RETAIL FOOD ESTABLISHMENT /%/2 22| /%/ ¢ .
INSPECTION REPORT Reléase Dite Date /2//¢/25 4
Clinton County Health Dept. No. of Risk Factor/Intervention Violations | ( Timeln / / 2
1234 Rossville Ave. © | Timeoul
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention
Violations
E;tgblishme t o) Address City/State Zip Code Telephone 755

savsenenT CIM 30/ £ waly A S ELANLEAGT, T #6071 | 6935k
License/Permit # ;ﬁmit l?,l}dérl,z/ Ead ‘T( Purpose of Inspection Est. Type Risk Category

oA ASAe 2 i% ROLTI U= 533'9/}5,{:‘;'/7:7{ 32

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance status (IN. OUT, N/O, NIA) for each numbered ilem Mark "X™ in appropriale box for COS andor R
IN=in compliance OUT=nol in compliance N/O=nclobserved  N/A=rol applicable COS=carrecled on-site during inspection R=repeal violation
Compliance Status cos] = Compliance Status cos| R
Supervision 7 Proper disposition of relurnad, previously servad,
1 I@UT N/AN/O Personin charge prosent, demonstrates knowledge, and ol OUT@VO recondilioned & unsafe food
d erforms duties Time/Temperature Control for Safety
2/INOUT N/ANIO | Certified Food Prataction Manager 18 INDUT NJANIO Proper cooking lime & temperalures
Emplayee Health 194INDUT N/ANIO Proper rehealing procedures for hol holding
3 @UT NIAN/O | Managemenl. food employee and conditional employee; 20 [INQUT NANIO [P roper cooling time and lemperature
( knowledge, responsibilities and reparting 21 {IN QUT NIANIO Proper hol holding lemperalures
4 [INOUT NIW@ Proper use of restriclion and exclusion 2% WPUT N/AN/O|Proper cold helding temperalures
5]IN OUTNIAN?O Procedures for responding lo vomiling and diarrheal evenls 23{IN DUT NJANIO Praper dale marking and disposilion
Good Hyglenic Practices 24]IN our@h;o Time as a Public Health Conlrol; procadurcs &
% records
6JINDUT N/ANIO Proper ealing, tasling, drinking, or lobacco praducts use ; Consumer Advisory
7 ‘WP‘;OUT N/ANIO | No discharge from eyes, nose, and mouth 25 l IN OUT@)WO ?ogsumer advisory provided for raw/undercooked l ’
00
Preventing Contamination by Hands Highly Susceptible Populations
8/](NJOUT N/A NIO [ Hands clean & properly washed 26 {INDUT NIANIO [ Pasleurized foods used; prohibiled foods nol ofered [T
9 [INJOUT N/ Nio | No bare hand canlact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
[{ allernallve procadure properly allowed 27| INDUT N/AN/O |Food addilives: approved & properly used
10 IN)UT NANIO |Adequate handvashing sinks properly supplied and accessible 29 ’erZDUT NIANIO | Toxic substances properly idenlified, slored, & used
Approved Source . Conformance with Approved Pracedures
11 T&dUTNIANfO Faod oblained from approved source 29 ‘ IN OUT(lIANIO ' Er%'l‘é’s"s?x'-'&ec“ég' variance/speclalized l I

12 HR QUT N/A N/O | Food received al proper lemperalure
13 INDUT NIANIO |Food In good condition, safe, & unadullerated

14[INQUT @10 Required recards available: molluscan shelifsh identificallan, most prevalent conlribuling faclars of foodbormne illness or injury.

parasite destruction Public health interventions are control measures to prevent
Protaction from Contamination faodbormne liiness or injury.

15//IVOUT NIANIO |Food separaled and prolecled
15{ EOUT N/ANIO [Facd-contact surfaces; cleaned & sanitized

Risk factors are importanl practices or procedures idenlifiad as lhe

GOOD RETAIL PRACTICES

1]

1

Good Relail Praclices are pr tive r lo canlrol the additlon of pathogens, chemicals, and physical objecls inla foods.
Mark "X" in bax if numbered item is not in compliance Mark "X" in appropriale box for COS and/or R CaS=correcled on-sile during inspeclion R=repeat viclation
Campliance Status jcas[r Compliance Status [cos[ w
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, equif | & linens: propedy stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Foad Temperature Control 46 Gloves used praperly
5 Proper cooling methods used; adequate equipment for Utanslls, Equipment and Vending
femperature conlrol o Food & non-food conlact surfaces cleanatble,
k7] Plant food properly caoked for hot halding properly designed, canstructed, & used
35 Appraved thawing methads used 48 swu?bs ing facililles: installed, maintained, & used; (esl
36 Thermomelers provided & accurale 49 Non-food conlact surfaces clean
Faod Identification Physical Facilities

