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REQUEST FOR VARIANCE
Stalo Form 54184 (R /5.13) AUG 01 2013 iNp1ANA STATE DEPARTMENT OF HEALTH
Foad Proleclion Program Telephone: 317/234-3569 FAX: 317/233-9200

FOOD PROTECTION PROGRAM
INDIANA STATE DEPT, OF HEALTH

1. Individusl Submitting Request: Date: 7 /23] 2013

Name: JEREMY J. WESTI.UND ____ Telephone: (317) 828-5410 Paxi ()

Mailing Address: 8032 KERSEY DRIVE _ Pmail: KOWESTLUND@COMCAST . NET -
INDIANAPOLIS ™ IN 46236 B

MU Rex (& Hinto ZIN Code

2. Person/Oyganization Seeking Variunce:
Name: FIFTY BELOW ZERO, LI.C D/B/A DIPPIN' DOTS ICE CREAM  imgjl: _l_(D_Wl’_ES_TI:UND@COMCAST_NET
Muiling Address: 11760 OLIO ROAD, SUITE 500 ‘

Nombier ind Sireat

FISHERS IN 46037

P.0. Dox City Hinte ZIP Coda

3. Food Establishment(s) for Which Variance is Sough¢
Ineiude the following information far each food establishment: (List here or attach addifional pages if ecessary,)
L Physicaf L.ocaliun ﬂ'ff.',',fﬂ:lmlrlmu mirafling veldegs) 11760 OLIO ROAD\ SU'TE 500. FISHERS. IN 46037

*  Mailing Address: 8032 KERSEY DRIVE, INDIANAPOLIS, [N 46236

(Number, Stevar, Cliy, Sinte, and ZIP Cida)

¢ Telephone Number: 317) 828-5410 _ FaxNumber: ( )

¢ Person ateach retnil food estabiishment most responsible for supervising: JEREMY OR KIM WESTLUND

4. State how the proposal varies from cach rule requirement, citing relevant rule sections by number:
(Anach additional Pages {fnacessary,)

has an individual scoopladie to dlp the lce cream with, This pravents any contamination of the pradiiet. The only
dishes | would need to wash would be 8 buckets and 8 ladles an a daily basis, The bevarages we would sell ars
hottled beverages and not fountain drinks. Qur locatlon ish't permanent, 1t would only be for the holiday seasan
starting the day after Thanksgiving and golng thru the 1at weekand In January, Approximately 6 waeks, We would
like to be present in the Castieton Square Mall definetely and would seriously consldar the Greenwood Paric Mall.

5. Explain how the potential public health hazards and/or nuisances will he alternatively addressed by the
proposal. Tnclude snpporting studies, Hazard Analysis Critical Control Pojnt (MACCP) Plan(s), standard
sanitation aperating Procedures, and/or apy other evidence: (Attach additional pages, if necessary,)

hand washing sink on It w/ a small hot water pump as well,
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6. List how the proposal demongtrates the follow
A} How the proposal diffirs fiom w
In an idesl industry situation, |
tha sink by snother food estab

Ing (i applicahle to the request)y
hat is common and usnal in simil

would have a slnk connectad to my carl somehaw Instead of walking 50 faet to uge
ishment to wash our 8 buckets and ladfes 1o sanitize.
B) How the proposal ig unique and not

In the past, | would have ta pre-cu
to the mall and put the ice cream |

ar industry situations:

addressed in existing rules or faw:

p the preduct and put a fid on it from my store In Fishers and drive 20-30 minutes
1 the freezer inalde the cart,

C) liow the proposal does not dim| nish the roteation ef public health:
The product would be completely sealed until opena

d. Making the consumption of the
Pre-cupping and transporting the product from Fishe

product safer Instead of
re store to the mall locatlons

D) How the proposal is based an new scientific or teshuological principle(s):

Dippin’ Dots Ioe Cream Is so different. It is not scoopad ke regular loe cream. Itis held at a -40 below zero
temperature and each bucket has its own scoop/ladia,

E) How the implementation of the variahee would be pr
| don't have anry greass produsts and m

empty into the bucket rather than trans

actical:

y Dippin’ Dots would be sealed until | apen the bag for the customer and
porting pre-cups 20-30 minutes that sould start to melt during tranaport,

7. Bxplain how the pevson/organization secking the variance will

variance will be enacted at each food establishment for which a vaviance has been granted:
Jeremy and Kimberly Westiund would be superviging the Iocation(s) personally on a daily basis, | alsa am sending
an emall of pictures and specs of our 4' x &' serving cart (o dmiller@isdh.in.gov so you can get a visual of what it
would lack lke,

assure that all provisions of a granted

8. List all affecicd parties known by the person/organization geeking a variance, including all affected
vegulatory suthorities: (Attech additional pages if necogsary.
Castleten Square Mall and maybe the Greenwood Park Mall

. . For Office (fse Onl
9. Attach copies of sny related variances, waivers or opinions issued by Y
other governmental agencies.

i
10. Signature of Individual Making Requeﬂi:%/\w Q,-- W
Printed Name, Title: Jeremy J. Westlund, ner ¥ U

Co-Owi
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9 Dippin Dots,

0200,




