GRANT COUNTY HEALTH DEPT.

RETAIL FOOD ESTABLISHMENT FOOD DIVISION
INSPECTION REPORT 401 SOUTH ADAMS STREET
e MARION, IN 46953

The time limit for correctwn of each violation is specified in the narrative portion of this report.
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Operator Response to Inspection
State Form 80047 (2-01)

GRANT COUNTY HEALTH DEPARTMENT

Phone 765-651-2401

Fax 765-651-2419
oareC/ ) — 17

Grant County Health Department
401 S. Adams St.
Marion, IN. 46953

PLEASE SEND YOUR RESPONSE TO THE GRANT COUNTY HEALTH DEPARTMENT BY MAIL OR FAX WITHIN 10
DAYS.

The following is a response to the inspection report prepared by the Health Department Food Safety Officer
__R.Dale Carr-FSIO_/ Traci Little-FSlO__ from the Grant Co. Health Department on Z?/ 23/7 -z .
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VILLAGE PANTRY #5396 1422 e. 38TH STREET. MARION

-Apples not wrapped. These apples were removed and staff instructed only apples
that are individually wrapped may be placed in the basket for sale.

-Ice building up on boxes in freezer — we entered a “maintenance ticket” to have the
leak repaired.

-Box of Harvest Snap Beans sitting on floor — The staff has been instructed to remove
or place a base under this product.

-Roller grill not temping to 135 degrees — we ordered 6 thermometers and are
instructing the staff to check the grill product temp every 2 hours. Also ensuring all
employees understand this product must be at 135 degrees to be presented for sale.
-Employee washing hands in 3 bay sink — all employees instructed not to wash hands
in 3 bay. We have a hand sink and verified 8/24/17 is functional.

-1 box of cups sitting on the floor. Removed and instructed all employees these must
be a minimum of 6 inches off the floor.

-Sandwiches not labeled properly — these were removed and this product will not be
placed for sale until we can print the proper labels. “Maintenance ticket” entered for
label machine to print these labels.

-Employee could not find thermometer. This was located on 8/24/17. Store manager
ordered 6 additional thermometers and will place in designated areas and ensure all
employees are aware of these areas. Also, will keep three in manager office as
backups so we can instantly replace if any are misplaced.

-Spray bottle of Enzyme odor eliminator above prep table — this was removed and
placed in our chemical storage area. All employees coached that chemicals must be
stored in this area and never on or around any food prep area or food product.

-2 towels laying in 3 bay sink. All employees told all soiled towels can never be placed
in 3 bay and shown where out soiled towel basket is.

--2017 food license not posted — A copy of the license was posted 8/24/17.




