02/24/2018 8:17 PM FAX 2604893139 COUNTRYSIDE PRODUCE @OooT7/0007

OHIO DPEPARTMENT OF AGRICULTURE
Division of Food Safety
8995 East Main Street
Reynoldsburg, OH 43068

(614) 728-6250

Date: Jan 2 2018

Facility Name: STUTZMAN FARMS
Facility ID Number: 3536386

Address: 6197 TWP RD 605
City,State,Zip: MILLERSBURG, OH 44654

NOTIFICATION

This is a visual inspection meant to regulate compliance with applicable law as of the day and time
of this inspection. This inspection is not intended to cover areas of food safety not listed on this
inspection form. The food processing establishment remains responsible under Ohio and Federal
laws for maintaining a safe and sanitary environment and product. Any N.Obs.’ box checked
means that the inspector did not observe that process and cannot evaluate whether the food
processing establishment js in compliance with that procedure

The food processing establishment is required to abide by all applicable codes, standards, and rules
and provide necessary equipment and documents, which include but are not imited to:

Ohio Revised Code Chapters 911; 913; 915; 925; 3715

Ohio Administrative Code Chapters 901:3-1; 901:3-3; 901:3-5; 901:3-6;
(Sanitary Regulations) 901:3-7; 901:3-8; 90}:3-23; 901:3-46: 901:3-62
Labeling Requirements OAC Chapter 901:3-1-11; 21 CF.R Part 101
Maintain Documents and OAC Chapter 901:3

Records

A signature certifies that the food processing establishment has read the Notification above and
agrees to fully comply with all statitory requirements listed thereon.

Food Processing Establishment
Representative

Specialist
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