RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 57480 (R2 / 4-25)
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biishment ‘ ,Address City/State Zip Code Telephone (=45~
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Clrele designated compliance status {IN, OUT, N/O, N, A) for each numbered rtem

Mark “X" in 2ppropriate box for COS andfor R

IN=in compliance OUT=not in compliance N/O=notobserved  N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status feos| = Compliance Status cos| R
Proper disposition of retumed, previously served,
5 ’I_rwb.ﬂ' N/A NIO ;eﬁrgxndzhh:‘rge present, demonstrates knowledge, and d @U—r NANG renoncrmoned &unmfe fqu i _ Y
R \e/Temperatire Control for Safoty.
2[[TN,BUT NIANIO | Certified Food Protection Manager IN)OUT N/ANO| Proper cooking time & temperatures |
Tiplo 19 | IN OUT N/AN/OJProper reheating procedures for hot holding
3{IN GUTN/ANO |Management, food employee and conditional employee; 20 {INDUT N/A NG| Proper cooling time and temperature
> knowledge, responsibilities and reporting 21 | (NJDUT N/A N/O Proper hot holding temperatures
4 UT NAN/O | Proper use of restriction and exclusion 2 INE,LE N/A NfO| Proper cold holding temperatures
5 [N OUT NIANO | Procedures for respondmg to vomiting and diarheal events 23 | IN QUINA NIO | Proper date marking and disposition
24 [IN OUT@N’O Time as a Public Heaith Control; precedures &
_6(' INOUT NIA NIO | Proper eating, tasting, drinking, or mbawa products use Siinnonsumer Advisory
7 i_fijT N/AN/O | No discharge from eyes, nose, and mouth Consumer advisory provided for raw/undercooked 1

Adequate handwashing sinks properly supplied and accessible
ed'Sh

1 E!N)BUT NAN/O

8 {INGUT NJA N/O | Hands clean & properly washed |26/ INDUT NAN/C [ Pasteurized foods prehibited foods not offered
9 @031- N/A N/O | No bare hand contact with RTE food or a pre-approved Gttt = i S
alternative procedure properiy allowed ZT(IAN(&U‘I' N/AN/O | Food additives: approved & properly used
L‘!_IYTN ﬂ{ANfO {| INDUT N/A NO | Toxtic substances properly identified, stored, & used

:d Proged

Food obtained from approved source

\p
J IN OUTWO Comphance vgﬁx vananceispemalzed

parasite destruction

Brotection fri

15

IN DUTIN/A N/O

Food separated and protected

6 [IN OUT NANIO

Food-contact surfaces; cleaned & sanitized

12 |INOUT NfA@O JFood received at proper temperature
13 JIR)OUT NiA NIO | Food in good condition, safe, & unadulterated

. . R identificatio Risk factors are important practices or procedures identified as the
14|IN OUT@‘UO Fequied ras avalishie: malinscan shellish denfication, mest prevalent contributing facters of foodbomne illness or injury.

Public health interventions are control measures to prevent
foodborne illness or injury.

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark "X" in box if numbered item is not in compliance

Mark “X" in 2ppropriate box for COS and/or R

COS=corrected on-site during inspection

R=repeat violation

Compliance Status

=0

Compliance Status

cns[ R

30 Pasteurized eggs used where requ:red 43 In-use utensils: properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for spec;a]ized processing methods 45 Single-usefsingle-service articles: properly stored & used

Gloves used properly

Proper cooling methods used adequate equspment for
temperature control

Plant food properly cooked for hot holding

- f‘uod & non-food coméctsurfaces cleanzble,
| properfy designed, constructed, & used

Approved thawing methods used

Warewashing facilities: installed, maintzined, & used; test
strips

Thermometers rovaded & accurale

Hot & cold water available; adequate pressure

51 Plumbing installed; proper backilow devices
38 Insects, rodents, & amma[s not present 52 Sewage & wastewster properly disposed
38 [ [Contamination prevented during food preparation, storage & display 53 Toilet facilities: properly constructed, supplied, & cleaned
40 | |Personal cieanliness 54 Garbage & refuse properly disposed; facilities maintained
41 | |Wiping cloths: properly used & stored 55 Physical faciities installed, maintained, & dlean
42 Washing fruits & vegetables 56 ‘}( Adequate ventilation & lighting; designated areas used
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Blackford County Health Department
506 East Van Cleve Street, Hartford City, IN 47348

Phone # 765-348-4317 Fax #765-348-3041

Operator Inspection Response
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The following is a response to the inspection report Executed by the Blackford County
Health Departments Food Safety Officer/EHS R Dale Carr from the Blackford Health
Departmenton 4 (3/202—5 )

Date: Action Taken by Establishment:
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(Please forward this Form to the Blackford County Health Department by mail /fax within

10 days)
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