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3. Food Estahlishment(s) for Which ¥Variance 1s Sought
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4. State how the proposal varies from each rule requirement, citing relevant rule sections by nomber:
(Attaoh additional pages iFoecessary)
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5. Explain how the potential puhlil: health hazards andfor nuisances will be alternatively addressed by the
proposal. Include supporting studies, Hazard Analysls Critical Control Paint {EACCE) Plands), standard

sanitation aperating procedures, andfor uoy other evidence: {Attach ndditional pages, if necessary.
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6, List bow the proposal demonsirates the following (if applicable to the request):
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) How the proposal does not diminigh the protection of public health:
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B How the proposal is based on new seientifie or fechnalogical principte{s):

E) How the implementation of the varianee would be practical: .
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7. Explain how the person/organization seching the varfance will assure that all provisions of a granted
varianee will be enacted at each food eytablishment for which a variance bas been granted:
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B. List all affected parties kinown by the persnnfurgmiz’nﬁnn seehing 4 variance, inchuding all affected
regulatory authorities: {Atach additional pages if secessary) :
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4, Staie how the proposal varies from each rule requirement, citing relevant rules sections
by number,

The café cart at the NCAA Headguarters will be open for hanch Monday through Friday
{excluding Holiday’s). It will serve deli sandwiches, Salads and a hot entrée. The wells
for hot holding will be filled with fresh hot water every morning and then drained into the
self contained removable gray water tanks. That water will then be bronght to the kitchen
and disposed of. The cart will be spot cleaned through cut the shift and then wiped down
and sanitized at the end of the shift. 2-3 times per week (more it necessary less if not) the
car{ will be broken down and pushed to the kitchen for deep cleaning and any repairs.
The station is equipped with a hand washing station as well as quaternary samitizer will
be provided. Food will be brought back and forth from the kitchen at least one tine per
shift. Mo food shall be stored in the cart over night.

This café cart is only open o NCAA employees, No oufside guests will be allowed to
dine. Time and temp lots shall be used and saved for temporary records. Line cooks
shall be trained and retrained in HACCP, Sanitation, Hand Washing, Proper Food
Storage, Self Grooming & overall Cleaning Pocedures.
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April 4, 2007

W, Jimmy Kowilt
General Manager
Ararpark {@ Victory Field
501 West Maryland St
Indiasapolis, [N 46204

Re:  Variance Request Dated January 16, 2007 and
Supplementa dated January 30, 2007,
Febroary 2, &, and 9, 2007
Sections 113 "Public Water and Sewer”
and 413 “'Outdoar Cooking” of 410 1AC 7-24

Dear Mr. Kowitt,

The variance applicaiion and supplementals thal were submiited Janvary 16 and
February 2, 8, and 9, 2007 have been reviewed and evaloated. As paat of the evaluation,
we alzo Jooked at the units, but did not include the upits while in use. The application s
approved with €he following condilions:

1. The Aramark food emplayzes are responsible for the operation of the unils
at Victory Field.

2. The variance approval applics only to ihe food products and the five (5)
units and their physical locations [isted in the supplemeats dated
Tanuary 30, Febroary 2, 8, and 9, 2007. Two (2) hot dogfbratwuarst/Iialian
sansage uniks located at seetions 106 and 117; one (1) PPhilly Cheese steak
unit located inside section 120; one (1) ullimate nacho unit located inside
section 115; and one (1) popeom unit located inside section 112,

3. Aramark ghall follow all Standard Operating Procedures (SOP) as
submitted in the Jarmary 16, 2007 vartance eouest and the supplements
dated Jannary 30, February 2, 8, and 9, 2007,

4. Due to the nature and [imited overhead coverage Tor the operafion,
Aramark agrees not {o aperate any or all unite when the weather and /or
other enyironmentai conditionz could hinder the protection of the food,
food contaet surfaces, etc., except for the popcorn unit which is fully

protected.
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5. Aramarl( shall reseal the concreiz surface under and around the units
making it a nonabsorbent, easily cleanable surface by April 19, 2007,

6. Ararnark shall provide sereening or other pest control measures requived
for the units if evidence of insect aclivity is cbserved.
7. Arantark shall consisienily follow at all times the polable water and

wastewalgr pracedures as specified in the variance request.

8. Aramark shall enhance the hand sink accessibility located under the
counter if deemed necessary by the regulatory authorily upon inspection
and evaluation of the usage of the hand sink by feod handlers.

o, All other appicable sections of 410 IAC 7-24 must be complied with,

19, The variance approval must be available, npon request, for revisw by the

local health department.
11.  This office will notify the local health department of the variance

approval.

Be advised that failure to comply with any of the above condifions could result in the
revocation of the variance approval and could hinder any futuic approvals.

If you wish to reguest an adminfsiraiive review or stay of effectiveness of this
decision puvsuint to Ind. Code §4-21.5-3-7(a}; You musi petifion for such review o

writing. The pefition must state facts demonstrating that:

a. youare a person to whom the decision is specifically divecied;

b, you are apprieved ar adversely affected by the decision; ar,

¢ you are entitled to review nnder any law.
Youy vequest for review or stay of effectiveress must be filed in writing with the
State Health Commissioner, 2 North Mcridisn Street, Indianapolis, Indiana 46204,
on or hefore April 23, 2007.  If no reguest for review ov stay of effectiveness is filed
by April 23, 20047, thia decision shail become final,

Dated af Indianapolis, Indiana, this }%”xﬁxdﬂ 3 , 2007

B
Fhitson, Assistant Cominissioner
Health' Care Regulatory Services

cc:  Executive Board, ISDH
Moarion County Health Department
Relail Staff



