RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041
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No. of Repeat Risk Factor/Intervention
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Violations
Establishment ) Address City/State Zip Code Telephone =
HALIA Yy <HAVE y ¥ P 7S
= GC = 4 / . P . ) 5,
Lae (757 & WABASH 37 my i rouT, Zod | st | 2as - 1798
License/Pemmit # Permit Holder Purpose of Inspection Est. Type Risk Caltegory
) . / — .
Kevin Townsley | oo /s REE 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 appropriate box for COS and/ar R
IN=in compliance OUT=nol in compliance N/O=nclobserved  N/A=not applicable COS=carrecled on-site during inspeclion  R=repeal violaltion
Compliance Status [eos] = Compliance Status cos| R
Supervision Proper disposilion of relumed, previously served,
L‘LaJT NIAND Personin charge present, demonstrales knowledge, and 17 (IN OUTM‘B Vo recondilioned & unsafe food

performs dutles

TimefTemperature Control for Safety

nN

INDUT N/AN/O | Certified Faod Protaction Manager

18 UT NJAN/O Proper cooking time & temperalures

Emplayee Health

19{INDUT N/A NIO| Proper rehealing procedures for hol holding

{@UT N/AN/O |Managemenl, food employee and conditional employee;

knowledge, responsibilities and reporting

20 [INDUT NIANIO Proper cooling time and lemperalure
21 {TDOUT NA NIQ| Proper hot holding lemperatures

4 |IN OUT NJA 81O Proper use of restriction and excluslon 22(INPUT N/A NIO [ Proper cold helding lemperalures
5 |INOUT NIPWI@ Pracedures for responding lo vomiling and diartheal events 23 'TN/aUT N/A N/O | Proper date marking and disposilion
Good Hyglenic Practices 24 |IN OUTAUARIO "ﬁmrﬂ;;s a Public Health Conlrol; pracadures &
recards
MUT N/ANIQ |Proper ealing, lasling, drinking, er lobacco products use Consumer Advisory
7 [INOUT N/AQIIO [ No discharge from eyes, nose, and maulh 25 I IN OUT@IIO IConsumer advisory provided for raw/undercooked I '
food
¥ Preventing Contamination by Hands Highly Susceptible Populations
IN)DUT NIA NIO [Hands clean & properly washed 26INQUT NIANIO [Pasleurized foods used; prohibiled foods nel ofered |
9 (TEDUT N/ANfO | No bare hand canlact wilh RTE food or a pre-approved Food/Color Additives and Toxic Substances
3 alternatlve procedure properly allowed 27 N QUT N/AN/O |Food addilives: approved & properly used
10(IN QUT NJAN/O | Adequale handwashing sinks properly supplied and accessible 28 TDDJUT N/ANIO | Toxic substances properly identified, slored, & used
Approved Source Conformance with Approved Pracedures

11(INOUT MANIO [Faod obtained from approved source

29 (IN OUT KZAN/O | Compllance with variancefs eclalized
, lpmr.cpsslHACCF‘ 4 l l

12 [INOUT N/A NIO | Food received al proper lemperalure

1341

UTN/AN/O |Food In good condition, safe, & unadulierated

14]IN OUT@IO Raquired recurdsvavailable: molluscan shellfish [dentificallon,
parasite destruction

Risk factors are important practices or procedures Idenlified as the
most prevalent contribuling faclors of foodborne illness or injury.
Public heallth interventions are control measures to prevent

2o

Protaction from Cantamination

faodborne lilness or Injury.

15

UT N/ANIO |Focd separated and prolecied

F{] [INDUT NIANIO |Facd-contact surfaces; cleaned & sanfized

GOOD RETAIL PRACTICES

lo conlrol the additlon of pathogens, chemicals, and physical objects inta foads.

