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e rocoseoLsmenr | Lk w15 207
Clinton County Health Dept. No. of Risk Factor/Intervention Violations 1 Time In /0720
1234 Rossville Ave. TimeOuwt // ‘e 4
Frankfort, IN 46041 No. of Repeat Risk Factor/intervention z

Violations -

Establishment # Address City/State Zip Code Telephone 7éf,

Doilhd Taee” T3 @ 10. jonor ST PRANEIHITIN | St |35%- 3567

License/Permit # Permit Holder Purpose of lnspecli'on Est. Type Risk Category
DoLALTUEE STORES INED oy J = | pric 7

IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance slalus (IN, OUT, N/O, NJA) for each numbered ilem

OUT=nolin compliance N/O=nal observed

N/A=nol applicable

Mark "X" in appropriate box for COS andfor R
COS=correcled on-sile during inspeclion R=repeal violation

Compliance Status

[eos] r

Compliance Status cos| R

alternative procedure properly allowead

Supervision 17 lInour U‘A /0 Proper disposilion of relurnad, previously servea,
@UT ANID Personin charge present, demonstrales knowledge, and recondilioned & unsafe food
K "iA performs duties Time/Temperature Control for Safety
2 |IN OUT'/NMIO Certified Food Protection Manager 18 |IN QUTEIBRIO Proper cocking lime & temparalures
Employee Health 19 | INQUT @A’O Proper reheating procedures for hot holding
4 INDUT N/AN/O | Managementl, food employee and conditional employze; 20]IN OUT@N{O Proper ccoling f""‘e and lemperalure
___|knowledge, responsibilities and reporting 21 [IN OUT@IO Proper hel holding lemperatures
4 |IN OUT NI Proper use of restriclion and exclusion 22/ 1NOUT N/A N/O | Proper cald holding temperalures
5 {INOUT NIANIO Procedures for responding lo vomiling and diarrheal evenls 23 [IN OUT@IO Praper date marking and disposilion
Good Hygienic Practices 24 | IN QUTEUANIO Timedas a Public Heallh Conlral; procedures &
records
6 {INJUT NJANIO [Proper 2aling, lasling, drinking, or lobacco products use Consumer Advisory
7 |IN OUT N/AEIQ)| No discharge from eyes, nose, and mouth 25 l IN OUT A IO |Cansumeradvisory provided for rav//undercooked ’ ’
food
., Preventing Contamination by Hands Highly Susceptible Populations
8 {INBUT NIANIO [Hands clean & properly washed 26/IPOUT NIA NIO [Pasteurized foods used: prohibiled foods nol ofered [
9 |in OUR/AMO | No bare hand conlact wilh RTE food or a pre-approved FoodiColor Additives and Toxic Substances

27 |IN oUTAeAI0

Focd addilives: approved & properly used

10 [(NOUT NiANO

Adequale handwashing sinks properly supplied and accessible

28

MNDUT NIANIO

Toxic substances properly idenlified, stored, & used [

Approved Source

11 [INDUT NANO

Food obtained from approved source

Conformance with Approved Procedures

process/HACCP

12J1YOUT N/A NIO

Food received al proper lemperature

[INOUT N7a N/iO

Food in good condition, safe, & unadullerated

IN OUT AN

Required records available: molluscan shelifish identification,
parasife destruclion

Protection from Contamination

154 IOUT NJA NIO

Food separaled and prolecled  ~f

29 | IN OUT@/O ICnmpIIance with variance/specizalized

Risk faclors are important practices or procedures idenlified as lhe
most prevalent conlribuling faclors of foodborme illness orinjury.
Public health interventions are control measures to prevent
foodborne illness or injury.

IN OUT@@WO

Focd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Good Relall Practices are prevenlative measures lo conl

