RETAIL FOOD ESTABLISHMENT /17t/4/ ; "
INSPECTION REPORT Réease Gaie/ > _|owe /0//5] 2075
Clinton County Health Dept. No. of Risk Factor/Intervention Violations | ¢Z2 |Timeln "3 : 34 =
1234 Rossville Ave. Time Out
Frankfort, IN 46041 : v%lg{.gﬁgeat Risk Factor/Intervention ;p
I
Fstablishment = 11 Address City/State Zip Code Telephone"?(—,s
U Goodte-i2 95, S22 FRAKE2ET 0] | #0H | 657-S4
License/Permit % Permit Holder Purpose of Inspection Est. Type Risk Category
DoN & oo ROVT) nie= RF& P

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 appropriate box for COS andfar R
IN=in compliance OUT=not in compliance NIO=nol observed  N/A=nol applicable COS=correcled on-sile during inspection R=repeal violation
Compliance Status Jeos = Compliance Status cos| R
Supervision 17 linour ﬁ’ 0 Proper disposilien of relurned, previously served,
,Y’IDJUT NIANIO Personin d)_arge presenl, demonstrales knovdedge, and recondilioned & unsafe food
‘] performs duties Time/Temperature Control for Safety
2 @UT N/ANIO | Certifiad Food Protaction Manager 18 @@UT NIANIO | Proper cooking time & temperalures
Employee Health 19 [INDUT N/A NiO Proper rehealing procedures for hot holding
C{@UT NIAN/O |Management, food employee and conditional employee; 20{148UT NIA N‘:O Proper cooling ?me and lemperalure
knowledge, responsibilities and reporting 21 INDUT NIA NiO Proper hol holding lemperatures
4 [INOUT NA 3{/9, roper use of restriclion and exclusion 22 ((NDUT N/AN/O Proper cald helding temperaltures
5 |INOUT N/A;_ﬁL(D Procedures for responding lo vomiling and diarrheal events 23 MUT N/ANIO | Proper dale marking and disposilion
Good Hyglenic Practices 24| IN OUT/RUANIO EE%EN?FS a Public Heallh Conlrol; procedures &
6| INFOUT NJANIO |Proper 2aling, lasling, drinking, or lobacco products use TN _4:__ K t‘EErEu;har Advisory e
7 [INOUT NARIQ NG discharge from eyes, nose, and mouth 25 ’ IN OUTR/ANIO ?ogsumer advisory provided for raw/undercooked ’ l
00!
Preventing Contamination by Hands Highly Susceptible Populations
B([INDOUT N/A NIO [Hands clean & properly washed 26 [iNOUT Nia NiD | Pasteurized foods used; prohibiled focds nol offered I
QC@OUT N/ANO | No barq hand contact with RTE food ora pre-approved FoodiColor {A'ddiu'ves and Toxic Substances
alternalive procedure properly allowed 27 |IN OUT@AR/O Focd addilives: approved & properly used
10/111‘.0UT N/AN/O | Adequale handwashing sinks properly supplied and accessible 28 @UT N/AN/O | Toxic substances properly idenlified, slorad, & used
vz Approved Source Conformance with Approved Procedures
11[INVOUT NIANIO | Food obtained from approved source 29 I INOUT A0 lgr%rgggg‘?‘tfaggl variance/specialized l ]
124INDUT N/A NIO |Food received al proper lemperalure
13/ TROUT N/AN/O Food in good condition, safe, & unadullerated ' M_‘"»"'“m . ]
1alin OU‘@I&NIO Required records available: molluscan shellfish identification, i:z:lf:cr:::;:';;"ﬁﬁga::‘gr;ﬂsf::fr g)’:ﬁ:ﬁ‘t‘?ﬂ‘:‘fsﬂ:gﬁn‘;r&c
parasite des'mf:"on Public health interventions are control measures to prevent
5 Protection from Contamination faodborne iliness or injury.
15(INOUT N/A NIO |Focd separaled and prolecled
16 }I,N)UT N/ANIO |Facd-contact surfaces; cleaned & sanitzed

GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures lo conlrol the addilion of pathogens, chemicals, and physical objects inlo foads.

