State of Ohio

Lrood Inspection Rep
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Authority: Chapters 3717 and 3715 Ohic Revised Code
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Name of facility Check one License Number
aD
The Kromer (.D\mOEﬂﬂ Y + Fa0 orso _oRFe oL ] ] .uhn
Address City/State/Zip Code ‘1 [ T l b
355 (. ml\oc‘\’m fz:' . M. Vernon OH 43050
License holder Inspection Time Travel Time Category/Descriptive

Standard O Critical
O Foodborne 0O 30 Day

Type of Inspecilon (chclck all that : apply)
Contgal Point (FSO) O Process Reaview (RFE) [ Variance Review [ Follow up

Amplainl

O Pre-licensing 0 Consultation

Follow up date (if required)

i

Water sample date/result
{if required)

e

[FOODBORNE JLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Mark designated compliance stalus (IN, OUT, N/Q, N/A} for each numbered item: IN=in compiiance OUT=not in compliance N/O=not observed N/A=no! applicable

Compliance Status Compliance Status
Supervision Time/Tomperature Controlled for Safety Food {TCS food
pe!
1 | OIN QOUT O N/A i:;?r:‘n;" dcl:iﬁa;ga presenl, demonstrates knowledge and 23 SILTA E—';ngoT Proper date marking and disposilion
2 IN O0UT O N/A | Cerlified Food Protection Mana
=[N = o IeEmploye;O Hesith il 24 g bIlTA E] z;’g Time as a public heallh control: procedures & records
Management, food employees and conditional employaes Consumer Advisory
3 | TN OOUT O N/A knowledge, respansibilities and reporting Om Oour )
< | Oin oUT O WA | Proper use of restriction and exciusion 25 ONA Consumer advisory prowided for raw or undercooked foods
5 | OIN JOUT O N/A | Procedures for rasponding to vomiting and diarrheal events Highly Suscaptible Populations
Good Hyglenic Practices O OouT . .
& | OIN O OUT O NIO | Proper sating, fasting, drinking. or fobacco use 26| Onia Pasleurized foods used; prohibited foods not offered
7 | OIN O OUT O N/O | No discharge from eyes, nose, and mouth Chemical
Preventing Contamination by Hands OIN T our
8 | CIN O OUT O NO| Hands clean and properly washed 27| ON/A Food additives approved and properly used
OIN Oout R
gIN O ouT No bare hand contact with ready-to-eat foods or approved | |28 maza Toxic substances properly identified, stored, used
9 CN/A O N0 allemnate method properly followed
Conformance with Approved Procedures
10 | OIN OOUT O N/A | Adequate handwashing facilities supplied & accessible - OiN OouT Compliance with Reduced Oxygen Packaging, other
Approved Sourca ONiA specialized processes, and HACCP plan
Food obtained ft approved
1 g :: 583: 00¢ ovaned oM Approyec source 30 gl:l?‘A % g:g Special Requiremenls: Fresh Juice Production
12 Food received at proper temperature
ON/A O N/O IN OOuT . X
k| o Special Requirements: Heat Treatment Dispensing Freezers
13| O OO0UT Food in good condition, safe, and unadulieratad BN/A O NO )
OIN OouTt Required records available: shellstock tags, parasite OIN OouT . . . .
14 ONA [ MO destruction 32 OnA O NIO Special Reguirements: Custom Processing
Pretaction from Contamination
g Oout 13 g,ﬂ’;\ ggj,'g Special Requirements: Bulk Water Machine Criteria
15 ONA O NO Faod separated and protected
0N O ouT 24 O Oout Special Requirements. Acidified While Rice Preparalion
R iti N/A O N/O Criteria
18| Sna O N Food-contact surfaces cleaned and sanitized Owa O ri
17| OIN O OUT zrggféiﬁiz%s"?: d ?:n::fi‘:; dpreviuusly served, 35 g;’fA bour Critical Control Point Inspection
Time/Temparature Controlled for Safety Food (TCS food) OIN OO0uT X
36 Process Review
OIN O ouTt . ON/A
18 Proper cooking lime and temperaiures
OnNA B N0
OiN OouT .
37, Variance
19 oN-Oout Proper reheating procedures for hot holdin A
ONA O NO pe ap 9
OIN O0uT b lin U . .
20f Qs O NiO roper cocling time and temperaturas Risk factors are food preparation practices and employee behaviors
om D that are identified as the most significant contributing factors to
IN O ouT foodborne illness.
21 ONA O NO Proper hot holding temperatures
Public health interventions are control measures to prevent foodborne
22| ON O OUT ON/A | Proper cold holding temperalures fiiness or injury.
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GOOD RETAIL PRACTICES

- Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Mark designated compliance status (IN, OUT, NfO, NfA) for each numbered item: IN=in compliance QUT=not in compliance N/O=not observed- N/A=not appllcable

Safe Food and Water Utensiis, Equlpment and Vonding
A . Food and nonfood-contact surfaces cleanable, propery
38°| 0O IN O OUT ON/A O N/O| Pasteurized eggs used where required 54 Q1IN O out designed, constructed, and used
39 |0 IN OOUT ONA Water and ice from app.'roved source 5510w Oourana Warewashing facilities: installed, maintained, used; test
Food Temparature Cantrol strips
Proper cooling methods used; adequate equipment 56| 0N B OUT Nonfood-contact surfaces clean
40 | O INO OUT ONA O NIO for temperature control Physical Facliities )
41 | O N O OUT ONA O N/Q | Plant food properly cooked for hot holding 5710 N O OUT OON/A | Hot and cold water available; adequate prassure
42 | 0N O OuT ON/A O N/O | Approved thawing methiods used 58 (0N OOUT Piumbing installed; proper backflow davices
43 |0 IN DO OUT ONA Thermometers provided and accurate DNADNIO
Food Identification 580 IN O OUT ON/A | Sewage and waste waler properly disposed
44 |lOMWNDOoOUT Food properly labeled, original container’ 60| 00 IN O OUT OIN/A | Toilel facilities: properly constructed, supplied, cleaned
Pravontion of Food Contamination 61| 0O IN O OUT ON/A | Garbageirefuse properly disposed; facililies maintained
ravantio 2
45 | O N OOUT Insects, rodents, and animals not present/outer ( 62| O Iy-ETOUT Physical facilities instalied, maintained, and clean; dogs in
openings protected -~ ! ; outdoor dining areas :
Contamination prevented during food preparation, ENAD NIO
46 |DINDOUT storage & display
63| 0 IN OOUT Adenuate ventilation and lighting; designated areas used
47 | O IN O OUT ON/A Personal cleantiness - o :
48 | O IN O OUT ON/A O N/O | Wiping cloths. properly used and stored 64| O N O OUT ON/A | Existing Equipment and Facilities
48 [ O IN O OUT ON/A O N/O | Washing fruils and vegetables Ad“?'l‘.f_s,':’.ﬂﬁ!?
Proper Use of Utensils
50 | O IN O OUT ON/A O N/O | In-use utensils: properly stored 65| O IN [0 OUT CIN/A | 901:34 OAC
51 [ O IN O oUT CIV/A pensis, equipment and inens. property stored. dred. | I'c-TOIN O OuT ON/A | 370121 0AC
52 [ O INDO oUT ONA Single-use/single-service arlicles: properly stored, used
53 [ O IN O OUT CIN/A [T] N/O | Slash-resistant, cloth, and latex glove use
Observations and Corrective Actions
Mark "X" in appropriate box for COS and R: COS=corected on-site during inspecilon R=repeat violation
Item No.{ Code Saction | Priority Level Commant
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Authority: Chapters 3717 and 3715 Ohio Revised Code
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