RETAIL FOOD ESTABLISHMENT

JOcd<

INSPECTION REPORT
Clinton County Health Dept.

1234 Rossvyille Ave.
Frankfort, IN 46041

Release Dat Date /‘%Z 7/20
No. of Risk Factor/Intervention Violations Time In
Time Out

No. of Repeat Risk Factor/intervention

o\

Violations
Establishment Address City/State ]zm Code Telephone 2555
L2V DEDN CO. 15T |3240 () SP_ 2.5 FRlptiper, gl |FOOH |44 Az
License/Permit # Permit Holder Purpose of lnspectfon E\.S/t Type Risk Category
X (A 4/\':1
AVL Eedsueston ROVEI NE mpckine | _L

IN=in cornpliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance slatus (IN, OUT, NiO, N/A) for each numbered ilem
QOUT=not in compliance NiO=nclobserved  N/A=rol applicable

Mark "X" in appropriate box for COS and/or R
COS=carrecled on-sile during inspection R=repeal violation

Compliance Status [eos] = Compliance Status cos| R
: Supervislon - OUT@JJ/O Proper.d_ispusilion of relurnad, previously senved,
| OUT((@N/O Persenin dv_argc present, demonstrates knavdedge, and recondilioned & unsafe food
A arforms duties Time/Temperature Control for Safety
2 [IN CUT #/ANIO | Certified Food Pratection Manager 18 |IN OUTZ018ANIO [ Proper cooking lime & temparalures
Emplayee Health 19 | IN QUTEEIANIO Praper rehealing procedures for hol holding
3 OUT@S)N/O Managemenl, food employee and candilional employze: 20 [IN OUT MTAIO | Proper cooling time and temperature
N knowledge, responsibilities and reporting 21 |IN OUT@MIO Proper ho! holding lemperatures
4 |IN QUNIAANIO | Proper use of restriclon and exclusion 2241BPOUT N/A N/O Proper cold helding tempearalures
5 |IN OUT[GZ‘DHO Procedures for responding la vomiling and diarrheal avents 2 @JUT N/A N/O | Proper dale marking and disposilion
Good Hyglenic Practices 24 [IN OUT A0 ‘ﬁme‘?s a Public Heallh Control; procadures &
recards
6 |IN OUT'NIBANIO | Proper ealing, lasling, drinking, er lobacco preducts use [ oo Consumer Advisory
7 |INOUTIBNIO [No discharge from eyes, nose, and mouth { 25 | IN QUT&/ARIO lCansumer advisory provided for rav/undercaokad l [
food
Preventing Contamination by Hands Highly Susceptible Populations
8 |IN QUTKUANIO [Hands clean & properly washed ZSd@)UT N/ANIO | Pasteurized foods used; prohibiled focds nal ofiered [
géTﬂ)UT Nsa N/O | No bare hand contact with RTE food ora pre-approved Food/Color Additives and Toxic Substances
alternalive procedure properly allowed 27 [IN oUT&UATIO [Food addilives: approved & properly used ]

10 | INOUT&UAN/O | adequale handwashing sinks properly supplied and accessile 28 [IN OUT/IANIO | Toxic substances properly identified, stored, & used |

Approved Source

Conformance with Approved Pracedures

11 pbur N/ANIO

Food oblained from approved source

L]

process/HACCP

17]10UT NaNIO

Food received al proper temperalure

13 A DUT N/AN/O

Food in good conditicn, safe, & unadullerated

14lIN ouT N0

Required recards available: molluscan shelifish identification,
parasite destruclion

Protection from Contamination

151

UT NFANIO

Food separaled and protecled

16

IN OUT /AaN/0

Focd-contacl surfaces; cleaned & sanitized

29 FN OUT@IO ‘Compllance viith variance/specialized

Risk factors are important practices or procedures idantifisd as the
most prevalent contribuling faclors of focdberne iliness or injury.
Public health interventions are control measures to prevent
faodborne illness or injury.

GOOD RETAIL PR

RACTICES

Goed Relail Practices are preventative measures to canlrol the addition of pathogens, chemicals, and physical objects inla foods.

