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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

/ 174&;5

Release Date

No. of Risk Factar/Intervention Violations

&

No. of Repeat Risk Factor/Intervention

Date /- L/ 5;/ 25 <
Timein ;;{, l/

&
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Time Ouls‘};. < /J.

Violations
Establishment o Address City/State Zip Code Telephone S
COLFAX Bi228 K)o 7 : “ 2
Uses it Oubtand G |ottny 10/ |03 | 2242702
License/Permit # Permit Holder Purpose of Insﬁeclion Est. Type Risk Category
Pt S s 3 i 2
Saeal. Jones | Roirtone. RFE 2.

IN=in compliance OUT=nol in compliance NIO=nal observed

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark "X™ in appropriale box for COS andior R
COS=conrecled on-sile during inspection

R=repeal violation

Compliance Status cos] = Compliance Status cos| R
. . ' Supervision 17 |Inour @N 0 Proper_d‘isposiunn of relurned, previously served,
1 )JUT NIANIO e?fr::r: ;ndir:;:;rsg(. present, demonstrales knowledge, and recondilioned & unsafe food
Time/Temperature Control for Safety
2 @bUT N/AN/O |Ceriified Food Pratection Manager 187INOUT NIANIO Proper cooking lime & temperalures
Emplayee Health 181 IROUT N/A NIO Proper rehealing pracedures for hot holding
Z INDUTNIAN/O |Management, food employee and conditional employee:; 201N OUT §/ANIO | Proper cooling time and lemperature
knowledge, responsibilities and reporting 21 IﬂpUT N/A N/Q | Proper hol holding lemperalures
4 |IN OUT(N[AETCE Proper use of restriclion and exclusion 22| INOUT N/A NIO | Proper cold holding temperalures
5 |INQUT NIA@@ Procedures for responding lo vomiling and diarheal evenls 2YNOUT N/ANIO Praper dale marking and disposilion
Good Hyglenic Practices 24 [IN OUT@/ANIO | Time as a Public Health Conlrol; procadures &
Y records
UT N/A N/O | Proper ealing, tasling, drinking, or lobacco products use X 0 Consumer Advisory
7 _!@UT N/ANIO [No discharge from eyes, nose, and mouth 25 l IN OUTE/ANIO F}agsumer advisary provided for raw/undercooked l ’
00
Preventing Contamination by Hands Highly Susceptible Populations
8({INDUT NIANIO [Hands clean & properly washed 25 IROUT NIA NIO |Pasteurized foods used; prohitiiled facds nol offered | f

TOUT NiA IO

Food/Color Additives and Toxic Substances

QC No bare hand cantact wilh RTE food ora pre-approved
alternallve procedure properly allowed 27 {INIDUT NIAN/O |Food addilives: approved & properly used
10| INDUT NAN/O Adequale handwashing sinks properly supplied and accessible 28 _TBEOUT N/ANIO | Toxic substances properly idenlified, slored, &used
Approved Source Conformance with Approved Procedures
19| INDUT NJANIO Faod oblained from approved source 23 [ IN QUTE/AW/O | Compliance with variance/spacialized
¢ P " @Ry procossHACCP "’
12/[I0UT N/A NIO | Food received al proper lemperalure o
1Y]INOUT NIAN/O |Food In good condition, safe, & unadullerated
. : Risk faclors are imporlant practices or procedures idenlified as lhe
14]IN OUT@‘UO R:g‘:&id dl:s:t::x ﬁi:r\:allable. molluscan shelfish identificallon, most prevalent contribuling faclars of foodborme illness or injury.
p Public health interventions are control measures to prevent
Protaction from Contamination faodborne llness or injury.
1 UT N/ANIO |Focd sap d and prolecled
m [INOUT N/A N/O Facd-contact surfaces; cleaned & sanitlzed

GOOD RETAIL PRACTICES

Goad Retail Praclices are preventative measures (o conlrol the additlo:

n of pathogens, chemicals, and physical objects inla foads.

Mark "X" in box if numberad item is not in compliance

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

COS=correcled on-sile during inspeclion

R=repeal viclation

Compliance Status feas[r Compliance Status [cos[ r
Safe Food and Water Proper Use of Utansils
30 Pastaurized eggs used whera required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Control 46 Gloves used praperly
- Proper cooling melhods used; adequate equipment for Utanslls, Equipment and Vending
lemperature conirol 4 Food & non-food conlact sufaces cleanable,
M4 Plant load propery cooked for hol haldii g properly designed, canst 1, &used
35 Appraved thawing methads used 48 r\'/:#prgwashing facilitles: installed, maintained, & usad; (est
36 Thermomelers provided & accurale 49 Non-food contact surfaces clean
Faod Identification Physlical Facilities
[ TFood propery iabeled; original contal || 50 Hol & cold waler available; adequate p
Prevention of Food Contamination 51 Plumbing installed; proper backflow devicas
38 fnsects, rodents, & animals not present 52 Seviage & wastewalerproperly disposed
39 Contamination prevented during focd preparatian, slorage & display 53 Toilet fadiities: properfy construcled, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse properly disp ; fadifities mai
41 Wiping cloths: properly used & slored 55 Physical facifilies installed, mainfained, & clean
42 Washing fruits & vegetab!, 56 Adequate ventilalion & lighting; designaled areas used
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit # Date /Z/,ﬁ//i&""f)/

Establishment . ) Address City/State Zip Code Telephone
Ak £AK 1) 224 115
G
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated comgliance stalus (IN, OUT, N/A) for each numbered ilem Mark “X"in apgropriate box for COS andior R
IN=in ccmpliance OUT=nol in compliance N/A=nol applicable COS=carrected on-slle during inspeclicn  R=rapeal violalion
Compliance Status cas| R Compliance Status S| R
57_|IN OUT N/ANIO | Ouldoor Faod Operation 58] IN OUT N/AN/O | Mobile Retall Food Establishment
TEMPERATURE OBSERVATIONS
/, ) /Q"/ L P Item/Location Tem; - U%ltinlLo'Zalg%;/ Temp Ite(nchcfa(ion Tem_E’ -
TLRLE-FAa)T |2ALSA%e AR Ve B 252 | LOH 7idge. 32
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Dicel tomhrass “p
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this da

Eslablishment Sanitaticn Requirements, Violatlons ciled in this repa
below or as stated in Seclion 475 and 476 of lhe Indiana Relail Foo

y, the item(s) noted below identily violalions of 410 JAC 7-26, Indiana Relail Focd

it musl be corrected within the lime frames
d Establishment Food Code.

Complete by Date:
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Persan In Charge (Signature) /

Date:

T
Inspector (Signature} W?/f \\///V////M,‘ , f /4/ /
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

, YA P 7
License/Permit # Date /L/?/wj’\-’

Establishment P Address City/State Zip Code ]Telephone
/
CoFPx Plra R T |
OBSERVATIONS AND CORRECTIVE ACTIONS }
Item Number | Based on an inspaction Ihis day, the ilem(s) noled below idenlify violalions of 470 JAG 7- -26. Indiana Relail Food Complele by Date:

Eslablishment Sanilation Requirements, Violalions ciled j in this report musl e corrected within the lime frames below ar
as slaled in Seclion 475 and 476 of the Indiana Relail Food Establishmenl Food Code,
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