RETAIL FOOD ESTABLISHMENT ;
INSPECTION REPORT ReleaseDate | At & 2025 pate 7/28/24
State Form 57480 (R2 / 4-25) No. of Risk Factor/intervention Violations | | |Tme!" [3p fn
INDIANA DEPARTMENT OF HEALTH Time Out
FOOD PROTECTION DIVISION No. of Repeat Risk Factor/Intervention 3 ‘;1 ) L{'Om
Violations
Establishment Address City/State Zip Code Telephone
CHovaTe twage  |278 SVanBiven, Vionwille TN [Yrivg  |912-200-3)9]

Risk Category

Thrc(?

License/Permit # Permit Holder Purpose of Inspection Est. Type
1 - PN )

L /14\ Pins/in kl/\{’QYpV\ &S ié OyFIne el

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH !NTERVENTIONS

Circle desagnaled 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=notobserved  NJA=not applicable COS=corrected on-site during inspection  R=repeat violation
Compliance Status Compliance Status €os| R
‘ - Proper disposition of retumed, previously served,

Supervision ‘ 7 @ OUT NIA NO d

4 ‘m OUT NAN/G Person in charge present, demonstrates knowledge and reconditioned & unsafe food

» porforms duties o | TimelTemperature Control for 5
2 !M' N/AN/O | Certified Food Protection Manager 18 1IN OUT N/O| Proper cooking time & temperatures

= = Employee Health . | [19/@®0UT NIA NIO| Proper reheating procedures for hot holding
3INDUT VA N/O | Management, food employee and conditional employee; 20 [INOUT N/A@g Proper cooling time and temperature
knowledge, responsibilities and reporting 21 @O,U_T‘N/A N/O| Proper hot holding temperatures
4 NNPUT N/A NIO | Praper use of restriction and exclusion 22|IN WN/A N/O | Proper cold holding temperatures
5 UT N/AN/O | Procedures for responding to vomiting and diarrheal events 23| INQUJ NIA N/O| Proper date marking and disposition
- - ___ Good Hygienic Practices - 241N OUTMN/O Time as a Public Health Control; procedures &
~ -~ ‘ : records

Consumer Advisory

IN OUT @ O | Consumer advisory provided for rawll;lndercooked ..
food

Highly Susceptible Populations

26T U0 otz s s, pvtes s ot ot | | |

____ Food/Color Additives and Toxic Substances

t‘@ N/O | Food additives: approved & properly used
28 N OUT N/AN/O | Toxic substances properly identified, stored, & used
' ~ Conformance with Approved Procedures -

291N OUT YANIO

6 \INJOUT N/A NJO | Proper eating, tasting, drinking, “of lobacco producls use
7 NN)OUT N/A N/O | No discharge from eyes, nose, and mouth

Preventing Contamination by Hands

8 UT N/A N/O | Hands clean & properly washed

9 FIN OUT N/A N/O | No bare hand contact with RTE food or a pre-approved
alternative procedure properly allowed

Adequate handwashing sinks properly supplied and accessible

. _ Approved Source
11 g’ OUT NAN/O | Food obtained from approved source

Compliance with variance/specialized
process/HACCP

12 NNJOUT N/A NJO | Food received at proper temperature
3 N)DUT N/AN/O | Food in good condition, safe, & unaduiterated
Risk factors are imporiant practices or procedures identified as the

» Requi ilable: moll helifish identification,
141N OUT/O :rgzzzgdd:ﬁgis;vallable molluscan shellfish identication most prevalent contributing factors of foodborne iliness or injury.
p Suadiuioh S ——— Public health interventions are control measures to prevent
o~ ~ Protection from Contamination foodborne illness or injury.
15 UT N/A NO |Food separated and protected
UT NANO Food-oontact surfaces; deaned & sanitized

GOOD RETAIL PRACTICES |

Good Retad 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 ~ R=repeat violation

Compliance Status

Compliance Stat’us Jeos| R

Safe Food and Water , _ Proper Use of Utensils
30 Pasteunzed eggs used where required 43 In-use utensils: properly stored
3 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Vananoe obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

_ Food Temperature Gontrol
Proper cooling ‘methods used; adequate equipment for

46 G!oves used properly
~__ Utensils, Equipment and Vending
Food & non-food contact surfaces cleanable,

33

temperature contro! 47
34 Plant food properly cooked for hot holding properly designed, constructed, & used
35 Approved thawing methods used 48 Warewashing facilities: installed, maintained, & used; test
strips
36 Thermometers provided & accurate 49 Non -food contact surfaces dean

Physical Facilities

Food Identification

57 [><[Food proporly abelediorginal container | 5| | 0 | [Hol & cold waler available; adoquate pressure
‘ - __ Prevention of Food Contamination . . 51 Pilumbing 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, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting; designated areas used

Person In Charge (Sighature) é ‘ lvxf /L(LU( ZA( ﬁ Date: Ilg' 9~5
Inspector (Signature) 0 }\'Z// 6 W)"A Follow-up{ YES / NO (Circle one) Follow-up Date: g/{6/l’6‘

A
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT x

«75; State Form 57480 (R2 / 4-25) (/\\,’

%/ INDIANA DEPARTMENT OF HEALTH .

