RETAIL FOOD ESTABLISHMENT / l(/ ~L/2024 / Lo

INSPECTION REPORT Refease Date oate 12// &/ 202

Clinton County Health Dept. No. of Risk Factor/Intervention Violations | (2 |Timein §2.! | D Fw

1234 Rossville Ave. Time Oul

Frankfort, IN 46041 No. of Repeat Risk Factor/Intervention

Violations
Establishment ‘ Address City/State Zip Code Telephone 75~
PALA ToHML #4S] ' ) )
L5285 £, WABRSH ST FRANKESIT, T2/ | 420241 |t53-9558
License/Permit # Permit Holder Purpose of lnspectién Est. Type Risk Category
th06 Texos, (4L [RpuridE | REE -

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slatus {IN, OUT, N/O, NIA) for each numbered ilem Mark X" in appropriale box for COS and/or R
IN=in compliance OUT=nol in compliance N/O=ncl observed  N/A=nol applicable COS=canected on-sile during inspeclion  R=repeal violation
Compliance Status Jeos] = Compliance Status cos| R
Supervision - Praper disposilion of relumnad, previously served,
q @UT NANIO Personin charge present, demonstrates knowledge, and @ | OUTHMO recondilioned & unsafe food
0= performs dutles TimelTemperature Control for Safety
2 |INOUT NANIO | Ceriifiad Food Prataction Manager 18{IN-OUT N/ANIO | Proper cooking lime & temperalures
Emplayee Health 19 | IN OUT &UANNIO | Proper reheating procedures for hol holding
£y @JOUT N/AN/O |Management, food employee and conditional employee; 204INOUT N/A NIO | Proper caoling time and lemperature
= knowledge, responsibilities and reparling ﬁ( INJOUT N/A N/O Proper hol holding temperatures
4 |INOUT NIA’WQ’ Proper use of restricllon and exclusion 22 @UT N/AN/O | Proper cold helding temperalures
5 |IN OUT N/ARIO) | Pracedures for responding lo vomiling and diarrheal evenls 2¥JIBFOUT NJA NIO | Proper date marking and disposilion
Good Hyglenic Practices 24 [ IN OUT/N/AMIO | Time asa Public Health Canlrol; procedures &
recards
6((®OUT N/ANIO | Proper ealing, lasling, drinking, or lobacco products use Consumer Advisory
7 {L@UT N/ANIO |No discharge from eyes, nose, and mouth 25 ' IN OUPR/AR/O [Consumer advisory provided for rav/undercooked ‘ ,
” food
Preventing Contamination by Hands Highly Susceptible Populations
8 {INXOUT N/A N/O [Hands clean & properly washed ZUTINQUT N/ANIO | Pasleurized foods used; prohibiled facds nol offered l [
e .
9 ﬁ)’)UT N/A Nro | No bare hand contact with RTE food or a pre-approved . Food/Golor Addltives and Toxic Substances
\ allernalive procedure properly allowead 271IN-OUT A N/O |Food addilives: approved & properly used
10/[INOUT NAN/O | adequale handwashing sinks properly supplied and accessible 28 T@QUT N/AN/Q |Toxic substances properly idenlified, stored, dused
Approved Source Conformance with Approved Procedures
1] INOUT NJANIO [ Fgod btained roved sou| 29 |IN OUT(N/AN/O [Compllance with variance/speclalized
gl god o from approved source L_AN pro:opsslHACCP p

12/]1OUT N/ANIO |Food received al praper temperalure
13/]INOUT NIAN/O |Food In good condition, safe, & unadulierated

i 3 i b y y .
14{IN OU'I'{__ﬁ_ID‘JIO R::;,Ted df::—:ﬁ;g,:a”ab’e malluscan shellfish identification most prevalent contribuling faclors of foodborne illness orinjury.
L Public heallh interventions are control measures to prevent

Protaction from Contamination faodborne lilness or injury.

