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

Name of facility

rﬁQ‘{‘qu [ oc !/ar Se’rmce,

Check one

OFsO K RFE

License Number Date
| 36 1200

Address

19 E LU@S}W{V\?; +on

City/State/Zip Code

Ne w Madison

JH53

License holder

C

K C‘;'rt ef’\

Travel TimS

Category/Descriptive

CRS

[ Standard

Type of Inspection (check all that apply)
[ Critical Control Point (FSO) [ Process Review (RFE) O Variance Review [ Follow up
[0 Foodborne [ 30 Day [0 Complaint

[ Pre-licensing O Consultation

Inspection Timer Y,
S S

Follow up date (if required) Water sample date/result

(if required)

Person in charge present, demonstrates knowledge and

LN O ouT

Procedures for respondmg to v and diarrheal event

_Good Hyaienic Practice

A e

E_UN D OUT ] N/O

Proper eating, tasting, drinking, or tobacco use

E:LIN KEJ OUT |:1 N/O

No dlscharge from eyes, nose, and mouth

1 performs duties 23] CIN/A [0 N/O Proper date marking and disposition
Certlfled Food Protectlon Manager OIN OouT ) . .
- v e : aith ‘ - ’ eI 24 ENIA 0 N/O Time as a public health control: procedures & records
! Management, food employees and conditional employees; L
3 EﬂN DouT O N/A knowledge, responsibilities and reporting OIN O OuT
— - 25 Consumer advisory provided for raw or undercooked foods
4 Ef]lN [CJOUT [ N/A | Proper use of restriction and exclusion BIN/A

I IN O ouT

hly Susceptible Populations

Pasteurized foods used; prohibited foods not offered
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illness or injury.

Public health interventions are control measures to prevent foodborne
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Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
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Mark designated compliance status (IN OUT, N/O, N/A) for each numbered ite
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Pasteurized eggs used where required
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Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
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Water and ice from approved source
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Warewashing facilities: mstalled maintained, used; test
strips
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41 |OINDO OUT\'«ELN/A I N/O | Plant food properly cooked for hot holding 57 | IN O OUT IN/A | Hot and cold water available; adequate pressure
42 [OINO OUT"‘L@N/A 0 N/O | Approved thawing methods used 58 [FE1 IN OOUT Plumbing installed; proper backflow devices
43 "Bl IN O OUT ON/A Thermometers provided and accurate ONADIN/O
SQﬁ‘EI IN O OUT [ON/A | Sewage and waste water properly disposed
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Toilet facilities: properly constructed, supplied, cleaned
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SRR 61 ﬁ IN ] OUT OON/A |- Garbage/refuse properly disposed; facilities maintained
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