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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

V% /A’,'//g

Release Date

Date /2, S-/;ZU(]

C"i

Clinton County Health Dept. No. of Risk Factor/Intervention Violations L[ Timeln 2127
1234 Rossville Ave. s /,’2.0/0
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention @ ’
Violations
Establishment Address City/State Zip Code Telephone 7é_<j
Lo A/FBA 352 . Wishigpdoukt mitoictotTaill spoil)| es4-Lres
License/Permit # Permit Holder ¢ Purpose of Inspection Est. Type Risk Category
Appiadn_App ol Rovrive  gpaceny| 3

IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

OUT=nol in compliance N/O=rol observed

Circle designated compliance slalus {IN, OUT, N/Q, NIA) for each numbered ilem
N/A=nol applicable

Mark "X" in appropriale box for COS and/or R
COS-=corrected on-sile during inspection R=repeal vi

olation

Compliance Status

[eos] =

Compliance Status

COS| R

Supervision 17 | inouT AN Properdisposition of relurned, previously served,
S Persenin charge presenl, demonstrales knowdedge, and recondilicned & unsafe food
’(i@UT NIAND performs duties Time/Temperature Control for Safety
MUT N/AN!O | Certified Food Protection Manager 1B<:EJ§UT NIAN/O | Proper cocking lime & temperalures

Employee Health

19 | IN QUTRIANIO Proper rehealing pracedures for hol holding

Z[ouT NiAND

Managemenl, food employee and condilional employee;
knowledge, responsibilities and reporting

20 | IN QUTAIANIO Praper cooling ime and temperature

ZQ'TEDUT NIA NiO | Proper hat holding lemperatures

I

IN OUTT&K@ Proper use of restriclion and exclusion

7@UT N/AN/O | Proper cold helding temparalures

W

INOUT NI@ Procedures for responding lo vomiling and diarheal evenls

2

)

o

23(INDUT NIANIO

Praper date marking and disposilion

Good Hygienic Practices

24 [IN OUT@@I.’O Time as a Public Health Conlral; procadures &

records

@/[I UT N/ANIO | Proper ealing, lasling, drinking, or lobacco preducts use ] Consumer Advisory
7<:@)UT N/AN/O | No discharge from eyes, nase, and mauth l 25 1 IN OUTEV/ARYO [Consumer advisory provided for raw/undercookad 1 ’
food
Preventing Contamination by Hands Highly Susceptible Populations

Tr*D)UT NIANIO | Hands clean & properly washed ZKﬂ'IMUT N/ANIO ]Pasteurized foods used; prohibiled focds nol offered I

9 _@UT N/AN/Q [ No bare hand contact wilh RTE food or a pre-approved Food/Color Additives and Taxic Substances
alternalive procedure praperly allowed 27 |IN OU®ID Food addilives: approved & properly used | [
10 VNWANIO Adequale handwashing sinks properly supplied and accessible 28 [IN OUT@IO Toxic substances properly idenlified. stored, & used | [
Approved Source Conformance with Approved Pracedures

1 UTN/ANIO | Faod oblained from approved source

C@ eeamiErg v process/HACCP

12(IPOUT N/A NIO

Food received al proper lemperature

13,/F00UT NANIO

Food In good condition, safe, & unadullerated

14]IN QUTEUARIO

Required recards available: molluscan shelifish identificalion,
parasite destruclion

Protection from Contamination

1541

UT N/ANIiO

Food separated and prolecled

29 I IN OUT@IO 'Cumpllance with variance/specialized

Risk faclors are imporlant practices orprocedures identified as the
most prevalent conlribuling faclors of foodbeme illness orinjury.
Public health inferventions are control measures to prevent
foodborne iliness or injury.

16 lNQLDUA N/O

Focd-contact surfaces; cleaned & sanilized

GOOD RETAIL PRACTICES

Gooed Relail Praclices are preventative measures lo conlrol the addil|

lon 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=correcled on-sile during inspectian R=repeat viclation
Caompliance Status lcos[r Compliance Status [cos[ R
Safe Food and Water Praper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: properly slored, dried, & handled
32 Variance oblained for specialized processing melhods 45 Single-use/single-service arlicles: propery slored & used
Food Temperature Confrol 46 Gloves used praperly
3 Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
l2mperature conlrol 47 Food & non-food contact surfaces cleanable,
34 Plant food properly caoked for hot holding properly designed, canstrucled, & used
a5 Appraved thawing methads used 48 X:l'grewashing faciliies: installed, maintained, & usad; (est
ips
36 Thermomelers provided & accurale 49 | X | Nen-foad contact surfaces clean
Food Identification Physical Facilities
a7 [Faod propery labeled; original container ] 50 Hot & cold waler available; adequate p e
Prevention of Food Contamination 51 Plumbing instalied; proper backflow devicas
38 Insects, rodents, & animals not present 52 Seviage & wastevalerproperly disposed
39 Conlamination prevented during focd preparation, slorage & disptay 53 Tailet facdlilies: properdy canstructed, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse propedy dispased; faciliies
41 Wiping clolhs: propedy used & stored | 55 Physical faciliies installed, mainfained, & dean
42 Washing fruits & vcgct*ies \ N 56 Adequale ventilation & fighting; designated areas usad

