State of Ohio

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

Name of facility . " ) Check one Lice:lse Number Date
ohns TGA Foddliner orso KR | A069 | O/a3/feno
Address ) City/State/Zip Code
|3A7 Pain St Versa: C’S/‘;/D)/\)
License holder Inspection T“’“? Travel Tlne CategoryIDescriptiye
ohn Foodliner A ZC A5 C4S

al'__‘I\Standard

Type of Inspection (check all that apply} P
[ Critical Control Point (FSO) EI Process Rewew (RFE) O Variance Review O Follow up
O Foodborne [ 30 Day O Complaint [ Pre-licensing [1 Consultation

Water sample date/result
(if required)

Follow up date (if required)

~EZIN CJOUT L1 N/A

Person in charge present, demonstrates knowledge, and
performs duties

2

@

omN
CINA D N/O

ouT

Proper date marking and disposition

ZIN JOUT [ N/A

AN OOUT I N/A

Certified Food Protectlon Manager .

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

BN JOUT O N/A

Proper use of restriction and exclusion

;:Li]IN JoUT O N/A

Procedures for respondlng to vomiting and diarrheal events

_ Good Hygienic Practices

Proper eating, tasting, drinking, or tobacco use

No dlscharge ﬁ’om eyes, nose, and mouth

OIN [0 ouTr

IN O ouT
N/A

IN O oUT

EN/A

Time as a public health control: procedures & records

Consumer advisory provided for raw or undercooked foods

¥ i OIN [OouT e
g8 | OIN ‘El OUT [ N/O| Hands clean and properly washed 27 N:N/A Food additives: approved and properly used
) E.N OouT ) I
PRN [T 0UT No bare hand contact with ready-to-eat foods or approved 28 Toxic substances properly identified, stored, used
9 COIN/A
CIN/A O N/O alternate method properly followed
10 |SEIIN COOUT [ N/A | Adequate handwashing facilities supplied & accessible 29 [LIN OouT Compliance with Reduced Oxygen Packaging, other
f S, o N/A specialized processes, and HACCP plan
KL Food obtained from approved rce
i E:: DDSLLJJTT cc TTom app : ou 30 E'I\III?A % g}‘g Special Requirements: Fresh Juice Production
12 [ ) Food received at proper temperature -
LINA O o 31 L] IN [0 ouT Special Requirements: Heat Treatment Dispensing Freezers
135 IN_ O OUT Food in good condition, safe, and unaduiterated }QNIA O N/O :
CI1IN [10UT Required records available: shellstock tags, parasite OIN [OouT . . . .
14 jﬂNIA 0 N/O destruction 32 ,EI,NIA 00 N/O Special Requirements: Custom Processing
ELIN O ouT 33 %'\I:/\IA DD Z/Lg Special Requirements: Bulk Water Machine Criteria
16 ‘N /A [ N/O Food separated and protected .
0N & ouT 34 OIN [JOouT Special Requirements: Acidified White Rice Preparation
18] OnjA ’E‘N o Food-contact surfaces: cleaned and sanitized JEN/A O N/O Criteria
- " . IN T i
17 |*&N O ouT ggfﬁén?éiz%s“:ﬁdcgnrse;fgnfﬁ dprewously served, 35 E,N A bou Critical Control Point Inspection
36 o N MOUT Process Review
IN O ouT N ON/A
18 = Proper cooking time and temperatures
CIN/A O N/O
IN O OouT )
37| Variance
19 QIN O our Proper reheating procedures for hot holdin JIN/A
CIN/A YE1N/O P ap g
OIN Oout L i . i .
20 o Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors
[CIN/A ®.N/O
that are identified as the most S|gn1ﬁcant confributing factors to
TN Oout . foodborne iliness. e
21 CIN/A O NJO Proper hot holding temperatures
Public health interventions are control measures to prevent foodborne
22 JQ»IN [0 OUT OON/A | Proper cold holding temperatures ilness 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 /

’TO}‘V‘S :-Eé"/q FO@Cg /lV!(’i"’ Standad PR

Good Retall Pract;ces are preventatlve measures to control the mtroductlon of pathogens, chemicals, and physical objects into foods.
Mark designated compliance status (IN, OUT, N/O, N/A) for each numbered item: IN=in compliance OUT=not in compliance N/O=not observed N/A=not a

Food and nohfood-contact surfaces cleanable, properly

38 |OIN OOUT I:IN/A/IKJ N/O| Pasteurized eggs used where required 54 |OIN ouT designed, constructed, and used

39 1IN OOUT [ON/A Water and ice from approved source

55| O IN O OUT OON/A Warewashing facilities: installed, maintained, used; test

sirips
Proper cooling methods used; adequate equipment 56 [ 1IN [0 OUT _Nonfood-contact surfaces clean
40 (O INDOUT DN/A)Q N/O for temperature control
41 ‘ IN [0 OUT ON/A [ N/O | Plant food properly cooked for hot holding 57 I:I IN [0 OUT [IN/A | Hot and cold water available; adequate pressure
42 [MEI IN O OUT CON/A O N/O | Approved thawing methods-used 58 (.0 IN QOOUT Plumbing installed; proper backflow devices
43 | O INJR OUT COIN/A Thermometers provided and accurate ONATIN/O

59 |E] IN [0 OUT CIN/A | Sewage and waste water properly disposed

44 |O0 IN}éOUT Food properly labeled; original container 60| O |N2E[ OUT [IN/A | Tollet facilities: properly constructed, supplied, cleaned
E e Ntarmin: A 61| O INSE] OUT CIN/A | Garbage/refuse properly disposed; facilities maintained

