RETAIL FOOD ESTABLISHMENT /ﬂz/&/s s/ S
INSPECTION REPORT Release Date Date /0/7 2.3
Clinton County Health Dept. No. of Risk Factorilntervention Violations | (22 |Timeln 3! /Dg
1234 Rossville Ave. Time O3 58 P~
- 7
Frankfort, IN 46041 No. of Repeat Risk Factor/intervention @
Violations
Establishment Address City/State Zip Code Telephane 76’:5
' i , . A ;
Bevnos Hazeein |07 £ = WA ST, |ErankeoeT, Tu/ | #60) | 459- 272 /
License/Permit # Permit Holder Purpose of lnspectién Est. Type Risk Category

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance stalus (IN, OUT, N/Q, N/A) for each numbered ilem Mark "X" in appropriate box for COS andfor R
IN=in comnpliance OUT=nol in compliance NiO=nol observed  NiA=nol applicable COS=correcled on-sile during inspeclion R=repeal violation
Compliance Status [eos] » Compliance Status cos| R
' Supervision 17 1IN out€io Prcper»d-isposilinn of relurnad, praviously served,
C@)UT NANIO F:;:?r:;ndﬁ(\;rsge present, demonstrates knowledge, and re'condmcned & unsafe food
Time/Temperature Control for Safety
2 @UT N/AN/O | Certifiad Food Protaction Manager TGCEBIJUT N/AN/O | Proper cocking lime & temperalures
Emplayee Health 19¢INDUT N/A NiO | Proper rehealing procedures for hol holding
{ﬁUT N/AN/O | Managemenl, food employee and condilional employee; 20 ;‘-@UT N/ANIO | Proper cooling l.ime and temperalure
knowledge, responsibilities and reporting 21 @UT N/A NIO | Proper hot holding lemperatures
4 [N ouT AT Proper use of restriction and exclusion 22 @UT N/A NIO | Proper celd holding temperalures
5 {INDUT N/A NIO Procedures for responding lo vomiling and diartheal evants 23(INDUT NANIO Proper dale marking and disposilion
Good Hyglenic Practices 24 IIN OUT/ADIO Timp; st a Public Health Control; procadures &
records
[ UT N/ANIQ |Praper ealing, lasling, diinking, er lobacco products use T e Consumer Advisory
7 [INOUT N/AGIO NG discharge from eyes, nose, and maouth 25 ’IN OUT@)JIO I?ozsumer advisory provided for raw/undercookad I ’
00
Preventing Contamination by Hands Highly Susceptible Populations
8| INDOUT N/A N/O | Hands clean & praperly washed 26([:@UT N/AN/O IPasteunzed foods used; prohibiled foeds nol offered [ T
gchyoUT N/Aa N/Q | No bare hand contact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procedure properly allowed 27 |[IN OUT@DJ{O Food addilives: approved & properly used l
10CJ_NbUT N/AN/O | Adequale handwashing sinks praperly supplied and accessible 2| T@UT N/AN/O |Toxic subslances properly idenlified, stored, & used
Approved Source Conformance with Approved Procedures
1MYINOUT NFANIO | Food oblained from approved source [Compllance with variance/specizlized ] ’
process/HACCP

12({INOUT N/A N0 | Food received at proper lemperalure
13 INDUT N/AN/O |Food in good condition, safe, & unadullerated

Risk factors are impertant practices or procedures idenlifiad as lhe

ﬁ 3 i i 2 hel i ifi 5
14§IN OUTL’I@IO R:;L;rirteeddr:sclt:‘rjd;i:r\:alIable moliuscan shelifish identification most prevalent contributing faclors of focdborne illness or injury.
p - Public health inferventions are control measures to prevent
Protection from Contamination foodborne illness or injury.

15(.INEOUT N/A NiO |Focd separated and prolected
1ﬂ_jUT N/AN/O | Facd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures o conlrol the addition of pathogens, chemicals, and physical objects inlo foads.