Mark "X" inbox if numbered item is not in compliance Mark "X” in apprapriale box for COS and/or R COS=comecled on-sile during inspeclion R=repeal viclation
Compliance Status fcos[r Compliance Status [cos] R
Safe Foad and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propely slored, dried, & handled
32 Variance oblained for specialized processing melheds 45 Single-use/single-service articles: propery slored & used
Food Temperature Control 48 Gloves used properly
13 Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
lamperature conlrol 47 Food & non-food conlact surfaces cleanable,
34 Plant food properly cooked for hal holding properly designed, canstructed, & used
as Appraved thawing methads used 48 \S/\lllg‘)rewash?ng faciliies: installed, maintained, & usad; lest
ips
36 Thermomelers provided & accurale 49 Nen-food contact surfaces clean
Faod ldentification Physical Facilities
37 ] ]Fuud properly labeled; original container ] | 50 Hol & cold waler available; adequale pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & properly disposed
39 Conlamination pravenled during focd preparation, slorage & dispiay 53 Toilet facililies: properiy constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse propery dispased; faciliies maintained
41 Wiping clolhs; propedy used & 3lored 55 Physical faciiiies inslalled, maintained, & clean
42 Washing fruits & vcgelab!yé f‘\ 56 Adequale ventilalion & lighting; designaled areas usad

Person In Charge (Signalura% /,"7 /U-ég/‘,{'% }C/ Date:
<A
Inspector (Signature) m@ W/ﬂ’/’k, P X Follow-up: YES NO (Circle one) Fallow-up Dale:
1 y
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossyville Ave.
Frankfort, IN 46041

License/Permit # ~

Date /"0//4Z 2025

below or as stated in Seclion 475 and 476 of lhe Indiana Retail Food Establishment Food Code.

Eslablishment Sanitalion Requiremenls. Violations ciled in {his report must be corrected within the lime frames

Establishment{\ .|Address City/State Zip Code Telephone
5000106, 27
¥ OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated compliance status (IN, OUT, N/A) for each numberad ilem Mark "X"in apgropriate box for COS andlor R
IN=in ccmpliance OUT=nol in compliance NIA=nol applicable COS=carrected on-sile during inspecticn R=r2peal violalion
Compliance Status cesf R Compliance Status s| R
57 |INOUT NIAN/O | Outdoor Food Operation 58 I IN OUT N/AN/O I Mabile Relail Foed Eslablishment
TEMPERATURE OBSERVATIONS
Item/Location - Temp _Item|Location Temp Item/Location Temp
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OBSERVATIONS AND CORRECTIVE AGTIONS
Item Number Based on an inspaction this day, the item(s) noted below identify violations of 410 IAC 7-25, Indiana Relail Food Complete by Date:

-

cotied. AU A compliance,

o s A G205 /,'a-f»"gg/ & £ / = C’)f‘ 17958
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Persan In Charge (Signature) /7 o)

Date:

2. N , 2
Inspector (Signature) “71745%”?7 (‘/,: //J/MI ((/Hg
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

License/Permit#  [Dat 1 :
Frankfort, IN 46041 {censelPermi | ale /0//74%3()2}‘5'

Establishment ‘Address City/State Zip Code |

=G0‘>L’l TO "[”\D,..ij . l

Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspaction this day. the item(s) noled below identify violalions of 410 JAG 7- 26, Indiana Relail Food

Eslablisnment Sanilation Requirements, Violations o cited in this report musl oe corrected within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishmenl Foed Cede,

Complete by Date:

7

pnd Hygiene g cleandp procedvbes
Ardh 4/0//77—{* ?eﬁu R mu\?{'
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