Dec /9’77‘

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

RETAIL FOOD ESTABLISHMENT

/Oy /s /
Release Date Date / 2,/ (9’/},{) 4
<
No. of Risk Factor/intervention Violations é Timeln /2 45 gwt—

Time Oul /‘,’0 o) /b n

No. of Repeat Risk Factor/intervention
Violations
Establishment Address City/State Zip Code Telephone '75115
y [&%4 , 3 . AP i
Les Ampes /405 MR oy fpe AL ET, 2 |#6044) £55-<S305
License/Permit # < Permit Holder L Purpose of Inspection Est. Type Risk Category
Zpene Mon n Roi77 e LFE =

Circle designated compliance status
IN=in compliance

(IN, OUT, N/O, N/A) for
OUT=nol in complianca

NIO=nal observed

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVI

each numbered ilem
N/A=nol applicable

ENTIONS

Mark “X" in appropriate box for COS andlor R
COS=correcied on-sile during inspection  R=repeal violation

Compliance Status eos] = Compliance Status cos] R
Supervision Proper disposilion of relurnad, previously served,
- 17 [IN OUTAUAN/O -
1l 6_l’J)NIA N Personin charge present, demonstrales knowledge, and recondilioned & unsafe food
Y erforms duties , Time/Temperature Control for Safaty
INOUT NIANIO | Certified Food Pratection Manager /Y7, Cey pa ki 18[INBUT NJANIO Proper cocking lime & temperalures
Employee Health ) 194INDUT NJANIO Proper rehealing procedures for hol holding
3JINQUTN/AN/O | Management, faod employee and conditional employee; 20 |IN OUT N/AGIO [Proper cooling ime and lemperature
knowledge, responsibilities and reporting 21 IN:UUT)JIA NiQ | Proper hot holding lemperalures
4 |IN OUTNBFIOD| Proper use of restriction and exclusion 22 [INOUTNIANIO Proper cold helding lemperalures
5 |IN OUT N/A IO Procedures for responding lo vomiling and diarrheal events 23 [IN GUTYWANIO Proper date marking and disposilion
Good Hyglenic Practices 24| IN OUT/ANIO | Time 85 a Public Heallh Conlrol; procedures &
records
s(ll_NIUT N/ANIO | Proper ealing, lasling, drinking, or lobacco products use Consumer Advisory
7 f @ﬁUT N/ANIO [No discharge from eyes, nose, and mouth { ﬂm OUTN/ARIO | Consumer advisory provided for rawlundercooked , ,
food
Preventing Contamination by Hands e Highly Susceptible Populations
BJINOUT N/ANIO [Hands clean & properly washed INDUT NJANIO ]Pasleun‘zed foods used:; prohibiled focds nol offared |
9 {iBOUT N7A NI | No bare hand contact with RTE food ora pre-approved Foad/Color Additives and Toxic Substances
alternalive procadure properly allowed 27 | IN QUTNIANIO |Food addilives: approved & properly used
10 J_DDJUT NAN/O |Adequale handwashing sinks properly supplied and accessible 28 [IN OUT, IA\NIO Toxic substances property idenlified, stored, & used
Approved Source Conformance with Approved Pracedures
11({INDUT NJAN/O | Faod oblained fr roved so 29| IN QUTEIANIO | Compliance with variance/s eclalized
([IND ed from approved source ‘ 'pmwpsslHACCP p , T
12 {IN)OUT N/AN/O [ Food received at proper lemperalure . B
13 INOUTNIANO |Focd in good condition, safe, & unadulterated
7 X : Risk factors are important pracices or procedures idenlified as lhe
14]IN QUTEVANIO R:gt.;rliddr::;r‘«ifi::anable. molluscan shellish idenification, most prevalent conlribuling faclors of foodborne illness or injury.
P Public health interventions are control measures (o prevent
Protaction from Contamination faodborne liiness or injury.
15 |IN PUP NIA NiO [Food separated and prolecled
1610?\(‘ UTN/ANIO |Facd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Good Relail Practices are pr m to canlrol the addition of pathogens, ch . and physical objects inla foads.
Mark "X" in bax if numbered ltem is not in compliance Mark "X" in appropriale box for COS and/or R COS=corecled on-sile during inspeclion R=repeal viclation
Compliance Status jeos[n Compliance Status [eof] 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, equif & linens: prapedy stored, dried, & handled
32 Variance obtained for specialized pracessing melhods 45 Single: fsing rvice articles: properly slored & ysed
Food Temperature Control 46 Gloves used praperly
1 Proper cooling methods used; adequate equipment for Utenslls, Equipment and Vending
femperature conlrol &7 Food & non-food conlact surfaces cleanable,

