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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Reég)aate/(}yj Date / Z/ /7// 2102,2

=1

ey P
Clinton County Health Dept. No. of Risk Factor/intervention Violations Timeln 2 - 52 / 1T
1234 Rossville Ave. Time Oul
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention
Violations
Establishment | Address City/State Zip Code Telephane <
TUA MITAS Resthifpdi 24s
EL SALYAD2L2 AN SEs {o.tdx\su,m@o‘d ST FRANEFOOT 0 |l 20 - 4525
License/Permit # Permit Holder Purpose of Inspec’!ion Est. Type Risk Category
- - — b= |
JUANA meene |RovTINE REE 3

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance status (IN, OUT, N/O, N/A) for each numbered ilem

IN=in compliance OUT=nol in compfiance N/O=ncl observed  NJ/A=nol applicable

Mark “X" in appropriale box for COS andfor R
COS=carrected on-site during inspection  R=repeal violalion

Compliance Status

el

Compliance Status cos| R

Supervislon

-

IN

Personin charge presenl, demonstrales knovdedge, and
UT N/AN/O performs duties

e OUT@J/O Proper disposilion of relurned, previously served,

recondilioned & unsafe food

Time/Temperature Control for Safety

2 [INOUDNANIO

Certified Food Protaction Manager

1§]INOUT NJANIO Proper cooking lime & temperalures

Emplayee Health

19 fiN DUT /A NIO Proper rehealing procedures for hol holding

20 {INYOUT N/A NIO | Proper cooling time and lemperatura

3 (INOUTN/AN/O |Management, food employee and conditlonal employee;
knowledge, responsibilities and reparting 21 UT N/ANIO | Proper hot holding lemperalures
4 |INOUT N/A Propar use of restriction and excluslon 22/] lybUT N/A N/O | Proper cold holding lemperalures
5 |INQUT N/A WO Procedures for responding la vomiling and diartheal evenls 23 INJUT N/A NIO | Proper dale marking and dispaosilion
Good Hyglenic Practices 24[IN OUTM:'O Egzer sts a Public Health Canlrol; procadures &
6/ UT N/ANIO | Proper ealing, lasling, drinking, or lobacco products use v Consumer Advisory
7 d@bUT N/ANIQ | No discharge from eyes, nose, and mouth 25 ﬂq ouT /A0 I g:gsumer dvisory provided for raw/undercocked l r

Preventing Contamination by Hands

Highly Susceptible Populations

INOUT NIA NIO

Hands clean & properly washed

26 MN ,bUT N/ANIO |Pasleurized foods used; prohibiled facds nol offered '
A

alternallve procedure praperly allowed

conlactwilth RTE food or a pre-approved

Food/Color Additives and Toxic Substances

27 MNIDUT NIAN/O |Food addilives: approved & properly used

9 fiINDDUT N/a NrO [ No bare hand
10 {IN PUT N/ANIO

Adequale handwashing sinks properly supplied and accessible

28 {INOUT N/AN/O | Toxic substances properly idenlified, stored, & used

Approved Source Conformance with Approved Procedures
11 (INOUT NVANIO | F, blained 29 [IN OUT {IARIO |Compllance with variance/speclalized
(180 ‘aod oblained from approved source , @I ,pmggsslHAC ith va p , I
12/{IROUT N/ANIO [Food received al proper lemperalure L o

13 MNDUT NIAN/O
[¢

Food In good condition, safe, & unadull

14|IN

out iAo

Required recards available: molluscan shellfish identificalion,
parasite destruction

Protaction from Contamination

OUT N/ANIO [Food sep

d and prolected

Risk factors are important practices or procedures idenlifiad as the
mast prevalent contribuling factors of foodbome illness or injury.
Public health interventions are control measures to prevent
faodbomne liiness or injury.

