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RETAIL FOOD ESTABLISHMENT LGS ? 2=
Release Da Date /4 LN
INSPECTION REPORT 4 (<
Clinton County Health Dept. No. of Risk Factor/Intervention Violations @ Timeln | Z &/ o[~
L /7 i » -,
1234 Rossville Ave. TimeOut,2 "3 ‘?ﬁb’ -
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention
Violations
Establishment 4ﬂd\€ﬁ’ Address CityiState Zip Code Telephone 765"

— ; i - / =~
Danser mpesvd Coo \Z/ 90 jd, b O N ERANKEDET, TN |40 | p4p3-503 5
License/Permit # Permit Holder Purpose of Inspection Est. Type Risk Category

g ) Mic 2O
AVL fiu[ Systens  RoUTING. maRkeT| .
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/Q, N/A) for each numbered jlem Mark "X" in appropriale box for COS andlor R
IN=in compliance OUT=nol in compliance NiO=nclobserved  N/A=nol applicable COS=correcled on-sile during inspeclion R=repeal violaton
Compliance Status Jeos| = Compliance Status cos| R
Supervision Proper disposilion of relurnad, previously served,
= 17 [INQUT /A »
1 Ivout ; 0 Personin charge presenl, demonstrates knowledge, and recondilicned & unsafe food
@’ erforms duties Time/Temperature Control for Safaty
2 |IN CUTAN/ENIO ]Certiﬁed Food Protaction Manager 18 |IN OUTAUAN/O | Proper cocking lime & temparalures
Emplayee Health 19| IN QUPIN/ARIQ | Proper rehealing procedures for hol holding
3w OUW@O Management, food employee and condilional employee: 20 |IN QUTA/ANIO [ Proper cooling ime and temperalura
- knowledge, responsibilities and reporting 21 |IN QUZMIANIO | Proper hot holding (emperatures
4 |IN OUT‘&“IM/O Proper use of restriclion and exclusion 22/15POUT N/A N/O Proper cold helding temperatures
5 [IN OUTﬁIAﬁIO Procedures for responding lo vomiting and diarheal evants 23, MUT N/A N/O | Proper date marking and dispasilion
Good Hygienic Practices 24 | IN QUT QUANIO Time‘fs a Public Health Control; procadures &
recards
6 [IN OUTUAMIO [Proper ealing. tasting, drinking. or lobacco products use | Consumer Advisory
7 |INOUTE/AWD | No discharge from eyes, nose, and mouth ‘ 25 l IN OUTé/AF/O Consumer advisory provided for raw/undercookad ' ’
food
> Preventing Contamination by Hands Highly Susceptible Populations
B |IN OUT(N@N/O Hands clean & properly washed Zﬂ@OUT N/ANIO [Pasleurized feods used; prohibiled focds nol offered I
9([INJOUT N/A N/Q [ No bare hand contact wilth RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procedure properly allowed 27 |IN QUTE/BNIO [Food addilives: approved & properly used l
10 |IN OU@QIO Adequale handwashing sinks properly supplied and accessible 28 @UT N/AN/Q | Toxic substances properly idenlified, stored, & used |
2 Approved Source Canformance with Approved Pracedures
11(INOUT NFANIO | Faod oblained from approved 29 | IN OUTAUANIO |Compliance with variance/specialized
4 i/ Q00 oblained from approved source l M IpmufSS/HAcép s ] r
12 ’l UT N/A N/O | Food received al proper {emperalure )

13JINJOUT NJAN/O |Food in good condition, safe, & unadullerated

3
; ire d i 3 I i i i lon, e 4 -
14l|N OUT@‘UO Required records available: molluscan shelfish identificalion most prevalent conlributing faclors of foedbormne illness o injury.

parasite destruction Public health interventions are control measures to prevent
Protection from Cantamination faodbome iliness or injury.

1 ID'JUT NIANIO |Food separated and prolecled
16 |IN OUTEUANIO [Focd-contact surfaces; cleaned & saniizad

Risk factors are important practices or procedures idenlified as (he

GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures lo conlrol the addition af pathogens, chemicals, and physical objects inla foads.

