RETAIL FOOD ESTABLISHMENT /05/14?3

Date /e Ly/l‘z'é/z‘_’)lis’

INSPECTION REPORT Release Date i 7%,
Clinton County Health Dept. No. of Risk Factor/intervention Violations | £> |Timeln /2. D}I"-’\“
1234 Rossville Ave. TimeOut , 7570 ),( A=
Fm“kfort’ IN 46041 No. of Repeat Risk Factor/Intervention
Violations
Establishment Address City/State Zip Code Telephone 255
Goeel-togo %24 g7 S Clinhia St pmizorr 20l oos) (59103
T 7
License/Permit # Permit Holder Purpose of Inspection Est. Type Risk Category
a ] ) ;
Dopn 46 DOtJ( ot W@ map ot 2.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered ilem Mark "X" in apprepriale box for COS andfor R
IN=in compliance OUT=nol in compliance N/O=nolobserved  NiA=not applicable COS=conecled on-sile during inspection R=repeal violation
Compliance Status [eos] m Compliance Status cos| R
: Supervision 17 | nourdivo Properqisposiuun of relurnad, previously served,
’ l/N T NJANO Personin charge present, demonstrales knowdedge, and recondilioned & unsafe food
ne performs duties Time/Temperature Control for Safety
2{INDUT N/ANIO | Certified Food Protection Manager 18 IN)OUT NJA NIO | Proper coaking lime & temparalurcs
Emplayee Health 19 'f@OUT N/A NIO | Proper rehealing procedures for hol holding
S[VIDDUT NIAN/O |Management, food employee and conditional employee; 20 |IN OUT N/ARNIO JProper cooling ime and temperature
_, | knowledge, responsibilities and reporting 21 [IN éUT)\JIA N/O | Proper hol holding lemperalures
4 |INOUT N/A((_'ISJ) Proper use of restricilon and exclusion 22 [INQUT ﬂA}l/O Proper tald helding temparalures
5 |[INOUT NIAMO] Praocedures for responding to vomiling and diaheal evants 23 INéuﬂNIA N/ | Proper date marking and disposilion
Good Hygienic Practices 24 |IN OUTEIANIO Time;s a Public Health Conlrol; procedures &
records
6 [IDOUT N/A NIO Proper ealing, lasting, drinking, or lobacco preducts use Consumer Advisory
7 [INOUT N!Qd‘f:ﬁ; No discharge from eyes, nose, and mouth 25 l INOU ZE/A)J/O ]Consumcradvisnry provided for raw/undercookad ,é‘ ‘
food
Preventing Contamination by Hands Highly Susceptible Populations
B INOUT NIA NIO | Hands clean & properly washed 26 t NJOUT N/A NIO ]Pas(eurized foods used; prohibiled foeds nol offered [ ]
g _@BUT N/A N/Q | No bare hand contact with RTE food ora pre-approved . Food/Color Additives and Toxic Substances
alternalive procedure properly allowed 27 |IN OUT@NIO Focd addilives: approved & properly used [
10 TNDUT NAN/O | Adequale handwashing sinks properly supplied and accessible 28 'fNjUT NIAN/O | Toxic substances properly identified, slored, & used |
" Approved Source Conformance with Approved Procedures
11 (ILOUT NJANIO | Faod obtained from approved source 29| IN OUTIATN/O | Compliance with variancels ecialized
b " APP ’ ProCasTHACEP poss
12 IBFDUT N/A NIO |Food received al proper lemperalure
134INDUT NIANIO |Food in good condition, safe, & unadullerated
N ; . : ; Risk factors are important practices or procedures idenlified as lhe
141 IN OUT /A NIO R:g‘z;idd{:;%ﬁig;a”ame' molluscan shefllish ldelnhﬁcallon. most prevalent contribuling faclors of foodbome illness or injury.
p - Public health interventions are control measures to prevent
Protection from Contamination foodborne illness or injury.
154INBUT NVANIO [Food separated and prolected
16 |IN QUIN/ANIO [Focd-contact surfaces; cleancd & saniized *

GOOD RETAIL PRACTICES

Good Relall Praclices are preventative measures lo control the addilion of pathogens, chemicals, and physical objects inlo foads.