Goaod Relail Practices are p
Mark "X" in box if numbered [tem is not in compliance Mark "X" in appropriate box for COS and/or R COS=correcled on-sile during inspection R=repeat viclation
Compliance Status jeas[r Compliance Status [cos[ r
Safe Food 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: propery stored, dried, & handled
32 Variance obtained for specialized pracessing melhods 45 Single: Isingle-service articles: properly slored & used
Food Temperature Control 46 Gloves used properly
5 Proper cooling methods used: adequate equipment for Utenslis, Equipment and Vending
lemperature conirol a Food & non-faod conlact sufaces cleanable,
A Plant foad propery caoked for hat halding properly designed, ¢ d, & used
35 Appraved thawing methads used 48 ;Nuggwashing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurale 49 Non-food conlact surfaces clean
Food Identification Physical Facilities
]Food properly labeled; original container ] ] S0 Hol & cold waler available; adequate p
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 lasects, rodents, & animals not present 52 Seviage & properly dispased
39 Confamination prevented during focd preparation, storage & display 53 Toilet fadiliies: properly construcled, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse properly dispased; facifiies maintained
41 Wiping cloths: properly used & slored 55 Physical facifities installed, maintained, & dean
42 Washing fruits & vegelables” — <6 Adequale ventilation & lighting; designaled areas used

s

Person In Charge (Signature} /)/ .

7/
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Date /L//é 225

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossyille Ave, License/Permit #
Frankfort, IN 46041
Establishment . Address City/State Zip Code Telephone
AHA u/}f} /80 S HAUE,
a2 CZ
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated compliance stalus (IN, OUT, N/A) for each numbered ilem Mark “X*in appropriate box for COS andlor R
IN=in compliance OUT=nalin « li N/A=nol applicable COS=corrected on-sile during inspecticn =rapeal violation
Compliance Status cos| R Compliance Status R
57_|IN OUT NIANIO | Ouldoor Food Operation 58]IN OUT N/ANIO [ Mobile Relal Food Establishment
J TEMPERATURE OBSERVATIONS
op > A Item/Location Temp ., ItemiLocation Temp ItemiLocation Temp
L=peqp— i ) - Loim : oy
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e O DAS 39
FRBILE
OBSERVATIONS AND CORRECTIVE ACTIONS
Based on an inspection this day, the item(s) notad below identify violalions of 410 JAG 7-26, Indiana Relail Focd Complete by Date:
emenls, Violatians ciled in this repart musl be corrected within the lime frames
Retall Food Establishment Food Code. "
7 . 7’»
/;YL //}7#2, 22

Item Number
Eslablishment Sanitation Requir
below or as stated in Seclion 475 and 476 of lhe Indiana
Mo piplaBoons poted @t

Al Com/ﬂ/ ) s

/84,

Date: P
Date: /Z//_/;/, 2025
7

Persan In Charge (Signature) /’ A Y /
Inspector (Signature} Wﬂ;«ﬁ ﬁy%/// /‘\-/ f 74/((
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. Li Permit#  |Dat /2//{,/%2,(
Frankfort, IN 46041 censelrermi e =
Establishment ; _{Address City/State ’Zip Code Telephone
ﬁ,ﬂujﬁllhzr\f <SEHAUE 2
Iz g
OBSERVATIONS AND CORRECTIVE ACTIONS

Eslablishment

Item Number | Based on an inspection this

as staled in Seclion 475 and 476 of the Indiana Retail Food Establishmenl Food Code,

day, the ilem(s) noled below identify violalions of 410 JAC 7-26, Indiana Relal Food

i 4 T Complete by Date:
Sanitation Requirements, Violalions cited in this report musl te correcled within the lime frames belov ar

chaeRes (eff

AsD ﬂy?iﬁﬂé

rublished Gomment %um/&/ Z DoH harelpsts ou—z‘//dmj 2@ olptory

AN b m 7 REQUIRE e nts
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Persan In Charge Name

Person In Charge (Signature) Date

Inspector Name

Inspector(Signature) Date
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