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RETAIL FOOD ESTABLISHMENT /000 Ays 2/
INSPECTION REPORT Release Date , |oae /27529
. ; ion Violati Timeln 7}..37 4,
Clinton County Health Dept. No. of Risk Factor/intervention Violations /137 4m~
- ¢ / -
1234 Rossville Ave. Time Oul
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention
Violations
Establishment ,49;7?«‘: A Address City/State Zip Code Telephone 22 LS
. — ; i . ) y s . / =_NSH2
(2UDCERY STo2E 2556 W, AL<772005 SAHFLL ﬂ/KL,PZ);ﬁ.’i}:Z N 4/é194/f/ =SG-0m03
License/Permit # ¢ Permit Holder (/ Pumpose of Inspection Est. Type Risk Category
9 / J .
Aina ;D,:;a’»q Aeias| rovt ne 5 BOLEN L e
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS :
Circle designated compliance status (IN. OUT, N/Q, N/A) for each numberad ilem Mark “X" in appropriale box for COS andior R
IN=in compliance OUT=nol in complianca NiQ=nclobserved  N/A=nol applicable COS=carrecled on-site during inspeclion  R=repeal violalion
Compliance Status [cos] = Compliance Status cos| R
Supervision .m Properdisposition of relurnad, previously served,
NBUT NANID Personin charge presenl, demonstrales knovdedge, and 17 1IN OUT! & recondilioned & unsafe food
4 erforms dutles Time/Temparature Control for Safety
2 |IN OURIANIO | Cerified Food Prataction Manager 18 | IN QUTEIAWIO | Proper cosking lime & temparatures
Emplayee Health 19 | IN QUEIN/ANIO | Proper rehealing procedures for hol holding
Y[MPUTNAN/O | Management. food employee and condillonal employee:; 20 |IN OUT @IANIO | Proper caoling e and temperature
knowledge, responsibilities and reparting 21 |IN OUT@TIDUO Proper hol holding lemperalures
L @UT NANIO |Proper use of restricllon and exclusion 22 @OUT N/A NIO | Proper cold helding lemperalures
5 |INQUT NIA@) Procedures for responding lo vomiling and diarrheal evenls 23 |IN OURN/AW/O Praper dale marking and disposilion
Good Hyglenic Practices 24 | IN OUTQN/ANIO | Time ;s a Public Health Conlrol; procedures &
records
mbUT N/ANIO |Proper ealing, lasling, drinking, er lobacco products use Consumer Advisory
7q’T-MUT N/ANIQ (No discharge from eyes, nose, and mouth 25 I IN OUTQN/AVO [Cansumer advisory provided for raw/undercooked ’ l
food
Preventing Contamination by Hands " Highly Susceptible Populations
BJINDUT N/A NIO | Hands clean & properly washed 2¢IN®DUT NIANIO [Pasleurized foods used; prohibiled foods nol ofiered |
[IBOUT N7A NIO | No bare hand contact wilh RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternallve procedure praperly allowed 27 |INOU /0 |Food addilives: approved & properly used
1¢]INOUT NJAN/O | Adequate handwashing sinks properly supplied and accessible 28 |IN OUTN/ANIO | Toxic substances properly idenlified, stored, & used
Approved Source : Conformance with Approved Procedures
11(INOUT NIANIO [ Faod oblained from approved source 29 [IN OUTRUAN/O ,Ergrgslgﬁfcvggl variance/speclalized l I
1Z]INOUT N/A NIO | Food received al proper lemperalur
13[INOUT NJANIO |Faod in good condition, safe, & unadullerated
. R . RIsk factors are important praclices or procedures identifiad as the
14]IN OUT@NIO R:;t;l[r(zd dr::;\r::igva|lable. molluscan shellfish identification, most prevalent contribuling faclars of foodborne illness o injury.
L B Public heallh inlerventions are control measures to prevent
Protaction from Contamination facdbome lliness or injury.
15(INJOUT NIA NO [Focd separated and prolecied
16 4N C O)JT N/ANIO |Facd-contact surfaces; cleaned & saniized
GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures (o conlrol the addition of pathogens, chemicals, and physical objecls inla foods.
Mark “X" in box if numbered [tem is not in compliance Mark "X" in appropriate box for COS and/ar R COS=correcled on-sile during inspeclion =repeal viclation
Compliance Status feos[r Compliance Status [cos] r
Safe Food and Water Proper Use of Utansils
30 ] Pastaurized eggs used where required 43 In-use ulensils: property stored
31 Waler & ice from approved source 44 Ulensils, L & linens: properdy stored, dried, & handled
32 Variance abtained for specialized pracessing melheds 45 Single Ising rvice articles: properly slored & used
Food Temperature Control 46 Gloves used praperly
3 Proper cooling methods used; adequate equipment for Utenslis, Equipment and Vending
femperature conlrol &7 Food & non-faod conlact surfaces cleanable,
M Plani food properly caoked for hot holding properly designed, construcied, & used
35 Appraved thawing methads used 48 V:I"yrewashing facililies: installed, maintained, & used; (est
slrips
36 Thermomelers provided & accurale 49 Non-food contact surfaces clean
Faood Identificatian Physical Facilities
37 | [Food properiy labeled; original container T ] 50 Hol & cold vater available; adequate p
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Seviage & aalerproperly disposed
39 Confami prevented during focd preparatian, slorage & display 53 Tailet fadilifies: properdy constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly di D ; facifiies maintained
41 Wiging cloths: propery used & stored 55 Physical faciliies installed, mainfained, & dlean
42 Washing fruits & vegetables _ / ) < 6 Adequale ventilation & lighting; designaled areas usad
ee—"
et -
Person In Charge (Signature}, -7 r\m" - M Date:
MZZ/ZL,. Z Ié‘/ A/ Follow-up: YES NO (Circle ono} Follow-up Date:

