N

RETAIL FOOD ESTABLISHMENT /'1—04/4 5 A
INSPECTION REPORT Release Datt _ |pate /Z /7//;,5;/ 25
Clinton County Health Dept. No. of Risk Factor/intervention Violations ¢ Timeln 3750 j)\Y"'\‘
1234 Rossville Ave. Time Oul
Frankfort, IN 46041 No. of Repeat Risk Factor/intervention
Violations
Establishment Address City/State Zip Code Telephane 74; 5’
, 1 ' ’
Ol Boocl st /o0 5. Aetidiad St ol , 7] S35 |324- 2405

License/Pemmit # Permit Holder

RAUDY DY 2l o] | RowvTsnf Q»’L&ZWIL‘I/' A

Purpose of Inspection Est. Type Risk Category

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered ilem Mark "X in appropriale box for COS andfar R
IN=in compliance OUT=nol in compfiance N/O=nclobserved  N/A=nol applicable COS=carrected on-sile during inspeclion  R=repeal violation
Compliance Status JeosT = Compliance Status cos| R

Supervislon

Y

Personin charge presenl, demonstrates knovdedge, and
UTNIAND barforms duties

Proper disposilion of relurnad, previously served,
17 |IN ouyﬁ
Lﬂllo recondilioned & unsafe food

Time/Temperature Control for Safaty

Lty

INDUT NIANIO | Certified Food Prataction Manager

18 INOUT NIANIO | Proper cooking lime & temperalures

Emplayee Health

19/INDUT N/A NIO Proper rehealing pracedures for hol holding

3( ;b'l'bUT N/AN/O |Managemenl. food employee and condilional employee;

20 | IN OUTN/ANIO Proper cooling time and temperalure

knowledge, responsibilities and reparting 21 'TMUT N/ANIO| Properhot holding lemperatures
4 |INOUT N/A(ﬂIQ) Proper use of restricllon and exclusion 22 |IN OUTNI@IO Proper cold holding temperalures
5 |IN QUT N/AfIOA Pracedures for responding lo vomiling and diamheal events 231N pUT NJANIO Proper dale marking and disposilion
Good Hyglenic Practices 24/ INJDUT N/ANiO :zrcrzer;ss a Public Health Cantrol; procedures &
6(] INOUT N/A NIO Proper ealing, lasling, drinking, cr lobacco products use i A Consumer Advisory
74 [INDUT N/ANIO [No discharge from eyes, nose, and mouth 25 Jm OUT&/ANIO lfngsumcradvisory provided for raw/undercooked I [
00

Preventing Contamination by Hands

Highly Susceptible Populations

S

INOUT N/A N/O | Hands clean & properly washed

OUT NIANIO | Pasteurized foods used; prohibiled facds nol offered ’

9 (@beT N/A NrQ | No bare hand conlact wilh RTE food ora pre-approved

alternalive procedure properly allowed

Food/Color Additives and Toxic Substances
27 | IN OUTAUAN/O [Food addilives: approved & properly used

10 {INDUT N'AN/O

Adequale handwashing sinks properly supplied and accessible 28 {INDUT N/A N/O | Toxic substances properly idenlified, slored, &used

Approved Source

Canformance with Approved Pracedures

11([IN-OUT NJANIO [Food oblained from approved source

291 I/ Compllance with variance/specialized
l NOUT@Amolpr%'ggssl{‘mcclea ance/sp I I

121

UT N/ANIO | Food received al praper lemperalure

13/INOUT NIAN/O |Food in good candition, safe, & unadullerated

14{IN OUT @0 Required recards avallable: molluscan shellfish identificalion,

parasiie destruction

Risk factors are importanl practices or pracedures idenlified as lhe
most prevalent contribuling faclors of foodbome illness or injury.
Public health interventions are control measures to prevent

Protaction from Contamination

faodborne lliness or injury.

