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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

/ﬂz/ﬁel/s

Release Dat

No. of Risk Factor/Intervention Violations

ﬁ- Timeln 7 / ! 3

No. of Repeat Risk Factor/Intervention

/" Time Oul (2. ifjp .

Date /?%/ 2P s

o

]

Violations
Establish Add City/Stat Zip Cod T S
stablis ment#zzo‘%/ ress ty/State ip Code elephone 72
Dodl 2. GeEnpal  \GH 1l /94 indsr Lellin TN |oso |20t -s4ss
License/Permit # Permit Holder Purpose of lnsp’;ection Est. Type Risk Category
/ ) GENELL
Dofoenfony  LLE [Rosts e G544 iy

Circle designaled compliance slatus
IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

OUT=nol in compfiance NIO=ncl observed

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

Mark “X" in appropriate box for COS andfor R
COS=correcled on-site during inspection R=repeal violation

Compliance Status feos] = Compliance Status cos| R
Supervision - Praper disposilion of relurnad, previously served,
. Personin charge present, demonstrales knowledge, and 17 N OUT@IQJ 0 recondilioned & unsafe food ’
1{INDUT NiAND performs dulies Time/Temperature Cantrol for Safety
2 [IN OUT N/ANIO | Certified Food Pratection Manager 18 IN OUT/KIANIO [ Proper cooking lime & temperalures
Employee Health 19 | IN OUTN/ANIO Proper rehealing procedures for hol holding
3 ‘&DUT N/AN/O [Managemenl, food employee and conditional employee; 20 [IN oUT Qiado Praper cooling time 2nd lemperature
knowledge, responsibilities and reporting 21 [IN QUTAUIANIO Proper hol holding lemperalures
44 "beT N/ANIO | Proper use of rastricilon and excluslon 22, {INJOUT NIANIO | Proper cold holding temperalures
5 {IN QUT N/ANTO PPracedures for responding lo vomiling and diarrheal evanlts 23 |IN OUTN/BNIO Proper date marking and disposilion
5 Good Hyglenic Practices 24 | IN OUTAU/ANIO ;lgrgl:;das a Public Health Contral; procedures &
S
6 l[gbUT N/ANIO | Proper ealing, lasling, drinking, or lobacco products use 3 R Consumer Advisory
7 4 @)UT N/ANIO | No discharge from eyes, nose, and mouth 25 I INOUT @IO Consumer advisory provided for raw/undercooked , '
- food
Preventing Contamination by Hands B Highly Susceptible Populations
8/ TDJUT N/A N/O | Hands clean & properly washed ZB/ﬂN))UT N/ANIO ]Pasleurized foods used; prohibiled focds nol offered [
9,[INDUT Nra Nio | No bare hand conlactwith RTE food ora pre-approved Food/Golor Additives and Toxic Substances
4 ” allernalive procedure properly allowed 27 | IN OUTRIANIO Food addilives: approved & properly used l
10/ INOUT NJANIO Adequale handwashing sinks properly supplied and accessible 28 {INDUT NJAN/O | Toxic substances properly idenlified, storad, & used l
Approved Source Conformance with Approved Procedures
1y|INIDUTN/ANIO | Faod obtained from approved source 29 l INOUT NiARIO ' gr%rg&l.lsmacuggn variance/speclalized I ,
12 fINXOUT N/A NIO [Food received al proper lemperalure
13 JINPUT N/ANIO |Food In good condition. safe, & unadalierated T
14 I;J out @IO Required recards available: molluscan shellfish identificatlon, :_:::!';‘;::‘s,:;fézplzgs{l’l:;r;i‘;gf::fr r‘; ?;:::::?l::::s“g:?n?:&e
parasite destruction Public health interventions are control measures to prevent
Protaction from Contamination faadborne lliness or injury.
15{INOUT NJA NIO [Food separaled and prolected
1 WJUTNIA N/O |Facd-contact surfaces; cleaned & sanilized

GOOD RETAIL PRACTICES

Good Relail Praclices are p ive r

lo canlrol the addillon of pathogens, chemicals, and physical objec!s inta foads.

