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~ood Inspection Rep

£l

Authority: Chapters 3717 and 3715 Ohio Revised Code
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FEOODBORNE JLLNESS RISK EACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Compliance Status

Compliance Status

Supervision

Time/Tem,

parature Controlled for Safety Food (TCS food)

Proper cold holdjng temperatures
Gu wallen] 3UF

Parson in charge present, demonstrates knowledge, and RN O ouT .
+ | BuN OOUT O N/A performs duties 23 CIN/A £ NiO Proper date marking and disposition
2 | OGN OJOUT O N/A | Certified Food Protection Manager OIN OouTt ;
= Hoalth 24 w /A [ NIO Time as a public health control: procedures & records
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5 [ 0 cour s [ ersgement s soposes g pnont s | [ Y
125 Consumer advisory provided for raw or undercooked foods
4 | N COUT O N/A | Proper use of restriction and excluslon %M
5 | et Oout 0 NiA__| Proceduras for responding to vomiting and dlarrheai events Highly Susceptible Populations
; Good Hyglenic Practices gﬂN 0 out .
P : flared
6 | OIN Oour E’—'NIO Proper ealing, tasting, drinking, or tobacco use 26 NA asteurized {oods used; prohibited foods not offere
7 @IN O oUT O NG | No discharge from eyes, nose, and mouth Chamical
nu_Sontamination by Hands 27| QN O ouT Food additives: approved and properly used
8 | (N O ouT O N/O| Hands clean and properly washed jr2 2178
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&N O ouT No bare hand cantact with ready-to-eat foods or approved | |28 gNIA Toxlc substances properly identlfied, stored, used
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1 B':: DDSS.: Food cbtained from approved source 30 %TA Il::ll g}g Speclal Requirements: Fresh Juice Praduction
12 ENIA SON/O Food received at proper temperature ’I:l N 0 ouT
i is: Heat
13| BN O ouT Food In good condilion, safe, and unadulterated 31 /A 0 NO Special Requiremen eat Treatment Dispensing Freezers
IN O oQuT Required records avallable: shellstock tags, parasite OIN OQouT . ;
14 gNIA 0 N/O destruction 32 WA [ NIO Special Requiraments: Custom Processing
Protection from Contam}
= 2 = et 33 QN [Jour Special Requirements: Bulk Water Machine Criteria
GMIN D ouT | GayA 01 Nio
15 ONA O NO Food separaied and protected -—1
N O ouT 34 OIN O out Special Requirements; Acidlfied White Rice Preparation
16 g?m 0 No Food-contact surfaces: cleaned and sanitized JA O NIO Criteria
Proper disposition of returned, previously served, 0O 0Oout : .
17| BN OO ouT reconditioned, and unsafe food 35 ONA Critical Control Point Inspection
Time/Temperatiire. Controlled for. Safety Food (TCS food) O O out
36 [tia Process Review
18 EPIJI;IA O}g Proper cooking time and tamperatures
37 0N [Jout Vanance
19 0N O our Proper reheating procedures for hot holding g’lm
®f¥A ONO
OIN OouT - d
20 Ana @O Proper cooling time and temparatures Risk factors are food preparation practices and employee behaviors
TTee that are identified as the most significant contributing factors to
21 &N O ouT Proj lholdlng terf LFas foodbome illness.
b O o (E. Oure ¥y f -hma‘hﬂwr{ 195
. Ayes Public health interventions are control measures to prevent foodbome
22 gﬂm O ouT ON/A iliness or injury.
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GOOD RETAIL PRACTICES

)/r/ &Dr// ]

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

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

Obssrvations and COrrective Actlons
n-site during

Safs Food and Water Utensils, Equipment and Vendlng
Food and nonfood-contact surfaces cleanable, propery
38 ,EDIN O ouUT ON/A O N/O| Pasteurized eggs used where raquired 54 PELIN O OUT designed, constructed, and used
ag h IN O QUT Water and ice from approved source 55 [EPIN [J OUT CIN/A Warawashing facllitles: installed, maintained, used; test
'Food Temperaturs Control e strips
) Proper cooling methods used. adequate equipment 56 |3 IN 1 oUT Nenfood-contact surfaces clean
a0 (BN O ouT ONA O NiO | <P mperalure control Physical Facilities
41 [OINOOUT DNIAH N/O | Plant food properly cooked for hot haolding 57 nIN [J OUT COON/A | Hot and cold water available; adequate pressure
42 PEBIN [ OUT ON/A O N/O | Approved thawing methods used LL] n \K- n S8 0 IN O QUTON/A | Plumbing installed; proper backflow devices
43 ﬁ IN ] OUT CON/A Thermometers provided and accurate 59 ,IEIN O OUT ON/A | Sewage and waste waler propery disposed
& 'FM']_deﬂﬂﬁc_.-u_gn 60| O N O OUT ON/A | Toilet facitities: properly constructed, supplied, cleaned
44 }E INO ouT Food properly labeled, original container 64 | XEPIN O OUT ON/A | Garbagelrefuse properly disposed; facilities maintained
z Pravention of Food Contamination 62| BPIN O ouT Physical facililies instalied, maintained, and clean
Insects, rodents, and anlmals not present/outer e
45 ﬁ INO oUuT openings proecied 63 .E’IN aour Adequate ventilation and lighting; designated al
Contamination prevented during focd preparation,
48 ,m IN O ouT storage & display 64 pIN 0 OuUT ON/A | Existing Equipment and Facilities
47 |0 IN O OUT Personal cleanliness
43 M@ IN D QUT [IN/A [ N/O | Wiping cloths: propery used and stored ‘Administrative
49 |3 IN O OUT N/ N/O | Washing fruits and vegetables
= w s=o C = s 65(0OIN OOUT RNJ'A 901:3-4 OAC
i - Proper. Use of Utenslis
50 ]BIN O ouT ON/A O N/O | In-use ulensils: propery stored €6 @IN 0O OUT ON/A | 3701-21 OAC
51 LY3IN O ouT ONA #atgzgg. equipment and linens: propery stored, dried,
52 {1FIN O OUT ON/A Single-usa/single-service articles: properly stored, used
53 | O IN[J OUTEIN/A O N/O | Stash-resistant and cloth glove use
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