RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

/ﬂ//l?z 4

Release Date

No. of Risk Factor/Intervention Violations

TimeIn /IZ/ 50 /é

Time Oul/"‘5ié/¢,

Date /" Lj// 5/20:_)

No. of Repeat Risk Factor/intervention

Violations
Establishment Address City/State Zip Code Telephane 7(,5'

b' ! ; = y: ™ )
Ji ety Jelns (G50 SR 28 [RAREL 27 20| o | eD0-79/4
License/Permit # Permit Holder Purpose of lnspec!ior: Est. Type Risk Category
er .
THOMAS CHARLES Beoie 757 ) 11 o RFi= 2.

Circle designaled compliance slatus

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

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

(IN, OUT, N/Q, N/A) for each numbered ilem
N/A=nol applicable

Mark "X" in appropriate box for COS andlar R
COS=corrected on-sile during inspeclion  R=repeal violation

12 (INDUT N/a NIO
13 fINDUT NJAN/O

Food in good condition, safe, & unadullerated

Required records available: molluscan shelifish identification,
parasite destruclion

MIIN ouTIAIO

Protection from Contamination

15INDUT NJAN/O |Food separaled and prolecled

16, @UT N/ANIO |Focd-contact surfaces; cleaned & sanitized

Compliance Status [eosT = Compliance Status cos| R
Supervision 17 |Inour J;A 0 Proper disposilion of relurned, previously served,
(jmJUT NANO Personin charge present, demonstrales knowledge, and recondilioned & unsafe food
‘0 verforms duties Time/Temperature Control for Safety
2 IWUPJIA N/O ]Cem‘ﬁed Food Protection Manager Ao Vi 18 {INDUT N/A N/O Proper cocking lime & temparalures
Employee Health 19/TNDUT N/A NIO Proper rehealing pracedures for hol holding
ZWUTN’A N/O (Management, food employee and condilional employee: 20 |INOuT N’A@»""Perm"””ﬂ time and lemperature
knowledge, responsibilities and reparting 21{INQUT aNio Proper hot holding temperalures
4 |INOUT NIP(I‘_@)z Proper use of restriclion and exclusion 22(INDUT NiA NIO Proper cold helding temperalures
5 |INOUT Nlﬁﬂn‘ Procedures for responding to vomiling and diarrheal evenls 23¢INOUT N/ANIO | Proper date marking and disposilion
Good Hygienic Practices 24 | IN OUT g/ANIO Time(?s a Public Health Conlrel; procedures &
records
6 ANDUT N/A NIO Proper ealing, lasling, drinking, or lobacco products use ] Consumer Advisory
TC:TDOUT N/ANIO | No discharge from 2yes, nose, and mouth l 25 ‘ IN OUT@UO Consumer advisory provided for raw/undercookad ’ !
food
Preventing Contamination by Hands Highly Susceptible Populations
B/[INIOUT NIA NIO | Hands clean & properly washed 264INRUT NIA NIO | Pasteurized foods used; prohibiled foods not ofered [
gcfjlam- N/A N/Q | No bare hand conlact wilh RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procedure properly allowad 27 | IN OUTNIAN/O |Foed addilives: approved & properly used
10(_'MUT N/AN/O | Adequale handwashing sinks properly supplied and accessible 28 ’VN‘SUT N/ANIO | Toxic subslances propery idenlified, slorad, &used
Approved Source Conformance with Approved Procedures
11{INBUT NANIO | Food obtained from approved source 29 {IN OUT NANYO lCompHance wilh variance/specialized
PR @ process/HACCP P
Food received al proper lemperalure o

Risk faclors are important practices or procedures identifiad as (he
most prevalent contribuling faclors of foodbome illness crinjury.
Public health interventions are conltrol measures to prevent
faodborne illness or injury.

GOOD RETAIL PRACTICES

Good Relall Praclices are prevenlative measures lo conlrol the additlos

n of pathogens, chemicals, and physical objects inlo foods.

