L 4 State of Ohio
kR ~\ Food Inspection Report -
Authority: Chapters 3717 and 3715 Ohio Revised Code
Name of facility Check one License Number Date
anny's  lace BIFSO DIRFE EXX 7-24-20
Address ! ' - City/State/Zip Code
308 I Broaduay Gireenville, OH 45331
License holder ! Inspection Time Travel Time Category/Descriptive
Donie | Sopnteqnon Enterprise 1530 rinater | 5 minates (3J
Type of Inspection (check all that apply} Follow up date (if required) | Water sample date/result
@'Standard O Critical Conitrol Point (FSO) [ Process Review (RFE) [ Variance Review [ Follow up (if required)
1 Foodborne (130 Day [ Complaint [ Pre-licensing [1 Consultation

Compliance Status
____ Time[Temperature Control
o B our

OON/A [ N/O

O IN C,0oUT
ON/A ﬁN/O

Food (TCS food)

Person in charge present demonstrates knowledge, and
performs duties

2 | #iN OouT O NA Cemf ed Food Protectlon Manager

EfN CIOUT O N/A Proper date marking and disposition

Time as a public health control; procedures & records

Management food employees and conditional employees
knowledge, respon5|blllt|es and reporting

3 | OIN OOUT [ N/A

O IN O ouT

4 ﬁ‘lN [JOuUT O N/A Proper use of restriction and exclusion
Procedures for responding to vomlt g and dlarrheal events

BN CJOUT [ N/A .
. . Good Hygienic Practices i ON [ ouT
O IN B OUT [0 N/O | Proper eating, tasting, drinking, or tobacco use EfN/A
7 | N OouTON©O | No d|scharge from eyes, nose, and mouth Chemical
L ~ Y. i OIN [10ouT y '
Food addit : d and |
8 EfiN [J OUT O N/O| Hands clean and properly washed 27 tANA ood additives: approved and properly used
[3IN ﬁOUT ) S
fOIN 3 OUT No bare hand contact with ready-to-eat foods or approved 28 An/A Toxic substances properly identified, stored, used
9 | Ona i No alternate method properly followed
10 | OJIN Ii]"OUT O N/A | Adequate handwashing facilities supplied & accessible [1IN.- O ouT Compliance with Reduced Oxygen Packaging, other
: — — — 29
. . . Appr L - N/A -7 specialized processes, and HACCP plan
I ouT Food obtained from approved source
N O PP 30 L1IN [0 ouT Special Requirements: Fresh Juice Production
OIN [JouT . EN/A O N/o
12 H Food received at proper temperature
I.:IN/ A N/O 31| BIN [ out Special Requirements: Heat Treatment Dispensing Freezers
13 HIN 0O ouTt Food in good condition, safe, and unadulterated fZN/A [ N/O
[LIN [ OouT Required-records avallabLe shellstock tags, parasnte OIN O our . ) i )
:jj I‘!'fN/A O N/O destruction IEN ‘ 32 ﬁN /A O N/O Special Requirements: Custom Processing
— 33 C1IN L1 ouT Special Requirements: Bulk Water Machine Criteria
IN O ouT #fA O Nio
15 ON/A [ N0 Food separated and protected
OIN OouT Special Requirements: Acidified White Rice Preparation
34 o s
16 g'\ll'/\lA nggkg Food-contact surfaces: cleaned and sanitized BIN/A [ N/O Criteria
Proper disposition of retumned, previously served, CLIN O ouTt . . .
17 lﬁlN [0 ouTt recondmoned and unsafe food 35 MN/A Critical Control Point Inspection -
- 3| BN [ OUT Process Review
OIN [JOUT - A
18 CINIA MNIO Proper cooking time and temperatures
S 37 LIIN 00 out Variance
0N T our ) . . ENA
19 MN/A O N/O Proper reheating procedures for hot holding
OIN OouT ling ti d A . . .
20\ #hwa O No Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors
that are identified as the most significant contributing factors to
21 E'I\III;IA % g/UOT Proper hot holding temperatures foodborne iliness.
Public health interventions are control measures to prevent foodborne
22| OIN BOUT CIN/A | Proper cold holding temperatures lliness or injury.
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State of Ohio

Food Inspection Report

Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facility

qu\/} Place

Type of Inspection

I#”‘V\qutf

Date

7-24-20

00D RETAIL PRACTICES

Good Retall Practnces are preventatlve measures to control the introduction of pathogens, chemlcals and physmal objects into foods.