16{INDUT N/ANIO [Food-contact surfaces; cleancd & sanized
GOOD RETAIL PRACTICES
Goad Relail Praclices are pr lative lo conlrol the additlon of pathogens, chemicals, and physical objec!s into foads.
Mark "X" in box if numbered Item is not in compliance Mark "X" in appropriale box for COS and/ar R COS=correcled on-sile during inspection R=repeal viclation
Compliance Status Jeas[r Compliance Status [cos[ r
Safe Food and Water Proper Use of Utansils

30 Pasleurized eggs used where required 43 In-use ulensils: properly stored

31 Waler & ice from approved source 44 Ulensils, equipment & linens: prapefy stored, dried, & handled

32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used

Food Temperature Control 46 Gloves used praperly
Proper cooling methods used; adequate equipment for Utenslls, Equipment and Vending
lemperature conlrol a Food & non-faod conlact sudfaces cleanable,

7] Plant faod propery cooked for hal, halding properly designed, canst , & used

35 Appraved thawing methads used 48 slnp e hing facilities: installed, maintained, & used; test

36 Thermomelers provided & accurale 49 Nen-food canlact surfaces clean

Faod Identification Physlcal Facilities
37 I [Food properly [abeled; original container ] ] S0 Hot & cald water available; adequate pressure
Pravention of Food Contamination 51 Plumbing installed; proper backflow devices

38 lasects, rodi & ani fnot p 52 Seviage & properly disp J

39 Contamination p ted during focd pi ian, storage & display 53 Toilet fadiliies: propery constructed, supplied, & claaned

40 Personal cleanliness 54 Garbrage & refuse properly dispased; faciities mai

41 Wiping cloths: properly used & slored 55 Physical fadiiities installed, maintained, & dean

42 Washing fruits & vegetables 4 6 Adeq ventilalion & lighting; designaled areas usad

/ 3

Person In Charge (Signature} 5 ° },/U/Q% Date:

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

Inspector (Signature} W,ﬁy R /Qaﬁbﬂ/ 94
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58| IN OUT N/ANIO [ Mobile Relall Food Establishment
TEMPERATURE OBSERVATIONS
>) /_[ Item/Location Temp Item/Location Temp Item/Location Temp
B8.0. — ~ S {
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OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) notad below identify violalions of 410 JAC 7-28, Indiana Relail Focd Complete by Date:
Eslablishment Sanitalion Requirements. Violations ciled in this report musl be corected within the lime frames
below or as stated in Section 475 and 476 of lhe Indiana Relail Food Establishment Faod Code.

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

License/Permit #
Frankfort, IN 46041

Date /'2’/‘/7//202/5

’i %Az UA ‘Doé}zﬂjf

City/State

Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE R

ETAIL FOOD ESTABLISHMENT

Circle designated compliance stalus (IN, OUT, N/A) for each numbered ilem
IN=in ccmpliance OUT=nol in compliance NIA=nol appli

Compliance Status

Mark "X"in appropriate box for COS ardlor R

COS=carrecied on-sile during inspection iolali

p

cos| R Compliance Status
57_|IN OUT NJANIO | Quldoor Faod Operalion

(35631 No CEM cendi @ cate 14ofE on -< 1be.

Cart b 2ot wagrn cept'licite o ped2o3=) & pmonfls
Persan In Charge (Signature) /7 ey / . . Date: )
Inspector (Signature) ’77247%«54// b/ //é?’ N~ g{ ,J - Date: / 2/ 7/’(20/5'
/ 7
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. ; f

1234 Rossville Ave. L /Permit#  |Date Z/ //2,02,;',’ ;

Frankfort, IN 4604 censelermi 2 /7
Establishment Address City/Stat Zip Code Iele hone
SUAN [TA'S REsTA ufb]la;a—t‘ iState P P
2 SALVAD N 2AN ;

OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspaction this day, the item(s) noled below identify violalions of 440 JAG 7-26. Indiana Relail Food

Complete by Date:
Eslablishment Sanilation Requirements,

Violalions cited in this report musl te corrected within the lime frames below ar
as slaled in Seclion 475 and 476 of the |

ndiana Retail Food Establishment Food Code.

Published Comment ,’?@OU ,;/@5/ IDDIL/ ﬁ.ﬂw/é/btﬁé oa—zé// 7 nj R U/A“{’Dﬂ,q

chhanies (@Bf Apoi /20?/5:) Zpelad, m§ Z:rx;ﬂ/oya Hen [H_
AsdD Hy?,lfncf g C.LEA L i p,@oc@a/y/&f,g oL d/A//lA/Mﬂ

Ay b mrE REZ U L ments

Persan In Charge Name Person In Charge (Signature) Date

Inspector Name

Inspector (Signature) Date
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