RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

V7200

Release Data

No.

/S l | Date / L/é«’)/?/uz

. - ’l r’-
of Risk Factor/intervention Violations Timein 3 /5 'R

No.
Violations

7 : .
Time Out 5 r &

.

of Repeat Risk Factor/intervention

Establishment Address

_ . =7
tzemly Doilan 21530

36t w. IX/A/I'}LHL 577L

Telephone 77655

HS0-2050

City/State

FRAMVKEDET, 7N (L/éﬂ//

jZip Code

Licensa/PErmit " Permit Holder

tamily Dollan Stoses 411

Purpose of Inspectl’on Est. Type Risk Category

(Rovrine | mir Z

IN=in compliance OUT=nol in compliance N/O=ncl observed

Circle designated compliance staius (IN, OUT, NiQ, N/A) for each numbered ilem
N/A=nol applicable

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Mark "X" in apprepriale box fer COS andfor R
COS=correcled cn-sila during inspeclion R=repeal violation

Compliance Status

Icos |

R Compliance Status cos| R

Supervision

Proper disposition of relurnad, previously served,

N OUTEBNIO

_ |Persanin charge presenl, demonstrales knowledge, and
UTNIANIO Ga1forms duties

[

iN

recondilioned & unsafe fcod

Time/Temperature Control for Safety

7 [INOUT N/ _gﬁlo discharge from ayas, nose, and mauth

2 |IN CUT@NIO—I Certifiad Food Prataction Manager 18 1IN OUT@@N/O Praper cocking lime & lemparalures
Employee Health 19 [IN OUT(NIQNIO Proper rehealing pracedures for hol holding

¥ ‘@OUT NIANIO | M2nagemanl, food employes and canditional employze: 20|t OUT ANIO [ Proper coaling ime and temperature

Y knowledge, responsibilities and reparting 21 {INOUT (UA)\IIO Proper ho! holding lemperaluras

4 |INOUT N/A@I_O), Propar use of restrizlion and exciusicn 2241OUT NIA N/O | Proper cold helding temparalures

5 |[INOUT N/A@/OJ Pracedures for responding lo vomiling and diarrheal evants ’ 2y IQDZ)UT N/ANIO | Proper date marking and disposilion

Good Hygienic Practices 24 [IN CUTN/ANIO Tirne(}ls a Public Health Conltral; procadures &
y e lfECOIOS . —
G(I'IJ’M)UT N/A N/O IPmpcr 2aling, tasling, drinking, cr lobaceo products use | | Cansumer Advisory
t i 25 (IN QUTN/ANIO [Consumer advisory provided for ravi/undercookad

]

food

Preventing Contamination by Hands

Highly Susceptible Populations

[ Iﬂ,bUT NIANIO |Hands clean & properly washed ZSA‘I'BJUT N/ANIO ]Pnslcun’zed foods used; prohibiled focds nol offared I [_—
g {IM OUT@DNIO Mo bare hand conlact wilh RTE food or a pre-approved Food/Color Additives and Taxic Substances
alternalive procadure properly allowad 27 |IN OUT@N/O Food addilives: approved & properly used ]
104 INDUT N/A N/O Adequale handwashing sinks properly supplied and accessible 28 /IéDOUT N/ANIO | Toxic substances properly idenlificd, storad, & used |
Approved Saurce Canformance with Approvaed Praceduras
HINDUT NIANIO [Food oblained from approved source 29

INOUT tfIaNiO lCnmleancewig) variance/speciziized

| |

process/HACC
12/[IOUT N/A NIO | Food recaived al proper lemperalure
13 INRUT NIAN/O |Food in good condition, safe, & unadullerated
3 " : . . ; : Risk factors are imporlant practices or procadures identifiad as he
. a a ! la: eliri entificalt ol . e
14 IN QUTANIANIO R;:'al':i:eddr::&‘ifi:;a”ab &: moliuscan shellfsh identificalien, most pravalent contribuling faclers of foodberne illness or injury.
p P racTonT ConGminat Public health intervenlions are conlrol measures ta prevent
rotection from Contamination faodborne illness or injury.
17]IM-OUT NIA NiO [Focd separaled and prolecled
16{EMUT NANIO |Facd-contact surfaces: cleancd & sanilizad

GOOD RETAIL PRACTICES

Goad Relail Praclices are preventative measures fo conlrol the addillon of pathogens, chemicals, and physical objzcls inla foods.

