State of Ohio

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

Name of facility Check one License Number Date

MCDONALD'S ¥ FSO [JRFE 2025153 11/03/2025

Address City/State/Zip Code

2215 W MICHIGAN SIDNEY OH 45365

License holder Inspection Time Travel Time Category/Descriptive

BENJAMIN P SCOTT 150 10 COMMERCIAL CLASS 4 <25,000 SQ. FT.

Type of inspection (check all that apply)

[X] Standard  [d Critical Control Point (FSO)

[ Foodborne []30 Day

[ Process Review (RFE)

[l Complaint [JPre-licensing [] Consultation

[ Variance Review [JFollow Up

Follow-up date (if required) Water sample date/result
(if required)

/1 1

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Mark designated compliance status (IN, OUT, N/O, 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/Temperature Controlled for Safety Food (TCS food)

Person in charge present, demonstrates knowledge, and
1| BN OJouT [IN/A ey dutieg P d 23 El\m‘ E?\IL/JOT Proper date marking and disposition
2 IN OUT [N/A| Certified Food Protection Manager
& O O 24 B IN [Jout Time as a public health control; procedures & records
Employee Health OoNA O NO
Management, food employees and conditional employees; Consumer Advisory
3| BN [JouT OIN/A knowledge, responsibilities and reporting 0O IN CJout
4| @IN [JOUT CIN/A| Proper use of restriction and exclusion 25 ENA Consumer advisory provided for raw or undercooked foods
5| XIN [JOUT N/A| Procedures for responding to vomiting and diarrheal events Highly Susceptible Populations
od Hygienic Practices
5D yolonic,rac 26 O Qour Pasteurized foods used; prohibited foods not offered
6| XIN [JOUT [IN/O| Proper eating, tasting, drinking, or tobacco use []N/A ]
7| EIN [JOUT CIN/Q| No discharge from eyes, nose, and mouth Chemical
Preventing Contamination by Hands 27 O IN [Jour Food additives: approved and properly used
4 z ; n E N/A y
8| ®IN [Jout [ON/O| Hands clean and properly washed O N @ out
9 XIN [Qout No bare hand contact with ready-to-eat foods or approved 2 OnNa Toxic substances properly identified, stored, used
OnvA CINO alternate method properly followed Conformance with Approved Procedures
10| OJIN BEJouT [JN/A| Adequate handwashing facilities supplied & accessible og O IN [JOouT | Compliance with Reduced Oxygen Packaging, other
Approved Source FEIN/A specialized processes, and HACCP plan
1 IN T Food i fre d
1| B Dov Shigineg fiom SeproxSdiorcs 30 O [Jour Special Requirements: Fresh Juice Production
OnN Qout EINA [0 NO
12 Food received at proper temperature
CN/A BE NrO
31 [ IN [Jout Special Requirements: Heat Treatment Dispensing Freezers
13| BIN [JouT Food in good condition, safe, and unadulterated ON/A O NO :
14 N dJout Requnref! records available: shellstock tags, parasite a2 O N QJQout Special Requirements: Custom Processing
IN/A CIN/O destruction xIN/A [ NO
Protection from Contamination
EIN_JouT 33 O~ CJout Special Requirements: Bulk Water Machine Criteria
15 N [ No Food separated and protected XIN/A [ NIO
ON EouT 34/ IN JOUT |Special Requirements: Acidified White Rice Preparation
16 Food-contact surfaces: cleaned and sanitized N/A N/O | Criteria
Onva OO No = o
17| @IN Dout Proper.c!isposition of retumed, previously served, 35 O IN EouT Critical Contro! Point Inspection
reconditioned, and unsafe food [CIN/A
Time/Temperature Controlled for Safety Food (TCS food) 3g|0 IN OOUT | ess Review
BIN/A
18 BN QJour Proper cooking time and temperatures 0O N Qout
ONaONo a7 ENA Variance
19 0N [Jout Proper reheating pracedures for hot holding
XInA ONO
ON Cout Risk Factors are food preparation practices and employee behaviors
20 Proper cooling time and temperatures that are identified as the most significant contributing factors to
EINA CIN/O foodborne illness.
21| EIN - [JOUT P i . . .
roper hot holding temperatures Public health interventions are control measures to prevent
OnaQNo foodborne iliness or injury.
22| IN [JouT ON/A| Proper cold holding temperatures

As per HEA 5302A The Baldwin Group, Inc. (11/19)
As per AGR 1268 The Baldwin Group, Inc. (11/19)

