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Circle designated compliance slalus (
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D PUBLIC HEALTH INTERVENTIONS

Mark "X" in appropriate box for COS andlar R
COS=corrected on-sile during inspection R=repeal violalion
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20 [IN OUTEQ/ANIO Proper cooling time and lemperature
21 |IN OUTAI/AN/O | Proper hot holding temperatures
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Conformance with Approved Procedures
29 [IN OUN/ANIO ,Compliance with variance/specialized
process/HACCP
Risk factors are important praclices or procedures identified as the
most prevalent contribuling faclors of faodborme iliness or injury.

Public health interventions are conlrol measures lo prevent
foodborne illness or injury.

Faod/Color Additives and Toxic Substances

GOOD RETAIL PRACTICES

Good Relail Praclices are

preventative measures lo conlrol the addjtion of

pathogens, chemicals, and physical objects into foads.

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

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

27 IIN OUT(ﬁ/ﬁJIO ,Food addilives: approved & properly used
R=repeal violalion

COS=correcled on-sile during inspeclion

‘ { o
‘Inﬂector (Signature) Q%//’/ {
VN

Compliance Status Jeos[r Compliance Status cos] |
Safe Food and Water Praper Use of Utensils
30 | Pasleurized eggs used where required 43 In-use ulensils; properly slored
31 | Waler & ice from approved source 44 Ulensils, equipment & linens: properly slored, dried, & handled
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Food Identification Physical Facilities
37 | [Food properly labeled; original container [ ] 50 Hol & cold waler available; adequale pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 [ Insecls, rodents, & animals not present 52 Sewage & wastewaler properly disposed
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40 ] Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintained
41 ] Wiping claths: properly used & stored 55 Physical facililies installed, maintained, & clean
42 ] Washing fruils & vegetables ~ 56 Adequale venlilalion & lighting; designated areas used
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OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) noted below idenlify violations of 410 IAC 7-26, Indiana Retail Food Complete by Date:
Eslablishment Sanitation Requirements. Violations cited in this report must be correcled within the lime frames
below or as stated in Section 475 and 476 of the Indiana Relail Food Establishment Food Code.
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave. Li /Permit & Dat /
Frankfort, IN 46041 SR R 3/2&25

Establishment Address City/State Zip Code

Telephane

OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspection this day, the item(s) noted below identify violalions of 410 [AC 7-28, Indiana Retail Food Complete by Date:
Establishment Sanitation Requirements. Violalions cited in this report must be corrected within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Refail Food Establishment Food Code.
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