Mark "X" in box if numbered item is not in compliance Mark “X" in appropriate bax for COS and/or R COS=comecled on-sile during inspection R=repeal viclation
Compliance Status fcos[w Compliance Status [eos] =
Safe Foad and Water Proper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
3 Waler& ice from appraved source 44 Ulensils, equipment & linens: properfy stored, dried, & handled
32 Variance oblained for specialized pracessing methods 45 Single-use/single-service arlicles: property stored & used
Food Temperature Contral 46 Gloves used properly
1B Proper coaling methads used; adequate equipment for Utensils, Equipment and Vending
lamperature conlrol 47 Food & non-food contact surfaces cleanable,
34 Plan! food properly cooked for hal halding properly designed, canstrucied, & used
35 Appraved thawing methads used 48 g}apr;washing facilities: installed, maintained, & used; test
36 Thermomelers provided & accurale 49 Non-food conlact surfaces clean
Faod ldentification Physical Facilities
37 | [Faod propery labeled; original containar ] 50 Hot & cold waler available; adequate p
Prevention of Foad Contamination 51 Plumbing instalied; proper backflow devices
38 lasects, rodents, & animals not present 52 Sewiage & wastevalerproperiy disposed
39 Conlamination prevented during focd preparation, slorage & display 53 Tailet fadiliies: properiy construcled, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse propedy dispased: facifities
41 Wiping clolhs: propedy used & slored 55 Physical facifiies installed, maintained, & clean
42 Washing fruits & vegetables 6 Adequale venlilalion & lighting; designated areas usad

Person In Charge (Signatura} ﬂ/W Date:

1227 24
Inspector (Signature} .ﬂ/’ Fallow-up: YES NO (Circle ang} Follow-up Date:
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

" Clinton County Health Dept.
1234 Rossville Ave.

License/Permit # Date /0/7/2025
Frankfort, IN 46041
Establishment Address City/State Zip Cade Telephone
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designaled comaliance status (IN, OUT, N/A) for each numberad item Mark "X"in appropriate box for COS andlor R
IN=in ccmpliance QUT=nol in compliance N/A=nol applicable COS=carrecled on-sile during inspecticn R=repeal violation
Compliance Status cas| ” Compliance Status feos| n
57 |INOUT NIAN/O | Ouldoor Faod Operation 58[IN GUT /A NiO | Mobile Retail Food Establishment |
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
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OBSERVATIONS AND CORR ECTIVE ACTIONS
Item Number

Based on an inspection his day, tha item(s) noted below idenlify viclations of 410 IAC 7-25, Indiana Relail Food
Eslablishment Sanitation Requirements. Violalions cited in lhis report must be corrected within the time frames
below or as stated in Seclicn 475 and 476 of Ihe Indiana Relail Food Establishment Food Code.

Complete by Date:

Lo ool 6 L7onschscoved @ £ me of e

AU 0 C[)m/lp//,a,/?aa_,

14
L
IM 24)

Person In Charge (Signature) 7

Date:

Inspector (Signature)

7 L e T T
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit #

pate  / p/ 7/ 2025

Establishment Address

City/State

Zip Code

Telephone

OBSERVATIONS AND CORREC

TIVE ACTIONS

Item Number | Based on an inspection this day, the item(s) noled below identify violalion
Eslablishment Sanilation Requirements. Violalions cited in this report mus
as slated in Seclion 475 and 476 of the Indiana Retail Food Eslablishmen

s of

| Food Code.

4101AC 7-26, Indiana Relail Food
L be correcled within the lime frames below or

Complete by Date:

Published Comment /?;/)U/E/O%z@a/_% M[E_ Vpg/ﬁ'/@s %ﬂ&‘/“,y/ 207
LAC Ucélp\‘d’ E—MK)/AV% /k@/f/l..,i /[lfﬁ/éiﬂg Qe D CCQ;{/\/-'(/P /or@_,

Persan In Charge Name Person In Charge nature) Date
. - =
127%@:@ 10 I(‘k\%f*( S / Q.- ,,25
Inspector Name lnspec{r(Sig ture) / Date
ROD NEM (AN \;ﬁzg/@ H/% T % 7/2.97/5
' v
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