1S ]INOUT NJANIO [Focd sep and prolecled
16 [INDUT N/ANIO Facd-contact surfaces; cleaned & sanitized

Risk factors are important practices or procedures idenlified as the

GOOD RETAIL PRACTICES

Gooed Relail Practices are pr tati {o conlrol the additlon of pathogens, chemicals, and physical objects inla foads.
Mark "X" in box if numbered tem is not in compliance Mark "X" in appropriale box for COS andfar R COS=corrected on-sile during inspection R=repealviclation
Compliance Status Jeas[ = Compliance Status [cos[ R
Safe Food and Water Praper Use of Utansils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: prapedy stored, dried, & handl
32 Variance ablained for specialized pracessing melhods 45 Single- Isingle-service articles: property slored & used
Food Temperature Control 46 Gloves used praperly
1 Proper cooling methads used; adequate equipment for Utanslls, Equipment and Vending
lemperature conlrol e Food & non-faod conlact surfaces cleanable,
A Plant food propery caoked for hat halding properly designed, canst , & used
35 Appraved thaving methads used 48 s!n . hing facililies: installed, maintained, & used; (est
36 Thermomelers provided & accurate 49 Nen-food conlact surfaces clean
Faod Identificatian Physical Facilities

37 |  [Food property tabeled; original container ] ] 50 Hot & cold water available; adequale pressur

Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 [{ , rodents, & ani not p 52 Seviage & alerproperfy disposed
39 Conlamination prevented during focd preparation, storage & display 53 Tailet faciliies: propedy c led, fied, & cl
40 Personal cleanliness 54 Garbage & refuse properdy dispased; facifiies maintained
41 Wiping cloths: propedy used & stored 55 Physical faciiilies inslalled, mainfained, & dean
42 Washing fruits & vegetables 4 <6 Adeq ventilalion & lighting; designated areas used

T~
Person In Charge (Signamfey’/’r%é/é W/f;/f Date: //? ’/ C( - 2 g'
Inspector (Sigme)ﬁfz,’// 7 %44 ,Zﬂ‘z/ X Foudw-up: YES NO (Circleonc}) Fallow-up Date:
J g 7
J
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. o
1234 Rossville Ave. License/Permit # Date /L,//é/ 2025
Frankfort, IN 46041
Establishment Address City/State Zip Code Telephone
‘, R
PALA JoHng 4
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designated compliance stalus (IN, OUT, NIA) for each numbered ilem Mark "X" in appropriate box for COS ardior R
IN=in compliance OUT=nol in compliance N/A=nol applicable COS=comrected on-sile during inspection R iolali
Compliance Status cos| R Compliance Status S| R
57_|IN OUT NIAN/O | Ouldoor Faod Operation 58 IN OUT N/ANIO [ Mobile Relail Food Establ
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
P cegfert. CRPBI . ¥ - 7
12 MATDES D 7 e =
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SAUBAS 2 F7° | #ushiions 3%°
/ 7 S
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[
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) notad below identily violalions of 410 JAC 7-28, Indiana Relail Focd Complete by Date:
Establishment Sanitalion Requirements. Violations ciled in this repart mus! be corrected within lhe time frames
below or as stated in Seclion 475 and 476 of lhe Indiana Retail Food Establishment Faod Code.
7 £ . L 1 7 4 -
/LJ:P (L) /:4'3'7?/'//3 N7~ me ot ;r\s';mr-:/%/t‘-fx/
Y /) /
Al I 2omp/) Anlee
/
£ Need 2o peplice aptoton U IO
Nees T pedlice epstegon U L
; L b N 2
ASA p 1> Ersde temn<
¥
Persan In Charge (Signature) 7 e , Date:
- 71 IS
Inspector (Signature) M/‘%’/ % //ZW , <77 Date: / N
V v 7 7 7



RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave. Li /Permit # 6
Frankfort, IN 46041 eEnseL el a

te /z// é/zx)z.s'

1

Establishment

Address

APA. TpHNS et

!

City/State ,Zip Code }Telephnne

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the ilem
Eslablishment Sanitation Requirements,
as staled in Seclion 475 and 476 of the |

ndiana Retail Food Eslablishment Food Code,

(s) noled below identify violalions of 470 IAC 7-26, Indiana Relzil Food
Violalions cited in this feport musl te correcled within the lime frames below or

Complete by Date:

Published Comment ,%AU ,(/f/ ZDD/'/ ﬁ,ﬂmja/bdzé O(fll// 77
chneres (eff A,\,M,/ZQ&Z/S) Trnelod, 75 Kf%;;ﬂ/ 2
AsID A/y?/fﬁ.e 7 clean up pLo cedvites foe

ANp b m

Ra.zw L Mercts

’73 Q%U/A‘ﬁ?ﬂff/(

o ((/A/A@‘lfﬂ

ee Hea [HA

Persan In Charge Name

Person In Charge (Signature)

Date
Inspectar Name Inspector (Signature) / Date
)," . ) )
Ropnely P Wik gt Vé//nz// ///MWA, £HS /2 Veyo02]
7 7 7
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