State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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Management, food employees and conditional employees;
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Public health interventions are control measures to prevent foodborne
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State of Ohio

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

Type of Inspection
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Good Retail Practices are preventative measures to control the introduction
" Mark designated compliance status (IN, OUT; N/O; N/A

of pathogens, chemicals, and physical objects into foods.
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Food and nonfood-contact sLlrfaces cleanable, properly
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for temperature control

56

38 Pasteurized eggs used where required 54 IN O OUT designed, constructed, and used
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e i 61 | O IN =,OUT OON/A | Garbagefrefuse properly disposed; facilities maintained
45 [E1IN O OUT Insects, rodents, and animals not presentfouter 62| EMN [T 0UT Physical facilities installed, maintained, and clean; dogs in
) openings protected outdoor dining areas
; Contamination prevented during food preparation, ON/ADI NIO
o pame o storage & display 63| BN O OUT Adequate ventilation and lighting; designated d
B equate ventilation and lighting; designated areas use
47 IN ] OUT CON/A Personal cleanliness i o i
48 {1 IN O OUT CIN/A O N/O | Wiping cloths: properly used and stored 64| 1IN [0 OUT CIN/A | Existing Equipment and Facilities
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Continuation Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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