Moy &

RETAIL FOOD ESTABLISHMENT : Mﬂ
INSPECTION REPORT Rl ojSeiease Dale Date /. O/Zgéo 3
Clinton County Health Dept. : No. of Risk Factor/Intervention Violations @ Time In // /g?ﬂw\
1234 Rossville Ave. Time Oul / 35 o
Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention
Violations
Establishment /U//( S’l-:/t‘/? o Address City/State Zip Code Telephane WS
/ /
Asirt- #7 8425 St 2o iest famktbot, il | osild \2ar 93 7¢
License/Permit # Permit Holder Purpose of Inspection Est. Type Risk Category
X . — s % . 7 _ 7
Contineadal el ket ROVTY 112 sareET L

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/Q, N/A) for each numbered ilem Mark "X" in appropriale box for COS and/ar R
IN=in compliance OUT=nol in compliance NIO=nal observed  NiA=nol applicable COS=correcled on-site during inspeclion  R=repeal violation
Compliance Status cos] = Compliance Status cos| R
Supervision 17 | v outfivo F’wpcr‘d.isposilion of relurnad, previously served,
1IN ouT/ IO Personin charge present, demonstrates knovdedge, and recondilicned & unsafe food
performs duties Time/Temperature Control for Safety
2 |IN CUT{ﬂlA O Certifiad Food Protection Manager 18 | IN QUTAULANIO Proper cocking lime & lemperalures
Emplayee Health 19 | IN QUTNIANIO Proper rehealing pracedures for hol holding
3 |INOUPAiN/O | Managemenl, food employee and condilional employee: 20 [IN OUTAIZBNIO | Praper cooling ime and temperature
~ ___|knowledge, responsibilities and reporting 21 |IN OUT(@)}WD Proper hol holding lemperalures
4 |INOUTVAKIO |Properuse of restriclion and exclusion 22(INOUT N/AN/O | Proper cold helding temperalures
5|IN OUT(M/MIO Procedures for responding to vomiting and diarrheal events 23qTNDOUT N/A NIO Praper date marking and dispaosilion
Good Hygienic Practices 24 |IN OUT §/aNI0 TlmE[?S a Public Health Conlrel; procedures &
75 | T [|records N
G |IN OUT(‘JI}}NIO Proper ealing, tasling, drinking, or lobacco products use 2a " Consumer Advisory
7 |IN OUW'O No discharge from eyes, nose, and mauth 25,|N OUTNAMNIO | Consumer advisory provided for raw/undercooked I ’
food
P Preventing Contamination by Hands Highly Susceptible Populations
B |IN OUT QA0 [Hands clean & properly washed Zw([@UT N/ANIO ]Pas!eunzed fecds used; prohibiled focds nol offered l
9 (INAUT N/A NrQ | No bare hand conlact vilh RTE food or a pre-approved FoodiColor Additives and Toxic Substances
alternalive procadure properly allowed 27 |IN OU@NIO Food addilives: approved & properly used l
10 [INOUT WIO Adequale handwashing sinks properly supplied and accessible 28 [IN OUT@@WO Toxic substances properly idenlified, stored, & used |
Approved Source Conformance with Approved Pracedures
7t
11/ INDUT NAN/O | Faod obtained from approved source 29 |INOUT /10 'Cnmphance with variance/specizlized
= PR @ process/HACC il
1Z/]1/0UT N/A NIO | Food received al proper lemperalure )

13 ﬂUT N/AN/O |Food in good condition, safe, & unadullerated

5 i d ilable: mol! lifish identificatlon,
141IN OUT@IO R:;“:&iddr::‘zc;::a”ab]e moliuscan shelifish identification most prevalent conlributing faclors of focdborne iliness or injury.
p - Public health inferventions are control measures to prevent
Protection from Contamination faadborne illness or injury.

15 UT N/A NiO |Feed separaled and prolecled
15, @)UT N/ANIO [Focd-contact surfaces; cleaned & sanitized

Risk faclors are important practices or procedures idenlifiad as lhe

GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures lo conirol the additlon aof pathogens, chemicals, and physical objecs inlo foads.