Page 1_




State of Ohio

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

Name of Facility Type of Inspection Date
MCDONALD'S sta com ccp 11/03/2025

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, N/O, N/A) for each numbered item:  IN = in compliance OUT= not in compliance N/O = not observed NJA = not applicable

Safe Food and Water Utensils, Equipment and Vending
38| OIN JOUT [XIN/A [IN/O | Pasteurized eggs used where required 54| OIN EouT Foo_d and nonfood-contact surfaces cleanable, properly
39| @IN [Jout CIva Water and ice from approved source designed, constructed, and used
Food Temperature Control 55| @IN [JOUT ON/A Warewashing facilities: installed, maintained,
Proper cooling methods used; adequate equipment fSeu; tesL Stips
40| BN OJout OONa 0N | ¢, temperature control 56| OJIN [E]OUT Nonfood-contact surfaces clean
41| CJIN [JouT IN/A [IN/C | Plant food properly cocked for hot holding Physical Facilities
42| @IN CJOUT CIN/A CIN/O | Approved thawing methods used 57| [¥lIN [JOUT [ON/A| Hot and cold water available; adequate pressure
43| OIN [xjouT OON/A Thermometers provided and accurate 58| EIN [JouT Plumbing installed; proper backflow devices
Food Identification OnaDNo
44[ EIN JouT [ Food properly labeled; original container
Prevention of Food Contamination 59| &IN [JOUT [JN/A| Sewage and waste water properly disposed
25| @IN [JouT Insects, rodents, and animals not presentouter 60| [IN [JOUT ON/A| Toilet facilities: properly constructed, supplied, cleaned
openlng's pr.otected : i 61| BEIN JOUT [ON/A| Garbage/refuse properly disposed:; facilities maintained
46| EIN JouT gggzg‘gaé;gglg;e"emed during food preparation, 62| OIN BEOUT Physical facilities installed, maintained, and clean;
47| BN CJouT LINA Personal cleaniiness Owvagno degsiin outdoo [inig areas
48| BN [JouT LINA [ON/O Wiping cloths: properly used and stored 63| XN JouT Adequate ventilation and lighting; designated areas used

49| CIN_CJOUT BN/A_CIN/O | Washing fruits and vegetables 64| CIIN CJOUT BEN/A| Existing Equipment and Facilities

Proper Use of Utensils

50| EIN [JouTt Ona [ON/O | In-use utensils: property stored Administrative
Utensils, equipment and linens: properly stored, 65 IN [JOUT [x]N/A| 901:3-4 OAC

51| [JIN BOUT [INA dried, handled SRS
Single-use/single-service articles: properly

52| EIN [JouT EINA stored, used 66| [XIN CJOUT [IN/A| 370121 OAC

53| XIN JOUT [N/A [ON/O | Slash-resistant, cloth, and latex glove use

Observations and Corrective Actions
Mark "X" in appropriate box for COS and R: COS = corrected on-site during inspection R = repeat violation

Item No.| Code Section Priority Level Comment COS| R
Comment/ Obs All coolers = <41 F (food) Good! oo
Hot food = >135 F (holding) Good!
Dishwasher = OK
Burger (prep) = 155 F+ Good!
Comment/ Obs Received customer complaint on 10/21/25 that there was a possible mouse dropping in her egg and ham o
McMuffin. No signs of rodents inside restaurant. Black spec was likely carbon from cooking utensil.
Comment/ Obs There are a number of times in the heat treatment dispensing freezer logs where it appears that the freezer Og
did not go through its proper heating and cooling cycle. Please document the corrective action in the logs
and if any maintenance was done by an outside contractor.
10 3717-1-06.2(E) NC Handwashing Signage. Oolig
No handwashing signage at a few of the handsinks. Please supply.
16 3717-1-04.5(A)(1) c Equipment Food Contact Surfaces and Utensils: Clean to Sight and Touch X |O
Found some "clean” egg cooker trays and plastic food containers with old food residue stili on them, Please
ensure that food contact surfaces are thoroughly cleaned to remove all food residue. *Dirty utensils moved
to the 3 compartment sink for further cleaning by PIC.
28 3717-1-07.1(A) C Storage: separation. ® O
Upon arival, found degreaser hanging from shelf above clean utensils. Chemicals may not be stored
where they can drip, spill, spray, or leak onto food, clean utensils, equipment, etc. *Chemical moved to
approved location by PIC.
35 CCP-Iv.0004 Demonstration of Knowledge: The person in charge is Certified in Food Protection. *Good! Oolg
35 CCP-VI.00M7 TCS Food: Observed ready to eat TCS foods being properly date marked, and discarded when required. * Oollg
Good!
35 CCP-VI.0018 TCS Food: Observed hot foods being held at 135 F or above; cold foods being held at 41 F or below. * oo
Good!
35 CCP-VI.0019 TCS Food: Observed timeftemperature controtled for safety foods being properly held using time as a Og
Person in Charge Date
11/03/2025
Environmental Health Specialist Licensor:
RUSTY SCHWEPE, REHS RS/SIT# 2993 Sidney-Shelby County Health Department

