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Review of the manager's resume showed more
than 40 yesfs of experiencé In restaurant
managemerit and operafions, However, there
was rio Information related to experlence or
education with rutrition and medical nutrition
therdpy. Review df certifizates shidwed the
maneger liad a certificate for the ServeSafe Food
Protection Manager examination which was good
through 4/2021. In additlon, the managder hat a
Certificate from the American Culinary Fedaration
{ACF) dated Jurié 1, 1990, Informatioh relatad to
nutrition and niedical Autrition therapy weis
lacking. .

Interview with the admiristratar oh B/27/18 4t 1:50
PM revéaled they had been sliginpting to gét the -
trahsGripts that résuited In the drigifal ACF
certiflcate, However, the Federation was unable
to obitain them. The ACF provided Iiforrhation to
thé admihistrator and managér that they wouild
honor the original certificate and If the frignager
were 1o take 30 hours of adiditional coufsé work
they wiild ésrilfy him with thia current certificate
for & "Ceftifled Cullnarian,” This course wark
covéred the lacling nutritional education.

| Reviéw of the enrolimefit agreemient showed the
mariager was eniolled in a "Chaf Nuliition®
course with & &tart date of 8/29/18 and an end
date of 3/1/2019, :
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