Date:

Inspector (Signatura)

~_/ N\ =&
d .
Person In Charge (Signature} /,M\&g;\;‘ \ \}%}\C&%\b)
bty 77

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

A1,
/7

2’/7M~\f,. EHE
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

1234 Rossyille Ave. License/Permit # Date /2_/</2’0] -
<, L ]

Frankfort, IN 46041

Establishment

Alt=idA

Address City/State Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHVENT

Circle designatad compliance stalus (IN, OUT, N/A) for each numberad ilem
OUT=nol in compliance NIA=nol applicable COS=carrected on-sile during inspeclicn R=rzpeal violalion

IN=in compliance

Mark “X"in apprapriate box for COS andlor R

Compliance Status cos| R Compliance Status

0S| R

57 |INOUT NFAN/O | Ouldoor Food Operalion

58 l IN OUT NJANIO ' Mobile Relail Food Establishment

TEMPERATURE OBSERVATIONS

v

IR

Item/Location Temp Item/Location Temp ItemiLocation Temp
A l - ) ~C H&]) chOMED_\
e [,oL Y 7D ¥ {ZU =
- /-
O e Smer 352 | EHREN 71
FORSTS =77
—p, ; -
[T HOLD ol 0 felds L2 LDl NS 25
[ DS ZAN LA “ =
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, Indiana Relail Focd Complate by Date:
Eslablishment Sanilalicn Requirements. Violations cited in this repart must be corrected within the time frames
below or as stated in Seclion 475 and 476 of lhe Indiana Retail Food Establishment Food Code. "
- N p
Panc. 20P | pBcesrved Lnmd Aey, V\B Thawsd WP D,DM&/ L M(%’l'lﬁ%«/%
@A, Lz w729V
3 ‘5/“‘;/ A) A aR sepved pad chiclien W Al nl / /"ﬂ/}/ﬂfd / d‘féb

only (A4 nd<2 wﬂskec\e o AN L

YAV

6'7 ;,Q /o /;9/7;&/74 177 Cl/ /"/IALGL'
hADS_ A%e@ it (160 F1ae 1l Aall adess

|
l

9@5&4 ;«1-5

30/ )C

O A<\ S}A/QD; (;0‘ d: (,U'A (< #/Dé&é,,' ',a<; X

ecupmznl 40 hotdles covitenr A pes<

J e iatel %

Ve*iﬁ—('f/ e (@Dc’/d/ D—E?L)l/ql{)l{(/ —

Person In Charge (Signature) //,

Date:

Date: / }/S/Zﬂ’/g

.
Inspector (Signatura) \—7[%_5/% %-/Wﬂ?//’/; ’ Z/Z/g
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. , I
1234 Rossville Ave. License/Permit # Date /2 (%2,&15 i
Frankfort, IN 46041 | /'S

Establishment Address City/State Zip Code }Telephone

LA ﬁ/ e A
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection Ihis day. the ilzm(s) noled below identify violzlions of 410 IAG 7- -26, Indiana Relail Food Complete by Date:
Eslablisnmenit Sanitation Requirements, Violations cited in this report musl te correcled within the lime frames below ar
as slaled in Seclion 475 and 476 of the Indiana Refail Food Eslablishmenl Food Cede,

Published Comment /’1,0!/ K/gf/ I)()/’/ ,ﬁﬂd‘/é/bd% O(flé// 7 ﬁj n j() ‘f\‘?bbﬂ,.b(

clraenes (gff Ape i [2@[/5\ ﬂ(,[w[/ﬂv /p el Heq [
AeID f/yﬁv‘/ ne g 0 uy) p/éo(:ci a,&:’} f(/qf//“‘-”’q
AroN L /nr{* ‘p@/gu R quﬂ"j gz’n 5//0’1)/<Q

Persan In Charge Name Persan In Charge (Signature) Date

[ Inspectar Name lnspector(ngna re] / Date

Rodmy 2 wWhAIN %&n / 4 PV, £ 74/ ,g 72/5 /2005
4
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