RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SPH Form 51-0001

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report,
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

° VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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Grant County Health Department

Phone 7(_35-651-2401 ext3111/3123
Fax 765-651-2419 .

N
Daté: : I /31/2925,

765-651-2401 (Phone) 765-651-2419 (Fax)
Grant County Health Depaxtment

401 South Adams Street

Marion, IN 46953 |

PLEASE SEND YOUR RESPONSE TO THE GRANT COUNTY HEALTH"
DEPARTMENT BY MAIL OR BY FAX, WITHIN TEN (10) DAYS. o

The following is my response to the lnspeotlon report pr epared by the I}eall‘h
Department Food Safety Officer Dean Small / Angela McCollum on

DATE' ACTION TAKEN °

. yien

1/31/2025, Sectlon 189-C: New Associate was using a different bowl for cooling whichwas not
cooling the food properly, Cafeteria has specific smaller white bowls they use which allows -
coollng to happan correctly within acceptable time limits. Cafeteria ratrained all employees on

' proper cooling techniques Including uslng smaller containers and ice baths to bring temperatures

" down adheringto food safety guidelines.

1/31/2025, Section 308-NC: Work Order to complete cleaning was put in for Malntenance on
1/31/25. Geyer Fire was contacted by Maintenance on 1/31/25 1o schedulse cleaning of the hood.

o — ; QA/Systems/CRO
Name ﬁd ichasl Chipchosky . Title' ’lOperationa Manager

Bstablishment ‘ Pappies-WalMart DG 7055 -

Address } 160 Fischer Parkway Gas City, IN 46933

Attach additional sheets as needed.