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

Mark "X in appropniate box for COS and/ior R

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

Caompliance Status

fcas|r

Compliance Status ]eos] 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: properly stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Cantrol 46 Gloves used properly
1 Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrol 47 Feod & non-food conlact surfaces cleanable,

34 Plant food properly cooked for hol holding properly designed, canstructed, & used
35 Appraved thawing methads used 48 ‘Slylﬁ;'swashing facililies: installed, maintained, & used: (esl
36 Thermomelers provided & accurale 49 Non-foad contact surfaces clean

Faod Identificatian Physical Facilities
37 ] ] Food propey labeled; original conlainer ] ] 50 Hol & cold waler available; adequate pressure

Prevention of Food Cantamination 51 Plumbing installed; proper backfiow devices

38 Insecls, rodents, & animals not present 52 Seviage & wastevalerproperly disposed
39 Conlaminalion prevented during focd pr jon, slorage & display 53 Tailet facilities: propetly constructed, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse propery dispased; facilites mainlained
41 Wiping clolhs: propery used & slored S5 Physical facifities inslalled, maintained, & dean
42 Washing fruits & vegetables R N 6 Adequale ventilation & lighting; designated areas usad

4
Person In Charge (Signature} /

Ul

owe: 10/15[45

Fallow-up: YES @ircleunc) Follow-up Date:

7

Inspector (Signatura) \7!/4/;%%4‘7 W/&’/’/ﬁ: Y /()rg X
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
I'rankfort, IN 46041

License/Permit #

Date /4)///5/51) 2\6’

Establishment

City/State Zip Code

Address

Telephone

HNIENT

/ MM\( TJoANS

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLIS

Mark "X"in appropriate box for COS andlor R

CeD
;-{r/‘.'/bﬂ

Circle designatad compliance stalus (IN, OUT, N/A) for each numberzd ilem

COS=correcled on-slle during inspection

R=repeal violalion

*fm@w’d)
Teble D

IN=in ccmpliance OUT=nol in compliance NI/A=nol applicable
Compliance Status Jcos R Compliance Status .’ws R
57_|IN OUT NPAN/O | Quldoor Faod Operation | 58[IN OUT NANIO | Mobile Relail Food Esfablishment |
TEMPERATURE OBSERVATIONS
Item/Location Temp 1a_, ItemiLocation . Temp Item/Location Temp
icke) sug 37° |9 TREES Ry B2.3%| AN INFCERE e
o > T
2MATIS SUIEN 40
- - a— T TRNBCEsIZp e & VT 7 T ZPorr = —p 17
LETTVC = F7°% [on0=FTm T35 i 37
. . tox ) v ) Z <>
suced romAnEes| 37 e M Cenzipy | - L&ﬁb’dc; IE
DL H 35"
BN F7°
OBSERVATIONS AND CORRECTIVE ACTIONS
Complate by Date:

Item Number

Based on an inspaclion (his day, the item(s
Eslablishment Sanitalicn Requirements,
below or as stated in Section 475 and 47

) noted below identify violations of 410 IAG 7-25, Indiana Retail Food
Violations cited in this report must be corrected within the time frames

6 of lhe Indiana Relail Food Establishment Food Code.

Lt 01/t 10005 Jpfad @ Fy e ry%/Mj

e=Gol. L/ ﬁon;[)//.#l/\/&cﬂ/,

* Al AN BB o\&@pVS +¢ CZ)W\O(@‘[’@_

S NS (Cotliek Fapk [RoteAim /%/m/}

2l

Covpse t/in 3 montts S

Date: ’ 0/1'5,135)'

FAW a A
PRSI AN,

Person In Charge (Signature)

Inspector (Signature) 7/{??%2:7{//’ }/%’%//P’/&l/ Z//:/q!
= 7

Date: 0/ 7S) 2405

I
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT .
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date /O / c/ﬁ > £
Frankfort, IN 46041 /
Establishment Address City/State ,Zip Code Telephone

|
THIMY Tordas ; }

v OBSERVATIONS AND CORRECTIVE ACTIONS )
Item Number | Based on an inspaction this day, the item(s) noled below identify violzlions of 470 JAC 7-26, Indiana Ralal Food | Complele by Date: i
}

Eslablishment Sanilation Requirements, Violalions cited in this report musl oe correcled « within the lime frames below or !
as staled in Seclion 475 and 476 of the Indiana Relail Food Eslablishment Foed Cede,

eimicnss 2o o] Z DoH firiloi ooty nailit
chrmerjes (@E—f Ape i /2()//5‘ \ ﬂ(,éc/u,/ / m? y / 2iped //a: [
ad Hygicne g cleqn Op procedvbes fha dinerhed
AN b1 7 RO VIR e ncts

Persaon In Charge Name IPerson In Charge (Signature) Date

Tamneny Reocrts | Wipuesy. Kool 10/ 5laz

Inspector Name Inspector (Sigpature) / Date
Z . /7 3 : -’ [ o
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