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Li“Standard I Critical Control Point (FSO) [ Process Review (RFE) O Variance Review [ Follow up (if required)
O Foodborne [0 30 Day [1Complaint [ Pre-licensing [ Consultation

Person in charge present, demonstrates knowledge and
performs duties

2 [.EIN [1OUT [0 N/A | Cettified Food Protection Manager

1| AN OOUT ON/A Proper date marking and disposition

Time as a public health control: procedures & records

Management, food employees and conditional employees;
3 ,D'N ouT [ N/A knowledge, responsibilities and reporting

4 AN _FIOUT T N/A Proper use of restriction and exclusion
5 | OIN [OOUT 1 N/A | Procedures for responding to vomiting and diarrheal events

on oour . o ‘
Past d food d; prohibited
6 |'EIN C1OUT EIN/O Proper eatlng, tastng drinking, or tobacco use 26 TIN/A asteurized foods used; prohibited foods not offered
7 I'oiN ODouTt N0 | No discharge from eyes, nose, and mouth '
. : i Prevd] : : 1IN [1oUT .
Food additives: roved and
g | FIN O OUT [IN/O| Hands clean and properly washed I 27 CIN/A ood additives: approved and properly used
_ BN oour A o »
-OIN OOJouT No bare hand contact with ready-to-eat foods or approved | |28 [qnya Toxic substances properly identified, stored, used
9. ON/A I N/O alternate method properly followed
10| OIN O OUT LI N/A| Adequate handwashing facilities supplied & accessible 2 1IN [JOUT Compliance with Reduced Oxygen Packaging, other
i A _EIN/A - specialized processes, and HACCP plan
11] OIN [JOUT Food obtalned from approved source CJIN 0 OUT . . ) . )
BN TIoUT — o t t 30/ EIN/A O N/O Special Requirements: Fresh Juice Production :
12 OIN/A CIN/O ood received at proper temperature : oUT ) ‘ 7
31 CHN O] Special Requirements: Heat Treatment Dispensing Freezers E:
13| OIN OOUT Food in good condition, safe, and unadulterated __DN/A [ N/O j
I:II_N gout Required records available: shellstock tags, parasite C1IN- I ouT . ) . ,
14 FINA N0 destruction 32 CIN/A CIN/O Special Requirements: Custom Processing y
33 g:\r;/_\ g S/UOT Special Requirements: Bulk Water Machine Criteria
15 [@IN_ Dout Food separated and protected e
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N TouT L 134 1IN OOoUT Special Requirements: Acidified White Rice Preparation
16 "o CINIO Food-contact surfaces: cleaned and sanitized CIN/A OO N/O Criteria
' Proper disposition of returned, previously served, C1IN- [JouT . . )
17 i out ol
[;l N [1 reconditioned, and unsafe food 35 TEINA Critical Control Point Inspection
; - ‘ R R — QN DouT Progess Review
,IlN ] OUT . . JEIN/A ’
18}~ Proper cooking time and temperatures
CIN/A [T N/O
37 LN - LToUT Variance
19 HEIN BT ouT Proper reheating procedures for hot holdin I;lN/A
ON/A O N/O P 9P 9
ON [ out b _— g . .
201 TINA T NJO roper cooling time and temperatures Risk factors are food preparation practices and employee behaviors
oN O our that are identified as the most significant contributing factors to
21| Proper hot holding temperatures foodborne illness.
ON/A O N/O
- Public health interventions are control measures to prevent foodborne :
22 ""i]IN [ OUT [CIN/A | Proper cold holding temperatures iliness or injury. [
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State of Ohio
Food Inspection Report

Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facility o . ) o Type oflpspectiqn Date

_GOOD RETAIL PRACTICES

Pasteurized eggs used where required 54| ETIN O OUT

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals

Foodk and nonfood-contact éu‘ffaces cleanable, properly
designed, constructed, and used

39 |-O0IN OOUT CIN/A Water and ice from approved source

55+ L1 IN OO OUT [IN/A

Warewashing facilities: installed, maintained, used; test
strips

Proper cooling methods used; adequate equipment 56 | O IN O OUT

40 E IN'B OUT LINA I N/O for temperature control

41 [ @'IN O OUT LINJA O N/O | Plant food properly cooked for hot holding 57 |.BETIN [0 OUT CIN/A

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

42" JETIN L1 OUT OON/A OO N/O | Approved thawing methods used 58 .71 IN OOUT
» ON/AON/O

|.E'IN O OUT OOIN/A

Thermometers provided and accurate

Plumbing installed; proper backflow devices

59 |.OJ IN [0 OUT [IN/A

Sewage and waste water properly disposed

Food properly labeled; original container 60 |3 IN O OUT ON/A

’|:| IN [0 OUT
/

Toilet facilities: properly constructed, supplied, cleaned

61| I3 IN O OUT OON/A

Garbage/refuse properly disposed; facilities maintained
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4;J O N O ouT égii?%;%?ﬁgi{;nd animals not present/outer 6?4 El IN O oUT ngjs;g?ldlfﬁ;zr:gﬁgrse:;staIIed. maintained, and clean; dogs in
46,101 IN O OUT s(igrnggrengztii;),;;;evented during food preparation, EN/A O No
4; I IN D oUT CIN/A Personal dleaniiness 63|'00 IN O OUT Adeqqate ventilation and lighting; designated areas used
48 |.EIN O OUT ON/A O N/O | Wiping cloths: properly used and stored 64{-C1IN [ OUT CON/A | Existing Equipment and Facilities
O IN O OUT ON/A O N/O Washing fruits and vegetables
50 |- IN 0 OUT [IN/A [0 N/O | In-use utensils: properly stored 65-00 IN [0 OUT CIN/A | 901:3-4 OAC
51 | E1IN 01 OUT CIN/A #;gglseils, equipment and linens: properly stored, dried, 66| 00 IN 00 OUT CIN/A | 3701-21 OAC
52 |.CTIN OO OUT ON/A Single-usefsingle-service articles: properly stored, used 7
53 | EIN O OUT ON/A O N/O | Slash-resistant, cloth, and latex glove use
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