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INSPECTION REPORT Release Date
. e i kS
Clinton County Health Dept. No. of Risk Factor/intervention Violations ' @/ Timeln /7 5
1234 Rossville Ave. TimeOut /.7 3 S—/‘g
Frankfort, IN 46041 No. of Repeat Risk Factor/ntervention
Violations
_stabhshment_{{g 7 _)Ju > Address City/State [Zip Code Telephone 755
Dol Ak Gencer ( 20/ L. ialnst S skl . TN } Ll T35,
License/Permit # Permit Holder Purpose ol’lnspectio'n Est. Type RISk Category
plaen aotp , (LC | Rovtz e meT | 7

FOODBORNE ILLNESS RISk FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliancs stalus (IN, OUT, NiO, N/A) for each numbered ilem Mark "X" in apprepriale box for COS ancfor R
IN=in campliance OUT=nol in complianca NIO=ncl observed  N/A=nol applicable COS=cornrecled en-sile during inspeclion R=repealviolaion
Compliance Status eos] ® Compliance Status cos| R
Supervision . i iti lurnad, nraviously served,
p 17 lin OUT@,@J/O F’roperﬁnsposx icn u{tc Ema previously senve

y IN'jJT NIANIO LPcrson in charge presenl, demonstrales knawledge, and recondilioned & unsafe {cod
yjing Y peiforms duties N Time/Temperature Control for Safsty
2 |IN CUT@/O—[ Certifiad Food Protaction Manager 18 [IN OUT@NIO Proper cooking lime & {emparalures

Employee Health 19 | IN OUERIANIO| Proper rehealing pracedures for hol holding
3<L1/_EQ)U,— NIAN/O | Managemanl. food employes and condilional employae; 20 [IN OUTZRNIO Proper coaling ime and temperature
knowledge, responsibilities and reparting 21 |IN QUTRIANIO Proper hot holding lempsraturas
4 |INOUT N, n‘\;'/@’ Proper use of restrizlion and exclusion 22713POUT NiA NJO Proper cold helding temparalures
5 [INOUT N/ﬁ@_fM Pracedures for responding lo vomiling and diarheal avenls I 234IMNDUT M/A NIO Praper dale marking and disposilion
Good Hygienic Practices 24 |IN CUT@H:O Tfrne[?s a Public Heallh Canlral; procadures &
i records

CJI_NIDUT N/AN/O | Proper ealing, lasling, diinking. or lobacco produc!s use | Consumar Advisory
7 II INOUT N/f@ No discharge from ayzs, nose, and mauth I 25 ‘IN OUTR/ANIO ,Can:umcr advisory provided for ravs/undercookad { I

| food

Preventing Contamination by Hands Highly Susceptible Populations

g IPyOUT NIA NI | Hands clean & proparly washed (I:_NDUT NIANIO ]Pu,{curved fecds used; prohibiled focds nol offered I [

Food/Color Additives and Taxic Substancas

9 (_@)OUT N/A N/ | No bare hand conlact wilh RTE food or apre-approved

alternaiive procedure properly allowa 27 |IN OUTEUARIO |Focd addilives: approved & properly used |
10 [INOUT NJAN/O | Adequale handwashing sinks properly supplied and accessible 28 ZE!I)UT /A NIQ | Toxic subslances properly idenlificd, stored, &used | |
i Approved Source Conformance with Approved Pracedures
T1{IMOUT NFANIO | Faod obtained from approved source 29|IN OUT@ 10 C,%r:cpllz;r_l'c':;.églh varianca/speclzlized ‘ l

12 m_QJT N/A NIQ | Food received al proper (emperalure
13qINOUT NIAN/O |Focd in good condition, safe, & unadullerated

. - z : i 5 > i ] 5 ide a
Required recards available: moliuscan shellfish identificallon, Risk faclors arc impartant praclices o procedures identifiad as Ihe
most pravalent contribuling faclors of loodborme illness arinjury.

sit structi
parasite dest iction g Public health inferventions are contral measures to prevent
Protaction from Contamination faodborne illness or injury.

15INOUT NIA NiD [Foad separaled and proleclad
16 INDUT N/ANIO [Focd-contact surfaces: clzaned & sanitized

14{IN QUTAIANIO

GOOD RETAIL PRACTICES

Gocd Relzil Praclices are prevenlative measures (o conlrol the additlon of pathogens, chemicals, and physical objects inla foads.

