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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

/4,

Release Date

No. of Risk Factor/Intervention Violations

No. of Repeat Risk Factor/Intervention

Time Out

Date / ?//’ﬂ/:&a’b’/(‘
TimeIn ;\ ;45 SN

A

Violations
Establishment Address City/State Zip Code Telephone 74 5
G0y S & Gri2lscLUB
OF 2L/ 170 0) COUNTY |£/200 &), Gl ST FlAr K 207, ZN |04 ]  |65F~ 357 20
Llcense/Permit # A Permit Holder 5’&» i sy & /.22 |Purpose of Inspection Est. Type Risk Category
CLUA ez crnrsn] pe . C NMINLTY /
FeTend 2o, ROTI AU Yy i

Circle designaled compliance status
IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONSY

OUT=nol in compliance N/Q=nal observed

(IN. OUT, N/O, N/A) for each numbered ilem
N/A=nol applicable

Mark “X" in appropriale box for COS and/or R
COS=corrected on-sile during inspection

R=repeal violation

Compliance Status

sl w

Compliance Status

Cos| R

Supervision

1(.m3u7 N/ANIO

Personin charge present, demonstrates knowledge, and
performs dulies

17 [IN ou@yo

Properdisposilion of relurnad, previously servad,
recondilioned & unsafe food

Time/Temperature Control for Safety

~n

INOUT NJANIO

Ceglified Food Pratection Manager

18 | IN OUTAUANIO

Proper cooking lime & temperalures

Emplayee Health

1941DOUT N/A NIO Proper rehealing pracedures for hol holding

20 |IN OUT@_A}IO Praper cooling ime and lemperature

q (INDUT N/A NIO

( UT N/IAN/O |Management, food employee and conditlonal employee;
knowledge, responsibilities and reporling 21 {INDUT NIANIO Proper hol holding lemperalures
4 rl'_beUT N/ANIO |Proper use of restriction and exclusion 22 'ﬂjl,éUT NIA NIO | Proper cold helding temperalures
5 |INQUT N/ Procedures for responding lo vomiling and diarrheal evenls 23 |IN OUTE/A RO Proper dale marking and disposilion
Good Hyglenic Practices 24 [IN OUT AIANIO ;lZn;n; a5 Public Health Control; procedures &
6(INOUT N/ANIO Proper ealing, lasting, drinking, or lobacco products use % i Consumer Advisory
7 No discharge from eyes, nose, and mouth Consumer advisory provided for raw/undercooked , ,

25 lm ouTaiiANIO

food

Preventing Contamination by Hands

Highly Susceptible Populations

INIDUT NIANIO

Hands clean & properly washed

26{INDUT NIANIO ]Pasleurized faods used; prohibiled focds nol offared

[

9 @UT N/ANIO

No bare hand conlact with RTE food or a pre-approved
alternalive procedure properly allowad

Food/Color Additives and Toxic Substances

27 {INOUT NIANIO |Food addilives: approved & properly used

10 JiR QUT NJANIO

Adequale handwashing sinks properly supplied and accessible

2841l

UT NJANIO | Toxic substances properly idenlified, storad, & used

14/IN oUT a@wo

Required recards available: molluscan shelifish Identification,
parasiie destruction

Protaction from Contamination

15(INDUT NIANIO

Focd separated and prolected

16 [INDUT N/AN/O

Focd-contact surfaces; cleaned & sanilized

Approved Source Conformance with Approved Procedures
11{INDUT NANIO [F d obtained fr roved 29 |IN QUT/AN/O |Compllance with variance/speclalized
( ) ao ined from approved source I @ lpmufssmACCP P! , r
12 {INDUT N/A NIO | Food received al proper lemperalure __ ~
13JINGUT N/ANIO | Foad In good conditian, safe, & unadulierated

Risk faclors are impartanl practices or procedures idenlified as the
most prevalent conltribuling faclars of foodbome illness or injury.
Public health interventions are control measures to prevent
faodborne lilness or injury.

GOOD RETAIL PR

RACTICES

Good Relail Praclices are p

(ati lo conlrol the addilion of pathogens, chemicals, and physical objects inla foads.

