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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slalus (IN. OUT, N/, NIA) for each numbered ilem Mark “X" in appropriate box for COS andfor R
IN=in compliance OUT=nol in compfiance NiO=nolobserved  N/A=nol applicable COS=corrected on-sile during inspection  Re=repeal violation
Compliance Status [eos] = Compliance Status cos| R
Supervision

Personin charge present, demonstrates knowledge, and

IPOUT NANIO performs duties

N OUT{@N/O Pmper.c{ispusilicn of relurnad, previously served,
recondilicned & unsafe food
Time/Temperature Control for Safety

e

INDUT NIANIO | Certified Food Prolaction Manager

18 INOUT N/AN/O | Proper cooking lime & lemperalures

Employee Health

19 {INDUT N/A NIO Proper reheating pracedures for hol hoiding

20 INNDUT N/A NIO Proper ceoling time and temparature

7 !N«&UTNIA N/O | Managemenl. food employee and condilional employee;

1 __|knowledge, responsibilities and reporting 21 'I‘I\D]UT NIANIQ | Proper hot holding temperatures
4 |INOUT N/AG79; Proper use of restriclion and exclusion 22 W@OUT N/AN/O | Proper cold holding temperalures 3£
5, INDUTN/ANIO Procedures for responding to vomiling and diartheal avents r 23(INDUT NJANIO Proper date marking and disposilion

Good Hygienic Practices 24 IN OUT@/O Time as a Public Heallh Canlrol; procadures &
- T frecods § O [ (S
6 {INDUT N/ANIO Proper ealing, lasling, drinking, cr lobacco preducts use Cansumer Advisory
7 IIN OUT NAEIOT No discharge from eyes, nose, and mouth I ZSIIN ouT Nll\@ Cansumer advisory provided for rawlundercockad ‘ l "
food

Preventing Contamination by Hands

Highly Susceptible Populations

BAINOUT NIANIO | Hands clean & properly washed

| MN QJUT N/ANIO | Pasleurized focds used; prohibiled focds nol offared ]

g(T@UT N/A NiQ | No bare hand conlact wilth RTE food or a pre-approved

alternalive procedure praperly allowed

Food/Color Additives and Toxic Substances
27/INDUT NJAN/O [Food addilives: approved & properly used | |

10 /INOUT NANIO

Adequale handwashing sinks properly supplied and accessible 2

D |

TI\TQUTNI/\NIO Toxic subslances property idenlified, sterad, dused | |

Approved Source

Conformance with Appraved Procedures

11 {INOUTN/ANIO | Food obtained from a roved source RED OUT{IANO lCompllance wilh variance/specizlized
PP \-) process/HACCP d
12 ’I’EDUT N/ANIO |Food received al proper lemperalure )
134TROOUT NIAN/O |Food in good conditicn, safe, & unadullerated
i y < ek idan Risk factors are important practices orprocedures idenlifiad as the
a le: [ .\ " " . s
141IN OUT@’IU R;rqal':{lidd{:::‘i;s:a”ab e: molluscan sheliish identificallon most prevalent contributing faclors of loodbome illness orinjury.
p - Public health interventions are control neasures to prevent
Protection from Contamination foodbormne ilness or injury.

154IN-DUT N/A NiO [Food separated and prolecled

[

16RYOUT NIANIO [Focd-contact surfaces; cleaned & samiized

l

GOOD RETAIL PRACTICES

Goced Relail Praclices are prevenlative measures lo conlrol the addilion of pathogens, chemicals, and physical objects inlo foads.

Mark "X" inbox if numbered item is not in compliance Mark "X" in appropriale box for COS and/or R C0S=correcled on-sile during inspection =repeal viclation
Compliance Status jcos[r Compliance Status [cos[
Safe Food and Water Proper Use of Utensils
30 | Paslaurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from apgroved source 44 Ulensils, equipment & linens: propedy slored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-usefsingle-service arlicles: properly slored & used
Food Temperature Contral 46 Gloves used praperly
1 Proper cooling meathads used:; adequate equipment for Utansils, Equipment and Vending
lemperature conlrol 47 Food & non-food contact surfaces cleanable,
34 Plant food properly cooked for hol holding properly designed, canstructed, & used
35 Appraved thawing methods used 48 :z?préwashing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & zccurate 49 Nen-food contact surfaces clean
Faod Identificatian Physical Facilities
37 ] lFood properly labeled; original container I 50 Hat & cold water availatle; ad: g p e
Prevention of Food Confamination 51 Plumbing instalied: proper backflow devices
38 Insects, rodents, & animals not present 52 Sevwaga & v properly disposed
39 Contamination prevented during focd preparation, slarage & display 33 Toilet facilifies: properdy Cansfrucled, sypplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse propedy dispased:; faciliias 1 d
41 Wiping cloths: propedy used & stored 55 Physical faciliies instailed, maintained, & clean
42 Washing fruits & ) S8 Adaquale ventilation & lighting; designaled areas used

o A - -
] T
. R 7 ﬁy(
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OUTDOOR FOOD OPERATION & MOBILE R

ETAIL FOOD ESTABLISHMENT

Circle designaled comaliance status {IN, OUT, N/A} for each numberad item
OUT=nsl in compliance

N!A=nol applicable

tark “X" in approprate b
COS=carrected on-sile during insp:

ox for COS andlor R
aclien R=(zpeal violalion
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57 |INQUT NFANIO | Quldoor Faod Gperalian

58]IN OUT NIA NJO [ Mobile Relail Focd Establishment
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OBSERVATIONS AND CORRECTIVE AGTIONS

Item Number

Violalions cited in this report mu

Based on an inspeclion this day, the item(s) noted below identify violalions of 410 IAC 7

Establishment Sanitalicn Requirements.
oelow or as stated in Seclion 475 and 476 of Ihe Indiana Relail Foog E

-26, Indiana Relail Focd

st be corrected within ihe time frames
siablishment Food Code.
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