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State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of facility Check one License Number Date
) OFsO PKRFE X =S
Pua Ut #342 q 113 2-5 ~(4
Address City/Zip Code
(20  (Jagner  Pue. Gramvlle | 94€7331
License holder Inspection Time Travel Time Category/Descriptive
Moo Valley P"ZZA (LC 60 o €35

™ FAnspection (check all that apply) Follow up date (if required) | Water sample date/result

indard [ Critical Control Point (FSO) [ Process Review (RFE) [ Variance Review - O Follow up (if required)
0 Foodborne [130 Day [ Complaint O Pre-licensing [ Consultation

Compliance Status

Person in charge present, demonstrates knowledge, and @QN 0 out . . .
1 ’Eﬂl\l OOUT [0 N/A performs duties 23| EIN/A O N/O Proper date marking and disposition
) ified Food Protection M
Certmedr kL LA 24 OIN [ ouT Time as a public health control: procedures & records
Bgya O N/O

Management, food employees and conditional employee; .
knowledge, responsibilities and reporting 0 IN O ouT
25

VA

O . m| OUT
EIRI/A

4 IS CJOUT O N/A | Proper use of restriction and exclusion
Procedures for respondmg to vomiting and diarrheal events
SV e S

6 J_j([’N O ouT D N/O Proper eatmg, tastmg, drmkmg, or tobacco use
7 E]ﬂ’N [Joutd N/O No dlscharge from eyes nose, and mouth

SYENED Ainaion 2 OIN OouT -
Food additives: d and properly used
8 | BN [ OUTLINO Hands clean and properly washed 21 E,l{i/A ood additives: approved and properly
BE¢N O ouT . -
: E"IN O ouTt No bare hand contact with ready-to-eat foods or approved 28 Iﬂ%/A Toxic substances properly identified, stored, used
9 | Ona ONo alternate method properly followed S .
Adequate handwashing facilities supplied & accessible 29 E] IN O ouTt Compl|ance with Reduced oxygen Packaging, other .
- I;kNIA specialized processes, and HACCP plan

11 {rN O out Food obtalned from approved source OIN O OouUT ) ) . . .

O IN O ouT 30 @N /A O N/O Special Requirements: Fresh Juice Production
12 Food received at proper temperature

DI\{/A B0 31 = !N g out Special Requirements: Heat Treatment Dispensing Freezers
13 EKTN O ouTt Food in good condition, safe, and unadulterated I;.»N/A O N/O

OIN OJ0ouUT Required records available: shellstock tags, parasite OIN OouT . . . .
14 GNUA O] N/O destructlon 32 @ﬁ//\»l] N/O Special Requirements: Custom Processing

I;!IQN 0 ouT 33 %@!{/\IA gg/Lg Special Requirements: Bulk Water Machine Criteria
15 GIN/A O N/O Food separated and protected ' ) — . ' '

%N T ouT 34 OIN O ouT Specral Requirements: Acidified White Rice Preparation
16 4% /A O NO Food-contact surfaces: cleaned and sanitized EE‘J/A 1 N/O Criteria

Proper disposition of returned, previously served, OIN O ouT " )
17 %N O out recon dmone d, an d unsafe food 35 ,E‘@/A Critical Control Point Inspection
- 2 Hes 5 36 dIN [Jout Process Review
/A

18 D, IN O ouT Proper cooking time and temperatures @@

I§|J§‘J/A O N/O

0N OouT 37 ;*é!;lA 0 out Variance
19 IQN(A 1 N/O Proper reheating procedures for hot holding

OIN Oour s
20 Bi/A O NO Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors

0N O ouT that are identified as the most significant contributing factors to

i foodborne illness.
21 M /A O N/O Proper hot holding temperatures
Public health interventions are control measures to prevent foodborne
AN . illness or injury.

22 ’EI\N -“[0 OUT CIN/A | Proper cold holding temperatures
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State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

frze W 8 2 T leded |25 19

Name of Facility.

Food and nonfood-contact surfaces cleanable, properly

lMIN L1 ouT designed, constructed, and used

Pasteurized eggs used where required

| Water and ice from approved source ‘;EUN 0 ouT Onja | Warewashing facilities: installed, maintained, used; test

strips

40 (O INDO OUTﬁN/A OO NO fl; :Otr;p(:;gltm% ";g:ﬂ?gls used; adequate equipment FIN 1 oUT : Nonfood-contact suaces clean

41 |OINDO OUT‘ET\I/A [0 N/O | Plant food properly cooked for hot holding 571 OIN ,ﬁOUT [ON/A | Hot and cold water available; adequate pressure

42 E IN [0 OUT CIN/A [ N/O | Approved thawing methods used 58 ﬁIN [0 OUT IN/A | Plumbing installed; proper backflow devices

43 EIN O oUT ON/A Thermometers provided and accurate 59 'EEIN O OUT ON/A | Sewage and waste water properly disposed
s M = ‘m » A | |60 ‘E’;IN 0 OUT CIN/A | Toilet facilities: properly constructed, supplied, cleaned
44 ; origi i 61 |, IN. [0 OUT [ON/A | Garbage/refuse properly disposed; facilities maintained

; 62| 0 INE&)UT Physical facilities installed, maintained, and clean

45 N 0o out é;i?ﬁ:\sé ;%?gg:{:‘ dnd animals not present/outer 63 ,EI’-IN ‘0O ouT- Adequate ventilation and lighting; designated areas used
46 f‘E{IN 0 out ggp;;:l :8? ?:Itilsol;:;;evemed curing food preparation 64 )QIN [J OUT CIN/A | Existing Equipment and Facilities

47 | B8N O ouT Personal cleanliness

48 I]E(IN O OUT ON/A O N/O | Wiping cloths: properly used and stored
I IN [0 OUT CIN/A BIYN/O | Washing fruits and vegetables
—— . B Wbt - el

65 | MIN 1 OUT [IN/A | 901:3-4 OAC

50 ,EINEIOUT ON/A OO N/O | In-use utensils: properly stored 66| 1IN O OUT l@N/A 3701-21 OAC
51 :E:INEIOUT ONA }l]J;ggls;I(;s,equipmentand linens: properly stored, dried, 1-TEMP THERMOLABEL ® WIDE
52 ,E!':IN 0 OUT CON/A Single-use/single-service articles: properly stored, used Initial: :‘: -
53 [ O IN O OUTHN/A O N/O | Slash-resistant and cloth glove use Date: g
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,ﬂ/au 6 work ordes for ice build (ep todncs | o|d
- oo
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Person in Charge, . Date:
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