Mark "X"in box if numbered item is not in compliance Mark "X" in appropriate box for COS and/or R CQOS=corrected on-sile during inspection R=repeat viclation
Compliance Status Teos[r Compliance Status [cos =
Safe Foad and Water Proper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized procassing melhods 45 Single-use/single-service articles: propery slored & used
Food Temperature Control 48 Gloves used praperly
3 Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrol &7 Food & non-food conlact surfaces cleanable,
34 Plan! food properly caoked for hal holding properly designed, constructed, & used
a5 Appraved thawing methods used 48 V‘[J!grewashing facililies: inslalled, maintained, & used; (est
slrips
36 Thermomelers provided & accurate 49 Nen-foad contact surfaces clean
Faod Identification Physical Facilities
37 j lFood properly labeled; original container - | ] 50 Hot & cold waler available; ad: q p re
Prevention of Food Contamination 51 Plumbing instalied; proper backflow devices
38 insects, rodents, & animals not present 52 Sewagz & lerproperly disposed
39 Contaminalion pravented during focd preparation, slorage & display 53 Toilet facdlilies: properly construcled, supplied, & claaned
40 Personal cleanliness 54 Carbage & refuse propery dispased; faciliies mainlained
41 Wiping clolhs: propery used & slored 55 Physical facifiies inslalled, mainfained, & clean
42 Washing fruits & vegetables/ ™\ 56 Adequale venlilalion & lighting; designated areas usad

[/
, 7
Person In Charge (Signature) /7 L/)(@é(,(v}q\j § K/W Date:
~— )
Inspector (Signatura) %%W (7. ///’/M, /ﬂZ ﬁ g Follow-up: YES NO (Circle one) Follow-up Date:
A / v / /
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date O/ / y <
Frankfort, IN 46041 ' L 2005
Establishment Address City/State Zip Code Telephone
Grod-toge o
3 OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designatad compliance stalus (IN, QUT, N/A) for each numberad item
IN=in compliance OUT=notin compliance N/A=nol applicable
Compliance Status

57_|IN OUT NJANIO | Ouldoor Food Operation

Mark ")"in apgropriate box for COS andlor R
COS=carrected on-sile during inspeclien R=repeal violation
cos| R Compliance Status 5| R
58 I IN QUT N/AN/O ] Mobile Retail Foed Establishment
TEMPERATURE OBSERVATIONS

Item/Location Temp iPAL & tem/Location Temp Item/Location Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspaclion this day, the item(s) noted below identify violations cf 410 IAC 7-25, Indiana Relail Food Complate by Date:
Eslablishment Sanilalicn Requirements. Violations ciled in this report must be corrected within the time frames
below or as stated in Seclion 475 and 476 of lhe Indiana Retail Food Establishment Food Code,
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Person In Charge (Signature) / Jﬂ &La/m ﬁ[/ /W Date: ,
Inspector (Signature) 7%2 /%/144,, /744 Date: /é//%ZZé}‘,_S’
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

. ) <
11_234]an5?";!$ j;;)-!l License/Permit # Date 9//%‘& 2
‘rankfort, IN 460)- |
Establishment Address

# .CitylState ,Zip (;‘ode ;Telephone
7

OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspaction lhis day. the ilem(s) noled below identify violalions of 410 JAC 7- 26, Indiana Ralail Food

Eslablishment Sanilation Requiremenls, Violalions cited in this report musl 2e correcled within the lime frames below ar
as slaled in Seclion 475 and 476 of the Indiana Relail Focd Eslablishmenl Focd Cede,

Complete by Date:
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