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RETAIL FOOD ESTABLISHMENT ) /r%z : ‘ /
INSPECTION REPORT Reg{e Date/§ Date /0/27/2025’

Clinton County Health Dept. No. of Risk Factoriintervention Violations | (72 |Timeln /2 32 A~

1234 Rossville Ave. Time Oul ////07;,47—_,«

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

Violations
Establishment(_gu S&ﬂ”— Address City/State lZip Code Telephone 724S
BULdNG IRDICTS By SP 28 ind FRANEECT, 70 l%@/ 448 -43S
License/Permif # Permit Holder Purpose of Inspection ’El:.t. Type Risk Category
- 1cho
VI frsystoms ROTEINE. mabveer| 1.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slatus {IN, OUT, NIQ, N/A) for each numbered jlem Mark “X* in appropriale box for COS and/or R
IN=in cornpliance OUT=nol in compliance N/O=nclobserved  N/A=nol applicable COS=carrected on-sile during inspeclion  R=repealviolation
Compliance Status fees] = Compliance Status cosf R
s Supervision 17 | InouTGawo Proper}?isposiﬁicn of relurnad, previousiy served,
1IN oUT a0 Personin m.argc present, demonstrates knowledge, and recondilioned & unsafe food
- ) arforms duties i Time/Temperature Control for Safety
2 |INCUT fANIO | Certifiad Food Protection Manager 18 |IN OUTQUAN/O [ Proper cooking ime & lemparalures
Emplayee Health 19 IN OUT@M:’O Proper rehealing procedures for hol holding
3 [INOUT{URYO |Managemant. food employee and condilional employee: 20 [IN OUTEANIO | Proper coaling time and temperature
knowledge, responsibilities and reporting 21 IN OUT@MO Proper ho! holding lemperalures

IN QUT LUANI0 Proper use of restriclion and exclusion 22 AINDUT N/A N/O [ Proper cold helding temparalures 3957

S [INOUT Q!IR)UO Procedures for responding to vomiling and diarrheal events | ZJA@UT N/A N/O | Proper dale marking and disposilion
Good Hygienic Practices 24 ,m OUTEIANIO Timedas a Public Health Control; procadures &
records
6 |IN OUTﬂI}NIO Proper ealing, tasling, drinking, er lobacco preducts use | Cansumer Advisory
7]IN OUT(_@NIO No discharge from eyes, nose, and mouth 25lIN OUTN/ARIO | Consumer advisory provided for raw/undarcookad ’ !
food
2 Preventing Contamination by Hands Highly Susceptible Populations
g ]IN OUT @A MO | Hands clean & propatly washed 26 |INOUT (Q'ITA)J:‘O [Pas(eun‘zed foods used; prohibiled foeds nol offered l
9 [INQUT N/ //'O‘No bare hand cantact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procadure properly allowed 27 |IN OUT@//Q\IIO Foced addilives: approved & properly used ‘
10 [IN OUT[WFQ\I/O Adequale handwashing sinks praperly supplied and accessible 28 |IN OUT{(I/\DUO Toxic subslances properly idenlified, stered, & used [
Approved Source . Conformance with Approved Procedures

11 (INOUT N/ANIO | Faod ablained from approved source 29|IN QUTy IA}IO ,Comp”ance with varianca/specialized

10 - i processHACCP g

12 TN))UT N/A N/O |Food received al proper lemperalure
13/TNPUT NJAN/O |Food in good condition, safe, & unadullerated

14{IN OU@\UO Required recards available: molluscan shefiish identification, ‘ most prevalent contribuling faclors of focdborne iliness or injury.

parasite des‘“{C"O" Public health interventions are control measures to prevent
Protection from Contamination foodborne iliness or injury.