H Plant foad properly caoked for hat halding properly d d. d, & used
35 Appraved thawing methads used 48 ;N"t_g:washing facilitles: installed, mainlained, & used; (est
36 Thermomelers provided & accurale 49 Nen-food canlact surfaces cean

Food Identificatian Physlical Facilities
37 | [Faod property labeled; original container 1] 50 Hol & cold waler available; adequate pressure

Pravention of Food Contamination 51 Plumbing installed; proper backflovs devices

38 [ dents, & animals not present 52 Seviage & wastewalerproperly d d
39 Conlamination prevented during focd preparatian, storage & display 53 Toilet fadilities: propey construcled, fied, & cleaned
40 Personal cleanliness 54 Garbage & refuse ly disp ; facifiies maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & dean
42 Washing fruits & vegetables A 6 Ad! venlilation & lighting; designated areas usad

i
Person In Charge (Signature} 7\

y

Date:

Follow-up: YES NO_(Circle ono) Follow-up Date:

Iaspector (Signature} %f% %/’
4
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

e ﬂ'/ﬂ;ff &
7

y '
1234 Rossville Ave. License/Permit®  |Date /2-/ 2‘5/) ey
Frankfort, IN 46041 eenselrem w7 =
Establishment Address

City/State Zip Code

Telephone

T
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

IN=in ccmpliance

Circle designated comaliance stalus (IN, OUT, N/A) for each numbered item

0OUT=nol in compliance N/A=nol applicable

Mark “X*in appropriate box for COS andlor R
COS=corrected on-sile during insp

Compliance Status

cos| r Compliance Status

' P

57_[IN OUT N/AN/O | Quldoor Food Operation

58]IN OUT N/ANIO [ Mobile Retall Food Establishment

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location Temp Item/Location Temp
e o cquee. | y3°F (.20
Dethaecl Weans | 126 B2 poond heet 37°
< ced onions £ i el

7 MAIT D 25 3 *x

“lemem3er. “43*

__OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) noted below identify violalions of 410 JAC 7-25, Indiana Relail Food Compleate by Date:
Eslablishment Sanitation Requ

irements. Violations ciled in this repart musl be corrected within the time frames
below or as staled in Seclion 475 and 476 of Ihe Indiana Retail Food Establishment Faod Code.

2 /4 P

ORseboed mANY Ttems /A W Tloples

/ mlm:/ 19 -/ﬁ l

e o Ate MAD L ng

/32T

OBS e e D D.:Z-é/_\«-o—‘?)(d é’)@:\m’( A A

/M WMo 1 r"/

Bo“"‘, wmlst e 3o ® o Almu(:;,

gLeso @ /R5T

BV AYE

OASCINC A o mateoi=s (b ced) 4 oo

/WM)"&A.@%(

shbeclded @ 43% WMust be P o cden -
2620 P| pasesved no izl on = i @ establich |mmed, itel

e nt . ) [
23/ ) D})“SQJ‘—UE’/?/\’? Ab sAnT =27/ les? 47 on s 7e  wed ute

@ tive ot inNs ;p&c:ﬂm«/

¥ NoTe Mmoo impoe pebson iv-chAlge

@ f\“ ‘f’l VV\%*
Person In Charge (Signature) /’ A Date:
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\

=~

2. Ly
Inspector (Signature) ;/j ﬁ‘fﬂ/ﬂ?ﬁ W// Lz f # ({
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT B

Clinton County Health Dept. )
1234 Rossville Ave. L /Parmit & Date /' 375 iy o
Frankfort, IN 46041 eensefrermi e 2/ & 2025

Establishment Address

Lo /Zm,,'q 5
7 OBSERVATIONS AND CORRECIIVE ACTIONS

Item Number | Based on an inspaction this day, the ilem(s) noled below identify violalions of 410 JAG 7-26, Indiana Relail Food
Eslablishment Sanilation Requiremenls, Violalions cited in this report musl be correcled within the time frames below ar
¢ Indiana Relail Food Establishment Food Code,

City/State Zip Code [Telephone
)

Complete by Date:
as staled in Seclion 475 and 476 of th

Published Comment 4220!/ //Cg&/ ZDD%./ ﬁ‘,(] J‘/O/Ddé OQ—LZ// 7/ ﬁj 7)\% D/r"—‘t'%bﬂ,-ff

chaeres (et QWL"[%ZSJ L nelad, //)é’ Zﬁrﬂﬁﬂ/ﬂy;&i Hea [H
Asod Hy?—ifﬂé g C12A0 b p,(_o(qu/y/@g,s‘ DL ((/Aﬁﬂfl«?ﬁ
Arh bt 'p\eﬁw&@me,y\?t’s

Persan In Charge Name Person In Charge (Signature) Date
Inspector Name Inspector (Signature) Date
R0 244 i 7 %/ 24 y2/5/50024
Koamely 2 WA \ Py 77 g, £/,
/4 7 / 7
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