| Moy 8

RETAIL FOOD ESTABLISHMENT / 40[/'45/5‘
INSPECTION REPORT Release Date

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

No. of Repeat Risk Factor/Intervention

7

Date / 5/ }7-/5/7/7

; PN
No. of Risk Factor/Intervention Violations @ Timeln /2 5 g
TimeOut /47, 5§ /i

(1R

Violations
Establishment Af Al Address City/State Zip Code Telephone 765
Seating [fanrt?2. | 2295 (.50 28  [Fopnkrberian \eod |742-7278
License/Permit # Permit Holder Purpose of lnspecti'on ’ Ej;/?fﬁ& Risk Category
(ot uL@/\:L”A( SeViegROSTINE AT 7

Circle designaled compliance slatus (IN, OUT, N/Q, N/A) for each numbered ilem

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Mark “X" in appropriate box for COS andlor R

IN=in compliance OUT=not in compiiance NiO=nal observed  N/A=nol applicable COS=correcled on-site during inspeclion R=repeal violation
Compliance Status Jeos] = Compliance Status cosf R
Supervision 17 [nout o Proper disposition of relurnad, previously served,
1 I OUT&@N/’O L}Persi}n in chgrgc present, demonstrates knowledge, and recondilioned & unsafe food
arforms duties Time/Temperature Control for Safety
2 |IN OUT@QNIO lCem‘ﬁed Food Protection Manager 18 |IN OUT(ﬁMIO Proper cocking lime & temperalures
Employee Health 19 | IN OUT@UANIO Properrehealing procedures for hol holding
3 [N OUTKIANO | Management, food employee and conditional employee; 20 [IN OUTRIANIO [ Proper cooling time 2nd temperature
knowledge, responsibilities and reporting 21 |IN QUTAVANIO | Proper hot holding lemperatures
4 |IN OUTARYAANIO | Proper use of restriclion and oxclusion 22(INFOUT NIA N/O | Proper cold holding femperalures
5 |IN OUTE@\L’O Procedures for responding lo vomiling and diarrheal evants 23 UT N/A N/O | Proper date marking and disposilion
Good Hygienic Practices 24 |IN OUT@N‘O Time as a Public Health Control; procadures &
“ records
6 [IN OUTd‘f@NIO Proper ealing, lasling, drinking, or lobacco products use e e = 2 Consumer Advisory
7N ouzﬁ’yu.o No discharge from ayes, nose, and mouth 25 I IN ouT /ANI0 gggsumer advisory provided for raw/undercookad ‘ ]
. Preventing Contamination by Hands Highly Susceptible Populations
B [INOUT QM/O Hands clean & proparly washed ZﬂI@UT NIAN/O ]Pasleurized foeds used; prohibiled foeds nol offered l l
g(Tp?OUT N/A N/Q | No bare hand contact with RTE food ora pre-approved Food/Color Additives and Toxic Substances
alternalive procadure properly allowed 27 |IN OUTﬁI@UO Food addilives: approved & properly used {
10 [INOQUT W/O Adequale handwashing sinks praperly supplied and accessible 28 ’I:EDUT N/AN/Q | Toxic substances properly idenlified, stored, & used |
Approved Source Canformance with Approved Procedures
1] ybu‘r N/AN/O | Food ablained from approved source 29 [IN QUT (o] lgr%rggslgafgégn variance/specizlized l ]

12 IVOUT N/A NIO | Food received al praper lemperalure

13 JINOUT NFAN/O | Food in good condition, sale, & unadullerated

M‘IN OUT@[O Requi‘red reccrdsv available: molluscan shelifish identificatlon,
parasite destruclion

Protection from Contamination

154INIBUT NIA NiO [Focd separaled and prolecled

16 djﬁ/ibUT N/ANIO |Facd-contact surfaces; cleaned & sanitized

Risk faclors are important practices or procedures identified as the

most prevalent contribuling faclors of facdberme iliness or injury.
Public heallh intervenlions are control measures to prevent
foodborne iliness or injury.

GOOD RETAIL PRACTICES

Goced Relail Praclices are preventative measures lo conlrol the addition af

pathogens, chemicals, and physical objects inlo foads.

