RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 57480 (R2 / 4-25)
INDIANA DEPARTMENT OF HEALTH
FOOD PROTECTION DIVISION

5/3426
Rele{:\se‘{)/ate Date 6//9//202.{

No. of Risk Factor/intervention Violations Time In 2 g 05—
Time Out

No. of Repeat Risk Factor/Intervention

Establishment Address VIOIaéll?;;;tgte Zip Code Telephone

Bie WOl (ZZA |y Uny Boven  |(Mslhde TV gy 87758 400t

License/Permit # Permit Holder Purpose of Inspection Est. Type Risk Category
tl Rpun_ Lampe ped |3

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Compliance Status

Circle desxgnated compliance status {(IN, OUT, N/O, N/A) for each numbered item Mark "X" in appropriate box for COS and/or R
IN=in compliance OUT=not in compliance N/O=not observed ~ N/A=not applicable COS=corrected on-site during inspection ~ R=repeat violation
cos| R Compliance Status cosj R

Supervision

( Person in chafge present, demonstrates knowledge, and
1 ' OUT NAN/O performs duties

Proper disposition of returned, previously served,
reconditioned & unsafe food
Time/Temperature Control for Safe

17 | IN OUTN/AN/O

Certified Food Protection Manager
Employee Heaith

3 W OUT NAN/O | Management, food employee and conditional employee;

knowledge, responsibilities and reporting

18 UT N/A NJO| Proper cooking time & temperatures

19 M)UT N/A N/O| Proper reheating procedures for hot holding
20 {INJOUT N/A NO| Proper cooling time and temperature

21| i OUDN/A N/O|Proper hot holding temperatures

INYOUT NJAN/O | Proper use of restriction and exclusion

22 fOUT N/A NIO| Proper cold holding temperatures

UT N/ANJO | Procedures for responding to vomiting and diarrheal events

_Good Hygienic Practices

6 {| INJDUT N/A NJO | Proper ealing, tasting, drinking, or tobacco products use

23 (INOUT N/A N/O| Proper date marking and disposition

24 @,bUT N/A N/O Timedas a Public Health Control; procedures &
records

_ Consumer Advisory

7 UT N/A N/O | No discharge from eyes, nose, and mouth

 Preventing Contamination by Hands

8 {LINOUT N/A N/O | Hands clean & properly washed

.M Consumer advisory provided for raw/undercooked ..
food

Highly Susceptible Populations

9<30UT N/A N/O | No bare hand contact with RTE food or a pre-approved

alternative procedure properly allowed

25 VT ot ot e et et trss | ||

_~ Eood/Color Additives and Toxic Substances
27 [ IN OUTQANIO | Food additives: approved & properly used

10\.MOUT N/ANIO

Approved Source

1 OUT N/AN/O | Food obtained from approved source

Adequate handwashing sinks properly supplied and acc:ess‘.lble 28 mﬁ UT NIA NIO Toxic substances properly identified, stored, & used

_ Conformance with Approved Procedures

29 1IN OUT AINIO Comptgace with variance/specialized
proces

UT N/A NJO [ Food received at proper temperature

12 MO
13 (N

UT NJAN/O | Food in good condition, safe, & unadulterated

141N OUT@N/O Required records available: molluscan shellfish identification,

parasite destruction

- Protection from Contamination . foodborne iilness or injury.

15 Tﬁ OUT N/A NJO | Food separated and protected

Risk factors are important practices or procedures identified as the
most prevalent contributing factors of foodborne iliness or injury.
Public health interventions are control measures to prevent

16 {INJOUT NJA NJO | Food-contact surfaces; cleaned & sanitized

; GOOD RETAIL PRACTICES
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 appropriate box for COS and/or R COS=corrected on-site during inspection =repeat violation

Compliance Status

Safe Food and Water

cos| R Compliance Status ; cos| R
' __ Proper Use of Utensils

30 Pasteurized eggs used where required 43 In-use utensils: properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

| _ ‘ Food Temperature Control ; ] 46 Gloves used properly

Utensils, Equipment and Vending

Proper cooling methods used; adequate equipment for

3 temperature control 47 Food & non-food contact surfaces cleanable,

34 Plant food properly cooked for hot holding properly designed, constructed, & used

35 Approved thawing methods used 48 \Sl;/rarewashlng facilities: installed, maintained, & used; test

ips
36 Themmometers provided & accurate 49 Non-food conlact surfaces dean
- Food ldentification ‘ Physical Facilities

