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RETAIL FOOD ESTABLISHMENT /ﬂl/ =

INSPECTION REPORT radeée 47 . |Date /L//;/H;J

Clinton County Health Dept. No. of Risk Factor/intervention Violations @ Time In /’ »ZCD/

1234 Rossville Ave. 7 |Timeow > ;3 P

Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention

Violations
Establishment Address City/State Zip Code Telephone /4.5
¢ , o , -~ .
DOELS BAb 36002 [P0 1. A0 <7 Kok o) \ttoss 279-5/33
License/Permit # Permit Holder Purpose of lnspecfion Est. Type Risk Category
7 - osies
Tenniter Bupan \Roviine | Re= 3

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designalted compliance status (IN, OUT, N/O, N/A) for each numberad ilem Mark “X" in appropriate box for COS andior R
IN=in compliance OUT=nol in compfiance NiO=nclobserved  N/A=nol applicable COS=correcled on-site during inspection R=repeal violation
Compliance Status cos] = Compliance Status cos| R
Supervision - Proper disposition of relurnad, previously served,
diidur NAND Personin charge present, demonstrales knowledge, and i | OUTMO recondilioned & unsafe food
‘) erforms duties TimefTemperature Control for Safety
2 I@UT N/ANIO |Certified Food Prataction Manager 181 INOUT N/ANIO Proper cocking lime & temperalures
Emplayee Health 19/INBUT N/A NIO| Proper rehealing procedures for hol holding
3(INRUTNIANIO |Management, food employee and condilional employee; 20/ INJDUT N/A NIO | Proper cooling time and temperalure
B knowledge, responsibilities and reparting 21 {IN QUT N/ANIO| Proper hot holding lemperalures
4 [INOUT N/AKIO’| Proper use of restriclion and excluslon 22 J_@))UT N/ANIO | Proper cold holding temperalures
5 |IN OUT N/ANIO’ | Pracedures for responding to vomiling and diarheal events 234INCUT NJANIO Praper dalte marking and disposilion
Good Hyglenic Practices 24| IN QUTAV/ANIO | Time ;s a Public Health Conlrol; procadures &
records
6&/]INDUT N/A NIO Proper ealing, lasling, drinking, or lobacco products use Consumer Advisory
7, ﬁOUT N/ANIO | No discharge from eyes, nose, and mouth ftﬂ@u'r N/ANIO lCunsumer advisory provided for raw/undercooked ‘ [
- food
Preventing Contamination by Hands Highly Susceptible Papulations
8 (1N QUT N/A NIO [Hands clean & properly washed 264(NDUT NIANIO [Pasteurized foods used: prohiblled foods nol ofered |
9({TDUT N/a Nio | No bare hand contact with RTE food ora pre-approved Food/Color Additives and Toxic Substances
alternallve procedure properly allowad 27, f;wur N/AN/O |Food addilives: approved & properly used
10 U;J))UT N/AN/O |Adequale handwashing sinks properly supplied and accessible 2| UT NJAN/O | Toxic substances properly idenlified, stored, & used
s Approved Source : Conformance with Approved Procedures
11(INQUTNJAN/O | Food oblained fre roved sou 29| IN OUT (lIAN/O | Compllance with variance/specialized l
IND o ned from approved source , AN ,pszsﬁ-lACCP p

12{INBUT N/ANIO | Faod received al proper lemperalure
13(|INDUT NFANIO |Food In good condition, safe, & unadullerated

14{IN OUT@O R:gg"me d dr:;::ﬂ:i;gxailable: molluscan sheilfish identificallon, most prevalent contribuling faclors of foodbome illness or injury.
p Public heallh interventions are control measures to prevent
Protaction from Contamination faodborne lliness or injury.

1] INDUT N/A NIO [Food separated and prolecled
16§ @UT N/ANIO |Facd-contact surfaces; cleaned & sanitized

