RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

Date /Z// 7/24572 -

Release Date

No. of Risk Factor/Intervention Violations X |Timeln
7 Time Oul

No. of Repeat Risk Factor/Intervention

Violations

Gina HA el

Rout) /1<

Establishment Address City/State Zip Code Telephone 7_4 g
i sicde Aenos 1811 1l o deoid 2essulle, il | spons Ser-039p
License/Permit # Permit Holder Purpose of Inspéction Est. Type Risk Category

KT 2

Circle designated compliance slatus

IN=in compliance OUT=nol in compliance N/O=ncl observed

FOODBORNE ILLNESS RISK FACTORS A

{IN, OUT, N/Q, N/A) for each numbered ilem
N/A=nol applicatle

ND PUBLIC HEALTH INTERVENTIONS

Mark "X" in appropriale box for COS andfor R
COS=correcled on-sile during inspection R=repeal violation

Compliance Status [eosT = Compliance Status cos| R
A Supervision 17 [ 0UT/N7A 10 Prcpcrfjlisposi!jun of relurnad, previousiy served,
V@T NIAND Pe;son:_ndch‘argc presenl, demonstralas knowledge, and & re’candxuoned & unsafe food
f petforms duties Time/Temperature Control for Safety
Z[INDUT NJANIO | Certifiad Food Protaction Manager 18 fN))UT NIANIO | Proper cooking lime & lemperalures
Employee Health 19,__]!9)UT N/A NiO | Proper rehealing procedures for hol holding
Y|INDUTNIAN/O [Managemenl, food employee and condilional employee; 20 'l@UT N/A NIO| Proper cooling lime and temperature
knowledge, responsibilities and reporting 21, llj,bUT N/ANIO | Proper hot holding lemperalures
¥ JEOUT NANIO | Proper use of restriclion and exclusion 22 T@UT N/A N/O | Proper cold helding temperalures
5/INVOUT N/ANIO | Procedures far responding lo vomiling and diartheal events 2Y leUT N/AN/O | Proper date marking and disposilion
Good Hygienic Practices 24 [IN ouTAladio ;gr;]eréxss a Public Health Contrel; procadures &
64INDUT N/ANIO [Proper ealing, lasling, drinking, or lobacco products use RS o i B onBUeT Advisory
¥]INOUT N/A NIO | No discharge from ayes, nose, and mauth ZSWDUT@/O lgzgsumcr advisory provided for raw/undercooked ‘ I
Preventing Contamination by Hands Highly Susceptible Populations
[:% IN,bUT NIANIO |Hands clean & properly washed ZS(EN)OUT NIA NIO ]Pas!eurized foods used; prohibiled foeds nol offered I T
g( rf;DOUT N/A NiO | No barel hand conlact wilh RTE food ora pre-approved Food/Color A-R.ddilives and Toxic Substances
& alternalive procedure praperly allowed 27 [IN OUT/.‘JIA}IO Food addilives: approved & properly used |
10, ’l’l\L‘OUT N/AN/O | Adequale handwashing sinks praperly supplied and accessible 2| '@)UTT\T//\ N/Q | Toxic substances property idenlified, slorad, & used |
Approved Source = Canformance with Approved Proceduras
”C ﬂ})UT N/ANIO [Faod obtained from approved source Zg/l@UT NIAN/O lCompliance wilh variance/specizlized J r
- . process/HACCP
12, LQJ)OUT N/ANIO | Food received al proper lemperalure
13¥]INCUT NFAN/O |Food in good condition, safe, & unadullerated - T i
14_ ;N OU'({\I7FDJIO Raqui.red recmds. available: malluscan shellfish identification, :’,:s:tr‘;i;zfrea;ré;ﬂ:233:,?;::;;fss:(rrzl::t?cd:xr:?lli:::shgirijn?lerI:.c
— parasite destru.clron - Public health inferventions are control measures to prevent
Protaction from Contamination foodborne illness or injury.
1§ [INOUT NIANO [Food separated and prolecled
16 1£6UT N/AN/O |Facd-contact surfaces; cleaned & sanilizad

: GOOD RETAIL PRACTICES

Goed Relall Praclices are preventative measures lo Co|

nirol the addillon of pathogens, chemicals, and physical objects inlo foads.

