RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

//57 (fr@/fs

Release Date

N
A4

Dale /L/]/V/a\‘: =

Clinton County Health Dept. No. of Risk Factor/Intervention Violations l P |Timein 7/ 3P A~
1234 Rossville Ave. Time Oul
Fm"kfm‘t’ IN 46041 No. of Repeat Risk Factor/Intervention
Violations
Establishment Address City/State lZip Code Telephone 7£; g
P = IEP Z/ZOS.'%uLgé] . A 1 o ) _
bayze Bmily Resposte PANK b 0T, TN £0] | 7/o - 4545

[2

License/Permit # Permit Holder

Bob mﬁd@“ﬂlm@[

Purpose oflnspection'

RovtineE

Est. Type Risk Category

Phe-Ic o/

IN=in compliance OUT=nol in compliance NiO=ricl observed

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slalus (IN, QUT, N/O, N/A) for each numbered ilem
N/A=nol applicable

Mark "X" in apprepriale box for COS andfor R
COS=correcled on-sile during inspeclion R=repealviolation

Compliance Status

[cos | =

Compliance Status cos| R

Supervision

~.

\ i LPcrson in charge present, demonstalas knowledge, and
@UT NIANIO peiforms duties

Proper disposition of relurnad, previously ned, -
recondilioned & unsafe {cod

17 llNOU NIAYO

Time/Temperature Control for Safety

(8]

4@UT NIA N/O_l Certifiad Food Prataction Manager

184 UT NIANIO | Proper cocking lime & temparalures

19 VDUT NJA NiO

Properrehealing pracedures for hol holding

Managemenl, food employea and conditional employae;
knowdedge, responsibilities and reparting

(&)

Emplaoyee Health
(@)ur NIANIO

20 INOUT@NIO Proper ccoling lime and temperature

214 1NDUT NIA N/Q Proper ho! holding temperaluras

[2241MDUT NiAND

4 |INOUT NI&‘&ID} Propar use of restriclion and exclusion l Proper cold helding temparalures
5 @EOUT N/ANIO I Procedures for responding lo vomiling and diartheal events | WUT N/ANIO | Praper dale marking and disposilion
Good Hygienic Practices 2 Time as a Public Health Conlral; procadures &

6 ﬁfy)UT N/ANIO_|Proper 2aling, lasling, diinking, er lobacco produc!s use

IN QUT K7A)0 Tiie 3

Consumer Advisory

No discharge from 2yas, nose, and mauth

7 :w OUT N/A D

X
Consumer advisory provided for ravi/undercookad
food

Preventing Contamination by Hands

U( INOUT NIA NIO | Hands clean & proparly washed

25(@,bu7 N/ANIO
_ Highly Susceptible Populations
ZWOUT NIANIO ]Paslcun’zed focds used; prohibiled foeds nal offered ’ [_—

Mo bare hand conlact with RTE food or a pre-approved

IN)OUT N/A MO
alternalive procadure properly allowed

o

Food/Color Additives and Toxic Substances

27 ]lN OUT@N/O Focd addilives: approved & properly used |

10 {INDUT N/ANIO Adequale handwashing sinks properly supplied and accessible

ljﬁERJUTNIAN/O Toxic subslances properly ideniified, slerad, & used | |

Approved Source

1£IDOUT NIANO Food oblained from approved source élé&o

Conformance with Approved Procedures
29 l

process/HAC

12/ QUT N/A NIO | Food received at proper lemperalure
134TRUT NIAN/O |Food in good condition, safe, & unadullerated
i ; . " : . Risk faclors are imporlant practices or procedures idenlified as lhe
\ aquire d le: he entificallon, s . 2%
141N OUT@IO R:gz’&eddr:f&;:;a”ab &: moliuscan shellfish identification mast pravalent contribuling faclers of loodborne illness or injury.
p = otd ction from Gonaminad Public health interventions are control measuras to prevent
rotection ir ontamination faodborne illness or injury.
15qIDUT NIAN/O [Foed separated and prolecled
16 L(N))UTN/A N/O |Focd-contact surfaces; clzaned & sanilized