Inspector (Signature} ﬂ%ﬁ?l %
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date / 9/ 202 <7
25
Frankfort, IN 46041 2/ ?
Establishment /] Difeee 4 |Address City/State Zip Code Telephone
L ROAEL Y STRLE]|
4 OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated compliance stalus (IN, OUT, N/A) for each numbered ilem Mark "X in appropriate box for COS andlor R
IN=in ccmpliance OUT=nol in compliance N/A=nol applicable COS=corrected on-slle during inspecticn  R=repeal violation
Compliance Status cos| | Compliance Status S| R
57_|IN OUT NIANIO | Quldoar Faod Operation 58]IN OUT N/ANIO [ Mobile Retail Food Establishment
y TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp ItemiLocation Temp
o_— - o
-té"f i Zc2 e e SanN | /0

eoules 2y RAls, s
2zach N I Dors —
i Cﬁ.ﬂ’ - = 7 = = 5

Le51- DRunly <peonl] 37

5 7 - :

ez S

DOVL. A |24

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspeclion this day, the item(s) noted below Identify violations of 410 |AC 7-25, Indiana Relail Food Complete by Date:
Establishment Sanitalicn Requirements, Violatians cited in this repart musl be corrected within the time frames
below or as slated in Seclion 475 and 476 of lhe Indiana Relall Food Establishment Faod Code.

Persan In Charge (Signature) -7 _, Date:

A
Inspector (Signature) M{?{d 7& //éj,/’/’”—j /5774/ /( . Date: /2%’?/: 2
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Aye. License/Permit # Date /2/25’/'24) 25
Frankfort, IN 46041
Establishment /]--/. . , [Address City/State Zip Code [Telephone
GRLLCENY STERE .'
1 OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the ile
Eslablishment Sanilation Requiremenls,
as staled in Seclion 475 and 476 of the

m(s) noled below identify violzlions of 410 IAG 7. -26, Indiana Relail Food

Violalions ciled in this report mus! be correcled within the lime frames below ar
Indiana Relail Food Eslablishmenl Foad Code,

Complete by Date:

Published Comment .@OU /&/ Z)Df',/ﬁ,wup/bdé O(j'zl//,'?/ y 1&50/ ‘/’D&LJ/{

Cinsn s (eﬁf ay Q—’lzﬂLS) Tnelod, /78 / es Hen [
AsD é/q‘?/ ENE i/ C.1E8 0 i pz_o(jca/y/ﬁ% /(/4/‘/2/1@:4
Ari L i 7t zeﬁw L= e nts

Person In Charge Name Person In Charge (Signature)

Date

T

Inspector Name Inspector (Si ature) Date '
e 2 Wi M ,/ /4 A/x 94 /2/8 o0 s
/4
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