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nitical Control Point (FSO) O Process Review (RFE) 0O Variance Review E] Follow up

[J Foodbome (30 Day 0O Complaint

O Pre-licensing [T Consultation
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Compliance Status Compliance Status
z Supervision _# Time/Temparature Contrelled for Safety Foed (TCS food)
1 ﬂ( [0UT O N/A ;:rr::?rr:l;ndc;?erga present, demonstrales knowledge, and 23 Onia El g}g Proper date marking and disposition
. Fa B -
2 | PN OOUT O N/A | Cerlified Food Protection Manager O OouT
1
Employee, Hesith 24 A O N/O Time as a public health control: procedures & racords
}3{ QoUT O NA Management, food employees and conditional employes; [ Consumor Advisory
3 knowledge, responsibliities and reporting o N [JOUT |
— - n.‘ZS Consumer advisory provided for raw or undercocked foods |
N ’pﬂa OUT O N/A | Proper use of resiriction and exclusion NIA
5 OOUT 3O NtA | Procedures for responding to vomiting and diarrheal events Highly Susceptible Populations
: : . Goad Hyglenic Practices O aout | . .
— | Past d food d; prohibited food t offered
g | 0OINDO OUT'_D‘E’O Proper ealing, tasting, drinking, or tobacco use |26 WA asleunized Joods used; prohiblled foods not oflere
7 [}1N O QUT O N/O | No discharge from eyes, nose, and mouth Chamical
Preventing: Contamination by Hands.
A 27| g ":l Qout Food additives: approved and properly used
8 Fﬁl 0 ouT O N/O| Hands clean and properly washed | LA
O out .
OIN OpuT No bare hand cantact with ready-to-eat foads or approved | |28"gnja Toxic substances properly identified, stored, used
9 ON/A N/O alternate method property followed | ’ . —
P Conformance with Approvad Procoedures
10 szﬂ JOUT O N/A | Adequate handwashing facilities supplied & accessible 29 OIN OouT Compllance with Reduced Oxygen Packaging, other
== 0 = Approved Source L 7 specialized processes, and HACCP plan
Food obtained fi
il Jg’ :: 533: ood obtained from approved source 30 DIJNU‘ . DO | special Requirements: Fresh Juice Production
12 Food received at proper temperature
CINA D/NIO N 0 N 0] ouT Special Requirements: Heat Trealment Dispensing Freezers
13| @IN_DouT Food in good condition, safe, and unadulterated ;Wﬁ 0 nio
14 m} I?A II:ZIl %JOT ;e:g;:jrgﬂdo:‘amMS availabla: shellstock tags, parasite 32 (] INA E]Dg‘l,.lo'l' Special Requirements: Custom Processing
"~ Protaction from Contamination
2 33 L SEleLy Special Requirements: Bulk Water Machine Criteria
N Oout 2RA DN
15 DN /A O NIO Food separated and protected
)Z'IN gout 24 O IN. O ouT Special Requirements; Acidified White Rice Preparation
. A O NIO Criteria
18/Sna O NO Food-contact surfaces: cleaned and sanitized 9"1
Proper disposition of returned, previously served, D O out
17 ;W( a out e e 35 Fnia Crilica! Control Point Inspection
P . TimefTemperatura Controlled for Safety Food (TCS food) OIN OOuT
136 Process Review
18 QN O ouT Proper cooking time and temperatures
OnA A0
O 1N~-0 OUT
37 Variance
19 S LRIl Proper reheating procedures for hot holdin "
OnNia NI pe an 9
OIN OoUT P
2] ana oo roper cooling lime and temperatures Risk factors are food preparation practices and employee behaviors
that are identified as the most significant contributing factors to
21 SI:ITA E'%g Proper hot holding temperatures foodborne iliness.
Public health interventions are control measures to prevent focdborne
22 ﬂ O OUT ON/A | Proper cold holding temperatures illness or injury.

HEA 5302A Ohia Department of Health (6/18)
AGR 1268 Ohio Department of Agriculture (6/18)

Page__L of 3_




State of Ohio

rood Inspection Repor..
Authority: Chapters 3717 and 3715 Ohio Revised Code

Narne of Facllity

Mufzs

ﬂté‘fm;ran‘}’m\/ LiC

f Inspection Date

rds /(/fcz”

1/ L%/I?

M
GOOD RETAIL PRACTICES

Good Retail Practices are prevenlative

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

measures to control the introduction of pathogens, chemicals, and physical objects into foods.

Safe Fcod and Water Utensils, Equipment and Vending
38 [0 OouT )zﬁm O N/O| Pasteurized sggs used where required 54 ,B/IN 0 our ::;gni';‘.’ ;‘::s'xgl'ggf‘;‘:; i:;fg“s cleanable, property
3g |EIN 8 ouT Water and ice from approved source Warewashing facilities: Instatled, maintained, used; tast
Food Temperature Contro{ 5 ﬁ{ﬁ 2IC AL sirips
Proper cooling methods used; adequate equipment 56 B'IN O out Nonfood-contact surfaces clean
40 ,B/ N D OUTONATNO | o tomperaturs control = = __ Physical Facliities
41 |OINDOOUT I:INIAJZ/NIO Plant food properly cooked for hot holding 57 |3 IN O OUT ON/A | Hot and cotd water avallable; adequate pressure
42 ,E'm 0O OUT ON/A [ N/O | Approved thawing methods used 58| 0 IN [ OUT ON/A | Plumbing installed; proper backilow devices
43 ,ﬂ, IN O OUT ON/A Thermemelers provided and accurate 59 p/IN [0 OUT ON/A | Sewage and waste water properly disposed
e I Food Identification 80 | @IN [J OUT CIN/A | Toilet facilities: properly construcied, supplied, cleaned
44 Fﬁ\l 0O cut Food properly labeled; original container 61 ,ﬂﬂﬂ 'O oUT ON/A | Garbage/rafuse properly disposed; facilities maintained
T Provention of Food Contamination 62| N D out Physical faciliies Instalied, maintained, and claan
45 ,E/IN gout :;;s;ﬁsg‘sr;dr:?a‘;‘ :dnd e 63 IN O OuUT Adequate ventialion and lighting; designated areas used
e Contamination prevented during food preparation, d
8 IH e storage & display 64 9’6 0 QUT OON/A | Existing Equipment and Facillles
47 |£1 N O ouT Persanal claanliness
48 ‘mN O OUT ON/A O N/O | Wiping cloths: properly used and stored ] ~ Administrative . N
49 IN O OUT QON/A [ N/O | Washing fruits and tabl
2 |ON D OUT CN/A TN/O | Washing fults and vegetablas 650 IN uourp@\ 901 34 OAC
B » . Proper Use of UHenasils e Vi
50 |0 1N O OUT ON/A )X N/O | In-use utensils: propery stored ' ssJ,ﬁ IN O OUT ON/A | 3701-21 OAC
Utensils, equipment and linens: properly stored, dried, )
51 ﬁﬁN 0O ouT ON/A . N ¢ 1
. handled V7 éﬂ‘ S I'W Core
52 }le DO out ON/A Single-use/single-service articles: properly stored, usad Prdl 0"‘5 4 /ﬂn vie bcw Céf(d
53 | O IN &3 OUT CIN/A O N/O | Slash-resistant and cioth glove use
| ny_i - Observations and Corrective Actions ]
Mark "X in mm box for COS and R. COS=corected on-site during inspection R=repeat violation
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