Mark "X" in bax if numbered item is nat in compliance NMark X" in appropriate bax for COS and/or R COS=correcled oni-sile during inspectian R=repeat viclation
Compliance Status fos[r Compliance Status [eod] »
Safe Faaod and Water Praper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: propedy stored, dried, & handled
2 Variance oblained for speciaiized pracassing melhods 45 Single-use/single-service articles: propery slored & used
Food Temperature Cantral 46 Gloves used praperly
3 Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
lamperature conlrol 47 Food & non-food contact surfaces cleanable,
34 Plant {aod properly caoked for hal halding properly designed, canstructed, & used
35 Approved thawing methads used 48 :\l?;:washing facililies: installed, maintained, & used; lest
36 Thermomelers provided & accurale 43 Non-food contact surfaces clean
Faod [dentificatian Physical Facilities
37 | [Food properly labeled: ariginal container 17 sa Hot & cold water available; adequate p e
Prevention of Food Caontamination 51 Plumbing instalied; proper backflow devices
38 {nsects, rodents, & animals not present 52 Seviage & wastevalerproperty disp
39 Cenlaminaltion prevented during focd preparation, slorage & display 53 Tailet faciliies: properdy constructed, suppiied, & clzaned
40 Personal cleanliness 54 Carbage & refuse propery disp ; facifites T
41 Wiping clolhs: propedy used & slared S5 Physical faciities instaifed, maintained, & clean
42 VWashing fruits & vegetablgs S8 Adequale ventilation & fightng; designaled areas used

Person In Charge {Signature} %‘)‘\ VM o= / Date:
' W “ . -
Inspector (Signature} )4 47 2 4‘%& Fallow-up: YES NO (Ciccle ana} Follow-up Date:
v '
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

1234 Rossville Ave. License/Permit & Date /D/Av/g 2025

Frankfort, IN 46041

Establishmentﬂ/ﬁ/’( Address City/State Zip Cade

SeAT Mﬂ RAIT L

Telephone

OUTDOOR FOOD CPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

IN=in ccmpliance

Circle designated comaliance stalus (IN, OUT, N/A} for each numberad item
OUT=nol in compiiance N/A=nol applicable COS=coarrected on-sile during inspacticn R=repeal violatian

tdark "X in appropriate box for COS andlor R

Compliance Status cas| R Compliance Status

leos| n

57 |INQUT NIANIO | Ouldoor Food Operalion

58]IN OUT NAN/O [ Mabile Retail Food Establishment |

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location | Temp ItemiLocation Temp
- ) MRIN A L2E
el 3L | poples™ “4°
Cemrel AT 202

Za 307

cﬁy@g@ G

raden S’ /,wu.a, 0%

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number - | Based on an inspeclion this day, the item(s) noted below identify violalions of 410 IAC 7-23, Indiana Relail Feod Complete by Date:
Eslablishment Sanilalicn Requirements. Violalions cited in this report must be corrected within the time frames
below or as stated in Seclion 475 and 476 of Ihe Indiana Retail Faod Establishment Food Code. "
[l 1)/ 6705 20T @ Zrme /ﬁ%aza’
LON., AU IN o ﬂ/ e,
~
<
P
swipedo
Clinton County Health Dept
Visiting: Dennis Joiner
QOctober 28, 11:06 AM
Maintenance )
Person In Charge (Signature) / Date:

Date: /0'/ ZZ/ 2

[nspector (Signature) /{Vﬂ”%é " / = /{/7///!/1/\-4 C{‘/K X
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

-.&AM'{ Wﬁl

1234 Rossville Ave. License/Permit # Date /4/115 26725
Frankfort, IN 46041
Establishme Address City/State Zip Code Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the ilem(s) noled below
Eslablishment Sanitalion Requirements. Violalions i
as slaled in Seclion 475 and 476 of the Indiana Relal

il Focd Eslablishment Focd Code.

identify violations of 410 IAC 7-25, Indiana Relail Food
ted in this report must be correcled within the time frames below or

Complete by Date:

Published Comment

Persan In Charge Name

Persan In Charge (Signature}

Date

Inspector Name

(3 b/@%?/ L2 WAIN

Date

/g/z,g ?;f/)?,c_'
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