State of Ohio

Food |nspect|on Report
Authority: Chapters 3717 and 371 5 Ohio Revised Code

¥

ame of facility

Check one

HFSO [ORFE

Date

§-28-2020

License Number

24

Kﬂ”ﬂny}

=71 Address

L“é Mafin 5?

City/State/Zip Code

Gireenwille, OH 45331

License holder

Kathy

Inspection Time

|50

Fovd'oqu

Travel Time

Category/Descriptive

S c4s5

Type of Inspecti
&’Standard

{check all that apply)
Critical Control Point (FSO) [ Process Review (RFE) [ Variance Review [ Foliow up
O Foodborne [ 30 Day O Complaint

O Pre-licensing [0 Consultation

Follow up date (if required)

Water sample date/result
(if required)

EﬂN OouUT O N/A

Person in charge present, demonstrates knowledge, and

performs duties

N QouT O N/A

IﬁN OouT O N/A

Certifi ed Food Protectlon Manager dout

[ N/O

o0

Management food employees and conditional employees;

3 ) knowledge, responsibilities and reporting
4 MIN [JOUT [1 N/A | Proper use of restriction and exclusion
5 | BIN [JOUT I N/A | Procedures for responding to vomiting and dlarrheal events L
L __Good Hygienic Practice : OIN Oout .
(S i b bt i p t
6 | IN O OUT O N/O | Proper eating, tasting, drinking, or tobacco use * 26| EN/A asteurized foods used; prohibited foods not offered
7 Iﬁ'IN [1 OUT O N/O | No discharge from eyes, nose, and mouth .
s reventing / Han OIN O ouT "
i Food additives: d and | d
{3 '(N' 1 OUT [J N/O| Hands clean and properly washed 27| @A 0od adcitives: approved and properly use
; III/IN 0 out . —
e EIN O OouT No bare hand contact with ready-to-eat foods or approved 28 AnA Toxic substances properly identified, stored, used
=9 | ON/A O N/O alternate method properly followed
Adequate handwashing facilities supplied & accessible - OIN OouT Compliance with Reduced Oxygen Packaging, other
. Eyf\]/A specialized processes, and HACCP plan
Food obtamed from a roved ur
= PP souree 30 %IN b out Special Requirements: Fresh Juice Production
[N [1ouT ) N/A O N/O
12 Food received at proper temperature
LIN/A T N/o 31| GOIN D OUT | g0 ial Requirements: Heat Treatment Dispensing F
ecial Require :
13| @IN_O-out Food in good condition, safe, and unadulterated IEIN/A 1 N/O peci quirements: Heal Ireatment Dispensing Freezers
EHNt- [ .out Required records available: shellstock tags, parasite OIN OouT . . A :
14 RO NO destruction 32 ENA 0 N/O Special Requirements: Custom Processing
33| CIIN L1 ouT Special Requirements: Bulk Water Machine Criteria
BN 00ouT Food tod and protected GINA O N/O
15 CON/A O N/O ood separated and protecte - ) — — )
WIN T ouT 24 O)N O ouTt Special Requirements: Acidified White Rice Preparation
- . iti LIN/A [J N/O Criteria
16 CIN/A O N/O Food-contact surfaces: cleaned and sanitized
Proper disposition of returned, previously served, IR(IN 0 out " 5 .
ou
17 IEIIN O out reconditioned, and unsafe food 35 CIN/A Critical Control Point Inspection
36 E;f\IlN Dout Process Review
N [0 ouT _— /A
18 Proper cooking time and temperatures
ON/A O N/O
LIN [0 OUT )
37 Variance
19 &iN 0 our Proper reheating procedures for hot holdin NA
CIN/A 1 N/O P gp 9
BN~ C_OUT P lina . . L .
20| OniA @ roper cooling time and temperatures Risk factors are food preparation practices and employee behaviors
o - that are identified as the most significant contributing factors to
IN O out : foodborne illness.
ONA O N/O Proper hot hoIang temperatures

EZ{IN [ OUT CON/A

iliness or injury.

Proper cold holding temperatures

Public health interventions are control measures to prevent foodborne

HEA 5302A Ohio Department of Health (10/19)
AGR 1268 Ohio Department of Agriculture (10/19)
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! . ) . State of Ohio _ i /

Food Inspection Report

Authority: Chapters 3717 and 3715 Ohio Revised Code
Type of Inspecti

Kathyy Sonderd /CLP | 57282020

Name of Facility

Good Retail Practices are preventative measures to control the introduction of pathogens chemicals and physical objects into foods.