" Insects, rodents, and animals not present/outer 62| O IN PhouT Physical facilities installed, maintained, and clean; dogs in

45 | O IN K] oUT X o
openings protected outdoor dining areas

=i Contamination prevented during food preparation, ONWAD NO

bl i) storage & display 631 IN O OUT Adequate ventilation and lighting; designated d
y equate ventilation and lighting; designated areas use:

47 [*E] IN [J OUT COIN/A Personal cleanliness : d gning o
48 [ O IN O OUT DN/A'jE N/O | Wiping cloths: properly used and stored 641 IN [0 OUT CIN/A | Existing Equipment and Facilities

49 | O IN O OUT CIN/AE] N/O | Washing fruits and vegetables

50 [JK IN O OUT CIN/A [ N/O | In-use utensils: properly stored 65| O IN /ELOUT CIN/A | 901:3-4 OAC
51 :-.IN O OUT CIN/A rl\.;tﬁ(rjlzlj, equipment and linens: properly stored, dried, 66100 IN O OUT)ﬂN/A 3701-21 OAG

52 [ IN [J OUT OON/A Single-use/single-service articles: properly stored, used
53 ([OINDO OUT)@N/A O N/O Slash-reSIstant cloth and Iatex glove use

n: ap_gopnate box for COSfano R: COS-corrected on-sate,durmg mspecnon

B al epeat violation-
Item No.| Code Section | Priority Level | Comment

\’\j//lf R ,—"{':v'.,’\.’i.fl'( y i F L ("—- V/; Ty ’J{‘c\/lﬁél

cos R
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//’/‘ SCuSH ((H 4/”'}/’7“*31 A dien ST ‘ Ll(&/rc [ /“1 / oo

be _maintoned (i rod repoifand occ UICI/(. o | O

/ ’ oo

//{5 L,/'li{ A/(» ’/”J)ffl/fd f"w [”‘?" IIH' g f[ hia ¢ C’o/ff w!/ N ;,1)"»,,‘5(‘ (A7 ,-\ 0o |o
no alalable umb;e,a/ /n—',-' o Cler., 1 e \,”,m oo

cold 4 hot held Cjuipen oy Shall e &g e o|o

’ [} O

O 0

Person in Charge 5!/\Mﬁu,\wmdﬂ | Date: [~ ;}2} 29710
Sanitarian [ j’b\_ﬂ/\ 9{, A Licensor: O C %/ D

PRIORITY LEVEL: C=CRITICAL NC=NON-CRITICAL Page;z of S

HEA 5302B Ohio Department of Health (10/19)
AGR 1268 Ohio Department of Agriculture (10/19)




State of Ohio

Continuation Report -
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facmty

TJohrs 1& GA food/,neﬁ Glardard R 0’/95/;)020

Type of Inspection Date

RS A e Gt $( o Sﬁm ¢ ik 45 QA “*‘V s : : ;“::'5\‘ ( ; 3 Of1 a ;:'33 oY i ) 5 | 3 : = S, & ;~ H . 35‘: ik B e i ' "» o 55 “—’i’: 7 7o
Item No. | Code:Section | Priority Level | Comment / cos
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Person in Charge: T " ‘\% Date: o
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-State of Ohio

el Continuation Report
’ Authority: Chapters 3717 and 3715 Ohio Revised Code
Name of Faclllty —— P Type of Inspection Date/
Johns T 6A Foodliner >TCnr1’ard :’O;@ YR 32020
- . Maik "X in abroprife box for GOS and RS GOS=corrscted ‘onisla duing Inspecton’ Retepeatvioation .- .
Item No. COde Sectlon Prlonty Level Comment cos | R
Go o H cont. . oo
u/umb; /W; % IK}L«H’“ STell be clecned as offen |00
e e cary to maiatain, oo
- oo
Y T HUKK | /¢ |Obsevued many non- c,ommz‘*:ff L crock e o|d
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oo
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i oo
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cheedded rhecse , ch (Aday a/u{d’}&i c hee]O| O
I/)C\G o ~,fum rzrlf\ 4"\7&1{ small ham chounb g oo
in’del!l ronl s ﬂi (s ccarcdedd ordaled Do
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L rems L7 oty floor Aes /:’) Yo & Al ontem!pd ih | 0
oo
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it)if%r_j‘_ veted o le ! Lo f/., P L /«,; a5 AOESen a s’ |00
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Z ]\ ol
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PRIORITY LEVEL: C=CRITICAL NC=NON-CRITICAL
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. State of Ohio

Continuation Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facility Type of Inspectlon F Date
- - - S e
Jo hns J:’M Food bner S rdard IR 1OVa5/ros0
f"gﬁ"x - r*‘ ~ f’f ervations ang s Actions (continued) . x .
S aslf; .  BoX(f0r €O and R: COS=corested on-site during Inspestion  Rerepeat. Jéféfiﬁfﬂ;:ﬁﬁ? L L
Item No. | Code Section Prloniy Level Comment cos
- > — - - —
(-9 OACYos, | . {fb e ed Gecher %r/’ff“f 2 oeds ffmnqa fizuf{’ @.
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Person in Charge: ‘JV A/\S)VUAKF%\FQ Date: / o
Nl \JA\ ' VA/\/\A i ;):3 r“;o :;l‘é/)
Sanitarian: "/ /)“\ =7 Licensor: ;
/ NAL e, ( 9”4 . D C’ )l ~/0
ol Ly
PRIORITY LEVEL:  C = CRITICAL .- NC = NON-CRITICAL Page_ > of .7
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