RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041
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License/Permit # | Permit Holder Purpose of Inspection Est. Type Risk Category
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rE 3

Lot %9%

FOODBORNE ILLNES

K FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance stalus {IN, QUT, N/Q, NIA) for each numberad ilem

Mark "X" in appropriale box for COS ancfar R

IN=in compliance OUT=nol in compliance N/O=nclobserved  N/A=nol applicable COS=correcled on-sile during inspection R=repeal violation
Compliance Status Jeos] = Compliance Status cos| R
: Supervision 17 | OU'@JIO Properd_ispusiliun of relurnad, previousiy served,
1 @OUT N/AN/O Zﬁz:‘r::ndﬂli?c presenl, demonstrates knovdedge, and re'cond:haned & unsafe food
S Time/Temperature Control for Safety
2 MUT N/AN/O |Certified Food Protection Manager 18, ’I@DUT N/A N/ | Proper cocking lime & lemperalures
Emplayee Health 194TRDOUT N/A NiO Properrehealing pracedures for hol holding
HMOUTNANO | Management, food employee and condilicnal employee; 20 [IN OUT NIARi0 PPraper cooling t'ime and temperature
- knowledge, responsibilities and reporting ZlfijUT NIA NiO | Proper hot holding lemperatures
4 |INOUT NIA@ Proper use of restricllon and exclusion 224TN.DUT N/A N/O Proper cold holding temparalures
INDUT N/AN/O |Procedures for responding lo vomiling and diarrheal events 23 Jﬂ)UT N/AN/O | Proper date marking and disposilion
Good Hyglenic Practices 24 |IN OU'@),‘O Time as a Public Health Conlrol; procadures &
recards
64 UT N/ANI/O | Proper ealing, lasling, drinking, er lobacco preducts use B, Lot e Consumer Advisory )
7 [INOUT N/A@; No discharge from eyes, nose, and mouth 25 l IN QUT N/A@USSUMEF advisory provided for raw/undercookad ’ I
1 00!

Preventing Contamination by Hands

Highly Susceptible Populations

B8(INOUT NIANIO [Hands clean & propearly washed 26 PUT NIANIO |Pasteurized foods used: prohibiled focds nol offered |
) t@JUT N/AN/Q [No bare hand contact wilh RTE food or a pre-approved FoodiColor Additives and Toxic Substances
alternalive procedure properly allowed 27 |IN OU(ﬁA»}\'IO Food addilives: approved & properly used }
10 IN)JUT NANIO |Adequale handwashing sinks properly supplied and accessible 28/[INJDUT N/AN/O | Toxic substances propery idenlified, storad, & used |

Approved Source

Canformance with Approved Pracedures

11 R OUT NJANIO

=

Food oblained from approved source

process/HAC

29| IN OUT/AN/O | Compliance wilh variance/specialized
[N OUTEANO | Compliance wi p

L]

12/ IbD)UT N/ANIQ |Food received al proper lemperalure

13 {INDUT NANIO |Food in good condition, safe, & unadullerated

Required recards available: molluscan shellfish identificatlon,
parasite destruclion

1!1!N ou@/o

Protection from Contamination

15 INOUT N/A NiO |Food separated and prolected

Focd-contact surfaces; cleaned & sanitized

15(’m UT NIANIO

Risk faclors are impeitant practices or procedures idenlifiad as lhe
most prevalant contribuling faclors of focdberme iliness orinjury.
Public health interventions are control measures to prevent
faodborne lliness or injury.

GOOD RETAIL PRACTICES

Good Retail Praclices are preventative measures lo conlrol the addition af pathogens, chemicals, and physical objects inlo foads.

