4 7 s
RETAIL FOOD ESTABLISHMENT " Z G g L
INSPECTION REPORT Release Date ( |owe /57 %QZJ
Clinton County Health Dept. No. of Risk Factor/intervention Violations @ Timein / ‘/3ﬂ/0- —
1234 Rossville Ave. TimeOul?? 1 3 p I
Frankfort, IN 46041 No. of Repeat Risk Factor/intervention
Violations
Establishment = > 20574 Address City/State Zip Code Telephone 7 &S
wtlas Geneha/ 348 1. Mlayn <t Rzl /&, I wess Z30-3745
License/Permit # Permit Holder Purpose of lnsﬁeclion Est. Type Risk Category
Delaencob(), (L 7{0076 e Maoket Z.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance status (IN, OUT, NIO, NIA) for each numbered ilem Mark "X" in appropriate box for COS andfor R
IN=in compliance OUT=nol in compliance NIO=nalobserved  N/A=nol applicable COS=carrected on-site during ir pecli R=repeal violalion
Compliance Status [eos] = Compliance Status cos| R
3 Supervision 7 lnout WIIO Prupcr(fisposiﬁun of relurnad, previously served,
1 'ﬁRJUT NIANO Personin charge present, demonstrales knovdedge, and recondilioned & unsafe food
¢ erforms duties : Time/Temperature Cantrol for Safety
2 |IN OUTAURNIO | Certified Food Prataction Manager 18 [IN OUTMIO Proper cooking time & temperalures
Employee Health 19| IN OUTAZARIO Proper rehealing procedures for hol holding
3(®UT NIAN/O [Managemenl. food employee and conditional employee; 20 |IN ouTduuo roper cooling ime and temperature
knowledge, responsibilities and reporting 21 |IN OUT&liARI0 Proper hol holding |
4 |IN OUT NIANIGA Proper use of restriclion and exclusion 224TNOUT N/ANIO | Proper cold holding temperalures
5 |IN OUT N/AMIO {Pracedures for responding lo vomiling and diarrheal evenls 23 |IN OUTW!O Proper date marking and disg
Good Hyglenic Practices 24 |IN OUT zaNi0 T:me(?s a Public Health Canlrol; procedures &
records
OUT N/A NIO | Proper ealing, tasling, drinking, or lobacco products use Consumer Advisory
741W6UT N/ANIO |No discharge from eyes, nose, and mouth 25 J IN OUT#U/ANI0 ICansumer advisory provided for raw/undercooked I l
food
Preventing Contamination by Hands Highly Susceptible Populations
8INOUT NIA NIO [Hands clean & properly washed Zﬁ(ﬂjﬂ)UT N/ANIO fPasleurized faods used; prohibiled foeds nol ofared l —l—
9 fféUT N/A NrQ | No bare hand contact with RTE food or a pre-approved Foad/Color Additives and Toxic Substances
4 ] alternalive procedure properly allowad 27 UT N/AN/O |Foed addilives: approved & properly used
10, 1@UT NAN/O | Adequale handwashing sinks properly supplied and accessible 2| MT N/ANIO | Toxic substances properly idenlified, stored, & used
2 Approved Source { Conformance with Approvad Pracedures
TAINOUTNIANIO | Faod ablained from approved source 29 I IN OUT WIARIO l gr%[g;ﬂm?cvgg‘ variance/speclalized ] ,

S
12]1OUT N/A NIO | Food received al proper |
13(JINOUT N'AN/O |Food In good condition, safe, & unadullerated

14]IN QUT 10 Required recards available: molluscan shellish Identificallon, most prevalent conlribuling faclors of foodbome illness or injury.

parasite destruction Public heallh interventions are control measures to prevent
Protaction from Contamination faodbome lliness or injury.

15{INDUT N/A NiO [Food separated and prolecled
16 {INDUT N/AN/O [Facd-contact surfaces; cleaned & sanilzed