37 _| |Food properiy labeled; original container [ 1 50 Hot & cold waler available; adequate pressure

Pravention of Food Contamination 51 Plumbing installed: proper backfiow devices
38 lnsects, rodents, & animals not present 52 Seviage & wastewaler properly disposed
39 Contamination prevented during focd preparation, storage & display 53 Toilet fadilifies: properdy constructed, plied, & claaned
40 Personal cleanliness 54 Garbage & refuse properly di p ; facifiies maintained
41 Wiping clolhs: properly used & slored 55 Physical facifities inslalled, maintained, & dean
42 Washing fruits & vegetables 6 Adequale ventilation & lighting; designaled areas usad

Person In Charge (Signature} /MZQLA 5 / Date:
Inspector (Signature} MZ//;’J” ;7_{ %/WA/;,/, g?é/‘g— Fclléw-up: YES NO (Circle ono} Follow-up Date:
s (// .
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. P -
1234 Rossville Ave. License/Permit # Date / y/éz 205
Frankfort, IN 46041
Address

City/State Zip Code Telephone
MGT LG ﬂ:ﬂfs AL

OUTDOOR FOOD CPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated compliance stalus (IN, OUT, N/A) for each numberad ilem

Mark "X"in appropriate box for COS andlor R
IN=in ccmpliance OUT=nol in compliance N/A=pol applicabl COS=carrected on-sile during inspection R=repeal violation
Compliance Status cos| R Compliance Status R
57 _|IN OUT N/AN/O | Quldoor Faod Operation 58] IN OUT N/AN/O [ Mobile Relail Food Establishment
TEMPERATURE OBSERVATIONS
» Item/Location Temp Item/Location Temp Item/Location Temp
4 Mo =,
bz M g ) /50
o £40°2] /33 H
7 et
(T 2oy SHpee Y
0 by bz 35~
7
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day,
Eslablishment Sanitalion Requir
below or as stated in Seclion 47!

the item(s) notad below Identify violations of 210 IAG 7-26, Indiana Relail Facd
ements, Violatians ciled in this repart musl be corrected within the ime frames
S and 476 of lhe Indiana Relail Food Establishment Faod Code,

A/:’) U;'d)/ﬁfj.{?i:/ﬁ Od%@/;/ @@ ZA//jq(? (_7‘(//,
'ié/J,. A// /7 ,jl.pm//)//,qﬂ(g{{/

Complete by Date:

/
1’;5',@—3'717
\ /

Persan In Charge (Signature) & (2 . / , Dafe:
Inspector (Signature) k'” J @%’/l Vﬂl// Vﬁ//ﬂy Z/ . %Z/Q Date:/Z’//é/ZDZ -
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

}234112"55":'11“ :};(L)Jl License/Permit#  |Date t’?q//é»/ 208 & !
‘rankfort, IN 46()-

Establishment N Address City/State [Zip Code fTelephone
KELLLICLL Foe bJ

Iﬁmlé?T @2 /‘TV{ A |

OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspection this day. the ilem(s) noled below idenlify violalions of 410 JAC 7-26, Indiana Retail Food

Eslablishment Sanilalion Requiremenls, Viclalions cited in this report musl be correcled within the lime frames below ar
as staled in Seclion 475 and 476 of the Indiana Refail Food Eslablishmenl Food Code.

Complele by Date:

Published Gomment %Oum/(%/ L DoH harelpots ou-z‘//m_/?ﬁ R@gulptoey

nees (eF ape il Q025 ) Tpelad)ng Enplogec fon A
Asod Hy?,/‘fﬂé g C 1240 I p,&ocg/_{(//&fé' DL ([/A/é/é.«é/f
AN b m 2@-@0;»«1@1/\'\%—{*5

Persan In Charge Name Person In Charge (Signature) Date

Jame (uyin | /g I [g5

Inspector Name

2 Signature) Date

o /)
zb/\)é:(‘/f/ A AY/#/LM s ‘Zé’%qﬂ;n / % hr— (GZ{Z /27/!:_ G w2k
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