Mark "X" in bax if numbzred item is not in compliance Mark "X" in apprapriate box for COS andior R COS=corracted on-sile during inspeclion R=repeal viclation
Campliance Status fcos[r Compliance Status [cos] =
Safe Food and Water Praper Use of Utensils
30 Pasleurized eggs uset where required 43 In-use ulensils: proparty stered
31 Waler & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for speciaiized pracessing melhods 45 Single-uselsingle-service articles: properly slored & used
Food Temperature Contral 48 Gloves used praperly
- Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
l2mperalure conlral & Food & non-food contact surfaces dleanable,
34 Plant (oed propedy caoked for hal holding properly designed, canstrucied, & used
35 Appraved thawing methads used 48 :\lﬁ_gewashing faciiities: installed, maintained, & usad; test
36 Thermomelers provided & accurate 49 Nen-foad contact surfaces clean
Faod ldentification Physical Facilities
37_|  [Faod properly labeled; original container ] sa Hot & cold water available; adequate pressure
Prevention of Foad Contamination 51 Plumbing instalied; proger backflow devicas
38 lnsects, rodents, & animals not prasent 52 Seviaga & wastevaler properly disposed
39 Conlamination prevented during focd preparation, storage & display 53 Toilet faciliies: propeiy constructed, supplied, & clzaned
40 Pagsonal cleanliness 54 Carbage & refuse propedy dispased:; facilites mainained
41 Wiping clolhs: propedy used & slored S5 Physical faciiies installed, maintained, & dean
42 VWashing fruits & vegetables 6 Adequale ventlation & fichtng; designaled argas usad

)
Person In Charge (Signatura} %)\/ W

Date: / 6%‘?25

Follow-up: YES NO (Circle ans} Follow-up Date:

lnspector (Signature} ﬁtﬁ%ﬁ/) ‘%/ /J/M«/ZZ# -{
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. ; i -
1234 Rossville Ave. License/lPermit#  |Date /4)/?/2%2@?//
Frankfort, IN 46041 ‘
N ’ 2 ‘ .
Establishment ,I-//<, Address City/State 2ip Code Telephone

Bestivg Hlast 2.

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated comaliance status (IN, OUT, N/A) for each numberad ilem Mark "X"in appropiate box for COS andlor R
IN=in ccmpliance OUT=notin compiiance NIA=nol apglicable COS=carrecled on-sile during inspecticn  Rerepeal violalion
Compliance Status cos| R Compliance Status }‘-‘05 n
57_|IN OUT NIANIO | Quldoor Food Operation 58 IN OUT N/ANiO | Mobile Retail Food Establishment |
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location |  Temp Item/Location Temp
2~ . ) & |
N 5,7 P
/2 % L0
vz B
P /Ll 387 |
CaAess A
v /.
s 57°/397 778 |
7

OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspeaction this day, lhe ilem(s) noted below identify violalions of 410 IAC 7-28, Indiana Relail Feod Complete by Date:
Eslablishment Sarilaticn Requirements. Violations ciled in lhis repart must be corrected within the time frames
below or as stated in Seclion 475 and 476 of lhe Indiana Relail Food Establishment Food Code.

25 1t patol @ ~Lame. z/ Wﬁ/sz

Id .
{LA— [ /277%6’ bz

Person In Charge (Signature) //) /7 / / Date:

Inspector (Signature) W% 0‘7(/7%/60%41 ) 4_()7{( /Q‘ nam:/«/Z'ﬁ/.‘Zo 25_
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave.

Frankfort, IN 46041

License/Permit # Date

S

Establishmentﬁ/ﬂ/ﬁ
~,.(Zﬁ_’ﬁrf/fuf} nast 2.

Address .Zip Code

City/State

Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number

Based on an inspecticn this day, the
Establishment Sa

ilem(s) noled below identify violalions of 410 IAC 7-26, Indiana Relail Food
nitation Requirements. Violalions cited in this report must be correcled within the lime frames below cr
as slaled in Seclion 475 and 476 of the Indiana Retail Focd Eslablishment Food Code.

Complete by Date:

Published Comment

Persan In Charge Name

Person In Charge (Signature}

Date

Inspectar Name

/?bz)/Uel{/ £ i)Agwn)

Inspector (Sigpature)

Date
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