RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

Release Date

(s '

No. of Risk Factor/Intervention Violations l @

No. of
Violati

Repeat Risk Factor/intervention
ns

Date /0 )1'%6)
Timeln £/ /3 4|
| TimeOullz_;BD

&

Establishment e

GARLDEN CARFE
T HeAotd

Addrass

1300 S, Fhcksa] <7

City/State

ERARL £ 6T, Tul| Yot/

|2ip Code

Telephone 7£,<5

£54- 35542

Licensa/Permit #

Permit Holder

Purpose oflnspection'

ROI7TI M=

Risk Category

z@l

Est. Type

Hes LT AL

IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliancs stalus (IN, OUT, N/Q, N/A) for each numberad ilem

OUT=nol in compliance N/O=ncl observed

N/A=nol applicable

Mark "X"in agprepriale box for COS andlor R
R=repeal violaton

COS=ccriecled on-sile during inspeclion

Compliance Status

]cas] R

Compliance Status

CO5| R

Supervision

faN

erforms duties

. |Persanin charge present, demonstrales knowledge, and
[IOUT N/A NIO
f

Properdisposilicn of relurnad, previously sened,

b

IN QUT(N/AN/O »
recondilioned & unsafz fcod

Time/Temperature Cantrol for Safety

)

MUT NIA N/O—[ Certifiad Food Prataction Manager

15(WOUT NIANID | Proper cocking lima \emperalures

Emplayee Health

19(INDUT N/A NIO Properrehealing praceduras for hol holding

¥ (EBUT NiANIO

Managemanl, food employes and conditional employee;
knowledge, responsibilitics and reparting

20¢TNDUT N/A NIO Proper ccoling time and temperalure

21 {IN QUT VAINIO | Proper hot holding lemperalures

4 (IYDUT NIANIO | Proper use of restriclion and excluslon 22 |OUT NiA NIO Proper cald holding temparalures
Sl{'f@UT N/ANIO | Procedures far responding to vomiling and diarheal evenls ! 2] INAUT N/ANIO | Proper date rmarking and disposilion
Good Hygienic Practices 24 |IN cUTE MO Time(im a Public Heallh Conlral; procadures &
. S ENUS—— . O SR N
IYOUT N/IA NI |Proper ealing, tasling, drinking, cr lobacco products use | Consumar Advisory

7 IKN ouT N/AQUQ

No discharge from 2yes. nose, and mouth

25(IM)OUT NIANID

food

Consumer advisory provided for rav/undercookad

L]

Preventing Contamination by Hands

Highly Susceptible Populations

I

UT NIA N/O

Hands clean & proparly washad

25 @UT MNIANIO ]Pﬂﬁlcun’zed focds used; prohibilad focds nol offered | [_—

s(imbUT A NiO

No bare hand conlactwith RTE food or a pre-approved

Food/Color Additives and Toxic Substances

alternalive procadure praperly allawad 27 |[IN oUTQN/ADYO |Foed addilives: approved & properly usec | [
10, @OUT NANIO | Adequale handwashing sinks properly supplied and accessible 28 i.\)OUT NIAN/O | Toxic substances properly idenlified, storad, dused l |
Approved Source Canformance with Approved Procedures
1(@3UT NIANIO | Food ablained from approvesd source 10 | Compliance vith varianca/specizlized

29 [IN QUTEY,
process/HACCP

L]

12</If/-WUT N/A NIO | Food received al proger lemperalure

13//1LYOUT NIAN/O

Food in good condition, safe, & unadullerated

141 IN QUT (/A IO

parasite destruction

Raquired recards available: molluscan shellfish idgentificatlon,

Protection from Contamination

15

T NIANIO |Focd separated and prolecled

16 /INDUT NIANIO

Focd-contact surfaces; cleaned & sanitizad

Risk factors are impeilant practices orprocedures idenlifiad as lhe

mosl pravalent conlribuling faclors of (oodberne illness orinjury.
Public health interventions are control measures to prevent
faodborne illness or injury.

GOOD RETAIL PRACTICES

Gocd Relaid Praclices are prevenlative measures lo conlro

| the addillon of pathogens, chemicals, and physical objects inlo {oads.

