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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

/i
Release Date ¢

No. of Risk Factor/intervention Violations

7,

Repeat Risk Factor/intervention

ons

Time Out

7/

IDate /i)/ 7/54@

TimeIn 3'/"/5,7[(7

No. of
Violati
Establishment Address
FRITP~ LAty TN
LUALIE KOS 25/ iJ. CL O N<

City/State

Zip Code Telephone 7 <SS

Wz-<rae

I

License/Permit #

Permit Holder

AL Fordsystoms

ERANEETT, Za) | 4oty

Purpose of Inspection

ROFTynf=

Est. Type Risk Calegory
Wl >
manker| A

IN=in compliance

FOODBORNE ILLNESS RISK FACTORS A

Circle designaled compliance status (IN, OUT, N/Q, N/A) for each numbered ilem
N/A=nol applicable

OUT=not in compliance NiQ=nal observed

ND PUBLIC HEALTH INTERVENTIONS

Mark "X" in appropriate box for COS andior R
COS=corrected on-site during inspection R=repeal violation

13/1OUT NVAN/O

Food in good condition, safe, & unadullerated

14’1N QUTA/ANIO

Required recards available: molluscan shelifish identificallon,
parasite destruction

e

Protection from Contamination

Food saparaled and prolecled

14 [BYOUT NIA Nio
16 UT N/AN/O

Focd-contact surfaces; cleaned & sanitized

Risk faclors are important practices or procedures identifiad as lhe
most prevalent conlribuling faclors of focdbome illness or injury.

Public

health interventions are control measures to prevent

faodborne illness or injury.

Compliance Status [eos] = Compliance Status cos| R
: Supervision 17 I OUT{ﬂﬁ)/O Pruper.t{isposiljun of relurnad, previousiy served,
1 |IN ouT IO Personin charge present, demonstrates knowdedge, and recondilioned & unsafe food
erforms duties Time/Temperature Control for Safety
2 [IN ouT@alio | Certified Food Protection Manager 18 [IN OUT&0Z2N/0 [ Proper cooking time & temperalures
Emplayee Health 19 | IN OUTQUANIO Properrehealing procedures for hol holding
3fiN Our@\uo Management, food employee and candilional employee: 20 [IN QUT £/AA0 | Proper cooling tme and temperature
knowledge, responsibilities and reparting 21 JIN QUT R/ANIO | Proper hot holding lemperalures
4 [INOUT WENIO Proper use of restriclion and exciusion ZZ(:Lba)UT N/AN/O | Proper cold helding temperalures
5 |IN OUT@IO Procedures for responding lo vomiting and diamrheal avanls 23(InOUT NIANIO Proper dale marking and disposilion
Good Hyglenic Practices 24 |IN OUT@)UO Time!jss a Public Heallh Centrol; procadures &
records
6 |IN OUTMEANIO Proper ealing, lasling, drinking, or lobacco preducts use | Consumer Advisory
7 [INOUT [TANIO [Na discharge from eyes, nose, and mouth I 25 l (N OUT |ANIO [Consumer advisory provided for raw/undercookad ‘ l
food
Preventing Contamination by Hands Highly Susceptible Paopulations
B|IN OUTﬂIQN/O Hands clean & properly washed WUT N/ANIO ]Pasleurized feods used; prohibiled focds nol offered l [
g(@)uj‘ N/A N/ | No bare hand contact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procedure properly allowed 27 |IN OUT@/O Food addilives: approved & properly usad l
10 |IN OUT@Q\IIO Adequale handwashing sinks properly supplied and accessible EB{T UT N/AN/O | Toxic substances properly idenlified, stored, & used |
Approved Source Conformance with Appraved Pracedures
1Y[IBYOUT N/ANIO | Faod obtained from approved source 29)IN OUT@I‘AE/O Compliance with variance/specialized
g il ProCasSIHACLP J
12| IPOUT N/A NIO |Food received al proper lemperalure

