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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Raossville Ave.

Frankfort, IN 46041

Z w
Rele{se D[a,ti’é,?S Date /¢ ”/ 39/207,

-
)
No. of Risk Factor/Intervention Violations ﬁ Timeln /g5 | 32 for—

No. of Repeat Risk Factor/Intervention

7 Time Dul//; 55?,!9 v

Violations
Establishment —.#245517 Address City/State lZip Code Telephane @/5
Doil M Geveppe.  |63S (U Tickssd & M LY, 70 (%(755 F39-0863
License/Permit # Permit Holder Purpose of Inspec(ién Est. Type Risk Category
Dolgencoep L | Rovtine. MARKTT Z

IN=in campliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance slalus {IN, OUT, N/O, NIA) for

OUT=nol in compliance N/O=rol observed  N/A=nol

each numbered ilem

applicable

Mark "X" in apprepriale box for COS andlor R
COS=cornecled on-sile during inspeclion R=repeal violation

Compliance Status

[eos] w

Compliance Status cos| R

Supervision

._{pur N/ANIO !‘L

Persanin charge present, demonstales knowdedqe, and

Proper dispositicn of relurnad, praviously senved,

IN QUTEUANIO »
recondilioned & unsafe food

n

IN OUT NASID)

Proper use of restriclon and exciusion

1 s duti =
q erforms duties Time/Temperature Control for Safety
2 |IN OUT(@\)HO—I Certifiad Food Protaction Manager 18 |IN OQUT @/O Proper cocking lime & temparalures
Employee Health 19 | IN OUTAQLHPNIO Properrehealing procedures for hol holding
‘Z@UT N/ANJO | Managemenl. food employee and condilional employee: 20 [IN OUT ANIO Proper cooling ime and temperature
knowledge, responsibilitics and reparting 21 {IN OUT@IPNIO Propar hot holding lemperalures

I QUT N/A N/O | Praper cold helding temparalures

W

IN QUT N/AINIDA

Procedures for responding to vomiling and diarrheal evenls

INOUT N/ANIO | Proper dale marking and disposilion

Good Hygienic Practicas

afirouT MANIO

Proper aaling, tasling, drinking, er lobacco products use

=
24 | IN OUT(/ANIO | Time as a Public Health Conlral; procadures &

recards

Cansumer Advisory

7 lIN ouTt N/%Q_I@

No discharge from 2yes, nose, and mauth

Preventing Contamination by Hands

7

)

food

Cansumer advisory provided for raw/undercookad ‘ l

Highly Susceptible Populations

JAJ\)»'OUT N/A N/O

@

Hands clean & proparly washed

26 M'N;E)UT NIANIO [Pasleurized locds used; prohibilad focds ol offered l [

¥ [ilouT N/a N

No bare hand conlact wilh RTE food ora pre-approved
alternalive procedure praperly allowad

Food/Color Additives and Toxic Substances

27|

IN OUT K/a?NI0 |Food addilives: approved & properly used |

10 [IN OUT (UIAN/O

Adequalg handwashing sinks properly supplied and accessible

28 IL‘-R)UTN/ANIO Toxic subslances properly idenlified, stored, & used I

Approved Source Canformance with Approved Procedures
T IDOUT NIANIO | Food obtained from approved source 29 |IN OUT €/a /0 [Compllance vith variance/specizlized
pracess/HACCP

121IPOUT N/A NIO

Food received al prager lemperalure

Food In good condition, safe, & unadullerated

13,/TROUT NIAN/O

14/1n ouT N0

Raquired recards available: moliuscan shelifish identificallon,
parasite destruction

Protection from Contamination

15]IDOUT NIANO

Focd separated and prolecled

1@'ljDUT N/AN/O

Focd-contact surfaces; clzaned & sanitizad

Risk faclors are imporlant practices orprocedures identified as lhe
most pravalent contribuling faclors of foodbome illness orinjury.
Public health interventions are control measures to prevent
faodborne illness or injury.

GOOD RETAIL PRACTICES

Good Relail Praclices are prevenlative measures lo conlro

| the addillon of pathogens, chermicals, and physical objects inlo foads.

Mark “X" in box if numberaditem is not in compliance Mark "X" in appropniale box for COS andior R COS=coirecled on-sile during inspection R=rcpeat viclation
Campliance Status fees[a Compliance Status [cos] =
Safe Food and Water Proper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils; propery stored
31 Waler & ice from apgroved source a4 Utensils, equipment & linens: propedy slored, dried, & handled
32 Variance ablained for specialized pracassing melhods 45 Single-uselsingle-service arlicles: propery slored & used
Food Temperature Confrol 46 Gloves used praperly
33 Proper cooling malhads usad; adequate equipmenl for Utensils, Equipment and Vending
lemperature contrct 47 Food & non-food contact sudaces cleanable,
34 Plant facd properly cooked for hat holding properly designed, canstructed, & used
35 Appravad thawing methads used 48 ‘;\dg{:washing facilities: installed, maintzined, & usad; (s
36 Thermomelers provided & accurale 49 Nen-foad contact surfaces cean
Faood ldentification Physical Facilities
37 [ [Food properiy labeled; original container | ]7 50 Hel & cald waler available; adeq P e
Prevention of Foad Contamination 51 Plumbing installed; proger backflow devices
38 Insects, rodents, & animals nat prasent 52 Sewagz & properly disposed
39 Contamination preventad during focd preparalion, slorage & display 53 Tailet facdlities: propedy constructed, supplied, & cleaned
40 Personai cleaniiness 54 Garbage & refusa propedy disp . facilities 1
41 Wiping cloths: propery used & slored 55 Physical faciities installed, maintained, & dean
42 Washing fruits & vegetables ) £6 Adequale ventilation & ightng; designated areas used