Mark "X" in bax if numbereditem is notin compliance

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

CaS=correcled on-sile during inspeclion R=repeal viclation

-

Compliance Status Jeas[r Compliance Status [cos] =
Safe Food and Water Proper Use of Utansils
30 Pastaurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propedy stored, dried, & handled
32 Variance oblained for specialized pracessing methods 45 Single-use/single-service articles: properly slored & used
Food Temperature Control 46 Gloves used praperly
1 Proper cooling melhods used; adequate equipment for Utenslls, Equipment and Vending
lemperature conlrol e Food & non-faod conlact sufaces cleanable,
M Plant food properly caoked for hat halding properly designed, c i, &used
35 Appraved thaving methads used 48 wa arewashing faciiles: installed, maintained, & used; est
36 Thermomelers provided & accurate 49 Non-food conlact surfaces clean
Faod [dentificatian Physical Facilities
7 IFood properly fabeled; original container [ 50 Hol & cold valer available; adeqy p
Prevention of Food Contamination 51 Plumbing instalied; proper backflow devices
38 lasects, rodents, & animals not present 52 Seviage & wastewaler properly disposed
39 Conlamination pravented during focd preparation, storage & display 53 Toilet fadiliies: properfy constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse propery dispased; facifities maintained
41 Wiping cloths: properly used & slored 55 Physical facifilies inslalled, maintained, & dean
42 Washing fruits & vegetables x 56 Adequale venlilation & lighting; designated areas uszd
7 7 / P i/ / . y R ; e
Person In Charge (Signature} 7 / 4 /A £l /—/{ ééf K i Date: /Zr “/-25
T / J

Follow-up: YES NO _(Circle one} Follow-up Date:

J

Inspector (Signature} M;&” W%ﬁ“’vf &
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

vae /2/00 2025

OUTDOOR FOOD OPERATION & MOBILER

License/Permit #
Frankfort, IN 46041
Establishment . |Address City/State Zip Code Talephons
Doy’ LA/ (jfhé‘ﬂ_ﬂﬁ/
=2/ OH

ETAIL FOOD ESTABLISHMENT

IN=in ccmpliance

Circle designated compliance stalus (IN, OUT, N/A) for each numbered ilem
OUT=nol in compliance

N/A=nol applicable

Mark "X"in appropriate box for COS ardlor R
COS=carrecled on-slle during inspecticn

R=rapeal violalion

Establishment Sanitation Re:
below or as stated in Seclio|

n4

quiremenls, Violalions cited in this repart must be corrected within the time frames

75 and 476 of lhe Indiana Retall Faod Establishment Faod Code.

Compliance Status cos| R Compliance Status S| R
57_|IN OUT N/AN/O | Ouldoor Food Operation 58]IN OUT N/ANIO [ Mobile Relail Faod Establishmen
TEMPERATURE OBSERVATIONS
Item/Location Temp ¢Item/Lpcation Temp Item/Location Temp
/-/.,'/; /L /i, 3 o> z L”—‘ﬂé}{:l/ W FR=25Z ) e b TT O ER
s L =
; = CAZVL L LS = 7 ey Y]
Wi Ll 24D PL i A mfa s O, | Mk o PZs i
" - ~ T R — e T B ) —al - In):'] : v
Zas bpldA =g < T M U - I PR D
. 7 = 2oyt = TTLF T -
/'-*/.éi’{g!;vﬁl\xbl L O '2-/-;0;) oD B F i e li r /
— ~ po " () 7 ‘.: (: . \/' - i o
Neas< 25 >SNV YY) V257 EpJiT cop /i _
ST R > v s &~ D
FEBIE S piplr | (5P | aufed Bz 37
STOUFEZAZS If20802 | « 3 €
CORRECTIVE ACTIONS
Item Number Based on an inspection (his day, the item(s) notad below Identify violalions of 210 JAC 7-28, Indiana Relail Focd Complete by Date:

SIo ,0/r 9705 nf= L15Fed @+ AL

talgpecaion)s Al N ds 2, [1an/ce

Persan In Charge (Signature) 7§ //w/}}cju’wé,)/ AN

vate: /' 2//1/2.5

Inspector (Signature)

Date: / 'Z(/// . 28
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

POl LAL GENZEAL
#2104

!

1234 Rossville Ave. License/Permit # Date /l[/‘///ZC');S :
Frankfort, IN 46041
Establishment Address City/State Zip Code Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Eslablishment Sanilalion Requirements,

Item Number | Based on an inspection this day, the ilem(s) noled below identify violalions of 410 JAC 7-26, Indiana Relail Food
Violalions cited in this report musl oe correcled within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Refail Food Eslablishmenl Food Code,

Complete by Date:

L

Published Comment ,QOU /5/&/ ZDD/——/ ﬁ mua/bﬁé OU’LZ// 77
clhaeres (eﬁf Apni /2&//5‘) Thelad, /75

79 lejp/ ptooy
Z& Hea [H_

Ar0D f/yaz ne g chean op pKOCCi/_{U/é&g / d1aprheh
AN Lo rm t ?\e%u, R qud’s
Parsan In Charge Name Person In Charge (Signature) Date
(hrlsen // /4 gy /2/i1 )75~
Inspector Name lnspeftor(SIQnature) / Date
2L D evsnl, et &/ (7// % 12/01/5025
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