PRIORITY LEVEL: C= CRITICAL NC = NON-

SRPEGAEA 53028 The Baldwin Group, Inc. (11/19) 9 3
As per AGR 1268 The Baldwin Group, Inc. (11/19) Page £  of 2




State of Ohio

Continuation Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facility Type of Inspection Date
MCDONALD'S sta com ccp 11/03/2025
Observations and Corrective Actions (continued)
Mark X" in appropriate box for COS and R:  COS = corrected on-site during inspection R = repeat violation
Item No.| Code Section Priority Level Comment COS| R
public health control; the operation had a written procedure on file, foods were properly marked to indicate
the time that the food was removed from temperature control, and food was discarded when required. *
Good!
35 CCP-VIL0002 Protection from Contamination: Equipment food-contact surfaces or utensils are dirty. Oolg
35 CCP-X.2 Chemical: Observed toxic materials improperly identified, stored and used. Og
43 3717-1-04.1(Z) NC Temperature measuring devices - functionality oig
Could not locate thermometer in frappe cooler. Please supply.
54 3717-1-04.3(B) NC Fixed equipment installation - spacing or sealing. Og
Caulking at the east wall handsink near the prep sink is failing. In addition, there is no caulk between sink
and splash guard. Please correct.
56 3717-1-04.5(A)(3) NC Food-Contact Surfaces of Cooking Equipment and Pans and Nonfood-Contact Surfaces of Equipment 0O ==
Top of ice cream machine had a lot of old food residue on it and the interior of the syrup cabinet next to it
had syrup spilled everywhere. Please clean.
56 3717-1-04.5(D) NC Nonfood-contact surfaces - cleaning frequency. Og
Interior of clean utensil container across from dishwasher has water, old food residue, and a slimy residue
in it. Please clean container and ensure that clean utensils are put away dry to prevent this. Also, ensure
utensil containers and drawers are cleaned frequently to prevent contamination of clean utensils.
62 3717-1-06.4(B) NC Cleaning - frequency and restrictions. oo
The floor under some of the beverage machines and around the floor drain of the 3 compartment sink had
old food residue on it. Please clean. *Floor around 3 compartment sink drain was not installed properly to
allow water to freely flow into drain. Recommend evaluation and repair by flooring contractor.

Person in Charge Date
11/03/2025
Environmental Health Specialist Licensor:
RUSTY SCHWEPE, REHS RS/SIT# 2993 Sidney-Shelby County Health Department

PRIORITY LEVEL: C= CRITICAL NC =NON-

ESPEGAEA 5351 The Baldwin Group, Inc. (11/19)
As per AGR 1268 The Baldwin Group, Inc. (11/19)
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Application for Ohio Department of Health Manager

cbﬁl:o'l Department of o .
- Health Certification in Food Protection
g

Authority: 3717.09 ORC; 3701-21-25 OAC

To request the Ohio Manager Certification in Food Protection, you must complete this application and submit
it with all requested material to:

Ohio Department of Health
BEHRP Food Safety Program 246
N. High St.

Columbus, Ohio 43215

Or email to: foodsafety@odh.ohio.gov
First Name: Middle Initial: Last Name:
Address
City State Zip Code
Phone: Email:

Are you a United States Armed Forces service member or veteran, or the spouse or surviving spouse of a service member or veteran

(proof of service member/veteran status must be attached)?
Yes ( : ) No

Completed course information:

Name of Instructor/Proctor:

The following documents must be provided along with this application:

1. Proof of completion of an approved manager certification course of study from the instructor, or proof of completion
of an approved manager certification online course; and

2. A copy of the exam certificate received.

I hereby certify that the information provided is correct to the best of my knowledge.

Signature: Title: Date:

HEA 5361 (REV.12/27/2023)



