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Clinton County Health Dept. No. of Risk Factorilntervention Violations 3 Timein /&7 5’(7/7
1234 Rossville Ave, Time Oul
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Frankfort, IN 46041 No. of Repeat Risk Factor/intervention 5
Violations
Establishment Address City/State ’Zip Code Telephone 765

'LicenselPennit it Permit Holder

Purpose of Inspection ]Est. Type Risk Category
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circie designated compliance stalus (IN, QUT. N/Q, N/A) for each numbered ilem Mark “X" in appropriale box for COS andfar R
IN=in compliance OUT=nol in compliance NiO=rolobserved  NiA=nol applicable COS=correcled en-sile during inspeclion R=repeal violation
Compliance Status [cosT "] T Compliance Status cos| R
Supervision ; . - Proper disposition of relurned, previously served,
L. . _]F’ersan in charge present, demonstrates knowdedge, and 7 |INOUTQUB MO recandilicned & unsafe food
1O HANID performs duties Time/Temperature Conltrol for Safety
_K’II\)]UT NIAN/IO I Certified Food Protacticn Manager T—(DNJOUT NIANIO| Proper cocking lime & temperalures |
Employee Health N 1&{7 UT N/A NiQ| Proper reheating pracedures for hol holding
J(E@JUTNIA N/O | Management, food c_rnlp!uyuc and cond_ilional employae; EQ/TWOUT NIANIO | Propar czoling ime and termperalure
_, Iknowdedge, responsibilities and reporting 21 @UT MIA N/Q Proper hel holding lemperatures
4 |INOUT NIAGMPmpcr use of restriclion and exclusicn ) 2TINDUT NIA NIO | Proper cold helding temperalures [
541'@UT N/ANIO ]Prccedu:es fas responding lo vomiting and diumical avanls 2 Praper dale marking and disposilion
.Good Hygienic Practices [’{.rcr:i&:: a Public Health Control; procadures &
G(Ex)UT N/AN/O |Proper 2aling, lasling, diinking, er lobacco preducts use | T "Cansumer Advisory'ﬁ T B
7 lINOUT N/A@); No discharge Irom eyes, nose, and mouth | r 25| IN OUT fUaNI0 rCogsumcr advisory provided lor ravs/undercackad ' ‘
| | | oo
Preventing Contamination by Hands ) Highly Susceptible Populations o
1) /‘QUT NIAN/O |Hands clean & proparly washed ZG(]TN\?UT NIANIO !Pas:eun’zed feods used; prohibiled focds nol ofiered ] ]
g(?y)u‘r N/A o | Ne bare hand cantact with RTE food or a pre-approved _ Food/Color {\'lidi!ives and Toxic Substances
t alternalive procedure properly allowad { 27 |IN OUT@W,QNIO Food addilives: approved & properly ussu | {
10/4N)OUT NAN/O |Adequale nandwashing sinks properly supplied and accessible | 2BATRDUT N/AN/O | Toxic subslances properly idenlified. stored, &used | [ _
= Approved Source - Confermance with Approved Pracedures
i1 NP)J‘OUTNIAN:‘O Food ehtained from approved source 29718 UT N/IANIO |C0mpliancg:.-:ilh vanance/specizlized , '
|processiHACCP
1Z{IN-AUT N/A N0 | Foad received al proper lemperature
13/MYQUT NIAN/O |Foad in good condition, safe, & unadullerated | Jf T 4. Mw-_ﬂ_ - __“ ' |
L e e I I ool
1 parasite deslm_cllon - Public health interventions are conlrol measures to prevent
Protaction from Contamination | {__faodborne iliness or injury. l
1 UT N/A NiQ ]and separaled and prolecled
{ UTIVA I%IO ,Focd-conlacl surfaces; cleaned & sanitized
GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures lo conirol the addilion of pathogens, chemicals, and physical objects inlo foads,
Mark "X" inbox il numbered item is not in compliance Mark "X" in appropriate hox for COS andjor R COS=corrzclad on-sile during inspectian R=repeal viclation
Compliance Status jcosl‘ R Compliance Status [COS} R

Safe Foad and Water Proper Use of Utansils
30 | | Pasleurized eggs used where required 43 In-use ulensils; properly stored
31 Walar & ice from approved saurce = 4 Ulensils, equipment & linens: prapery stored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service ariicles: properly slored & used
Food Temperature Cantral - 48 Gloves used properly
54 Proper cooling methads used; adequale equipment for Utensils, Equipment and Vending
l2mperature conlrol ] &7 Food & non-food contact surfaces cleanable,
3 Plant food properly cooked for hal halding preperly designed, canstructed, & used
35 Appraved thawing methads used B 48 | \S:\lll?prSewashIng facililies: installed, maintaine d, & usad; test
36 Thermomelers provided & accurate 1 49 Non-food conlact surfaces clean
Faod ldentification Physical Facilities
37 | |Food properdy labeled: original conlainer [ ] 50 {Hot & cald waler available; adequate pressure
Prevention of Faad Contamination 51 i Plumbing instalied; proper backflow devices
38 Insects, rodents, & animals not present 52 fSewage & waslevalerproperly disposed
39 Centaminalion prevented durng focd preparalion, storage & display i { | Tailet facilities: propetiy construcled, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse propedy dispased; facilities mainlaineg
41 | Wiping clolhs: progerly used & slored S5 Physical facilities inslalled, mainlained, & clean [
42 [ \Washing fruits & vegelables — 2 — £ Adequale venlilation & lightng; designaled areas used I
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. . / ;
1234 RUSS\'“I{J Ave. License/Permit # Date /0/7/2/005
Frankfort, IN 46041
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OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISAMENT
Circle designated comaliance status (IN, OUT, N/a} fer each aumberad ilem Mark “X"in appraprate box for COS andior R
IN=in campliance OUT=nol in compliance NIA=nol applicable COS=carrecied on-sile during inspeclicn R=epeal violation
Compliance Status casf R Compliance Status !305 "
57 |IN OUT N/ANIQ | Quldoor Faod Operation 581N OUT N/A NIO [ Mobile Retail Food Establishment |
TEMPERATURE OBSERVATIONS
;. Item/Location Temp Item/Location | Temp ltem/Location | Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS
Based on an inspection this day, (he itern(s) noted below identily viclations of 4
Establishment Sanilalicn Requirements.
below or as staled in Seclion 4

Item Number

10 1AC 7-25, Indiana Relail Focd Completeby Date: |
Violalicns cited in this report must be corrected within the lime (rames
75 and 476 of lhe Indiana Relail Food Establishment Food Code.
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Person In Charge (Signature) ﬁ//ﬂ// A/VT%”—‘}——W Date:
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[ RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

1234 Rossville Ave. LicensaParii  Joste S22 / /

Frankfort, IN 46041 renit 7 2205
Establishment IAddress CitylState le Code Ielephone

/ d{’
e Donalpls %2011 |
OBSERVATIONS AND CORRECTIVE ACTIONS !

Item Number | Based on an inspection lhis day, the ilern(s) noled below ideniify violalions of 410 IAC 7-26, Indiana Relzil Food Complete by Date:
Eslablishmert Sanilation Requiremants, Violalions ¢ cited in this report musl te correcled within the lime frames beloy or
as slaled in Seclion 475 and 476 of the Inciana Retail Food Eslablishmenl Food Cede,
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