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Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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6 | OIN O OUT [I¥N/O | Proper eating, tasting, drinking, or tobacco use
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OIN OouT
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9 | ONA CINO alternate method properly followed -
T S S & e 4
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T e
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2 IN OUT iofE RO Gontdml 33 Ef\[l’;lA E E;JOT Special Requirements: Bulk Water Machine Criteria
15 ‘D\N A DE] N/O Food separated and protected
RN 5 OUT 24 % IN O OuUT Special Requirements: Acidified White Rice Preparation
B . ’ - iti JEN/A OO N/O Criteria
16 ONA O NO Food-contact surfaces: cleaned and sanitized
b Proper disposition of returned, previously served, OIN JE.0UT )
178N O ouTt reconditioned, and unsafe food 35 ON/A Critical Control Point Inspection
ntrolied for Sar
80 trolled fo 36 \E_IRIIN o out Process Review
EUN O our A YaN/A
18 by Proper cooking time and temperatures
OON/A £ N/O OIN OouT
37| o Variance
19 0N [ ouT Proper reheating procedures for hot holdin: '@N/A '
CN/A EN/O P 9P 9
OIN Oour _—
2| oA GNo Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors

- that are identified as the most significant contributing factors to
&N OouT foodborne illness.

ON/A O N/O Proper hot holding temperatures

Public health interventions are control measures to prevent foodborne

22 Q_IN [1 OUT CIN/A | Proper cold holding temperatures illness or injury.
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State of Ohio

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

Type-of Inspection Date
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Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physncal objects lnto foods
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. : . ‘
38 |OIN [OOuT DN//-} N/O| Pasteurized eggs used where required 54 IN [0 OUT designed, constructed, and used

Ej IN O ouT

39 Water and ice from a

55 ;-EUN 1 OUT ON/A ;t/\lr?pr:washmg facilities: installed, maintained, used; test

, Proper coollng methods used; adequate equipment 56 L1 IN_[1 OUT Nonfoo-contact Si‘;fjces clean
40 | DINTTOUT ONAR N/O for temperature control sici
41 |OINOOUT EIN/A@; N/O | Plant flood properly cooked for hot holding 57 [*E] IN 0 OUT CIN/A | Hot and cold water available; adequate pressure
42 Z IN 0 OUT ON/A [0 N/O | Approved thawing methods used 58 [\[4 IN O OUT ON/A | Plumbing installed; proper backflow devices

-\ IN O OUT ON/A Thermometers provided and accurate 59 {:Z] IN 0 OUT [CIN/A | Sewage and waste water properly disposed
> 60 ["I'IN [ OUT CON/A | Toilet facilities: properly constructed, supplied, cleaned
IN O OUT Food properly labeled; original container 61 [KEI'IN O OUT [IN/A | Garbage/refuse properly disposed; facilities maintained
_ even { ﬂj mina , 4 62 -ETIN O ouT Physical facilities installed, maintained, and clean-
L Insects, rodents, and animals not present/outer - . e .
45 ] IN O OUT openings protected 63K IN O ouT Adequate ventilation and lighting; designated areas used
Contamination prevented during food preparatlon
46 IN ¥ OUT
o E‘ storage & display 64|"E IN [0 OUT LIN/A | Existing Equipment and Facilities
47 44 IN O ouT Personal cleanliness

48 >lj | Q_/l CIN/A O N/O | Wiping cloths: properly used and stored -
IN I:I OUT [CIN/AIM"N/O

Washlng fruits and vegetables

65| C1IN [0 OUT JEN/A | 901:34 OAC

50 m INCJ OUT CINA 01 N/O | In-use utensils: properly stored : 66 MZT IN [J OUT OON/A | 3701-21 OAC
51 ‘E{'N O OUT CIN/A }l\.:ﬁgzls equipment and linens: properly stored, dr|ed

52 [ELIN [0 OUT ON/A Single-use/single-service articles: properly stored, used

53 I:I IN [T OUT IZQ\I/A O N/O Slash-resrstant and cloth glove use
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State of Ohio

Continuation Report
Authority: Chapters 3717 and 3715 Qhio Revised Code
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