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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

/4’7(/%}&'/@ |

Release Date

No. of Risk Factor/intervention Violations

=

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041 No. of
Violations

Establishment

Aiericdun By
LW Y NDHAM

Repeat Risk Factor/Intervention

Time In /," ,_'/L/)/},
TimeOulZ.;/ 5;&

7/

Date /%@/?p_

Address

Z/50 . Hedibpy Ry

City/State

Fak 07 11 | o)

!le Code Telephone 5/ 7

4o -07173

{

License/Permit # Permit Holder Pumpose of Inspection Est. Type Risk Calegory
Bnkiben Pate! |movtive. |\ pire -

IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC

Circle designated compliance stalus {IN, OUT, NiO, N/A) for each numbered ilem

OUT=nol in compliance NiO=rol observed  NiA=nol applicable

HEALTH INTERVENTIONS

Mark "X" in apprepriale box for COS and/or R
COS=cerrecled on-sita during inspeclion R=repeal violation

Compliance Status

Compliance Status cos| R

BT

Supervision

l

OUT N/ANIO

Persanin charge present, demonstrales knovdedge, and

]

Properdisposilicn of relurnad, areviously ssrved,

IN our@ NIO

recondilioned & unsafe food

arforms duties

Time/Temperature Control for Safety

2 |[INCUT @JIO—I Certifiad Food Protaction Manager 18 [IN OUT QIA VIO | Proper cocking lime & lemparalures
Employee Health 19]IN OUT@IO Properrehealing praceduras for hol holding

3 _@DUT NIAN/O | Managemant, food employee and candifional employee; 20 [IN QUT@A MO Proper ceoling time and temperature
( __ |knowledge, responsibilities and reparting 21 [IN OUT 1IN0 Proper hol holding lemperaturas

4 [IN OUT N/A ¢ Proper use of restriclion and exciusion 22{ITP0UT NIA NIO Proper cold helding temparalures

5 |INOUT N.‘A@ Pracedures for responding lo vomiling and diarheal evants 23 L_hD)UT N/AN/O | Praper dale marking and disposilion

Good Hygienic Practices

6 [IN OUT NIAR/G)

Proper 2aling, lasting, drinking, cr Iobacco produc!s use | [

24

Time as a Public Health Central; Frocadures&
recards

IN CUT pf3ni0

Cansumer Advisory B

7 [INOUT N/AGID)

No discharge from ayas, nose, and mauth

25 ‘ IN ouT (/a0

Consumer advisory provided lor ravi/undarcookad
food

L]

Preventing Contamination by Hands

Highly Susceptible Populations

@

IN QUT NIA QIO

Hands clzan & proparly washed

] (f@om N/A IO

Mo bare hand conlacl with RTE food ora pre-approved

M@UT NIANIO ]Pnslcun’zed foods used; prohibiled focds nol ofered | l—

Food/Color Additives and Toxic Substancas

alternalive procedure praperly allowed 27 |IN OUYS@\'.’O Focd addilives: approved & properly usa¢ | J

10 /IN)UT NANIO | Adequate handwashing sinks properly supplied and accessiole 28ATMHOUT NIAN/O | Toxic subslances properly identified. storad, & used | |
Approved Source Canformance with Appraved Pracedures

HC INDUTNIANIO | Food oblzined from approved source 291N ouT iiahiio lCompIIance with variance/speciziized [ ’

process/HACCP

12/[TFPOUT N/A NIO

Food received al proper lemperalure

INDUT NJAN/O

Food In good condition, safe, & unadullerated

IN QUT IR0

Raquired recards available: maltuscan shelllish identificatlon,
parasite destruclion

Protection from Contamination

¥

IHUT NIANIO

Focd separated and prolecled

16

IN OUT N/AdT/OD]

Focd-centact surfaces; clzaned & sanilizad

Risk faclors are imporlant practices orprocadures idenlified as lhe
mosl pravalent conlribuling faclors of foodborme illness orinjury.
Public health interventions are control measures lo pravent
faodborne illness or injury.

GOOD RETAIL PRACTICES

Goad Relail Praclices are praventative measures lo conlrol the addillon of pathogens, chemicals, and physical objects inlo foads.

