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Ohio Level 2-Manager Certification

The National Restaurant Association is considered the leader in the hospitality industry and through their Education Foundation has established the
standards for food safety through their nationally recognized “ServSafe®” certification program. Our 2- day course together with the successful
completion of the ServSafe® exam provides participants with a 5-year food safety certification through ServSafe and official state of Ohio certification
for Level 2 Food Protection. At least one employee that directs and controls food preparation and service must have this certification to remain in
compliance. (3701-21-25) Our class also meets requirement for Level 1 Certification.
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Class Location:  Residence Inn, Ohio Valley Mall,

50694 Ohio Valley Place, St. Clairsville, OH 43950
Discount hotel rate available for students.
Mention when making reservation: 740-695-9320

Tuition: $180.00, includes ServSafe® Manager Text-
book , exam, instructional materials, proctorship. Pay-
ment must be received at least 10 days prior to class if
requesting text book to be mailed out and must Include

2018 Schedule postage. Morning beverages provided. Student is re-
January 11-12 sponsible for lunch.

March 8-9 Postage: 1-2 books $5.95

May 3-4 3-4 books $8.95

July 19-20

5+ books $12.95

Topics Covered: Food code updates, documentation,
the flow of food throughout your operation including
purchasing, receiving, storage, preparation, service,

HACCP, preventative controls, pest management and
Serve It Safely® (serveitsafely.com) sanitation.

September 13-14
November 8-9

Time: 9:00 am—5:30pm
Provided by:

Pre-Registration (required). Register on-line (serveitsafely.com) or return the completed form to 1380 Spreading Oak
Drive, Pittsburgh, PA 15220 with tuition check or money order payable to: Serve It Safely. (Include postage if
requesting text mailing—must be received at least 10 days prior to class)

Select Date: | March)  ( May) ( July) | September) November)
Contact Name: E-Mail:

Address: City, State, Zip

Workplace: Phone:

I am registering

Student Name:

Student Name:

student(s) @ $180 per student. Total enclosed:

Student Name:

Student Name:

2serveitsafely@gmail.com | 412.737.5474 | FAX 412.279.9030 | www.serveitsafely.com




