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RETAIL FOOD ESTABLISHMENT Sz Z?
INSPECTION REPORT Relesse Date | lows /25 5002
Clinton County Health Dept. No. of Risk Factor/Intervention Violations () Timein /2:32
1234 Rossville Ave. ’ TimeOut f 2 2 f/
Frankfort, IN 46041 No. of Repeat Risk Factor/lntervention
Violations
Establishment Address City/State Zip Code Telephone <
FLOVA . /Ll ¥ ° P 765
BAKEL L/ S5¥50 J, BR 26 %ssu/é,j_’/\/ Y05 | 3299995
License/Permit # Permit Holder Purpose of lnsbection Est. Type Risk Calegory
SAMJ.M Hu#'ﬁnu/ ROUTINE BAELY S

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered jlem

Mark X" in appropriate box for COS and/or R

IN=in compliance OUT=nol in compliance NiO=nclobserved  N/A=nol applicable COS=carrecled on-site during inspeclion R=repeal violaltion
Compliance Status feos] = Compliance Status cos| R
i it 5 i d,
Supervislon 7 | OU Proper disposition of relurnad, previously serve

recondilioned & unsafe food

Personin charge present, demonstrates knowledge, and
t QJUT N/AN/ berforms duties \

Time/Temperature Control for Safety

INDUT N?JANIO | Certifiad Food Prataction Manager

1§/ INDUT NIANIO [ Proper cooking lime & temperalures

Employee Health

19/ INDUT N/A NIO| Proper rehealing p dures for hol holding

20 | IN OUT(/ANIO | Proper cooling time 2nd tlemperature

@)UT N/AN/O |Management, food employee and conditional employee;
knowledge, responsibilities and reparting

f"(

21 |IN OUTAUANIO Proper hol holding lemperalures

IN OUT N/ARI0 ) Proper use of restriciion and excluslon

22 {TRNOUT N/ANIO [ Proper cold holding temperalures

4
5 |INOUT NJ@ Procedures for responding lo vomiling and diarrheal events 23 MUT NJAN/O | Proper date marking and disposilion
Good Hyglenic Practices 24 | IN OUTEW/ANIO | Time a5 Public Health Contrel; pracedures &
records
6 l@UT N/ANIO |Proper ealing, lasling, drinking, or lobacco products use Consumer Advisory
7 {NOUTNIANIO [No discharge from eyes, nose, and moulh 25 l IN OUT /AW/0 [ Consumer advisary provided for rawlundercooked l r
r food

Preventing Contamination by Hands

Highly Susceptible Populations

&

INOUT NJANIO | Hands clean & properly washed

ZWUT N/ANIO ] Pasteurized faods used; prohibiled foods nol offered l

Food/Color Additives and Toxic Substances

w0

®0UT N/A Nio | No bare hand contact with RTE food or a pre-approved
allernalive procedure praperly allowad

27/INOUT NJAN/O |Food addilives: approved & properly used

101§ OUT NJAN/O | adequale handwashing sinks properly supplied and accessible

28 UT N/AN/O | Toxic subslances properly idenlified, slored, & used

Approved Source

0%

Canformance with Approved Procedures

b=y
o~

N . -
INSDUT NVANIO | Food obtained from approved source JHone. ‘/4—

29| IN OUT K] Compliance with variance/speclalized
, T@N/olprgwp 2 vilh variancelsp

HE

12IN-OUT NJAN/O |Food received al proper |

13/INDUT NIANIO | Foad In good condition, safe, & unadalierated

IN OUT, @10 Required recurds_ available: molluscan shellfish identificallon,
parasite destruclion
Protaction from Contamination

Risk factors are important practices or procedures idenlified as the
most prevalent conlribuling faclors of foodb illness orinjury.
Public health interventions are control measures to prevent

faodborne liiness or injury.

15 {IN OUT NIA N/O [Focd sey d and prolecled
16 INDUT N/AN/O |Facd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Good Relail Praclices are preventative measures lo conlrol the additlon of pathogens, chemicals, and physical objects inla foads.