rol the addilion of pathogens, chemicals, and physical objects inlo foads,

Mark "X" inbox if numberad itemis not in compliance

Mark "X" in appropniale bax for COS and/or R

CQOS=correcled on-sile during in speclion R=repeal viclalion

Campliance Status jces]r Compliance Status [cos] R
Safe Food and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Utensils, equipment & linens: propedy stored, dried, & handled
32 Variance oblzined for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Control 48 Gloves used properly
33 Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrol &7 Feod & non-food conlact surfaces cleanable,
34 Plan! facd properly cooked for hol halding properly designed, constructed, & used
35 Appraved thawing methods used 48 \;Xﬁ]r:mshing faciliies: installed, maintained, & used; (est
36 Thermomelers provided & accurate 49 Nen-food contact surfaces clean
Faod Identification Physical Facilities
37 ]Foud properly labeled; ariginal conltainer [ l 50 éch & cold water available; adequale pressure
Prevention of Food Contamination 51 Plumbing installed: proper backflow devices
33 Insects, rodents, & animals not present 52 | Seviage &\ properly disposed
38| X |Conlaminalion prevented during focd preparation, storage & display 53 | Tailet facdlilies: properiy constructed, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse properdy dispased; facilifes maintained
41 Wiping clolhs: propedy used &  Slored / 55 Physical faciiitis installed, maintained, & dean
42 Washing fruits & vegetables / / L Adequale ventilalion & fighting; designated areas usad

Person In Charge {Signature}

A ()

Date: '

K&
7 A er

h

Follow-up: YES NO (Circle one)  Follow-up Date:

Inspector (Signature) ‘{%ﬂé
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept

1234 Rossville Ave.
Frankfort, IN 46041

License/Permit #

Date / ’ 2 /‘/%7/11’72

<

P L PR TOEE

Establishment #Zj?; /_:) Address

City/State

Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE R

ETAIL FOOD ESTABLISHMENT

IN=in ccmpliance

Circle designated compliance status (IN, OUT, N/A) for each numberad item
OUT=nol in compliance

N/A=nol applicable

Mark "X"in appropriate box for COS andler R

COS=carrected on-sile during inspecticn

Compliance Status

R=repeal violation

Compliance Status

S| R

57 |INOUT N/ANIO | Ouldoor Food Operalion

58] IN OUT N/ANIO [ Mabile Retail Food Establishment

TEMPERATURE OBSERVATIONS

o

Establishment Sanilaticn Re
below or as stated in S

quirements. Violations cited in lhis report must be corrected within the time frames
eclion 475 and 476 of lhe Indiana Relail Food Establishment Food Code.

101AC 7-28, Indiana Relail Focd

Item/Location Temp Item/Location Temp Itemi/Location Temp
) AL v =] 7%
m‘.g‘, = D‘Y’ICZ? 3 2 LB Y [Leqin) COREETT
Sk ’ 32 CHESS 2 Fse
5 > - ar V<l
adle=se g ces | FY,
: LRl 10) FLE2250
S T e - “—— e
p; IS Yodit L2 AS Z
BolLliies -5
izt Trblee ~Z<
! OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspaction this day, the item(s) noted below identily violations of 4

Complete by Date:

[ 8%

Obsepvzdk food Trenms sTobeX N -\f’/ o2 s N

'bfPM <“+DM%€ AN R/ fes v woﬂ,ﬁ,@, Muct & be

&l /\“DL)@ plbo

(Dot 12 b S%Dmp )

//!/}/}’.?sect/ / ﬁ/e Z %

Person In Charge (Sngnalure)ﬂ

Date:

Inspector (Signature) 7/1/ W /76/ %//m [f %j

Date: /2 / %7,492

—
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT I
Clinton County Health Dept. ‘
1234 Rossville Aye. LicenselPermit#  [Date  / g3/ G / 5
Frankfort, IN 46041 wcenseiermi ! e /é‘/ 7 ZJZJ—/

Establishment #(ﬂ ?/5 Address

Dol AL TR

City/State Zip Code ;'Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspzction Ihis day, the ilem(s:

Eslablishment Sanilation Requiremanls, Violalions cited in this repo
as slaled in Seclion 475 and 476 of the Indiana Relail Focd Eslabili

) noted below identify violalions of 470 IAG 7- -26, Indiana Relail Food

1l must e correcled within the lime frames below or
shmenl Focd Cede,

Complete by Date:

awd Hyzicne g

i 2ridend T Dol Feaniorls sl 7w
(’,(/\Aadfias (@@f Apr i /2\&{/‘5‘\ T/},(,,L(/&[//] s Emplos A //éﬂ /fA

ArN L6k ' ?@,‘/Eu R Mencts

4

C AR (JAD p,éoff_cfjw e /-Q/“/’/eﬁ

Persan In Charge Name

Person In Charge (Signature) Date

Inspector Name

e /135(2/ LA

Inspector(Sig re) Date

47;// /7ﬂ Y/ Do, E7K /z/é:‘/ngﬁ/
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