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1234 Rossville Ave.
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//75 4 |

Release Datn

¢ Time In 2

No. of Risk Factor/Intervention Violations

No. of Repeat Risk Factor/intervention
Violations

,_|Date /D/ZS 70
730
Time Out :7//[5 [P

Establishment Address

//,é,/ [4//W

SO &UAS/‘L u\q zlo.x AL/'”

City/State

FLAVKES BT il |t

‘ Zip Code

Telephane 7{7

54~ 833 (

s

T

License/Permit # F’ermlt Holder

)4 My (A/P% onep

Risk Category

ks

Purpose oflnspectioﬁ Est. Type

RovziNe. | AFE

IN=in campliance OUT=nol in compliance N/O=rcl observed

Circle designaled compliance stalus (IN, OUT, N/Q, N/A) for each numbered ilem
N/A=nol applicable

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Mark "X" in apprepriale box for COS andlor R
COS=correcled on-site during inspeclion

R=repeal violation

Compliance Status

[eos] = Compliance Status

Supervision

CO3| R

P di ilic lurnad, previously served
7 | OUT@.\UO roper disposilicn of relurnad, oreviously serve

L LFcrsanln charge presenl, demonstratas knowledge, and
1IPUT NIANIO b oforms duties

2A MUT NIANIﬂ Certifiad Food Prataction Manager

recondilioned & unsafe food
1§/] 15 OUT NJAN/O

Employee Health

Time/Temperature Cantrol for Safety
19(] INJOUT N/A NIO Froperrehealing procedures for hol loldi ng

Proper cocking lime & lemparalures
20 |INOQUT N/f(NIO }’mpnr ccaling time and temperature

3 UTN/IAN/O [Managemenl, food employea and condilional employee;
knowiledge, responsibilities and reparting Zi(MUT MNIANIO | Proper hot holding lemperaluras
4 |INOUT NIM@ Proper use of restrizlion and exciusion 22 IN\@UT N/A N/O | Proper cold helding temparalures
5 [INOUT NAIOA Procedures for responding o vomiling and diarrheal events 23 @UT N/ANIQ | Proper dale marking and disposilion

Good Hygienic Practices

24 | IN OUT @ANIO | Time as a Public Heallh Conlr

al; procadures &
records

UTN/AN/Q |Proper 2aling, lasling, drinking, cr lobacco product!s use

“Consumar Advisory

7 llN OUT NENIQA No discharge from 2yes, noese, and mauth
i

Consumer advisory provided for rav/undarcookad

251N OUTEIRNID
f

cod

L

Preventing Contamination by Hands

Highly Susceptible Populations

INDUT NIA NIO |Hands clean & proparly washad

’l{{IN))UT NIANIO ]Pnslcunved foeds used; prohibiled focds nol offered

[ ]

e bare hand conlact wilh RTE food or a pre-approved

a((imduT Na o
alternalive procedure properly allowed

Food/Color Additives and Taxic Substances

27 |IN OUT@@N’O Foed addilives: approved & properly usec

l

1

(INBUT NIANIO

o

Adequale handwashing sinks properly supplied and accessible

28 ’ﬁDJUT NIANIO | Toxic subslances properly idenlified, slorad, & used

13| IDUT NIANIO [Food in good conditicn, safe, & unadullerated

1418 ouTiadio

parasite destruclion

Raquired recards available: molluscan shelifish igentificallon,

Risk faclors are imperlant practices orprocedures idenlified as lhe
most pravalant contribuling faclers of foodberne illness or inj jury.
Public health inferventions are control measures to prevent
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Safe Foad and Water Proper Use of Utensils
30 Pasleurized eggs used vihere required 43 In-use ulensils; properly slored
31 Waler & ice (rom aggroved source 44 Utensils, equipment & linens: propedy slored, dried, & handled
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Food Temperature Control 46 CGloves used praperly
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36 Thermomelers provided & accurste 49 Nen-fcad contact surfaces clean
Faod Identification Physical Facilitias
37 | IFood preperly labeled; original container ] | S0 Hel & cold waler availatle; adequata pressure
Prevention of Foad Contamination 51 Plumbing instaled; proper backflow devices
38 Insects, rodents, & animals not present 52 Sewags & wastew walerproperly disposed
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40 Personai cleaniiness 54 Carbage & refuse propariy cispased:; facilities mai i
41 Wiping clolhs: properly used & storgd) 55 Physical faciiies installed, maintained, & dean
42 Washing fruits & vegetattes  /  / =€ Adequate ventilalion & ightng: designated areas used
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
I'rankfort, IN 46041
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OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspeclion this day, the item(s) riotad below identily violations cf 410 JAC 7-23, Indiana Relail Focd Complate by Date:

Establishment Sanitalicn Pequrengn( Violations cited in this repart must be corrected within the time frames
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

’ Clinton County Health Dept. J
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