RIsk factors are importanl practices or pracedures idenlifid as the

GOOD RETAIL PRACTICES

Goad Relail Praclices are pr (i (o canlrol the additlon of pathogens, chemicals, and physical objects inla foods.
Mark "X" in bax if numbereditemis notin compliance Mark "X" in appropriale box for COS and/ar R COS=correcled on-sile during inspeclion R=repeal viclation
Compliance Status jcos[r Compliance Status [cos] =
Safe Food and Water Proper Use of Utansils
30 Pastaurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved saurce 44 Ulensils, equif | & linens: propedy stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single: Isingle-service articles: properly slored & used
Food Temperature Control 46 Gloves used praperly
13 Proper cooling melhods used; adequate equipment for Utenslls, Equipment and Vending
femperature conlrol & Feod & non-food conlact sufaces cleanable,
A Plant foad properly caoked for hat halding properly designed, canstructed, & used
35 Appraved thawing methads used 48 ‘s.l:'nps hing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurate 43 Non-food conlact surfaces clean
Faod Identification Physical Facilities
| IFood properiy tabeled; original container ] ] sa Hot & cold water available; adequate pressure

Pravention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Seviage & wastewalerproperfy disposed
39 Contami p ted during focd p jan, storage & display 53 Tailet facilifies: properly construcled, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse propery di p ; facifities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities inslalled, mainfained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting; designated areas used

Person [n Charge (Signature} //7 9 pe) ﬂ Date:

) e 7 :
Inspector (Signature} m%// %ﬂ i, ,/ﬁ[{ /( Foliow-up: YES NO (Circle ane) Follow-up Date;
= , / 7
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. . o
1234 Rossville Ave. License/Permit # pate 7 Z/ # // 2025
Frankfort, IN 46041
Establishment Address City/State Zip Code Telephone
208 BALE Lokl

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated comaliance stalus (IN, OUT, N/A) for each numberad ilem tark "X" in apgropriate box for COS andlor R

IN=in ccmpliance OUT=nolin c i N/A=nol applicable COS=corrected on-sile during inspecticn R=repeal violation
Compliance Status cos| R Compliance Status S| R
57_|IN OUT N/AN/O | Quldoor Faod Operation 58]IN QUT N/AN/O [ Mobiie Retail Food Establishment

TEMPERATURE OBSERVATIONS
Item/Location Temp D) ltem/Location,, .\ Temp ,Item/Location Temp
- 7 = 7‘3{‘_’ CA ik gy A T T o fECT FToLT S ~]
Corsoplier<-—shegd] 47/ o AT 7S GO | pmon) pogus| 135 C
72 /7R 7 LSS e | poneh et “#0 ,
ey ;' 73 -
Ch2s5E2 )T bripsTertas AT Corrhies
i - / . p— 7 22 ) = 5 o
cec muchosend Z4° | e e , P2 | poed meaT 7
oliens=Shecl | 40P | pish poome ol Aa] o2 V25 oo s > v
; : )L A WD (DI TOLBLE 2] . N CNB e STofio el L0y 2
M) meAT 477 [ e FEL S yae A TR T A
CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) notad below identily violalions of 410 JAC 7-28, Indiana Relail Food Complete by Date:
Eslablishment Sanilation Requirements. Violatlons ciled in this repart must be corrected within the time frames

below or as stated in Seclion 475 and 476 of Ihe Indiana Relail Food Establishment Faod Code.

s p10/at 1505 podecke 2 o) /:sliaﬁ/‘,’j’
INE Al 10 &9,44,0/ AN

Persan In Charge (Signature) //’ Date:

4 o
Inspector (Signature) W(}L’/‘%’-&'f Z7// / //ﬂ/’%, / (f‘lé//q Date: /' 2% / / 2
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. /
1234 Rossville Aye. Li /Permit # Dat 'L/// 202 <
Frankfort, IN 46041 censelerm! =/ o
Establishment J/LAddress City/State Zip Code [Telephane
j {
KRS SRLEGH) !

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

Eslablishment Sanilalion Requirements, Violalions ciled in this report musl be correcled within the lime frames below ar
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishment Foad Code,

Complele by Date:

rublhed Gomment J%Oum/@// Z Dot haselvots ou%/mmj 2@ olptory

(L(/\A"\Kif?é (618_(‘ éy/L,/ZQZSJ Z, /L(:Zap{ / /7?3 Z:f/;?g/ 97&{ /;;‘eﬂ /fL
AsoD 4‘/7?/'5/?-6 g cleqan Op phocedvies foe d 14 puheh
Arh b m RV e mencts

Persan In Charge Namen Pgrsap | Chargef(Sigmaturs.-f)V ciaji ( t’
i VA WA 7y ] Ny = gp=
AW '@\/)}N(W//\ A e YV 2625
Inspector Name Date

Inspector(Signature)
Bovneys 2 parvn) £HS] W/é}/ﬁ//j - /4444%, ZJ%// /2/11 /1525
t -
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