Mark designated compliance status (IN, OUT, N/O, N/A) for each numbered item: IN=in ¢
T

s i
Food and nonfood-contact surfaces cleanable, properly

38 | ' IN [0 OUT OON/A O N/O| Pasteurized eggs used where required 54 lIoI/IN oout designed, constructed, and used

39 E|/|N O OU;I; ‘ | Wafer anq {ce from appr 55| BIN O OUT CIN/A ;Ntr?pr:washing facilities: installed, maintained, used; test
40 | O'IN O OUT CINA II{N/O flz:otg(:‘;p(;?;ll?i rggm?:ls used; adequate equipment )56 OIN I1£I’6UT )!\fonfood-corlrtact s}urfac;eﬂs clean ’

41 IE(IN [J OUT CIN/A O N/O | Plant food properly cooked for hot holding 57 | ['IN [0 OUT ON/A | Hot and cold water available; adequate pressure

42 ‘_IN O OUT [OIN/A [0 N/O | Approved thawing methods used 58 | [N [T OUT CIN/A Plumbing installed; proper backflow devices

43 /IN [0 OUT [N/A Thermometers provided and accurate : 59 | L¥IN [ OUT [IN/A | Sewage and waste water properly disposed

60 | 'IN [ OUT CIN/A | Toilet facilities: properly constructed, supplied, cleaned

 IN 0 ouT

61 | N O OUT OOIN/A | Garbage/refuse properly disposed; facilities maintained

‘ 62| OIN IErOUT Physical facilities- installed, maintained, and clean
Insects rodents and anlmals not present/outer - s '
45 E{ IN O oUT openings protected 63O IN II! ouT Adequate ventilation and lighting; designated areas used
/ Contamination prevented during food preparation
46 IN [0 OUT " !
WIN [ storage & display 64| I IN O OUT CIN/A | Existing Equipment and Facilities
47 |E INO ouT Personal cleanliness

48 | € IN O OUT ON/A IO N/O Wiping cloths: properly used and stored
49 | O IN O OUT ON/A IE’NIO Washing fruits and vegetables

O out ]'_i]’ﬁ/A 901:3-4 OAC

e 25
: T fGper Use < o N
50 E(IN [J ouTt DN/A D N/O ln—use utensils: properly stored : 66 M’IN [T OUT [ON/A | 3701-21 OAC ; Sﬂsrwé'm BLUE
‘ S ORANGE ;——
Utensils, equipment and linens: properly stored, dried, : ES ACEFTABLE CLaNDO L4 an

AZUL CAMBIA A COLOR NARANA. |

NO180°F 53¢ |

51 | B IN O OUT ON/A handled

52 [EIN [ OUT ON/A Single-use/single-service articles: properly stored, used
53 EI IN 0 ouT E]N/A EI N/O SIash-resnstant and cloth glove use

in appropriats boxor COS.and R COS:

Item No. Code Sectlon Priority Level Comment

£2 é IA Ve Obrerved W wally with hele, _and nen=semoath N oo
noh-Eow\;/ cleaalle  surfoe.. Plewe  cover  vith  saodl & oo
clessshle Surface oo
oo
Te) L2 F NC Obrerved  alsepce,  of LGJM,LM Jlonr _in Kitchen and oo
bathroom.  Pleaye port slgnese  ih the,e arean oo
oo
63 | 6.4D N, Obrerved Jeep 0|€Gn5'\j of hood o be OVmiw} Veco Mread oo
veal  leantna  every 71K moatho o|o
7 ! oo
$€ 141.5A3 N, ()\V\’n(‘) (foﬁ bwlé 42 in freezer In J"}aﬂ-gp, rour oo
next 4 plzza  kidckew oo
oo
_ Notes Plen/r — ensure Hat mop I bangtey, o dry Ll oo
\l l‘r};;ﬁ A2 ) o O
Petson in Gharge » Pate: ‘
}\\ ' \<(z>\ MCX« ~5-28-2000
Sanitarial . Licensor: -
o ;«U\L.N-k\, | DCHD
PRIORITY LEVEL: C = CRITICAL NC = NON- CRITICAL - . Page_ 2 of 3

HEA 5302B Ohio:Department of Health (6/18)
AGR 1268 Ohi6 Department of Agriculture (6/18)




| ’ State of Ohio .
T | | A Continuation Report

%
%,

Authority: Chapters.3717 and 3715 Ohio Revised Code

Name of Facility

Type of Inspectio Date

f‘f‘“nd’w’ CLP 5 '"28 -2020

Code Section | Priority Level | Comment

(e bieal (ontvel  Paintr -
Na crl '}IM i "’/Olqﬂavw
b 97 Pleae obter  ODH  vevston of O1eaager Food fmfe‘};/

'*V"'Wm (PV"}‘@( ﬂ.}e

P

DDDDEIEIDEIDEIDEIEIEIEIEIDEIDE]DDDDDDDDDDDDDDDQDJQDD‘%

DDDD‘DDDDDDDD‘DDDDDDDDDDDDDH‘DDDDDDDDDDDDDD:

Date: S‘ QX'QQQO

Licensor: D C h’ P

PRIORITY LEVEL: C=CRITICAL NC= NON-CRITICAL

HEA 5351 Ohio Department of Health (6/18)
AGR 1268 Cont. Ohio-Department of Agrictlture (6/18)
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