37 Food properly labeled; original container 50 Hot & cold water available; adequate pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & wastewater properly disposed

39 Contamination prevented during food preparation, storage & display 53 Toilet facilities: properly constructed, supplied, & cleaned

40 Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintained

41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean

42 Washing fruits & vegelables 56 Adequate ventilation & lighting; designated areas used

Person In Charge (Signature) -Ah i{&m

Date: 5/[4! }D){g

Inspector (Signature) Q%/é

Follow-u@ NO (Circle one) Follow-up Date: G/DS/J
N 7
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

INDIANA DEPARTMENT OF HEALTH
FOOD PROTECTION DIVISION

te Form 57480 (R2 / 4-25)

License/Permit #

Date 5//171/()0%;

Establishment

8IC s

IN=in compliance

Circle designated compliance status {IN, OUT, N/A) for each numbered item

Address Zip Code

Pozh | Ly 1) Vel Byven s

OUTDOOR FOOD OPERATION & MOBILE RETA!L FOOD ESTABLISHMENT

OUT=not in compliance N/A=not applicable

Mark "X" in appropriate box for COS and/or R
COS=corrected on-site during inspection

Telephone

e 6 L0l

R=repeat violation

Compliance Status

Compliance Status

COS| R

57 [ INOUT NJANO

Outdoor Food Operation
TEMPERATURE OBSERVATIONS

58 | IN OUT N/A NJO | Mobile Retail Food Establishment

Item/Location Temp ItemlLmewﬁ:WRWW—w“__
Evogzet Dangh aln 2° | Avead ovaiks P11 L5° Salak thdn ba H G
Cheesesatie hot hdding) 168" | Feta o' Marinara. A
TS e RYo oA 0] 40 ° P28 AUt 19 Nihe cheese \2 1"
She @ Yomatou 38 ° | ded ppPINs 39 °
&a\ O™ Vv ‘%MM\M 347 CApg?\Q\A AW <) 29 °
S Mo Houige %(mka\ 35" | biack peans 30!
Heak {waik in) Al CORN =N

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, Indiana Retail Food
Establishment Sanitation Requirements. Violations cited in this report must be corrected within the time frames
below or as stated in Section 475 and 476 of the Indiana Retail Food Establishment Food Code.

Complete by Date:

5719 (RE Build up obsernved ia floor dv‘m‘n, corvecked 5”‘!'/5‘5
300 $oRe- | PE 2§w;>‘men+[ uteni IS Should be  pritected Cam debriC Loprected 5y || 2ans
200 ¥ Hot Wolding should be dagg 2 135°F CorRevted 6| 2025

=2 183 4l

f Ruring prepaatire whensils  thoudd be Stved

corresied 5l

‘ “water . Suffiient ta remove debnis

L runiun

(hor utenals” used for prep of moitt frod)

Mot c - o npiedon o Gl Wellen bitiled ypir

rﬂ/t;ﬂ/) Qz(uéu/ m/m;f +y u,,)ﬂé & //wlxzz; JM(&

Shenly) baey Ac‘éﬁ st qs Jists )V/fmf

PN YW Y

J
Person In Charge (Slgnatwk 7 \ B ( W

pate: 5]14 | J025

Inspector (Signature) Q7/ /44%’(

Date: 5}/"{"/]095
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
State Form 57480 (R2 / 4-25)

*/ INDIANA DEPARTMENT OF HEALTH
FOOD PROTECTION DIVISION

License/Permit #

Date 5/“‘//30:}6

Establishment

Bag Woeds Pizz4

Address

City/State

NASHVILLE

Zip Code

IN

Telephone

§12998. Lovy

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, Indiana Retail Food Complete by Date:
Establishment Sanitation Requirements. Violations cited in this report must be corrected within the time frames below or
as stated in Section 475 and 476 of the Indiana Retail Food Establishment Food Code.
" o , . H a Y
30l Maniger _added  Cover plides tv pievent debris from
col IPC#@J pn plades  used,
319 Dran cleaned tv prevenct J remeve build up

200 Tep  neveased. ¢ hold&nﬁ

183 |New sycdem for us /olmm)njz Ite cheam Seoop

Published Comment

Person In Charge (Signature)

Date: 5![‘1:/20}(

Inspector (Signature) -~ ¢

NS

Vv

Date: S//‘f'/}; .