Mark "X" in box if numbarad item is not in compliance Mark "X" in appropnale box for COS and/ar R COS=cerrecled on-site during inspaclian R=repeal viclation
Campliance Status fcas[w Compliance Status [cos] »
Safe Foad and Water Praoper Use of Utensils
30 Pasleurized egas used whete required 43 In-use ulensils: properly stored
31 Waler & ice (rom apgroved source 44 Ulensils, equipment & linens: propery slored, dried, & handled
32 Variance oblained for specialized procassing melheds 45 Single-use/single-service ariicles: propery slored & used
Food Temperature Cantrol 48 Gloves used praperly
33 Proper caoling melhads used; adzquate equipment for Utensils, Equipment and Vending
lemperature conlrel 47 Feod & non-food contact surfaces cleanable,
34 Plant foad propery cooked for hat holding properly designed, canstructed, & used
35 Appravad thaving methads used 48 gx?ggwashing facifities: installed, maintained, & usad; lest
36 Thermomelers provided & accurste 49 Non-food contact surfaces clean
Fuood Identification Physical Facilities
37 l IFcod properly labeled; original container | ] S0 Hot & cold waler availatle; adequale pressure
Prevention of Foad Contamination 51 Plumbing installed; proper backflow devices
38 Insects, radents, & animals nat present 52 Seviaga & properly disposed
39 Confami d during focd prepanlian, st ge & display 53 Toilet facdities: properdy construcled, suppiied, & cleaned
40 Personal cleaniiness 54 Garbage & refusa properiy dispased: facilitias mai d
41 Wiping clolhs: properly used & stored 55 Physical faciities installed, maintained, & dean
42 Washing fruits & vegetables 6 Adequale ventlation & fightng; designated areas used

a..@

Person In Charge {Signatura} /%4‘,5/ » %’Q@{\ Date: /0// 4 /40;15
Inspector (Signaturs} M 'é// %7/////7 -/'k 4 (/ //4 Follow-up: YES NO (Circle ane} Fallow-up Dato:
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
4 Rossville Ay )//7 o=
. 1234 Rossville Ave. LicenselPeriit?  |Dale 7 © A 2
Frankfort, IN 46041
Establishmenfﬁ’zsﬁs'?z, Address City/State Zip Code Telephone
a2 Genens|
OUTDOOR FOOD OPERATION & fAOBILE RETAIL FOOD ESTABLISHMENT
Circle designalad comaliance status (IN, OUT, N/A) for each aumberad ilem IMark "X in approprate box for COS andler R
IN=in compliance OUT=nol in complianca NIA=nol applicable COS=carrected on-sile during insgeclicn - R=rapeal violalion
Compliance Status JeasT R Compliance Status lcos| n
57_|IN OUT NIAN/O | Outdoor Food Qperation | 58 IN GUT N/AN/O [ Mabile Relail Food Establishment
TEMPERATURE OBSERVATIONS
// l Item/Location Temp | Item/Location |  Temp Item/Location Temp
PPy - " 7L AT~ 7 IR 7 7] -
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A zf./,”\,”mﬁ/’&{ 357 | F D el e, Py =3
? Riensrs —3°
. ot o8 - . 2
7t e/l 4| 755
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspaction this day, ha item(s) notad below identify viclalions of 410 IAC 7-28, Indiana Relail Focd Complata by Date:
Establishment Sanilalicn Requirements. Violations cited in this report must be carrected within the time frames
balow or as staled in Saclion 475 2nM 76,0l Ihe Indiana Relail Food Establishment Food Code. 2
" . " W Yy 2 —
e vieletTions notedt @ + Iz o | heper
T - N 7
N Pl i complianse
-

YOINE

NI

Date:
Date: / 0/;" 7/ Z\'-’E,.
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Person In Charge (Signature) / ~)

Inspector {Signature) ,/2 [M/Zé’
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’ RETAIL FOOD ESTABLISHMEMNT INSPECTION REPORT
Clinton County Health Dept.

oy !"‘b/./
bae /¢ Yz S :

: 1234 Rossville Aye. License/Permit #
Frankfort, IN 46041 |
+- - N ; T
Establishmentﬁz,_*;’ggllll\ddress City/State Zip Code ITelephone
j ! - I
DblfAp Gencos [ J ! ]
OBSERVATIONS AND CORRECTIVE ACTIONS !
Item Mumber | Based on an inspaction this day. the ilsm(s) noled below idenlify violalions of 410 JAC 7-26. Indiana Ralail Food | Complele by Date: |
Eslablishment Sapitation Requiremants, Violalians cited in this report musl ge correcled within the lime frames below ar 1
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishmenl Food Cede,
|
o]
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Persan In Charge Name Person In Charge (Signature)
i

Date

. i
Inspectar Name Inspector {Sigrature)
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