Name offacility S KR ’ S - -1“Checkone "~ r:: .License Number - - ‘Date - S B
r/ 1% 9 s {ﬁmmnu ] F0_ ORFE. e 7/2/19
Address. City/Zip Code . . )
| 710 Ceoss ST Patestnie / YS352
License holder . : Inspection Time - | Travel Time Category/Descriptive "
(14eq02Y  FRALLY 50 20 £35S

'Qs};e of Inspection (check all that apply) .
[ 8tandard

[ Critical Control Point (FSO) O Process Rewew (RFE) O Varlance Review O Follow up

Water sample date/result

Follow up date (if required)
. (if required)

[0 Foodborne [0 30 Day [0 Complaint 0O Pre-licensing O Consultation -

Compliance Status

' Person In charge present demonstrates knowledge and E{IN [J.ouT . ) ;
1 performs duties 23 BIN/A T N/O Proper date marking and disposition
2 Certified F d Protection M r : : -
= 0 T 24 LN O ouT Time as a public health control: procedures & records

3 pm CIOUT [ N/A

Management, food employees and conditional employee;
knowledge, responsibilities and reporting

Proper use of restriction and exclusion

4 | BIN Dout O NA

6 | BIN O OUT IN/O

Procedures for responding to vomiting and diarrheal events
: 2 ; e

Prper eatmg, tasting, drlnkmg, or tobacco use

OIN O O ]
26| [FHYA

9
CINVA -EJN/O
o

No discharge from eyes, no
- = OIN OouT -
Food additives: approved and properl d
8 Lﬁﬁ\l [ OUT O N/O| Hands clean and properly washed 27 \I:I‘/A ood acdl ) pp properly use
. OIN OouTr . identified
‘JIN OouT No bare hand contact with ready-to-eat foods or approved 28 I%N/A Toxic substances properly identified, stored, used

alternate method properly followed

OIN OTouT

EKIN [0 OUT

10 | BN CJOUT O N/A | Adequate handwashing fagilities supplied & accessible 29 Compliance with Reduced Oxygen Packaging, other
. @N/A specialized processes, and HACCP plan
1 CHIN - Food obtained from approved sourc r .
1 o ]',: 5 (()331'!' i S ° 30 gf}ll’;lA DEI ﬁ/UOT Special Requirements: Fresh Juice Production
12 ONA ﬁ*‘N/O Food received at proper temperature O O ouT -
T3] BN 'L'.] ouT Food In good condifion, safe, and unadulteraied 31 &N /A O N/O Special Requirements: Heat Treatment Dispensing Freezers
14 I\Ijr;lA % ﬂ}g Z&:gtl;l:jrgtcijogecords available: shellstock tags, parasite 32 Ef\!l';lA gz:g Special Requirements: Custom Processing
33| LN 01 ouT Special Requirements: Bulk Water Machine Critéria

[IN/A [ N/O

15 EINIA 1 N/O Food separated and protected ) ' — . . :
5N O ouT 24 ] Ir;lA.% %Jg gp'?m'al Requirements: Acidified White Rice Preparation
’ . i IN/A / riteria
16| ONA E/O Food-contact surfaces: cleaned and sanitized LIN
‘ Proper disposition of returned, previously served, OIN [Oour " .
|41
17 R IN [J ouT roconditionod, and nsalb food 3 DA Critical Control Paint Inspection
36 S\’\I‘,/\IA 0out Process Review
18 El\’l?lA E,‘OUT Proper cooking time and temperatures i
Nfo ' OIN OouT
OIN O ouT X 37 E/EIQI'IA Variance
19 {F_BI‘IWA 0 NO Proper reheating procedures for hot holding ‘
OIN Oout .
20 CIA O N/O Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors
that are identified as the most significant contributing factors to
OIN O ouT foodborne iliness.

21| Onm o

Proper hot holding temperatures

22| DN 0 ouTONA

Proper cold holding temperatures

Public health interventions are control measures to prevent-foodborne
iliness or injury.
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State of Ohio

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

Name of Facility Type of Inspection Date

(oLOLN FAGLE (BRISTIAN (ENTER. - Standor y/274 19

Good Retail Practices are preventative measures to control the introduction of pathogens chemicals, and physncal objects mto foods
Mark designated comllance status IN, OUT N/O N/A for each numb: i

OIN OouT EIN/A;E[: N/O| Pasteurized eggs used where required 54 'E(\IN [0 ouTt g:;gnir::ld :(?ggﬂg{ggn;cé zt;:zces cleanable, properly
39 [N O out Wiii[ 3nd ice from approved source _ 55 | N O OUT CINA :Vtriaprgwasmng facllities: installed, maintained, used; test
40 jZfYIN 0 OUT CORVA O N/O g:otg(::p(;(:gii:r% Tgm?gs used; adequate equipment 56 | FMN [0 OUT Nonfood’jrrntact surfaces clean
41 |0 INO OUT DN/A' N/O | Plant food properly cooked for hot holding 57 )EI‘QN [0 OUT ON/A | Hot and cold water available; adequate pressure
42 |OINOOUT DN/A}@' N/O | Approved thawing methods used 58 ﬁ“IN [0 OUT ON/A | Plumbing installed; proper backflow devices
43 udN [0 OUT ON/A Thermometers provided and accurate 59 QIZIT:IN [0 OUT [ON/A | Sewage and waste water properly disposed

60 ‘E]‘:JN O OUT [N/A | Toilet facilities: properly constructed, supplied, cleaned

61| BAIN [ OUT ON/A Garbagef/refuse properly. disposed; facilities maintained

1 anm 62 ’E(IN 0O out Physical facilities installed, maintained, and clean
45 IN [ out Lgii?;ij;%?g?;i{e?d animals not present/outer 63 ﬁJN 0 ouTt Adequate ventilation and lighting; designated areas used
» : Contamination prevented during food preparation, -
] .
46 AIN L out storage & display 64 ,'EIIN [d OUT [N/A | Existing Equipment and Facilities .
47 | B¥IN O ouT Personal cleanliness -
48 i“IN [1OUT CIN/A OO N/O | Wiping cloths: properly used and stored
49 D IN O OUT IZIN/A IZI N/O Washing fruns and vegetables
T =T ‘ - 65| O IN [0 OUTEIN/A | 901:3-4 OAC
50 [E’TN I:l ouT DN/A i‘N/O In-use utensils: properly stored 66 JE:IN O OUT ON/A | 3701-21 OAC
51 ‘IN O oUT CIN/A #;ﬁgﬁ;lj equipment and linens: properly stored, dried, A Rite. ) asher Tempe _— " AYLOR. 876
52 ﬁl'iIN O OUT IN/A Single-use/single-service articles: properly stored, use ‘ PASS WHEN BLUE BAR TURNS ORANGE 1800F Date: =115
53 | O INDO OUT [35/A O N/O | Slash-resistant and cloth g,ove use ES ACEPTABLE CUANDO LA BARRA AZUL CAMBIAA COLORNARANIA  (82°C) Emp:__
- — \ — - - T e
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