RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

| Vi A8y

Release Daté

No. of Risk Factorilntervention Violations

V7
73

No. of Repeat Risk Factor/Intervention

l

owe /Y Lot
Timeln Z. 24 /7
TimeOut 3 59 o

/vv‘

Violations
Establishment Address City/State |Zip Code Telephone 7/
pa. Wichoa cana /#15 E. Wabisl. St FRAM D0, T | ot 70 -8/ oS
License/Permit # { Permit Holder Purpose of Inspection Est. Type Risk Category
W 2tha é,mlﬁ lgs ROVT? e REE e

IN=in compliance OUT=nol in compliance NiO=nal observed

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Cirele designated compliance staius (IN, QUT. NIQ, NiA) for each numbered ilem
NfA=nol applicable

Mark “X" in appropnale box for COS anc¢fer R
COS=correcled on-sile during inspection

Compliance Status

R=repeal violaton

eos] R

Compliance Status

Supervision

Cos{ R

Praper disposition of relurnad, previousiy served,

, , § !Perssn in charge present, demonstrales knowledge, and
[IDUT N/AN/O performs duties

-~
IN OUT /8 2/0
gt recondilicned & unsafe food

Time/Temperature Control for Safety

~

 (TRDCUT NIANIO ]Cerliﬁed Food Pralaction Manager

18 INDOUT NIA N/O | Praper cocking time & temperalures

Employee Health

19 [INDUT N/A NiQ | Proper rehealing pracedures for hol holding

Management. food employee and candilional employee:;
knowledge, responsibilities and reporting

JEPouT NiA IO

w

20( JEDUT NJA NIO | Proper ceoling time and lemperalure

21 {INDUT MIANO Proper hot holding lemperalures

n

IN OUT NJA&ID-{ Propar use of restriclion and exciusicn

;' 22( IN\,@UT NIAN/O | Proper eold helding temperalures

w

IN OUT NIAKD )| Procecures for responding lo vomiling and diartheal avants

u 23¢TNYUT WA N Proper dale marking and disposilion

Good Hygienic Practices

I

records

G(j@bUT N/A N/O IPranr 2aling, lasling, diinking, or lobacco products use

Cungu}her_Advisory“

7 HIN OUT NMAgWO )No discharge from 2yes, nose, and mouth
i |

Consumer advisory provided lor raw/undercookad
food

24 IIN OUTN/ARIO | Time as a Public Heallh Conlrol procedures &
T ]
i
L

25 l IN OUT /A M0

]

Preventing Contamination by Hands

Highly Susceptible Populations

£ {INDOUT NIA NIO [ Hands ciean & properly washed 26(INDUT NIANIO | Pasteurized foods used; prohibiled focds nal offered F‘E
q 'IEI\,OUT N/AN/Q { Mo bare hand contact with RTE food o a pre-approved Food/Color Additives and Toxic Substances .

3 alternalive procedure properly zllowad 27 |IN OUT!&/A‘NJ‘O Focd addilives: approved & properly usect {
10,@UT NIAN/Q | Adequale handwashing sinks properly supplied and accessible | 28 ,B})UT N/AN/O | Toxic substances properly identified, storad, & used I

Approved Source

Canformance with Approved Procedures

1

d f_l‘ijT NIANIO | Faod obtaines from approved source

29 | IN OUT WA RO | Compliance with variance/specizlized
l € lprnccpss/HACCP pec

12(IN DUT N/A NIQ | Food received al proper lemperature

13 INDUT NANIO [Food in good conditicn, safe, & unadullerated

Required records available: mollyscan shelllish igentification,
parasite destruclion

.
14118 QUT fiIA IO

mosl prevalent centribuling faclors of fecdbome iliness orinjury.

Protection from Contamination

Public health inlerventions are control measures to prevent

lf Risk faclors are impertant practices or procedures identified as lhe
| _foodborne iliness orinjury.

157{tNJOUT NIA NiO [Focd separaled ang prolecled

Focd-contacl surfaces; cleaned & sanitized

16@UT N/ANIO

GOOD RETAIL PRACTICES

Geod Relail Praclices are prevenlalive measures to canlirol the addilion of pathogens, chemicals, and physical objects inlo foads,