GOOD RETAIL PRACTICES

Good Relail Praclices are preventative measures lo conlrol the additio;

n of pathogens, chermicals, and physical objects inlo foads,

Mark “"X" in bax if numbered item is nat in compliance

Nark “X" in appropnale box for COS andior R

COS=corrected on-sile during inspectian R=repeal viclation

Compliance Status fcos[r Compliance Status [cos[ r
Safe Food and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice (rom apgroved source 44 Ulensils, equipment & linens: propedy stored. dried, & handled
32 Variance oblained for specialized procassing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Cantral 48 Gloves used praperly
3 Proper caoling methads used; adequate equipment for I Utensils, Equipment and Vending
lamperalure control 47 Food & non-food contact sufaces cleanable,

34 Plant (ood properly caoked far hat halding properly designed, canstrucled, & used
a5 Appravad thawing methads used 48 glgprgwashing facililies: installed, maintained, & usad; (est
36 Thermomelers provided & accursle 43 Non-food cantact surfaces clean

Faod [dentificatian Physical Facilities
37 ] [F oad properfy labeled; ariginal container I ] Sa Hol & cold walter available; adequale pressure

Prevention of Foad Contamination 51 Plumbing instalied; proper backflow devices

38 Inseclts, radents, & animais not present 52 | Seviaga & wastevalerproperly disposed
39 Contaminaltion preventad during focd preparation, storage & display 53 Toilet fadiliies: properiy construcled, supplied, & claaned
40 Personal cleanliness 54 Carbage & refuse propery dispased; facifities maintained
41 Wiping clolhs: propedy used & stored 55 Physical faciiies installed, maintained, & clean
42 \Washing fruits & vegetables 6 Adequale venlilalion & lighting; designaled areas used

[
Person In Charge (Signatura} M

Date:

Inspector {Signatura) ‘_7? W/J

Fallow-up: YES NO {Circle ane] Follow-up Date:

7 //Vﬂ/w//é’%{/(
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

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

License/Permit #

Date /0//2-5/242’7/5’

Establishment

L) Tomf Alp, TAE
T GhEs

Address City/State

Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

IN=in ccmpliance

Circle designatad comaliance status (IN, OUT, N/A) for each numbserad item

OUT=nol in compliance NIA=nol applicable

Mark "X"in appropsdate box for COS andior R
COS=carrecled on-sile during inspacticn R=repeal violalion

Compliance Status cos| R Compliance Status

COs| R

57 |INOUT NFAN/O | Quldoor Faod Operation

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

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location Temp Iltem/Location Temp
. 2

LD 70 [
Loz /il . |

WLk 4° 7/5

<A AN 39'°

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the itam(s) noted below identify violations of 4410 IAC 7-28, Indiana Relail Foed

Establishment Sanilaticn Requirements. Violalions cited in this repart must ke corrected within the time frames

below or as stated igzSection 475 and 476 of Ihe Indiana Relail Food Establishment Food Code.

Complete by Date:

o vipfations poted@dtme oF mJggd

0. Al sV po ma///é’/wo

Person In Charge (Signature) &’ /)

U

Date:

Date: /Q/ 2/5’ O

./ ,
Inspector (Signature) “’7‘\67{//?%;/1 %/ /{/[2///'/%-// Z /q A
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT l
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

Establishment

License/Permit # Date /4/2/27/7,0215
! i
Ay ddress City/State Zip Code
EL ) To—LAL, TR
WAL E Fop )dee.

Telephone

|
Item Number

OBSERVATIONS AND CORRECTIVE ACTIONS
Based on an inspection this day, the ilem(s) noled beloy

v identify violalions of 410 1AC 7-25, Indiana Relail Food
Eslablishment Sanilation Requirements,

Complete by Date:
Violations cited in this report must ba correcled within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishmenlt Foed Code.

Published Comment

Persan In Charge Name

Persan In Charge (Signature) Date

Inspectar Name

Inspector (Sig ]

Dafe
//4;7 7~ %« EHY  oeeb00
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