Mark "X" in boxif numberaditem is not in compliance

Mark "X" in apprapriale box for COS andiar R

CaS=corracled on-sile during in spectian R=repeal viclation

Compliance Status

fces|r

Compliance Status [cos' R

Safe Food and Water Proper Use of Utansils
30 | Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice (rom approved source 44 Ulensils, equipmanl & linens: propery stored, dried, & handled
32 Variance oblzined for speciaiized pracassing melheds 45 Single Isingle-service arlicles: propery stofed & used
Food Temperature Control 486 Gloves used praperly
5 Proper cooling melhods usad; adequate equipment for Utansils, Equipment and Vending
lempearature contrel &7 Food & non-food contact surfaces cleanable,
34 Plant food properly cooked for hal holding properly designed, canstructed, & used
35 Appravad thawing mathads used 48 ‘;E?pr:washing facililies: installed, maintained, & usad; lesl
36 Thermemelers provided & accursle 49 Nen-food contact surfaces clean
Faod Identification Physical Facilities
37 | lFood properly labeled; original contziner [ J— 50 Hotl & cald veater availatle; adequale pressure
Prevention of Foad Contamination 51 Plumbing installed; proper backflaw devices
38 Insects, rodents, & animals not present 52 Scwagz & tevalerproperly disposed
39 Conl prevented during focd preparnation, slorage & display 53 Tailet (acdities: propetiy Construcled, supplied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse propery dispased; faciliies maintained
41 Wiping clolhs: progery used & stored 55 Physical faciiies installed, mainfained, & clean
42 Washing fruits & vegetables 6 Adaquale ventilalion & ightng; designaled areas usad

Person In Charge (Signature} ///J 1

Date: | OL/Zﬁ 'ZZS—

Faollow-up: YES NO {Circl2 an2}  Fallowr-up Dale:

Inspector (Signaturs} %/
1Y

J

a2
/Lz;/, A ot R
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit # Date /4/29%2025

Establish t ,
AmePoe TN BY
LA 10D H A,

Address

City/State Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

IN=in campliance

Circle designatad cornaliance status (IN, QUT, NIA) for each
OUT=nolin compliance

aumberzad ilem
N/A=nol applicable

tdark "X in approprate box for COS andlor R
COS=carrected an-sile during insgeclicn

R=repeal violalian

Compliance Status

Eo:, R Compliance Status

Tees
h

R

57 |IN OUT NJAN/O | Ouldoor Faod

Operalion l

| 581N OUT MANIO [tabile Retail Food Establishment

TEMPERATURE OBSERVATIONS

Item/Location Temp | Item/Location | Temp Item/Location | Temp
LD Hpi Ty | Creezepn (Boi) _
oAt 24/ 15°
ML —ofec | M j

O g T ngnis

MUK S e

337 |

Lt g (*'n‘/ okgo

yogqupt

35°

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number

Based on an inspaclion this day, tha itam(s)
Estadlishment Sanilalicn Requirements.
elow or as slated in Seclion 475 and /6 of Ihe Indiana Relail Food Establishment Food Code.

noted below identify viclations cf 410 IAC 7-25, Indiana Relail Focd

d
Violalions cilad in this raporl must be corrected within the lime frames

Complate by Date:

LR G2

Mo p)00/a005 poda/w L me o 1 ,/Cpgg‘
yorer

Al A coﬂ}[/

Persan In Charge (Signature) /7”

Dafe:

Inspector {Signature) WZKJ’/
]
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flzree , A7
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Date: / 2 / 2?]2
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. / .)*)
1234 R"“””E Aye. License/Permit # Date /0/?/9 2_0[,,6;
Frankfort, IN 46041 ! ;
tablishment | add City/State
AmeBICI Bl J s ista

’Zip Code IITeiephune
|

i w?//,/b HAN

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Mumber | Based on an inspaction this day, the ilem(s) noled beloy identify violalions of 410 JAG 7- 26, Indiana Relail Food
Eslablishment Sanilalion Requiremenls, Violations ciled in this reporl musl ae correcled within the lime frames below ar
as slaled in Seclion 475 and 476 of the Indiana Retail Foed Eslablishmenl Food Cede,

i Complete by Date:

]

J Published Comment “/@U /gf/ ﬁé D()/—/ﬁﬂﬁ/@/@d% OQ—ZZ// /};/7(‘ R [/[r'ﬂ//bﬂ,b(
clraeres (@B—f Apri /24)/,5 \ Zn (,Zc/o/ / m? £ r

AN L6 ﬁf‘ ROV L m%—{;

//éa /A
e

/Nfﬂ/gﬂ

( Person In Charge Name Persan In Charge (Signature)

Harsy  [Pofef ﬁ;%/‘ﬂ

Inspector Name

Date

Inspector (Sign }Jre) Date

RedwzEy R wadn/ g /Z& / / 4« > /// 7 /p/gj—?} 50|25
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