15 h-IDUT N/A NIO |Focd separaled and prolecled

16/{INOUT N/ANIO |Facd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Good Retail Praclices are pr live mi lo conlrol the additlon of pathogens, chemicals, and physical objecs inla foads.
Mark "X" in bax if numberad item is notin compliance Mark "X" in appropriate box for COS and/or R COS=correcled on-sile during inspection =repeal viclation
Compliance Status Jeas[r Compliance Status [cos[ r
Safe Food and Water Proper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: praperly stored, dried, & handled
32 Variance obtained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Contral 46 Gloves used praperly
Proper cooling methads used; adequalte equipment for Utenslls, Equipment and Vending
lemperature conlrol & Food & non-faod conlact surfaces cleanable,
A Plant (aod properly caoked for hol halding properly designed, c d, & used
35 Approved thawing methads used 48 s\l;lﬂ_a;:washing facililies: installed, mainlained, & used; (est
36 Thermomelers provided & accurate 49 Non-food conlact surfaces clean
Faod Identification Physical Facilities
37 | [Food properly labeled: original contai | ] sa Hot & cold water available; adequale pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 [asects, rodents, & ani not p 52 Seviage & wastewalerproperly disposed
39 Conlami prevented during focd preparatian, storage & display 53 Toilet facliies: properdy constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disp ; facifities maintained
41 Wiping cloths: properly used & slored S5 Physical faciliies installed, mainfained, & dean
42 Washing fruits & vegetables . 56 Adequale venlilalion & lighting; designaled areas used

Person In Charge (Signature} / n /

S owe: /2/ ‘///L S~

) /- '/ 7 : .
Inspector (Signature} a‘ /,;:é/"_//4 \(ZJQ/%J/WA// ZZ?«/ Fallow-up: YES NO (Circle ono}) Fallow-up Date:

Page 10of 3



RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave. License/Permit # Date /. 7// 3 /2,4)?/5-
Frankfort, IN 46041
Establishment Address City/State 2ip Code Telephone
- g — [VL-“ ;91[
[y ForedWrt
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 andlor R
IN=in ccmpliance OUT=nol in compliance N/A=nol applicable COS=corrected on-sile during inspecticn peal violati
Compliance Status cos| R Compliance Status S| R
57_|IN QUT NIANO | Ouldoor Faod Operation 58] IN OUT N/ANIO [ Mobile Relail Faod Establishment
TEMPERATURE OBSERVATIONS
‘pL J Item/Location Temp Item/Location Temp Item/Location Temp
2end Yy P L2 V-7 D TARLEY
24 t l}w Yl &i Befich~ r) EP2E2E K @ THBL
vt 2o - 2 i - - 547 <) SR Z o=
B vach me ot | 357 | ppocc) Cores [8 [0 =% 8"
- j = Y - A - ] =] i OQASTSCiCe =
COIT b2 hresel T30 %A P lic. b ok | ®) M 35°¢
~

=g
=i

caa< ~ she L
Ezj
(i 00V (25 bert

_ LN
Py Y i /(257 %
— £, 7 (5
752 lepuciient 12D 727

OBSERVATIONS AND CORRECTIVE ACTIONS
Complete by Date:

Item Number Based on an inspection this day, the item(s) notad below Identify violations of 410 |AC 7-26, Indiana Relail Focd
Eslablishment Sanilalion Requirements. Violations cited in this repart must be corrected within the time frames
below ar as stated in Seclion 475 and 476 of Ihe Indiana Retall Food Establishment Faod Code.

) /. e 7 /
/ ‘/[') L/ ’9‘/ /Q,‘Z’/D,ﬂj{ ) /‘7537?)53{9/ & T2 O (/
\ 77
irspecTiod, AN N conpl)odee
E i ]

Date: )

Persan In Charge (Signature) // 7 7 , / v .,
Inspector (Signature} 77/(‘5% Z(Z/// / ] W /ML/ K.Q /4/ 71( Date: /" Z’/ T 2 ’2/5‘
J
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Aye. G IPerniit # st /0/_’ P
Frankfort, IN 46041 icenseiPen] e /2/F /2025
Establishment Address

City/State

!

Zip Code fTeiephone

) A/
fc){{Ak faz" Z'/Z"'QH‘
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the item(s) noled below
Eslablishment Sanitation Requirements,

as slaled in Seclion 475 and 476 of the Indiana Refail Food Establishmenl Food Code,

identify violalions of 410 JAC 7-26, Indiana Relall Food
Violalians cited in this report musl be correcled within the lime frames belov/ aor

Complete by Date:

As0D Hy?iéﬁé AR ZVS a4 p,@oczg/u,ﬁgg
ArN b m REQUIAE Mensts

Published Comment 2201//5/('/75/ ID()/_/ ﬁ‘ﬂd\_/p/bd% og—zl//;yg/?j Qﬁﬁﬁ/;ﬂrflbﬂ%
chaeres (eff éyaifjﬂLS) fnalw’/)n? Kfﬁ;/’ 9[?&”— Hea [
oe.

14 2 eheh

Person In Charge Name Person In Charge (Signature)

Date

Inspector Name Inspector (Signature)

20/)/1/5%/ A /AN, g4

Date

122

A

ﬂf/’/// (/ /ﬂ/'/t/m ;/“74/\/(
7
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