IN OUTEULLRO 'Compllance \‘Jcigl variance/specizlized

GOOD RETAIL PRACTICES

Goced Relail Praclices are preventative measures lo canlrol the addiilo

n of pathogens, chemicals, and physical objects inlo foods,

Mark "X" in baxif numberaditem is not in compliance

Mark "X" in apprapriale box for COS andfor R

COS=correcled or-sile during inspectian R=repeat viclation

Campliance Status {cos|r Compliance Status [cof] »
) Safe Foad and Water Proper Use of Utansils
30 Pasleunzed eggs used vhera required 43 In-use ulensils: propery stared
31 Waler&ice (rom approved source 44 Ulensils, equipment & linens: propery slored, dried, & handled
32 Variance ablzined for specialized procassing melhods 45 Single-use/single-service articles: propery slored & ysed
Food Temperature Cantral 48 Gloves used praperly
- Praper cooling methods used; adaquate equipment for Utansils, Equipment and Vending
lemperature conlrol 47 Food & non-food contact surfaces cleanable,
34 Plant fcod properly cooked for hat holding properly designed, canstructed, & used
35 Appravad thawing mathads ysed 48 :X?F:':vmshing faciiities: installed, maintained, & usad; (est
36 Thermomelers provided & accurgte 49 Nen-food contact surfaces clean
Faod ldentification Physical Facilities
37 | lFood preperly labeled; original container | ]7 50 Hoet & cold waler availatle; adequale pressure
Prevention of Food Cantamination 51 Plumbing instalad; proper backflow devices
38 insects, radents, & animals aot present 32 Seviagz & wastevalerproperly disposed
39 Conlamination prevented during focd preparalion, slorage & display 53 Tailet (addities: propedy canstructed, supplied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse properiy dispased: faciliies mainlined
41 Wiping clols: properdy used & stored 55 Physical faciiies instailed, mainfained, & dean
42 Washing fruits & vegetables N 6 Adequale ventilation & ightng; designaled areas used

Person In Charge {Signature} MA Y

Date: \D z } @izs

Follow-up: YES NO (Circle ona} Follow-up Date:

Inspector (Signaturs) M;;

LA AT
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit #

Date /l)/‘»?‘b/}ﬁ;j

Establishment Address City/State Zip Code

B0 Z7- i-‘ﬁrt‘,u/y/' CLo I C2

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISAMENT

Circle designatad comaliance stalus (IN, DUT, NiA) for each numberad ilem

Iark "X"in apprapaate box for COS andlor R
COS=carrected an-sile during insgaction

R=repeal violalion

IN=in compliance QUT=nol in complionce NIA=nol applicable
Compliance Status cos| | | Compliance Status kas| w
57_|IN OUT NIANIO [ Quldoor Food Operation | s8] INouT wANID | Mabite Retail Food Establishment |
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location |  Temp Item/Location Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS
Based on an inspaclion this day, the item(s) noted below identily viclalions of 410 IAC 7-25, Indiana Relall Foed Complate by Date;

Item Number
Violaliens cited in this report must be corrected within the time frames

Eslablishment Sanilaticn Requirements,
Esfablishment Food Code.

below or as slaled in Saclion 475 and 476 of lhe Indiana Relail Food

/B vid/plos s gotect a2
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= ci‘zﬂ //,174655’5

ALl 14 da/n/g/gﬂ(}ﬁ ’

Persan In Charge (Signature) ﬂ)fy 2 k/{\\/M/’

Date: \6 l‘-&c)\ U
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<

Date: /< 4)/ Zao/él

§ -
> 25,

Inspector (Signature) M’Zﬂ % /Iy//'?ﬂ//«'x/ 514/
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’ RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

! Clinton County Health Dept. / o ]
: 1234 Rossville Ave. License/Permit & Bt /4)/20 220285 ;_
Frankfort, IN 46041 | ;

Establishment 54 u,;a;jxxddmss City/State Zip Code [Telephone

ERAM Wty Lespofoe ]
i ! OBSERVATIONS AND CORRECTIVE ACTIONS }
Item Mumber | Based on an inspaction this day, the ilem(s) noled beloyw identify violalions of 410 JAG 7-26. Indiana Relail Food , Complete by Date: |
Eslablishment Sanilation Requirermanls, Violalions cited in this report musl ae correcled within the lime frames below ar i
as slaled in Seclion 475 and 476 of the Indians Relail Food Eslablishmenl Foad Code,

I
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chaneiies (el éyaxljpz;gj Treled, Z Z:fxzﬂ/ 2. /iéﬂﬂ/ e
As0D H??/Efze g creqn Op procedvies foo d1apahes
Aropy Lbm 7t RO VI RE et

Persan In Charge Name Person In Charge (Signature) Date

J(%u ( l/\/b%}/ 012015

) Date

Inspector Name Inspector{Signature)
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