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

Mark "X" in appropriate box for COS andior R

COS=cormecled on-sile during inspeclian R=repeal viclation

Campliance Status

feos]

Compliance Status [cos[ =

Safe Food and Water

Praper Use of Utansils

30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Water & ice {rom approved source 44 Ulensils, equipment & linens: properfy slored, dried, & handled
32 Variance oblained for specialized pracassing melheds 45 Single-use/single-service articles: propery slored & used
Foad Temperature Contral 48 Glaves used properly
- Proper cooling methods used; adequate equipment for { Utenslls, Equipment and Vending
lamperalure conlrol 47 Food & non-faed contact surfaces cleanable,
34 Plant faod properly caoked for hal halding properly designed, canstructed, & used
a5 Appraved thawing methads used 48 :‘gpr:washing facilities: installed, maintained, & used; (est
36 Thermomelers provided & accurale 49 Nen-foad contact surfaces clean
Faod Identificatian Physical Facilities
37 | |Faod property labeled; original conlainer | —[— sa Hol & cold waler available; adequate pressure
Prevention of Food Contaminatian 51 Plumbing instalied; proper backflow devicas
38 lnsects, rodents, & animals not present 52 Seviage & wastevaler properly disposed
39 Coataminalion prevented during focd preparation, slorage & display 53 Tailet facilities: propetiy canstrucled, supplied, & clzaned
40 Parsonal cleanliness 54 Garbage & refuse properdy disp i, facifiies
41 Viiping clolhs: properly used & slored 55 Physical faciliies installed, maintained, & dean
42 Washing fruits & vegelables » / 1 N 6 Adeguale ventilation & lighting; designaled areas usad

Person In Charge(Signature}/)/,// —%\q "

Date: JO’ ("] ? = 25

Fallow-up: YES NO (Circle ane) Fallow-up Date:

Inspector (Signature} W,;/ % //%/’/L—\

Page 1af3



RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossvyille Ave.
Frankfort, IN 46041

License/Permit#  |Date /0/7 /202/5

Establishment

Address

City/State Zip Code Tel

ephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designalad comaliance stalus (IN, QUT, NiA) for each numberad item
OUT=nal in compliance

NIA=nol applicable

Mark "X"in appropiate box

COS=carrected on-site during inspeclien

for COS ardlor R
R=repeal violalion
cos| R

IN=in ccmpliance
Compliance Status

cos| R Compliance Status

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

57 |INOUT NJAN/O | Ouldoor Faod Operation

TEMPERATURE OBSERVATIONS
N Item/Location | Temp Item/Location Temp ltem/Location Temp
3‘._ 7= S A OIS [OFTVY SNy V2o PZA 3 é? P24
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cAwerer) £8 /57 | poaiie i Epoopaf &5 0ie) H2LE 35
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<A ) Oabs | JL07 , " ol ks
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Ascdion Sqpros| /587 (L 1 cooler” | 330 »f,lu jedde S 2
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Blscc llpdiHck] [ 4483 } ey Joeml 470> o
- : ~ = " - Z
o0 A L5227 WA (o) g2 EX. Loh o e o EZ4
Ndshiton CARs | 428 | £ras Shell <caed 337
K GBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Eased on an inspection this day, the itam(s) noted below identify violations of 410 IAG 7- -25, Indiana Relail Fecd Complate by Date:
Establishment Sanitaticn Requ:remenls Violalions ciled in his report must be corrected wilhin the lime frames
delow or as stated in Seclion 475 and 476 of Ihe Indiana Relail Food Establishment Food Code.
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Persan In Charge (Signature) / e Date: ) )
Date: /‘4;17/2&.:

Inspector (Signature) %ZMLZ7 ?/ // %ﬂﬁ//b f Z/ /q
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

Establishment Address City/State

1234 Rossville Ave. Li /Permit & Dat A
Frankfort, IN 46041 SRR ‘“ 70/ 7/ 2025

Zip Code

;’Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the ilem(s) noled below identify violations of 4
Eslablishment Sanitalion Requirements,

as slaled in Seclion 475 and 476 of the Indiana Refail Food Eslablishmenl Food Cede,

10 1AC 7-26, Indiana Relail Food Complete by Date:
Violations cited in this repori musl be correcled within the lime frames below or
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