Mark "X"in box if numbered item is not in compliance

Mark “X" in appropriale box for COS and/or R

COS=comrecled on-sile during inspeclion R=repeal viclation

Compliance Status

feas[n

Compliance Status [cos] ®

Safe Food and Water Proper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Water & ice from approved source 44 Ulensils, equipment & linens: properdy slored, dried, & handled
32 Variance obtained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Controf 48 Glaves used praperly
33 Proper cooling mathads used; adequate equipment for Utensils, Equipment and Vending
lemperature conlro! 47 Food & non-food contact surfaces cleanable,
34 Plant food propery caoked for hat holding properly designed, canstrucled, & used
35 Appravad thawing methads used 48 gd?;;washing facilities: installed, maintained, & used; (es{
36 Thermomelers provided & accurale 49 Nen-food contact surfaces clean
Faod Identification Physical Facilities
37 l [Food propeiy labeled; original container [ ]— sa Het & cold water available; ad: pressure
Prevention of Food Contamination 51 Plumbing instalied; proper backflow devices
38 insects, rodents, & animals not present 52 Sevagz & properly disposed
39 Conlamination prevented during focd preparation, storage & display 53 Toilet facdifies: properdy construcled, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properiy di D i; faciliies
41 Wiping cloths: propedy used & stored 55 Physical facilifies inslalfed, mainfained, & clean
42 Washing fruits & vegetables SE Adequale ventilalion & ightng: designaled areas usad

Person In Charge (Signatura} 7 ‘é&/\r\-{m M\ [%’

Date:

D

Fallow-up: YES NO (Circls one}  Follow-up Date:

Inspector (Signature]%zzﬁ?/%//‘% //j %é/'/’ﬂ///fl 5 27
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RETAIL FOOD ESTABLISHME

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

NT INSPECTION REPORT

p /
License/Permit # Date /45//,%2,9}1—‘{

Establishment Address

. . City/State Zip Code Telephone
il/side Acres TEI N CL DD e Z/\/

OUTDOOR FOOD OPERATION & MOBILE R

ETAIL FOOD ESTABLISHMENT

Circle designaled compliance status (IN, OUT, N/a)
IN=in compliance OUT=nol in compliance

for each numberad ilem

N/A=nol applicable COS=carrected on-sile during inspecticn R=rapaal violalion

Mark “X"in apgropriate box for COS andlor R

Compliance Status

cos| R Compliance Status lcos| R

57 |INOUT N/AN/O | Ouldoor Food Operalion

58]IN OUT NJAN/O | Mabile Retail Food Establishment

TEMPERATURE OBSERVATIONS

Iterm/Location Temp Item/Location Temp Item/Location Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the item(s) noted below identify violalions of 4
Eslablishment Saritalicn Requirements. Violations cited in this report must be corrected within the time frames
below or as stated in Seclion 475 and,476 of Jhe Indiana Retail Food Establishment Food Code.

101AC 7-25, Indiana Relail Focd Complate by Date:

122 )i AT op) S Nt i@ Lime oF Jhap

ecHA)>e .

7/

Al 1 @m@ [ AN

>3

Date:

Persan In Charge (Signature) / ﬂ

7/ < i
V’.-y //ﬂw/@/ Z/ﬂj{

Date: /. bf//’ 7//2}-

Inspector (Signature) W&/
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.

y

License/Permit # Date /LO// //wé/‘)
Frankfort, IN 46041 ! ?
Establishment Address City/State Zip Code ilTeiephone
ﬁJ//é‘/:éi //‘C/‘aé) !
B OBSERVATIONS AND CORRECTIVE ACTIONS I,
Item Number Based on an inspaction this day, the ilem(s) noled below identify violalions of 440 IAG 7- -26, Indiana Ralail Food
Eslablishment Sanilation Requiremsanis, Violalions

ciled in this reporl must te correcled . within the lime frames b

as slaled in Seclion 475 and 476 of the Indiana Relail Foed Eslablishment Food Cede,

elow ar

i Complete by Date:

Published Comment ), 1)/ '5/55/ v DoH Anvieltifs outlinin 9
&%AN’JLFZS (@@F c{'LpP/‘ % ),ﬁZ/S\ T/’L (/é(/&[ / /74’ f

Arop 4/0//77-5 REGVi L et

Person In Charge Name

Regol [t oY
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AsID //74% ne g crean uéb p;&or:@d/,f/~ /éj M«/‘ﬁ/fr‘f

Person In Charge (Signature)

Date

Inspector Name

ReMey WAV
(

| Inspector (S luref:

Gty Q///Wm S

Date
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A
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