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INSPECTION REPORT Release Date Date /475, /;C’LJ
Clinton County Health Dept. No. of Risk Factor/Intervention Violations | <&  [Timeln WS ol
1234 Rossville Ave. TimeOut y 2.2 2.22/)
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention ¢
Violations
Establishment Address City/State Zip Code Telephone — 2, <
2L mens Frest ' S | %
WARKST 22 SN -Thebson) ST lepapprd o, zA | oo 654~ 5074
License/Permit # Permit Holder Purpose of Inspection Est. Type Risk Category
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance stalus (IN, OUT, N/O, N/A) for each numbered ilem Mark "X" in appropriale box for COS andfor R
IN=in compliance OUT=not in compliance N/O=nol observed ~ N/A=nol applicatle COS=correcled on-site during inspeclion R=repealviolation
Compliance Status Jeos] = Compliance Status cos| R
e ,i:;:,?r:lﬂ‘;n,wms — - 17 [INouT v @ ruper:d.ispasiliun ?frclumed. previously servad,
1 IN@WAN/'O erforms duliesg p. . L wiedge, an recondilioned & unsafe food
Time/Temperature Control for Safety
4 @UT N/AN/O | Certified Food Protaction Manager 18 | IN QUT/ANIANIO | Proper cooking time & temperalures
Employee Health 19]IN OUT{K’_@IO Proper rehealing procedures for hol holding
3(OUTNIAN/O [Managemenl, food employee and conditional employze; 20 {iERUT NIA NIO | Proper cooling time and temperature
. knowledge, responsibilities and reporting 21 [IN OUT A0 Proper hot holding temperatures
4 MUT N/AN/O | Proper use of restriclion and exclusion 22 ML)T N/AN/O | Proper cold helding temperalures
5 [INQUT N/A Wi rocedures for responding lo vomiling and diarrheal avents N 23 IN@@JIA N/O | Proper date marking and disposilion
Good Hygienic Practices 24 | IN OUTAUARIO ;(;im?‘jxs a Public Health Conlrol; procadures &
cords
6{1OUT N/A NIO [Proper ealing, tasling, drinking, or lobacce preducts use e e A Ll A BT T e
TAfjl)UT N/ANIO | No discharge from eyes, nose, and mauth 25 llN OUT@M/O rCagsumer advisory provided for raw/undercookad l l
T 00
Preventing Contamination by Hands i Highly Susceptible Populations
] INﬂumI/\ NIO | Hands clean & proparly washed ZG@N;DUT NIANIO |Pasteurized foods used; prohibiled focds nol offered [ [
9 fm UT N/A N7O [ No bare hand contactwilh RTE food or a pre-approved FoodiColor Additives and Toxic Substances
alternalive procedure praperly allowed 2y UT NIAN/O |Food addilives: approved & properly used l
10 |IN @’UTNA N/O | Adequale handwashing sinks praperly supplied and accessible 28 @UT NANIQ | Toxic subslances properly identified, storad, & used |
Approved Source Conformance with Approved Pracedures
11 IN-FUT NANIO [ Food obtained rom approved source ZQ]IN OU'I@_I&\UO ICumpHance with variance/specizlized l l
process/HACCP

12(_I,MUT N/A NIO | Food received al proper lemperalure
13(INRUT NJANIO |Food in good condition, safe, & unadullerated

- Requi y i P rtan ; da

14fIN OUT@IO :gl‘:&idd":::;ﬁij:a”ab]e molluscan shelfish identificalion, most prevalent conlribuling faclors of foadbome illness orinjury.

p Public health inferventions are control measures to prevent
Protection from Contamination foodbome illness or injury.

15, UT N/ANIO |Focd separaled and prolecled
16//IBDOUT N/AN/O | Focd-contact surfaces; cleaned & sanitized

Risk faclors are important practices or procedures idenlified as lhe

GOOD RETAIL PRACTICES

Goced Relall Praclices are preventative measures lo cantrol the additlon of pathogens, chemicals, and physical objects inlo foods.

Mark "X" in box if numbered item is nat in compliance Nark "X" in appropriale box for COS and/or R CQOS=correcled on-sile during inspection R=repeal viclation
Compliance Status feas[ Compliance Status [eos[ v
Safe Food and Water Proper Use of Utansils
30 Pasleunized eggs used vhere required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propedy stored, dried, & handled
32 Variance oblained for specialized processing melhods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contral 46 Gloves used praperly
1 Proper cooling melhads used; adequate equipment for Utensils, Equipment and Vending
lamperature conlrol 47 Food & non-faod contact surfaces cleanable,
34 Plant faod propery caoked for hol halding properly designed, canstructed, & used
a5 Appraved thawing methads used 48 sz?sgwashing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurale 49 Non-foad contact surfaces clean
Faod Identificatian Physical Facilitias
37 | [Food properly tabeled; original containar |1 50 Hot & cold vaater available; adequale pressure
Prevention of Food Contamination 51 Plumbing instalied; proper backflow devices
38 insects, rodents, & animals not present 52 Sewage & wast properly disposed
39 Confaminalion prevenlad during focd preparalion, storage & display 53 Tailet fadiliies: preperiy consirucled, supplied, & claaned
40 Parsonal cleanliness 54 Carbage & refuse propery dispased: facilities r
41 Wiping clolhs: propery used & stored 55 Physical facifities installed, mainfained, & clean
42 Washing fruits & vegelables 6 )C Adequale ventilalion & lighting; designaled areas usad

e
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T
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

1234 Rossville Ave.
Frankfort, IN 46041

License/Permit #

Date /2//5/;%,_’/6’

Establlshment Address City/State Zip Code Telephone
QO meps F,é'ékl-/
YNAIRET #

ETAIL FOOD ESTABLISHMENT

OUTDOOR FOOD OPERATION & MOBILE R

IN=in ccmpliance

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

N/A=nol applicable

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

R=repeal violation
s| R

Compliance Status

Cas| R

Compliance Status

57 |IN OUT NJAN/O | Ouldaor Food Operation

58 IN OUT N/AN/O | Mobile Relail Food Establishment
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OBSERVATIONS AND CORR ECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) noted below identify violalions of 410 IAC 7-26, Indiana Relail Food Complate by Date:

belov

Establishment Sanilalicn Re

% or as stated in Seclion 475 and 476 of lhe Indiana Relail Food Establishment Food Code.

quirements. Violations cited in this repart must be corrected within the time frames
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Person In Charge (Signature) /ﬂ
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Date:
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Date: /Z/?'/Z/Z =3

Inspector (Signature) M/;ﬂ7 Vy/
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

Date /(L/ _(2/237 2 f)j’

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

1234 Rossville Ave. License/Permit #
Frankfort, IN 46041
nt Address City/State Zip Code [Telephone
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OBSERVATIONS AND CORRECTIVE ACTIONS )
Item Numbers | Based on an inspaction this day, the ilem(s) noled below identify violalions of 410 JAC 7-25, Indiana Relail Food Complete by Date: |

Eslablishment Sanilalion Requiremeanis, Violations cited in this report musl te correcled within the lime frames below or
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