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

Mark "X" in appropdale box for COS andior R

COS=cerrected on-sile during inspectian =repeal viclation

N

D5

Compliance Status Fos[r Compliance Status [eos[ =
Safe Food and Water Praper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler& ice (rom approved source 44 Ulensils, equipmenl & linens: propedy stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service ariicles: propery slared & used
Foad Temperature Cantral 48 Gloves used properly
33 Proper cooling methods used; adequate equipment for [ Utansils, Equipment and Vending
tamperature conlrol 47 Food & non-faed contact surfaces dleanable,
34 Plant faod propery caoked for hol holding propery designed, canstrucied, & used
35 Appraved thawing methads used 48 ;‘gggwashing facililies: installed, maintained, & used; (est
36 Thermamelers provided & accurate 49 Nen-foad cantact surfaces clean
Faod [dentification Physical Facilities
37 ] |Faod properly labeled; original container | ]— Sa Het & cald water available; adag P
Prevention of Foad Contamination 51 Plumbing instaled; proper backfiow devices
38 lnsects, radents, & animals not present 52 Sewage & progerly disposed
39 Contamination prevented during focd preparation, slorage & display 53 Tailet faciities: propeiy consinucted, suppied, & clzaned
40 Pessonal cleanliness 4 Carbage & refuse propediy dispased:; faciities
41 Wiping clolhs: propedy used & stored 55 Physical faciities instalfed, maintained, & clean
42 \Washing fruits & vegetables 6 Adequale ventlation & fighting; designated areas usad

Person In Charge (Signature} / )]buf,w); W{@LM

s J0]97 /25"

Inspector (Signature}

025

Follow-up: YES NO (Circleanz} Follow-up Date: / ‘7/}7 ‘j
.

Kol i filrce, 20X
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Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

License/Permit # Date /0/27/2’07"5

J

Establishment Address

Ay dsonl CO ST

City/State Zip Code Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designatad comaliance status (IN, OUT, N/A) for each numberad ilem
IN=in ccmpliance QUT=nol in complianca N/A=nol apglicable

Mark "X"in appropriate box for COS andlor R
COS=coarrecied on-sile during inspeclicn

R=repeal violalian

Compliance Status

cos| ® Compliance Status

o5

n

57_|INOUT NJAN/O | Quldoor Faod Operation

58 ] IN QUT NJAN/O [Mab;z’e Retail Food Establishment

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location

|  Temp Item/Location

Temp

e 2e2) i Tl

L’é’il@‘/ il

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspaction this day, lhe item(s) noted below identily violations of 410 IAC 7-25, Indiana Relail Focd
Eslablishment Sanitaticn Requirements. Violalicns cited in this repart musl be corrected within the lime (rames
below or as slated in Seclion 475 and 476  of Ihe Indiana Relail Food Establishment Food Code.

Complete by Date:

[)o u/a/ 474,7/111 pote) &2 _1i e (ﬁ( IrL"Tﬁé';L/

6N . Al N co m,o/zf‘. -

Person In Charge (Signature) /'/)

Date:

THR

Date: /?/ 7’7

Inspector (Signature) %ZM?/ M % m/bﬂ_
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

License/Permit#  [Dat - Ay
Frankfort, IN 46041 =, | = /0/27ﬁ4—7//§

Establishment

Dop A ol O, wss]

Address

[

City/State

Zip Code
!

Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Eslablishment

as slated in Secli

San

Item Number Based on an inspaction this day, the ilem(s) noled below identify violalions of 410 1A

C 7-26, Indiana Relail Food

titation Requirements, Violations cited in this report must be corrected within the lime frames below cr
on 475 and 476 of the Indiana Refail Focd Eslablishment Food Code.

Complete by Date:

Published Comment

Persan In Charge Name

Persan In Charge (Signature)

Date

Inspector Name

Inspector (Sign: fure)

/&/&47/7@7

o P

Date

/a/é 2 o002

Z’()D/&ZL{ € WANU

%
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