Risk factors are importanl practices or procedures idenlified as lhe

GOOD RETAIL PRACTICES

Goad Retail Practices are pre ive lo conlrol the addition of pathogens, chemicals, and physical objects inla foods.
Mark "X" in bax if numbered llem is notin compliance Mark "X" in appropriale box for COS and/or R COS=corrected on-sile durng inspection =repeal viclation
Compliance Status Jeas[= Compliance Status [cos[ r
Safe Food and Water Proper Use of Utanslis
30 Pastaurized eggs used whera required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propedy stored, dried, & handled
32 Variance obtained for specialized pracessing melhods 45 Single: Isingle-service articles: properly slored & used
Food Temperature Control 46 Gloves used propesly
1 Proper cooling methods used; adequate equipment for Utenslls, Equipment and Ven ding
femperature conlrol 7 Food & non-food conlact sufaces cleanable,
M Plant load propery caoked for hat holding properly designed, canst 1, & used
35 Appraved thawing methads used 48 ls!;m 2 ing facililies: installed, maintained, & usad; (est
36 Thermomelers provided & accurate 49 Non-food canlact surfaces clean
Food Identificatian Physlcal Facilities
37 ] !Food properiy labeled; ariginal container ] l S0 Hol & cold waler available; adequate f
Pravention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Seviage & wastewalerproperly disposed
39 Contamination prevented during focd preparation, storage & display 53 Toilet facilities: properiy construcled, suppiied, & claaned
40 P | cleanlinass 54 Garbage & refuse properly di pased; facifiies mail
41 Wiging cloths: properly used & slored S5 Physical faciities inslalled, maintained, & clean
42 Washing fruits & vegetables yi 56 Adequale ventilalion & lighting; designaled areas usad

Porson n Charge signature, AN 2¢2.{ oue: /2//57/ 2.5~

Inspector (Signaﬂue)?@g{%@/ (‘%% g#{ Follﬁw-up: YES NO (Circle one} Follow-up Date:
J ’

J
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Clinton County Health Dept.

1234 Rossyille Ave.
Frankfort, IN 46041

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

License/Permit #

Date /M/c‘é/Z»&Lg

IN=in compliance

OUT=nolin

N/A=nol appli

Establishmenﬁzg[)'?é Address City/State Zip Code Telephone
Dedlae Genepa |
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated comaliance sla!us (IN, OUT, N/A) for each numberead ilem

Mark “X"in apgropriate box for COS andlor R

COS=carrected on-sile during insp

1 p

Compliance Status

(=

R

Compliance Status

57_|IN QUT N/ANIO | Quldoor Food Operation

58]IN OUT N/AN/O | Mobile Relall Food Establishment

Item/Location

TEMPERATURE OBSERVATIONS

Temp Item/Location Temp Item/Locatjon Temp
S ; ” AY §r=ayn =z + T i, =77
P op =S S e / /N AS L/"Z) ': &(pLC QKT ;‘g‘;‘f—;{m}//?"j’%j * 7 <
) - Z - 7 gy —Tn 7
£ o.tt Nz 3RY | zals _ A \stoplppcalsbl 52
Zeo,<ohell H° AN Sieakll H°  Yhcken enchy i o&°
L = 4 ] = " :
T oV B2 37° w =h edenl £/ ¢ 01224 3<
L Cpole) | = " V] . Y
e 3 Mathice S7c RiRevs splde | 40° |Tyson) chacken | 52
3 LoD efl v - 4
e N &
N OBSERVATIONS AND CORRECTIVE AGTIONS
Item Number Based on an inspection this day, the item(s) noted below Identify violations of 410 JAC 7-28, Indiana Relail Facd Complete by Date:
Eslablishment Sanilation Requ

below or as stated in Seclion 4

irements. Violalions ciled in this repart musl be corrected within the time frames
75 and 476 of the Indiana Retail Faod Establishment Faod Code.

T

/7;7 (4D /AT AIS ﬂc"é(;(/ég 7!'/ me ﬂ(/’ / I’F;),Qéc}'ﬁa\/

Ty @M(\\)//AJ\Q@/.

A

Persan In Charge (Signamre;/@@/np

Date/;//y/

Date: /{//ﬁ, 22

Inspector (Signature) WM
R
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit # Date /27//3/23///_57‘
|

as slaled in Seclion 475 and 476 of the |

Estah|ishnuent?fz5’o7é7 Address City/State ‘zm Code Telephone
ollas Geneoa | g
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspection this day, the item(s) noled below identify violalions of 410 IAG 7-26, Indiana Relail Food Complele by Date:

Eslablishment Sanitation Requirements, Violalions cited in this report musl de correcled within the lime frames below ar
ndiana Retail Food Eslablishmenl Food Code,

Published Comment 220///(/@5/ ‘_Z—D()/—/ﬁﬂwa/bd‘%j OUZZ//O{
chrenfies (.57,1@(’ Apri /202/5‘) Lpeled, /
and Hyzicne g clean Op procedvhes
Arp b m RELVIRE Mmencts

—

y Emolos
ﬂ§ {Zif?/,q,é/@/lﬁ/f

79 Qaju/ ptoeY
Yo dealh.

Paae 3 af 3

Persan In Charge Name Person In Charge (Signature) Date )
ﬁx_/mw L§>j\ 57) Jﬂwom%y 2; /}/3/%"
Inspector Name Inspector (S ture)C/ ' Date

ookl / W] 45 %*%?4 ~ %A%, EHY  \roflsbnst