Mark designated compliance status (IN OUT, N/O, N/A) for each numbered item: IN =in_compliance OUT=not in compliance NIO—not observed N/A=not applicable

Food and nonfood—contact surfaces cleanable, properly

. . Ve
38 [[OIN O OUT ﬁZ{N/A O N/O| Pasteurized eggs used where required 54| 0IN B out designed, constructed, and used
39 | AN OouT CON/A Water and ice from approved source f AT P .
| pp 55| 01IN [’E(OUT ON/A Warewashing facilities: installed, maintained, used; test

strips

Proper cooling methods used; adequate equipment L—-I 'N/ E'OUT

Nonfood-contact surfaces clean

40 MIN O OUT ONA O NO

for temperature control

O INO ouT MN/A O N/o '@‘IN O ouT ON/A

41 Plant food properly cooked for hot holding 57 Hot and cold water available; adequate pressure
7

42 (F1NOout COIN/A OO N/O | Approved thawing methods used 58 PZ]’IN aout Plumbing installed; proper backflow devices

43 [OIN E,OUT CIN/A Thermometers provided and accurate LINATIN/O

: ' : ficati . 59 | N [0 OUT CIN/A | Sewage and waste water properly disposed

60| & IN O ouT ON/A

44 [OIN ﬁOUT

Toilet facilities: properly constructed, supplied, cleaned

61 EZ'IN [0 OUT ON/A | Garbagelrefuse properly disposed; facilities maintained
ﬁ Insects, rodents, and animals not present/outer 62| O N BfouT Physical facilities installed, maintained, and clean; dogs in
45 IN [ ouT : -
openings protected outdoor dining areas
46 IN O OUT Contamination prevented during food preparation, ON/A DI NO
storage & display
63 ﬁIN O out Adequate ventilation and lighting; designated areas used
47 | N DO ouT ONA Personal cleanliness i oG 7ese
48 ﬁ IN 0 OUT ON/A [ N/O | Wiping cloths: properly used and stored 64 Ef IN [0 OUT [IN/A | Existing Equipment and Facilities

49 [OINO out BNa O NO Washing fruits and vegetables

Administrative .

53 | ¥ IN 00 OUT CIN/A OO N/O

/ Froper Use of Utens - )
50 |[JINOoOuUT EIN/Aﬁ N/O | In-use utensils: properly stored 65| 1IN O ouT ﬁN/A 901:3-4 OAC
51 ‘ﬁ IN 0 OUT COIN/A l:latﬁglsgj,eqmpment and linens: properly stored, dried, 66 M IN O OUT CIN/A | 3701-21 OAC
52 | B IN O ouT ON/A Single-use/single-service articles: properly stored, used
Slash-resistant, cloth, and latex glove use

Observations and Corrective ,Actlons

“in appropnate box for COS and R: COS=corrected: on-site’ during:inspection R—repeatfwolatlon

Iferﬁ N;. f(godé Se;:ti;.h Prlorlt/yhll.’::leil‘ Comment cos R
6 2.3 A NC’ OL/NVP& OWnPr _ rmoking inse  bar oresm, D;rwz,fA TLQT oo
.fﬂ\a}hn,\ lr nof L or ‘Ht’j laslde FJO ol ony time, o D
54 LII KK NC O&f?”‘JVPJ nen- Commercia | € poarster one fde i prep  roof letvu,rd o &
That  equpmeat vt fe  commercinl~ grade. oo
13 3.46 ¢ Observed cnproper  date  merking of -':jf(-dren“\-" ins1de prep  falle CAES
OLN‘PY' (“uuo/r-a 9{ 0~4'it}°f“‘1 {Ovr)/. bl‘/‘c »A/,r\ “H\’\f :[M_v-e(]« (..'f/- ] ]
de  inet reed drie _mwf“:. if weed  ipithine 2 Y ﬁ:\,f,, oo
56 4.5 A2 NC Obrerved  fropt  builep  instde Treczer, Ouper  deccrbhed  procqwe | O |0
for cleontng  freezer,. oo
‘!v 3»5 C C OLI"rwc! iv"\;orvﬁer I& 5{"‘7»4 u“F l'mffr’}!m" ‘{%J (.cv/\';W\nl'f inetdc E ﬁl/
'{v‘c’CZC"V‘K Quwner (”fc“‘"z'f(cg Mw’“k&!f‘d Cendoincve, b'ff(,u/ffd "H«T o o
Cordomery  Lhida orc nil  cadily  :desdl Frablc  vequre ool oo
2 3.4 Fi C Observed oree feple net __cold L\Ulri.;/\j o _ﬁ—lfc'r»rr ‘ff'ﬂ/jrvafr g o
[Mesrurcd HTF o YE°F n Q‘m”t’ vnd  Jour  cresm rez/‘ﬂ‘i/lf(iy oo
Ouner dlriavicd feadr n perp dahle . and  wddu-Tod Coendro ’ r/la] O |a
Person in Charge E Date: =
i llff\vﬁ‘«jﬁ& ?(2() >

| Licensor:

;

2y ¥
/
f

Sanitarian ( g )C f%
1.
/ ; - . (

T4

(.