; - =
Dm:/[) ~%0-2 ¢

P
Person In Charge {Signatura} /', 72//16 {'/{/{/Q)/UW)

Fallow-up: YES @):ir:le anz} Fallow-up Date;

Inspector (Signature} 7@%’;@ ‘(/ﬁ@wr;/, /(%l{
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date /0/5' 0/20‘2/5‘
Irankfort, IN 46041
Establishme y <> Address City/State Zip Cade Telephone
&7

Pl AL GEMCAAC

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designalad comaliance status (IN, QUT, N/A) for each numberad ilem tAark "X in approprate tox for COS andler R
IN=in compliance OUT=nolin compliance N/A=nol applicable COS=carrected on-sile during insgeclicn R=rapeal violation
Compliance Status NEE Compliance Status Tas| n
57_|IN OUT NIAN/G | Quidoor Food Operation | 58]IN OUT N/AN/O [ Mabie Refail Food Establishment
TEMPERATURE OBSERVATIONS

Item/Location Temp Item/[.ocation Temp Item/Location |, Jemp
s ol P ) T
Reane: U O 1azm o= — LA~ T e Lo T==7 ;T a;,;t,?,iéfl —a O
oeolen— | mii/e ‘j/_“ w’—}%ﬂwtéw&r—ei,.wvrﬂ & LA d L2l 28
| w7 2 S ~ DI22LS ‘ /9j
_Lf/f,’c#—l meiT A P 6’)4,1,1,( é/ paald BAL OFf s P ~)
s / 4 > . 47 = /¥ e = -
255 el BE7 2 b clien Avageds | =52 |7, S5~
=4 N = > 7 7 )
Nzeesser I IRAi el L N sunel poptr | 2Z
T ; o P2 " g - - , ,
@7?/ Ao dieZzor )é; 5 M’Vﬂ‘\-ﬂ \:_(c-,( <AL A2 > T LY e 302
3 =
O L2248 ~/O

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspeclion this day, the item(s) rioted below identily violalions cof 410 IAC 7-28, Indiana Relail Focd Complate by Date;
Eslablishment Sanitaticn Requirements. Violations cited in this report must be corrected within the time frames
below or as stated in Seclion 475 and 476 of Ine Indiana Relail Food Establishment Food Code.
L3> 2P ZhACz WAL LRST oSl . z
: . SRS fean ) Fpi1 (J"/\.,bbd‘)< 27
o= SRS e 5o y
57 MAC LD QLD 417
=32 AlS [(XTT 575 = Py
j e Bl e <75 "27(/ f/L95C{L[4)J%TLé 5
T o __/__ -.{ fo &2
3 -~
s a) £ 1) ET B Beethicy dodryy | 70
. » pres
iR eye St Ak 0
3 \ gg’(‘?
BoNe (e33s Hamo

= 20l 15 NStEAD 1 e AP 1pelion]
ALl A comp,’h“u\/c’f_’,; >

/. W
Person In Charge (Signature) j/%/l//éjp Z‘,i/’? 2 . . Date://i//lzz‘ (204
7 1 ; 1 ; ’
Inspector (Signature} WM ?&7 %/LMML/ ff 7%-1 Date: /;g/v —'}’o/é’,d);lf
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} RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

1234 Rossville Aye.

Frankfort, IN 46041

LicenseiPermit #

[z:ablishment ’101;258( ’7 Address

DOLLAL GENSPAY
I

N

Date /O/gfyw&f)

City/State

Zip Code

‘Telr-phune

OBSERVATIONS AND CORRECTIVE ACTIONS

=1

Item Number
Eslablishme

Based on an inspaction this day

y. the ilem(s) noled below identify violalions of 4
nt Sanilation Requirermeanls,

as slaled in Seclion 475 and 476 of Iy

10 1AC 7-26, Indiana Relail Foad
Violalions cited in this reporl musl ge correcled within the lime frames

¢ Indiana Relail Food Eslablishment Foog Cede,

i Complele by Date:
belov/ ar

Aroh L 7

REZVIRE e ncts

Published Comment ;;}wu /L‘?{/ ZD()/L'/ ﬁ ﬁJ‘/ﬁ/Dd%

claeges (@ef Ape i /29&5 \ Tﬂ(,lcm/ //ié? Ep /
AsID Hy‘?/ ne g a0 uy) p,éomaa///_(f

O(flé//ﬁ,‘/?? R ol 'fpp,p(

ey % //é‘ﬂ/'/’/
/[/Q/‘ﬂ/fﬁ

Persan In Charge Name

Persan In Charge (Signature)

Date
/7/) /CC (M)\)/‘J /[\/;\ZQ
Inspector Name Ins tor(St na(ure) Date
RodNEy £ AN W 7 /ﬁf// s Va %{/j /4/5’4@:2, 5
{
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