FOOD PROTECTION DIVISION License/Permit #
CltylSthe Zip Code

279 S.NwunBuren  \Maggulle TV 79V

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Telephone

g)2-200- 2001

Establishment

Chneof by (hoose

Circle designated compliance status (IN, OUT, N/A) for each numbered item Mark "X"in appropriate box for COS and/or R
IN=in compliance OUT=not in compliance N/A=not applicable COS=corrected on-site during inspection  R=repeal violation
Complignce Status - cos| R Compliance Status cos| R

N/O | Outdoor Food Operation 58| IN OUT R/AINJO | Mobile Retail Food Establishment
... = JEVEERATUREORSERVATIONS = = = = _ .
Item/Location Temp Mem/Location Temp item/Location Temp
]
Hot W) A ™y S AN\N’A\ HE\QV A A cﬂo/(lf
MALAYAY ) 135 " Yahos Y V)’)ﬁ"k‘ﬂhé//vk/ 'f/
R\ 5 eMe INo @\/»\qQS YN ._/)' /)060 P/‘é v
WALK in fieezor -4 ponk 37 ° Mapgle | 48"
S -mewavlhs g °
Jo PPN/ aw Yog v¢ abbivso
s90lge S -
OBSERVATIONS AND CORRECTIVE ACTIONS
ltem 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.

>3 p LD Foop (TCS) SHoun Re held at H41I'F or below Corrected
(opping, cooler) [xg| a5

230 Core Equiprment must be maintauded m_d stk of repaiy Repair by
(ToppineS  cooLeR) Aug 10,2035

(Tb Core. | Food Stor ‘ must  be dentified W[ Commart Namne tonredked,
of food.  (squeeze bostie) Tag[as

22| CoRE |Label information  must  Undude  name, Lngmﬁentsj I[2a]20586
4 v y
U(vutfins and_ciananma eolls on coumber)

257 Coeg | Swrtnte, Suuch ag w-lhna boards  mufh be vesurfaced if 8] {2028

hed  can no lon(ﬂ@iﬁdﬂﬂ%ﬂﬂﬁd_ﬂm
Santh

Zed

445 Coke | Vonts muck be  ceaned go Uy ave not 4 5] 12| 2028
Core, OfF contaniunation, h{ Adust

4] Core | Swrfacs musk be gmootn dwiable and eagily ceanable | 8] 123|202
(Floor near diain)

Person In Charge (Signature), % ,él(é Date: 7/1(?/25
Inspector (Signature) QM\ M) Date: 7/3-{/015/
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SR RETAIL FOOD ESTABLISHMENT INSPECTION REPORT /
AR89 State Form 57480 (R2 / 4-25) /\/ //&‘

5/ INDIANA DEPARTMENT OF HEALTH ] ] <7 . AXU Z{
FOOD PROTECTION DIVISION License/Permit # |Date |
Establishment Address / City/State Zip Code Telephone 3/ )
LN . -y - / » oA : J - ~ s 'D( .
Caqetott Moosk| 277 S Vdn Burgn Mol [y7ns 522203101
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.

[ ste = uintilatin @7/(770.’/;1 Ve /\/?U’ AN st
bulld vg . 7 mamtenwyice (5 s<heddlel_on

Crrpany 7 Ikdp

Published Comment _
() procnet in “foppiny tooler wis alloed 17 & /ZW/:,/ fo MI/1
[ o5/er g1 Imie Load ey F@?G/{i ~ Do vl sEIE ﬁ,‘/mﬁ{éé pa PGS
[azﬁ/@,w il s /”Cj’lﬂ/}’/ﬂgy{

@ a1 batad yosds in indjvdial W'Zﬂ7'“‘/5~./7;f"/ ?/&ffwr/y /,{é{ét/
s o Ine yehogts in des6 )/ 1 o7 é»f’/ Creig T , 9a41ess o€ ipgny fa<toity
ound allergens = repeat gt

(D stnitsrzae ste'sys by ot muday sanitizee mouse
Cafling bogid need, re-IOrtacing 4 ydii .
trle /5/00% 5‘75”“4 Wéﬂ'/}ﬁ’ o bi /(ff%k)?é[ v i”éjﬁém/ Lo JATION

&> oo ler (5 vl 1Nt toing eyt st © /€ P v~ (i foﬁp/ v 40 )

Person In Charge (Signature) b Date: 7/23/25

Inspector (Signaturei}{/?/g%{, A’ WM% Date: 7’{43 ”?f)/
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