Mark "X" inboxif numberad item is not in compliance

Mark "X" in apprapriale box for COS andior R

COS=corrected an-sile during inspection R=repeal viclation

Campliance Status {cos|r Compliance Status [cos[ =
Safe Foad and Water Praper Use of Utansils
30 Pasteurized eggs used vihera required 43 In-use ulensils; properly starad
31 Waler & ice (rom apgroved source 44 Ulensils, equipment & linens: propedy slored, dried, & handled
32 Variance oblained for specialized pracassing melhods 45 Single-use/single-service ariicles: piopery slored & used
Food Temperature Cantrol 48 Gloves used prapery
3 Proper cooling matheds used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrel 47 Food & non-food contact surfaces cleanable,

34 Plant food properly caoked %o hal holding properly designed, canstructed, & used
35 Appravad thawing methads used 48 ;z?pr:washing facifities: installed, maintained, & used; (esl
36 Thermemelers provided & zccurale 49 Nen-foad contact surfaces clean

Faood Identification Physical Facilitias
37 | lFood properly labaled; original container ] _r_ 50 Het & cald waler availatle; adequate pressure

Prevention of Foad Contamination 51 Plumbing installed: proger backflaw devices

38 Insects, rodents, & animals nat present 52 Seviage & wastevaler proparly disposed
39 Conlamination prevented during focd preparalion, slorage & display 53 Tailet addities: properiy construcled, suppiied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse properiy dispased; facilities r
41 Wiping clolhs: properly used & slored 55 Physical faciities installed, maintained, & clean
42 Washing fruits & vegejables 56 Adzquale ventilalion & fightng; designated areas used
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. ,
1234 Rossville Ave. License/Permit # Dale //}/7/0/257.—7/5
Trankfort, IN 46041
Establishment _'#:Z/S‘j"ckddress City/State Zip Code Telephone
ami [y Do//r%'_ W, WA n ot ST+ FIA Ly 51 T [
( OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designaled comaliance stalus (IN, OUT, N/A) for each aumberzad ilem fark "X"in apprapriate tox for COS ardlor R
IN=in compliance OUT=nglin compliance N/A=nol applicable COS=carrected an-sile during insgecticn R=repeaal violation
Compliance Status ]cr::. 2 Compliance Status kos| n
57_|IN OUT NJANIO | Ouldoor Food Operation | | 581N OUT /A NiO [ Mobile Retail Food Esfablishment
TEMPERATURE OBSERVATIONS
/ ) Item/Location Temp | Item/Location | Temp Item/Location |  Temp
Q@{{ L—J;m Wil 2% 307 | PRACGTIN Flieez g |
34500 (02 == A - T =
el (K L 3 PrEZA ==
v ; 27957 4 =
(oned we s 35 |71 A 'cz«u ke 240y 3° |
R X . <= !
22s @ 28 |SKRILLETT DINVER Qo
T )y paAd) B.BowL | (5
205 shel\- LYE PAVGVET pyomel | =22
t ] )
OBSERVATIONS AND CORRECTIVE ACTIONS
Based on an inspzclion this day, the item(s) nioled below identily viclations cf 410 IAC 7-25, Indiana Relail Focd Complate by Date:

Item Number
Establishment Sanilalicn Requirements. Violations ciled in this report musl be corrected within the time frames

Below or as slated in Seclion 475 and 476 of the Indiana Relail Food Establishment Foog,Code.
J 4 /. / 3 /4
Mo vidatypos Notzd @ % e ot Wit/ Ze I
/ 7
Al v compl (ANCe.,
v

Person In Charge (Signalure)// - Date:

/,.

_ / 7/ / 2

Inspector (Signature) Wg/j/} (7 W A / 57/1! J Date: /¢ 0/ ;(;/ 2P 5
J
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) RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

Frankfort, IN 46041

. » ]
’ 1234 Rossville Ayc. License/Permit # Date /O 7//22452/{—, ‘

|

Listablishment ’#’2,/530 Address City/State Zip Code IITelephone

A./v\:/l:/ Dollps. |

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Mumber | Based on an inspaction this day, the ilem(s) noled below identify violalions of 440 JAG 7- -28, Indiana Relail Food

as staled in Seclion 475 and 476 of the Indiana Relail Food Eslablishment Food Code,

Eslablishment Sanitation Requiremeanls, Violations cited in this reporl musl ae correcled within the lime frames below or !

Complele by Date: |

—
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Person In Charge Name Person In Charge (Signature) Date
Inspector Name lnspertor(ng alure) Date
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