15( UT N/ANIO |Facd separaled ang prolecled
16 |IN OUT R7AMIO [Focd-contact surfaces; cleaned & sanitized

Risk factors are important practices or procedures idenlified as lhe

GOOD RETAIL PRACTICES

Goaod Relail Practices are pr tative m lo canlrol the addition of pathogens, chemicals, and physical objects inla foads,
Mark "X"in box if numbared item is nat in compliance Mark “X" in appropriate box for COS and/or R COS=corracled on-sile during inspectian R=repeal viclation
Compliance Status fces[m Compliance Status [cos[ R
Safe Food and Water Praper Use of Utensils
30 | Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice (rom apgroved scurce 44 Ulensils, equipment & linens: properly slored, dred, & handled
32 Variance oblained for speciatized pracessing melhods 45 Single-use/single-service articles: properly slared & used
Foad Temperature Contral 46 Glaves used praperly
- Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
lamperature confrol 47 Foad & non-food contact surfaces cleanable,
34 Planl foad properly cacked for hat ha Iding . properly designed, canstructed, & used
a5 Appraved thawing methads used 48 \S:Vm._z;;washing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurale | 43 Non-food contact surfaces clean
Faod [dentification Physical Facilities
37 | IFood property labeled; ariginal container | sa Hol & cold water available; adequata pressure
Prevention of Foad Contamination 51 Plumbing installed; proger backflow devices
33 Insecls, rodents, & animals nat present 52 Seviags & wastevalerproperly disposed
39 Coataminalion pravented during focd preparation, storage & display 53 Toilet facdlities: propery constructad, Ted, & claaned
40 Personal cleanliness 54 Carbage & refuse propery dispased; faciliies maintained
41 Wiping clolhs: propery used & siored , 55 Physical faciities installed, mainfained, & clean
42 Washing fruits & vegetables /" ~/ yd 6 Adequate venlilation & ightng; designaled areas used

] D)
!ﬁ/’ V‘/ /’ & : _ ~ 7
Person In Charge (Signatui'e)‘%) % , % pate: /0 -27- )’5/
Inspector {Signature} M’// % %’/ﬂf/’/”", 57 ;SX Fallow-up: YES NO (Circle ane] Follow-up Date:

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

License/Permit # Date

/) 22/ 0006

Establishmené)s%m

Address

v

City/State

Zip Code

Telephone

BLNLDING PEIICTS

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated comaliance stalus (IN, OUT, N/A) for each aumberad ilem

IN=in ccmpliance OUT=nolin

compliance

N/A=nol applicable

tark “X" in appropriate box for COS andior R
COS=carrecled on-sile during inspeclicn R=repeal violation

Compliance Status

cos

Compliance Status

Teos|r

57 |INOUT N/AN/O | Quldoor Faed Operation

58 [IN GUT /A N/O [ Mobile Retail Food Establishmenl |

]

TEMPERATURE OBSE

RVATIONS

Item/Location

Temp

Item/Location

Temp

Item/Location

Temp

MACH I NE

39.5%

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the item(s) noted below identify viclations of 410 IAC 7-28, Indiana Relail Focd

Establishment Sanilaticn Requrrenenl; Violalions ciled in this report must be corrected within the time frames
below or as stated in Seclion 475 and 476 of lhe Indiana Relail Food Establishment Food Code.

Complate by Date:

/JD i}

o #t)orls potedk L/‘W‘A{ K MM’

l

Dnyl

fil

LA r;owub)m

Person In Charge (Signature) ///)

Date:

/
Inspector (Signature) %’M?M %m¢_\ /47{(,5
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Date: /2 / Z?,




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

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

License/Permit #

- / -
Date /. (&/2_7 22725

EstablishmentCUSZOM_ | address

Eslablishment Sanilation Requirements. Violations cited in this repori
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablish

City/State Zip Code Telephone
/e D13 PLDS YT
14 OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspection this day, the ilem(s) noled below identify violalions of 410 IAC 7-26, Indiana Relzil Food Complete by Date:

musl be correcled within the lime frames below or

ment Food Cede.

Published Comment

Persan In Charge Name Persan [n Charge (Signature)

Date
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Inspectar Name Inspector (Signature . Date
Keppey A_NAIN ?@ // /4/ .24 /2) 270k