Mark "X" inbax if numbered itemis not in compliance fark "X" in appropriale bax for COS and/ar R COS=comecled on-sile during inspectian R=repeal viclation
Campliance Status jces[r Compliance Status [cos[ r
Safe Foad and Water Praper Use of Utansils
30 Pasleunzed eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice fram approved source 44 Ulensils, equipment & linens: propedy stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: properfy slored & used
Food Temperature Contral 48 Gloves used praperly
1 Froper coaling methods used; adequate equipment for Utansils, Equipment and Vending
lamperature conlrol 47 Feod & non-food contact surfaces cleanable,
34 Plant facd properdy cacked far hat halding properly designed, canstructed, & used
a5 Appraved thawing methads used 48 :\tll?;:washing facilities: installed, maintained, & usad; test
36 Thermomelers provided & accurale 49 Non-food contact surfaces clean
Faad [dentification Physical Facllities
31 [ [Food propery labeled; original container 1 50 Hot & cold waler available; adequate p
Prevention of Foad Contamination 51 Plumbing installed; proper backflow devicas
38 lasects, rodents, & animals not present 52 Seviage & wastevalerprogerly disposed
39 Contaminalien prevented during focd preparnation, slorage & display 33 Tailel facliies: propery constructed, supplied, & claaned
40 Personal cleanliness 84 Carbage & refuse propedy dispased: faciliies mainiained
41 Wiping clolhs: propedy used & stored 55 Physical faciliies installed, maintained, & dlean
42 Washing fruils & vegetables S6 Adequale ventilation & lighting; designated areas usad

Person In Charge {Signature} / ﬂ"7 Date: 2?&# :25

Inspector (Signature) ,fo

ﬂMﬂ’L, 57% Faollow-up: YES NO (Circle oz} Follaw-up Date:

Page 1of 3



RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

Frankfort, IN 46041

1234 Rossville Ave. License/Permit #  [Date /" 4)/2 7/ 2025

Establishment 4,pf1op [Address City/State Zip Code
ArEL WIDLAND DD,

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated comaliance status (IN, QUT, N/A) for each numkerad item
IN=in ccmpliance QUT=nat in compliance N/A=nol applizzble

Mark "X"in appropriate box for COS andlor R
COS=carrecled on-sile during inspecticn R=repeal violalion

Compliance Status cos| » Compliance Status

Tos| r

57 {INOUT NPAN/O | Quldoor Food Operation

58] IN GUT N/A NiO] Iabile Retail Food Establishmenl |

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location |  Temp ltem/Location Temp
P2 250 /0 !
e (=X %4 ]
O 35

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, lhe item(s) noted below identify violalions of 410 JAC 7-25, Indiana Relail Feod
Eslablishment Sanilaticn Requirements. Violations cited in this report musl be corrected wilhin the lime frames
below or as stated in Seclion 475 and 476 of Ihe Indiana Retail Food Establishment Food Code.

Complate by Date:

Y2798 ALl ) Z/)../:?rﬁ//,&’?/\&)

”}9 0;’0/@‘éop5 /}D’f;\z{;é (@f 1 /K2 wt/ / /‘7(‘,2(71'

Persan In Charge (Signature) /7 4’%// 7
7

Date: ZZ0 A28

Inspector (Signature) %Z%?ﬁ,/ < Wﬂjﬂ/ux-—-/ Z/J—/é,j
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date /‘)/7/7/?92’5—
Frankfort, IN 46041
Establishment 4%#@& Address City/State Zip Code Telephone
DANEL M DEAD §o,

OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspeclicn this day, the ilem(s) noled below identify violalions of 410 IAC 7-26, Indiana Relail Food

Establishment Sanilalion Requirements. Violations cited in this report must be corrected within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishment Food Cede.

Complete by Date:

Published Comment

Persan In Charge Name Persan In Charge (Signature) Date
D e st 7‘/2%5@ (02725
Inspector Name Inspector(Signa 0 ) / Date
! 4 ) .
5 Yy 42 |
Bodney O wAIN 7 Py /%/// e, 7‘{4{ /Y2 2025
‘ &’
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