Mark "X"inbax if numbaraditemis not in compliance

Mark "X in apprapriale box for COS andrar R

COS=correcled on-sile during inspection

R=repeal viclation

Compliance Status ::cs]n Compliance Status [cos] R
Safe Foad and Water Proper Use of Utansils
30 Pasleurized egas used where required 43 In-use ulensils: propery stored
31 Waler & ice from agproved source 44 Ulensils, equipmen & linens: grapedy slored, dried, & handled
32 Variance oblained for specialized pracassing melhcds 45 Single-uselsingle-sanvice articles: property sloted & used
Food Temperature Confrol 46 Gloves used praperly
5 Proper cooling melhads used; adequate equipment for Utensils, Equipment and Yending
lemperature contrcl 47 Feod & non-food contact surfaces cleanable,
34 Plant focd properly caoked far hal holding propary designed, canstructed, & used
35 Appraved thawing methads used 48 ‘;:;’?pr:washing faciiities: installed, maintzinad, & usad; (esl
36 Thermomelers provided & zceurate 49 Nen-foad contact surfaces clean
Faood Identification Physical Facilities
37 IFuud preperly labeled; original container | T 50 Het & cold weater . adequale pressure
Prevention of Foad Contamination 51 Plumbing installed; proger backflow devices
38 Insects, rodents, & animais not present 52 Sevaga & wast: properly disp
39 Conlamination prevented during focd preparalion, slorage & dispiay 53 Tailet facdities: preperdy consfrucled, supplied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse propedy dispased:; facilities d
41 Wiping clolhs: propedy used & stored 55 Physical faciities installed, maintained, & clean
42 Washing fruits & vegetables £6 Adequate ventilalion & fighéng; designaled areas usad

Person [n Charge {Signature} /é% UD

Fallovi-up: YES NO (Circle ana} Fallow-up Dale:

Date: ,/0/?7 /7»7"\’

\
J

Inspector (Signaturs) Mzﬂw ?//ﬂﬁ Yy ﬂ-/, Zﬂ'lzgj
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. , ’ _
1234 R()SSYI"(_: Ave. License/Permit # Date /D/Z.Vzﬁf)
I'rankfort, IN 46041
Establishment .~ |Address City/State Zip Code Telephone
(:;/—’}Ll?/‘_m_ CAFE
T\ HELLTH
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designalad coraliance status (IN, OUT, N/A) for each aumberad ilem IMark “X" in apprapaate tox for COS andlor R
IN=in campliance OUT=nol in complianca NIA=nol applicable COS=carrected on-sile during inszeclicn R=repeal violalion
Compliance Status cos| R || Compliance Status cos| R
57_|IN OUT NIAN/O | Ouldaor Faod Operation | 581N GUT NJANIO [Mabie Retail Food Estabishment
TEMPERATURE OBSERVATIONS
; Item/Location Temp A~ ltemlLocation 5 |  Temp Item/Location Temp ) 0
Lez g n =20 ISR OB, > 3 A - N2 V2270 22f
A LZ e EHICKEN Sty | 3F€ SR LWL Pz | Y enioNs(Pureh) 3o . ﬁ
'fsﬂ& e f ¢ = » . 7 N HLOT = < =2 Uﬂjoﬂl—
Foeed zomatpx| 4457 | Pare (olrtohy | 207 Fompras BuceN 5O ok 5 4
| &5 SHeZz A Ak Vs, 0
£ 4 P " | = Ll
2, 3 A & [ =2 e Yoy > 1 V=T 2= =
/“%)FDEL e L e 307 |fleesern <> 05{4!)-5.&1 RV g{ 7
Ol i : SCLAN LD 2z i ]
c‘:jzl)> L2RS daleen Risars PG To-iud A< & C}/_'L 2225 :
o _ TUN A 5=
Con M mAcls 32
& — OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspaction this day, the item(s) niotad below identify viclations of 410 IAC 7-25, Indiana Relail Fecd Complate by Date:
£slablishment Sanitaticn Requirements, Violalions ciled in (his report musl be corrected wilhin the time (rames
befow or as stated in Section 475 2nd 476 of Ihe Indiana Relail Food Establishmenl Fagd Code.

Ap 10/ abon< poted @ 2 e g’//mq p&c?%ﬂl

ALl LN C‘.é)n«ﬂp(/#/\cc"/

2 \ [ pat)
Person In Charge (Signature) /J‘A‘\JQ/\;W , Dafe:'/’Q/ZIZ,/;BE #P
Inspector (Signature) ‘/7"/?&%//277" %%/’ sy &(]7/2/1 Date:/lf/Zz/Zd?Z_‘;
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Clinton County Health Dept.

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT i "‘“’

Eslablishment Sapilation Requiremeanls, Violations cited in this report musl ae correcled within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Relail Focd Eslablishment Food Ccdle,

1234 Rossville Ave. ; it /
License/Permit # Date /2/ 22 /2002
Frankfort, IN 46041
Establishment / Address City/State ,Zip Code J'Telephone
GARD —Jh
e U HEA T H g
OBSERVATIONS AND CORRECTIVE ACTIONS !
Item Mumber | Based on an insp=ction Ihis day. the ilem(s) noled below idenify violalions of 410 IAC 7-25, Indiana Relail Food Complele by Date: |

Published Comment "//}wl/ "K/fc’// IDD/_'_/,@'K,J\/O/DU% g(ﬂé///]/ﬁ/ RYoT n‘?bpﬂ,b(
clhaeres (g,#f t"t#fw/)@z/g\ fﬂ{/éw[mg //zu el //em/f/
400D /4/74/ ne g crean0 u,g) p,éofzcz@,&f} d1arshef
ArN b w7 REQUIRE encts

Persan In Charge Name Person In Charge (Signature) Date

P oy, <M;N Us— o fooe

Inspector Name lnspeftor(ngnatum) Date

R’&D/Ja A N 7 \M 7/ (/

\‘J‘

L EHE | pezfon
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