Mark "X" in bax if numbered item is not in compliance

Mark "X" in appropriale box for COS and/ar R

COS=correcled on-sile during inspection

R=repeal viclation

Campliance Status feas|r Compliance Status [cos[ R
Safe Food and Water Praper Use of Utensils
30 Pasteurized eggs used where required 42 In-use ulensils: properly stored
31 Waler & jce from approved source 44 Ulensils, equipment & linens: propedy stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Control 46 Gloves used properly
3 Proper caoling methads used; adequate equip for Utenslls, Equipment and Vending
lemperature conlrol a7 Food & non-food conlact surfaces cleanable,
M Plant food properly cacked for hot holding properly designed, ¢ 1, & used
3s Appraved thawing methads used 48 ;ng‘;':washing facilities: installed, maintained, & used; (st
36 Thermomelers provided & accurale 49 Non-food conlact surfaces clean
Food Identificatian Physical Facilities
37 |Food property (abeled; onginal contai | 50 Hot & cold water available; adequale pressure
Pravention of Food Contamination 51 Plumbing installed; proper backflow devicas
38 Iasects, rodents, & animals not present 52 Seviage & wastewalerproperfy disposed
39 Contamination d during focd preparation, storage & display 53 Tailet fadilities: properdy construcled, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse properly disp ; facifiies maintained
41 Wiping cloths: properly used & slored 55 Physical faciilies installed, mainfained, & clean
42 Washing fruits & vegetablps 56 Adequale ventilalion & lighting; designaled areas usad

. AN
Person In Charge (Signature} M/WWW

o \DNO\ R

Fallow-up: YES NO (Circle ono} Follow-up Date:

Inspector (Signature} 7?%57/;7
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Frankfort, IN 46041

Clinton County Health Dept.
1234 Rossville Ave. License/Permit # Date / W/Z/& 5

Boys g & /1245 <l
- '—4[!'///,\)"—’0 - >3

Establishment Address City/State Zip Code Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated compliance stalus (IN, OUT, N/A) for each numbered item

Mark "X in appropriate box for COS ardlor R

IN=in ccmpliance OUT=nol in compliance N/A=nol applicable COS=carrected on-sile during insp

1 p

Compliance Status cos| R Compliance Status

57 _|IN OUT N?AN/O | Quldoor Faod Operation 58[IN OUT N/AN/O [ Mobile Relail Food Establishment

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location Temp Item/Location

Temp

£5595 25% | fleean D

:ht:a/—:a 2552 | Lnasta /)/géq o~

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the item(s) noted below idenlify violations of 410 JAC 7-28, Indiana Relail Facd
Establishment Sanitalion Requirements, Violations ciled in this repart musl be corrected within the time frames
below or as stated in Seclion 475 and 476 of the Indiana Retail Food Establishment Food Code.

Complete by Date:

/J@' Lol méwus 7} fc’fZ/ (f.sz'/ mez cf

] VVj{:)czc‘;b ONj ,
14// 17 /Zﬂ.ﬁf}/ﬂ// Aeo .

Persan In Charge (Signature)

Date:

N

Date: iZ//ﬁ//;’ g

e

2 ;
Inspector (Signature} Zj{o%@/f/ / ﬁ//}l%/ //%1(
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. ‘7/
1234 Rossville Ave. Li /Permit & Dat /2 /ﬁ/ o2
Frankfort, IN 46041 eensetrermi we

Establishmentg 6’5/5 7_ Address

GIRLSCLPN &
A,,/ ;J-,z\;-JDZ)/DC. )

City/State Zip Code [Telephone

!

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the item(s) noled below identify violalions of 430 JAG 7-26. Indiana Ralal Food
Eslablishment Sanilation Requiremenls, Violalions cited in this report musl ge correcled within the lime frames below ar
¢ Indiana Relail Food Eslablishment Foad Code,

Complete by Date:
as slaled in Seclion 475 and 476 of th

Published Comment ’?@0//!5/54/ ZDD/-—/ ﬁ,mxjo/bd‘z_% ob'zé//f?{/?j D\@ja/;y/’pﬂ,%
chaeres (&Ef ayp @"[%2/5_) Zpnelad, //75 Kr/;?ﬂ/ 97% //Z’ﬁ [
AedD Hy?ifﬂe g crean D pio&za/u%.% oe. ({/A/Q,Q eA
AN b w1 REZV: L mencts

Person In Charge Name Person In Charge (Signature) Date

)

Inspector Name Inspector{Signature) Date
/ / / 5
Rednizly £ (AN, £ /ﬂ% LN, 2244 225
( J /
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