RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041
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Violations
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License/Permit # Permit Holder Purposeloflnspection 7 Est. Type Risk Category

RFE

ROVT NE il

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Y

Circle designated compliance slalus (IN, OUT, N/Q, N/A) for each numbered ilem

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

IN=in compliance

OUT=nol in compliance NiO=nclobserved  N/A=not applicable

COS=correcled cn-site during inspeclion R=repeal violation

Compliance Status

feos] = [

Compliance Status

Cos| R

Supervision

Properdisposilion of relurnad, praviously served,

Personin charge presenl, demonstrates knovdedge, and
(@UT N/AN/O performs duties

17 [IN QUT A0
Lol recondilioned & unsafe food

Time/Temperature Control for Safety

IN OUT QIANIO

~

Certifiad Food Prataction Manager

18 |IN OUT MIANIO | Proper cooking time & lemperalures

Emplayee Health

19 | INQUT @NIO Properrehealing procedures for hol holding

Managemenl, food employee and condilional employee;

WYOUT NIAN/O Ll
knowdedge, responsibilities and reparting

-

20 |IN OUT@/A)UO Proper cooling lime and temperatura

21 [IN OUT@N/O Proper hol holding lemperatures

n

IN CUT N/A @/ Proper use of restriclion and exclusicn

22 (INJDUT N/A N/O [ Proper cald helding temparalures

wm

INOUT N/K_ﬁ@ Procedures for responding la vomiling and diarrheal evenls

23 @)UT N/ANIQ | Proper dale marking and disposilion

Goad Hygienic Practices

24 |IN OUTEUANIO Time[?s a Public Health Conlrel; procadures &
records

.
I}Q)UT NIANIO | Proper ealing, lasling, drinking, or lobacco products use

Consumer Advisory

\IQ

INOUT NIA@ No discharge from ayes, nose, and mouth

ZSIIN out&ANIo

Consumer advisory provided for raw/undercooked
food

L

Preventing Contamination by Hands

Highly Susceptible Populations

INOUT NIA NIO

=

Hands clean & properly washed

25 | IN OUTAUANIO [Pasteurized faods used; prohibiled focds ol afered

[

IN QU0 | No bare hand contact wilh RTE food or a pre-approved
alternalive procedure properly allowed

w

Food/Color Additives and Toxic Substances

27 |IN OUT@.@WO Foed addilives: approved & properly used

10 (INDUT N/ANIO

Adequale handwashing sinks properly supplied and accessible

ZS(iNbUT NIAN/O | Toxic subslances properly identified, slerad, &used

Approved Source

Conformance with Approved Procedures

1 @UT N/AN/O | Faod obtained from approved source

process/HA

29| IN QUTEI/ANO | Compliance with variance/specialized
l @ [ 4 /HACCP 3

| |

12/INDUT N/A NIO | Food received al proper lemperalure

13 INDUT NIAN/O |Food In good condition, safe, & unadullerated

parasite destruclion

14{IN QUT 7ayo | Required records available: molluscan shelifish identification,

Risk faclors are important practices or procedures identifiad as lhe
most prevalent contributing faclors of foodbome illness or injury.

Protection from Contamination

Public health interventions are control measures to prevent

foodborne illness or injury.

15 /INOUT NIANIO [Food scparated and prolecled

16 |IN OUTAUADI/O [Focd-contact surfaces; cleaned & samiizad

GOOD RETAIL PRACTICES

Geod Retai Praclices are preventative measures lo conlrol the addition of pathogens, chemicals, and physical objects inlo foads.

Mark "X"in bax if numbered ilem is not in compliance

Mark “X" in appropriate box for COS and/ar R

COS=comrecled on-sile during inspection

R=repeal viclation

Compliance Status fcos[r Compliance Status [cos[ R
Safe Foad and Water Proper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Utensils, equipment & linens: propedy slored, dried, & handled
32 Variance oblained for specialized pracassing methods 45 Single-use/single-service articles: propery stored & used
Food Temperature Contral 48 Gloves used praperly
1 Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrol 47 Food & non-food conlact surfaces cleanable,
34 Plant food propery caoked for hat holding properly designed, construcied, & used
35 Appraved thawing melhads used 48 m's ;:washing faciliies: installed, maintained, & usad; (est
36 Thermomelers provided & accurale 49 Non-foad conlact surfaces clean
Faod Identification Physical Facilities
37 I fFood properly labeled; original container | ] 50 Hot & cold waler available; adequate pressure
Prevention of Foad Contamination 51 Plumbing installed; proper backflow devices
8 lnsects, rodents, & animals not present 52 Sewaga & properly disposed
39 Conlaminalion prevented during focd preparalion, slorage & display 53 Toilet facililies: properly construcled, suppied, & cleaned
40 Personal cleanliness 54 Carbage & refuse propery di D . faciliies
41 Wiping clolhs: propery used & stored 55 Physical facifities inslalled, maintained, & dean
42 Washing fruits & vegetables <8 Adequale ventilation & lighting; designated areas usad

Person In Charge {Signature} //]

Date:

Fallow-up: YES NO (Circle anc}  Follow-up Date:

2. /7
Inspector (Signature) "7?%?4 % %ML/ f%c
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Clinton County Health Dept.

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

whlan Genena |

1234 Rossville Ave. License/Permit # Dal 0/;5/207 <
Frankfort, IN 46041 censetem! b o
Establishment #ZLf’l(’,iD Address City/State Zip Code Telephone

OUTDOOR FOOD OPERATION & MOBILE R

ETAIL FOOD ESTABLIS

HMENT

IN=in ccmpliance OUT=noal in compliance N/A=nol applicable

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

Mark "X"in appropriate box for COS andlor R

COS=coarrecled on-sile during inspeclicn

R=repeal violalion

Compliance Status

Compliance Status

zos| n

57_|IN OUT NJANIO | Guldaor Faod Operation

58 IN OUT N/AN/O [ tobile Retall Food Establishment

TEMPERATURE OBSERVATIONS

Item/Location Temp ,Item/Location N Temp ~— ¢ Itemi/Location Temp
fﬁ‘fq&" ST I ety 4= ﬂ(?}!f//l\-«l N ) P‘b’:"_%?ﬁ/’—— . Rpw“ 1:* IJ"‘E;)‘;_ N
Lo FNe B e ot |~ | L 38.5°
AAGE LIRS | FB” D55 0 ieen | 2o ruethsonne | 37.5°
/L~ <A 2" \chckenslileps | =32 | peach iy e
czes shell scan| £/ Chicken fuesst o
ey Loll< o

OBSERVATIONS AND CORR|

ECTIVE ACTIONS

Item Number
Establishment Sanilalicn Requirements. Violations ciled
below or as slated in Seclion 475 and 476 of the Indiana

Based on an inspection this day, the item(s) noted below identily violalions of 410 JAC 7-28, Indiana Relail Food

in this repart must be corrected within the lime frames
Retail Food Establishment Food Code.

Compleate by Date:

/)
Persan In Charge (Signature) /ﬂ

ﬁ//j)

Date:

Inspector (Signature)
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
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Duil82 Conennl |
= OBSERVATIONS AND CORRECTIVE ACTIONS }
Item Number | Based on an inspzction this day, the ilem(s) noled below identify violalions of 410 JAC 7-26, Indiana Relail Food i Complete by Date:
Eslablishment Sanilation Requirerents, Violations cited in this report musl te correcled within the lime frames belov or
as staled in Seclion 475 and 476 of the Indiana Retail Food Eslablishmenl Foad Cede,
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