DCHD

PRIORITY LEVEL: C=CRITICAL NC =NON-CRITICAL
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d State of-Ohio

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

Name of Facility » 1 Type of Inspection Date

Downyr  Place S fondar 7-24-20

Item No. | Code Section | Priority Level | Comment £ cos| R
Y3 Y. 1y NC Obrecved alseace ot thermometeer ' in "E'Frtwrohon vintts, Dircered o
thet all  wvnde he mue\,:}om.‘ M,.Inj cauvw.-le device, far O .
Faal LRTS A Lotermal 'h’,‘/"s,ﬂefafulfe . 7“ |-B
lé H5B C/ Ob’ﬁrwé Vm,uﬂdﬁ"’\/ (om\l"‘:’vnf incide - har _area e Mag ’m‘ne_ "

Employee  clenned ite  macking., Ountr’  roye  pmochne 1l bo
Clraned _every  menth. !

%) 421 NC Observed  lack  §  tet sieiny for (..la'_qu,m Jovi '“Zl'nﬁ rolutiva
‘ in  hor  avea. Direvssed  thet  ponitizes Jtlv“emq‘ﬂ\ ‘red e
i'Wn"l"V‘ﬁ‘. (}v&'}o"h&m\{ Janttizer h‘W;/ !\P, ulnf fer hv'“a fﬂu)

and Non Foad ~ coadnct Sortoces. R
!0 én 2 E NC( O‘)r?hmé ahsence .‘f La rdlse. Llaﬂ J‘.‘jm n rlear e /‘h‘;u!“\ . ler.uu ed
thet all  hendwarhing  spak . et e ported {er _employoe,
62 6.HE NC, Ohrerved  mop  head .n"thu instde /‘\nm Duag, k("‘ prlrs te A l/
Dipgwsced 4}at L0 P o Aud  be Lﬁn\- JV‘/(’J eve/ 9 n({w
Jink ofder wise. ’
2 (? -7-: ‘C C, 0‘)/(’#!1?/\ ’ﬂ'ﬁ.rﬂ(‘- “0‘,5 betns w.ed onr an__ “ac ’j}‘nk“ 'ﬁ""
. " cleging F ey barketr, Oun 9»J carn, P diepars, ot f’ﬁp.‘f add
28 —7 18 C .I;.'«‘ha;: duﬁpmg o 'f"L(» ‘faﬂ‘\“

Ol)}tru_n‘ I (an“}ﬂnﬂ;{ J P~ i" T /.)"‘y PoI’Jrr C,Pﬁnpr [MI"/GIL (,:'J
nt  beve B PA restedretivn  num her.

s 4 .

= /E /‘ 7 i}‘? v) )L) !,vf,\d{!z}:\..zt,f I :"\Lf //’ T {’J r Ok \E:z/f ~
( /\k Y \ - | ‘)@L\)mﬂ/{ ool /\/X"i(/f ALA

i,u‘/,;/\ T nd( ARy mz«ég/ =7

. v/q(/wvcy A u r _u_,/z e (A ="
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//lM/M 7’( AT

i

|:|'|:||:1|:[DDDDDDDTDT*DD_DDDDDDDDDDDD‘DDDDDDDUDD@@DDD

oo oo|ojog(ojojg|0|ojg|o|a|o|jo(o|o|o|o|ojo|o|ojg(o|ojo|g|ojojo|ojo|o

Date:

(/A, Licenic.:f D(, HD -

PRIORITY LEVEL: C = CRITICAL NC=NON-C\'R'ITICAL ; . " Page_3=bf_J

HEA 5351 Ohio.Department of Health (6/ 1,;,@) ’ : ;
AGR 1268 Cont. Ohio Department of Agrictlture {6/18) _ : . : s -

Person in'Charge:
_ rf /-;,Lbb( ’Q/?/uéﬁ"_'
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