RETAIL FOOD ESTABLISHMENT

§-21.2¢

9-21-25

INSPECTION REPORT Releaze Date Date 3 s
State Form 57480 (R2 f 4-25) No. of Risk Factorfintervention Violations Timeln v -O
INDIANA DEPARTMENT OF HEALTH Time Qut
FOOD PROTEGTION DIVISION No ’g{ Repeat Risk Factor/interventlon ' 3 2- 0
Violatio
Estahlishment Address CltyiState Zip Code Telephone
eni'S e | 1208 Stake st Newr Alang | 41150 (12945144
License/Pgrmit # Permit Holder Purpose of Inspection Est. Type Risk Category
7567 redarl Z

IN=in comgliance

QUT=not in compliance

Gircle designated compliance status (IN, OUT, N/C, N/A) for each numberad ttam

N/O=noiobserved  NiA=nof applicable

COS=corrected on-site during inspection

Mark "X" in appropriate box for COS andior R

R=repeat violation

Compliance Status

kos| ®

Compliance Status

cos| R

Perscri in charge present, demonsirates knowledge, and

IN QUT N.’@

Proper disposition of returned, previcusly served,

E‘acondnmned & unsafe food

1 @OUT f‘ﬁ N/G performs duties H : ;
2|IN OU'IQ\U/&) NiO | Certified Food Protection Manager 18( 1§ OUT N/A NO Propar cooking tlme & 1emperaiures
1119 IINBPUT NiA NQ| Proper reheating procedures for hot holding
3 @OUT NANO | Management, food employee and condltional employes; 20} IN OUTQUAINO| Proer cooling time and temperature
e knowledge, responsthilities and reporting 21 LIN PUT N/A NAO| Preper hot holding temperatures
4 [IN QUENAINAO | Proper use of restriction and exclusion 22 (JNJOUT NiA NIO! Proper cold holding temperatures
§ | IN OUT N/& N/O | Procedures for responding to vomiting and diarrneal events 22 (INOUT WA NIO| Proper date marking and disposition
. 24 [ IN OUT N/A NfQ BTime as a Public Health Control; procedures &

records

£ 6 [ IN OLT NIAN/O Proper eating, tasting, diinking, or tobacco products use ] 3
: 7 | IN(OUT JN/A N/O | No discharge from eyes, nose, and mouth 25| IN QUIT NA N/O [ Consumer advisory provided for raw/undercooked

food

IN QU NI N/O

INJOUT N/A N/iO

Hands clean & properly washed

Na bare hand contact with RTE food or a pre-approved
alternative procadure properly allowed 27

Adeguata handwashing sinks properly suppfied and accessible 2

®OUT N/A NfO

w

{ OUT N/A N/O
(ROUT NiANIO

Food additives: approved & properly used
TOXIG substances propearly identified, stored, & used

o
IN PUT NA NIO

Food obtaired from approved source

Compllance \nélth variance/specialized

11{INOUT Nia NiD 29|INO NANO

procass/HACCP
12 Jb? QUT N/A NO | Food received at proper temperature
13 I} OUT A N/O | Foad in good condition, safe, & unaduterated
5 . Rlsk factors are impartant practices or procedures identified as the
14N oufo Req”'k'tretmimd? avallable: molluscan shalifish idsnfiication, most prevalent contributing factors of food borna illness or injury.
parasite destrua Public health interventions are control maasures to prevent
foodborne iiness or injury.

Food separated and protected.
Food-contact surfaces; cleaned & sanitized

OUT N/A NIO
UT N/AN/O

15{)
18{ IN

Bood Retall Practices are preventative measures to comro[ the addmon of paihogens chemicals, and physical abjects into foads,
Mark "X" in box if numbered itern Is not in compliance Mark "X" in appropriate hox for COS andior R COS=corrected on-site during inspection

Gompliance Status foos| ® Gompliance Stat

Rerepeat violation
cog] R

In-uge utensils: properly stored
Utensils, equipment & linens: properly stored, dried, & handled
Single-use/single-service articles: properly stored & used
Glovas used properly

Pasteurized eggs used whare required
Water & ice from approved source

Proper cooling methods used; adequate equipment for

o ternperature control a7 i Food & ncn-food contact surfaces cleanabls,

34 Plant food properly cooked for hot helding ) properly deslgned, constructed, & used

35 Approved thawing methods used 48 V:igrewashing facilities: installed, maintained, & used; test
sirips

36 Thermometers provided & accurate 49 | X | Non-focd contact surfaces clean

50
51
52

Hot & cold water available; adequate prassure
Plumbing installed; proper backflow devices
Sewage & wastewaler properly disposed

Insects, rodents & animais notpresent

38

39 Contaminatien prevented during food preparation, storage & display 53 Tollet facilities: properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 X Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properiy used & storad 55 Physical facliities installed, malntained, & clean

42 Washing frulis & vegetables Adequate ventilation & lighling; designated areas used

Aifen Kecky Fwet Siyh-s Skefes

Follow-up: YES ﬁ\ {Clrcle one) _ Follow-up Date:

Person In Charge {Signature) Date:

Inspector {Signature)
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
State Form 57480 (R2 / 4-25)
INDIANA DEFARTMENT OF HEALTH
FOOD PROTECTION DIVISION

28-677

License/Permit #

Date g"? I“ZS‘

Establishiment

Address

l’Zo‘G Slak CF

City/State

-f,"l/ /HGMZ

Zip Code

{7150

Telephone

AFVII"—( ':/lC-_

L OUTDOORFOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT: '

Y7995 1149

Circle designated cumpllance status (IN, OUT, N/A) for each numbered iem
QUT=not in compliance

IN=In compliance

NIA=not appiicabie

Mark "X" in approprlate box for CCS andfer R
COS=corrected on-site during inspection

R=repeat violation

Compliance Status

cos| R Compliance Status

cas| R

58 | IN OUT N/A NFO | Mobile Retall Food Establishmant

57_|IN QUT NiA NiQ | Qutdaor Food Opsration

Item/l.ocation

Temp

' Temp ' lterm/Location

Temp

[’V‘T/f{/’r“‘!

e cogler

T OBSERVATIONS AND CORREC’!’L\IE ACTIONS °.

ftem Number

Based on an Inspectmn this day, the tem(s) noted below identify violations of 410 IAC 7-26, Indaana Retall Fuocl

Complate by Date:

Establishment Sanitatlon Requirements. Violations cited in this report must be correcled W|th|n the time frames

below or as stated In Section 475 and 478 ¢f the Indiana Retall Food Establishment Foed Gode.
HOO core (Obscrved He domprler id open. Foday
306 Corl. 05354%0( .3 élA'Fl'lfl A 7"& 40,9 C’JC ’f{( IEC Mog b, e 1 ﬂlo‘-"/S

Parsen In Charge (Signature)

Date:

Ingpector {Signature}

Date; K/ZI'/;_S/
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