Mark "X" inboxif numbared item is not in compliance

Mark "X" in appropriale box for COS andior &

COS=correcled on-site during inspectian

R=repeal viclaticn

Campliance Status gos|r Compliance Status R
Safe Foad and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: properly sterad
3 Waler & ice (rom approved source I 44 Ulensils, equipment & linens: properly stored, dred, & handled B
3z Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: piopery slored & used
Food Temperature Control .48 Gloves used properly
5 Proper cooling meathods used; adequate equipment for o Utenslls, Equipment and Vending
l2mperature contiol 47 Food & non-food conlact surfaces clzanable,
3 Plan! food propery cooked for hat holding properly designed, canstrucied, & used
a5 Approvad thaving methads used B 48 ;\lllgrewashing facilities: instalied, maintained, & usad; test
; ips
36 Thermomelers provided & accurate i< Nen-foad contact surfaces clean L
Faod ldentification Physical Facilities _
37 | |Faod properly labeled; original container I S0 Hoet & cold water available: adequale pressure
Prevention of Foad Contamination 51 Plumbing instalied; proper backflow devices
33 Insects, rodents, & animals not present 52 | Sewags & {{ properly disposed
39 Contaminalion prevenled during focd preparation, slorage & display 53 Tailet faddliies: properiy conslrecled, suppiied, & cleaned
40 ¢ Personal cleaniiness 54 Carbage & refuse iy disp . facifiies mainiained
41 Wiping clolhs: propedy used & slofed 85 Physical facilities inslalled, maintaned, & dean ]
42 ] Washing fruits & vegetables 6 Adequale venlilalion & lighting; designated areas usad {

Person In Charge (Signature|

/O~ £ o) S

| lnspector (Signature)

Fallow-up: YES NOQ (Circle one}  Follow-up Dato:
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit #

Date /(J/ é‘/ ZILE

|City/State
|

Establishment Address

Zip Code Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated comalianze slalus (IN, OUT, N/A} for 2ach numberad ilem
IN=in ccmplance OUT=nal in compiiance NIA=no! applicable

COS=carrected on-sile during inspeclicn

tark "X" in apgropriate box for COS andlor R
R=repeal violalion

Compliance Status

cos| ”

Compliance Status

Cos

R

57_|INOUT N/AN/O | Quldaor Faod Operation

58 | IN OUT N/A N/O | Mabie Retail Food Establishment

TEMPERATURE OBSERVATIONS

Item/Location ~>; Temp | Item/Location | Temp Item/Location Temp
plep ta bl | ; - ] | vof ehomel. | /OO0
Ce iz o el ond i VAo ) R ’ﬁ("’ 2 N Acho [E07
Cad 7’5,/ ug i PR Sk ArisH|l R0, f}/,év‘//’,’ covllb 3F8°
asiede’ 3587 | :

R (L!’L""lN

AL s e

STl ils | o7

LT S|
v S A -

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Eased onan inspection this
| Eslablishmen: Sanilaticn Re

day, the item(s) noted below identify violations of 470 IAC 7-23, Indiana Relail Foor Complate by Date:

quirements, Violalions ciled in this repeit must be corrected within the time frames

| Selow or as stated in Seclion 475 and 476 of the Indiana :{e;all Food Establishment Food

Code.

/ /s //
Ab> 1o/ s "'" 2S5 oS0, U'C//A(’J £mc? ot
(AT 2., [/ /% é/ r Com Pf, 4 =
/, v .

Persan In Charge (Signature) /ﬂ

 Date:

d

Date: / ‘.D/é/ 202

7. 77
Inspector (Signature) W,@;/ (/ / %//fﬂ Y /yﬁy X
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT |
Clinton County Health Dept.
1234 Rossvilie Ave.
Frankfort, IN 46041

|

License/Permit # Date /b/(;/xf)g,ﬁ;’

Establishment .[Address City/State Zip Code ’Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Iltem Number | Based on an inspacticn Ihis day, the ilern(s) noled below identify violalions of 410 JAC 7- 26. Indiana Relail Food Compiete by Date: |,
Eslablishment Sanilation Regquirements, Violalions ¢ ited in this report musl ce correcled within the lime frames below or
as slaled in Seclion 475 and 476 o! Ihe Inciana Relaii Food Eslablishmenl Food Cede,
1 =

Published Comment @y 5/(,(/ L D()/'/ Vi M/c/baﬁ% oa%//x?/ﬁj ¥y 1)1‘%‘%’59"1
chaenres Cpﬁf mpw/)p//g\ m,éw[m 7/' >yes Hea [
As0D 5/7?‘/ g C.1E40 ulég. p,@af_a/uw oR /{/-Q/ﬁ/ eA
APy Lb 7"{’ REGUIRE Mmercts | !

IJ\

I
Persan In Charge Name |Person In Charge (Signature} Date
(i 0620
7 7/ -
lns/pector Name Inspector (S re) / Date
/ < e
RoINely b 7 ; ' /L/g, 23
(
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