Mark "X" in box if numbered item is notin compliance Mark "X" in appropriate box for COS and/or R COS=correcled on-sile during inspection R=repeal viclation
Compliance Status Jeas[r Compliance Status [cos] r
Safe Food and Water Proper Use of Utansils
30 Pasteurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propedy stored, dried, & h
32 Variance obtained for specialzed pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Control 46 Gloves used praperly

3 Proper cooling methods used; adequate equipment for Utenslis, Equipment and Vending

femperature conlrol 7 Food & non-faod conlact surfaces cleanable,
k7 Plant food properly caoked for hot halding properly designed, c d, & used
35 Approved thawing methads used 48 gtips hing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurale 49 Non-food conlact surfaces clean

Food Identificatian Physical Facilities
37 _| [Food property labeled; original container [T 50 Hot & cold waler available; adequale pressure
Pravention of Food Contamination 51 Plumbing installed; proper backflow devices

I dents, & animals not present 52 Sewiage & wastewaler properly disposed
39, Conlamination prevented during focd prepanation, storage & display 53 Toilet faciliies; properfy constructed, plied, & cleaned

Personal cleanliness 54 Garbage & refuse properly disp ; facifiies maintained
41 Wiping cloths: properdy used & stored 55 Physical facifities inslalled, mainfained, & dean
42 Washing fruits & vegelables/\ 56 Adequale ventilalion & lighting; designated areas used

——

Date:

Fol!bw—up: YES NO (Circle ono) Follow-up Date:

tnspector wgnm'zf%/; (ZWW/L’L/ Z 7%0/4(
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave.

Frankfort, IN 46041

License/Permit #

Date / 2// “4/2425

Establishment

£l o8 il

Address

City/State

B AKE«Q.ff

Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

IN=in compliance

Circle designatad comaliance sta

OUT=nolin c

lus (IN, OUT, N/A) for each numberad ilem

Mark "X" in appropriate box for COS andlor R
N/A=nol applicable COS=corrected on-sile during inspection  R=repeal violation

Compliance Status

cos| R Compliance Status

R

57 _|IN OUT NIAN/O | Quldoor Food Operation

58]IN QUT N/AN/O [ Mobile Relail Food Establishment

TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
> ‘ P '2 & “ F
ctute wiel | 4o- | B0 A o
D o Y4e° | RAc 7%
At L 252
= 464
RVATI AND CORR IVE ACTIONS
Item Number Based on an inspection this day, the item(s) noted below identify violalions of 410 IAC 7-25, Indiana Relail Facd Complete by Date:

Establishment Sanitalion Requirements. Violations ciled in this repart must be carrected within the time frames

below or as staled in Seclion 475

:and 476 of Ihe Indiana Retall Food Establishment Food Code.

No v olttrons got-d,

Pt of i

Jod.

1

Al n co M?O//fé'/t//jé?/

Persan In Charge (Signature) / /]

Inspector (Signature) ZJ [2%7//7
i V4

c%n//'/ﬂ/ww SHAK
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Rl

Eslablishment Sanitation Requirements,
as staled in Seclion 475 and 476 of the |

ndiana Relail Food Eslablishmenl Food Code,

(s) noled below identify violalions of 410 JAC 7-26, Indiana Relail Food
Violalions cited in this report mus! oe correcled within the lime frames below ar

Complete by Date:

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. » B
1234 Rassville Ave. License/Permit # Date / 7/// 8%’% i
Frankfort, IN 46041

Establishment Address City/State Zip Code Telephone

FRo o fhLLd—

R ALE) g
{ OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspection this day, theilem

AN Lbm REZViRE e ncts

Asd ﬁ/y?/‘é“/}e Z C.AERD D ,0;10(:&@/4//4(’,5 o

Published Comment ,%OU /(/fé/ ZDD/‘/ ﬁ,ﬂm_/&/btﬁé OQ—LZA 77 nj '1105 u/;ﬂr{’oﬂ.l/{
g’:;'ﬂ/ P 7&:’, e /- e

2 ‘_l /R /;A/lﬁ/f

Persan In Charge Name Person In Charge (Signature) Date

Inspector Name Inspector (Signature) Date

DNely L. 240 g7 ﬂﬂ%ﬂ// %/ﬁ///’/h, - é/ 12/08/500
{ 7 J / 7
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