State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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Management, food employees and conditional employee;
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Proper eating, tasting, drinking, or tobacco use

No discharge from eyes, nose, and mouth

25
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1 ;f;‘zl‘l[\l [JOUT 1 N/A performs duties 23 onA 'O No Proper date marking and disposition
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CIN/A <§uo

21
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Proper hot holding temperatures

22
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Proper cold holding temperatures
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i lg:: m EIDSLLJJ'IT L 30 %vaA % E/UOT Special Requirements: Fresh Juice Production
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14 BE\II';IA % ?I;JOT gsgxbrggozecords available: shellstock tags, parasite 39 ‘%'\III;IA %z}g Special Requirements: Custom Processing

" 33| ' IN O ouT Special Requirements: Bulk Water Machine Criteria

15 LN O out Food separated and protected ANA O NO

ON/A O N/O P P , , — ._ .

aIN \EL ouT 34 [1IN [ OUT Special Requirements: Acidified White Rice Preparation

- : iti FIN/A [ N/O Criteria
16 ONAT NO Food-contact surfaces: cleaned and sanitized /
17| OIN O ouT rPe rgg:é n‘?{‘;‘%‘(’js'tg’:d‘anr:;?;“%idprev'ousw served, 35 ”;IA 0 out Critical Control Point Inspection
= 36 E’f\ll’;lA b out Process Review

18 .D IN O ouT Proper cooking time and temperatures

A 0 N/o OIN OouT

OIN O our 37 BIN/A Variance
19 Proper reheating procedures for hot holding i

COON/A ;I;IQNIO N

OIN OOouT ling 4 i . . o
20 Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors.

that are identified as the most significant contrlbutlng factors to
foodborne illness.

Public health interventions are control measures to p’reVent foodborne
illness or injury.
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Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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Proper cooling methods used adequate equipment

CIIN O oUT ON/A [9N/0 for temperature control
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. I . . Food and nonfood-contact surfaces cleanable, properly
38 | O'IN O ©UT CIN/A ELN/O| Pasteurized eggs used where required 54 :IE IN OOUT designed, constructed, and used
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