RETAIL FOOD ESTABLISHMENT
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Timeln /2 ° 320
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No. of Repeat Risk Factor/Intervention
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Establishment Address City/State Zip Code Telephone 77 /5<;
b 1 ¢ i 4 ; (o] -
Fep 4Gy 200 Memw Steest Hichog anTiwsl, / $057 | 249 #po/
License/Permit # Permit Holder Purpose[)flnspection 7 Est. Type Risk Category
Rose Greves ROUTT 2 Bre Z.

Circle designated compli
IN=in cornpliance

FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

ance slatus (IN, OUT, NiO, N/A) for each numbered ilem
OUT=not in compliance NiO=nol observed  N/A=nol applicable

Mark "X" in appropriale box for COS and/or R
COS=correcled on-sile during inspeclion  R=repeal violation

Compliance Status [eos] = Compliance Status cos| R
Supervision 17 [N ouP Ao Proper disposition of relurnad, previously served,
P Personin charge present, demonstrates knowdedge, and recondilioned & unsafe food
I IDOUT N/AN/O performs duties Time/Temperature Control for Safety
[INDUT NAN/O | Certified Food Protaction Manager 180IDOUT N/AN/O| Proper cocking lime & temperalures
Emplayee Health 1941@1}1‘ N/A NIQ| Proper rehealing procedures for hol holding
HBROUT NIANIO | Management, food employee and condilional employee; 20{INOUT NIA NIO Proper cooling ime and temperature
7l knowledge, responsibilities and reporting 21 J@UT N/A NiQ | Proper hot holding lemperatures
4 |INOUT NIA@ Proper use of restriclion and exciusion 22 IJQDUT N/AN/O | Proper cold helding lemperalures
5 |INOUT N@_’&O’ Procedures far responding lo vomiling and diarrheal events 22 IN)DUT N/ANIO | Proper date marking and disposilion
Good Hygienic Practices 24 IN OUT SYANIO | Time as a Public Health Control; procedures &
= L~ |recods -
6( UT N/ANIQ | Proper ealing, tasling, drinking, or lobacco preducts use Consumer Advisory
7 |INOUT Nl@ No discharge from eyes, nose, and mauth 25 llN OUT@NIO I.Cugsumf.'r advisory provided for raw/undercocked ’ )
00
Preventing Contamination by Hands Highly Susceptible Populations
B UT NIANIO |Hands clean & proparly washed 25/ IN)OUT N/A NIO [Pasteurized loods used; prohibiled focds nol offered I |
9 (@)UT N/ANJQ | No bare hand contact wilh RTE food or a pre-approved FoodiColor Additives and Toxic Substances
alternalive procedure properly allowed 27(1INDUT N/AN/O [Foed additives: approved & properly used ]
10 @))UT NAN/O |Adequale handwashing sinks properly supplied and accessible 28QINDIDUT NIANIO Toxic subslances properly idenlified, slorad, & used |
Approved Source Conformance with Approved Pracedures
1" @UT N/ANIO | Faod oblained from approved source 29 I INOUT (/apio ]gr%rggsl;alﬂ%ageg\ variance/specialized l I
12qINDUT N/A NIO [Food received al proper lemperalure
13({INDUT NIAN/O |Food in good condition, safe, & unadullerated T o
141N OUT ;A 0 Raquifed recnrds_ available: molluscan shefifish identification, :;:J‘;:f;:;lu é;"nﬁzgaﬁrl‘;r;ﬂ'gf: :fr &?;::;r:?ﬂl:::shgﬁn?;xc
parasite deslm‘cuon Public health interventions are control measures (o prevent
Protection from Contamination faodbome liness or injury.
1JINGUT NFA NIO |Food separated and prolecled
1&IN BUT NIAN/O [Focd-contact surfaces; cleancd & saniized

GOOD RETAIL PRACTICES

Good Relail Practices are preventative measures lo conlrol the addilio

n of pathogens, chemicals, and physical objects inla foads.

Mark "X" inbax if numbered itemis nat in compliance

Mark "X" in apprapniale box for COS and/or R

COS=comeclad on-sile during inspeclian R=repeal viclation

Campliance Status jcos[r Compliance Status [eos] r
Safe Food and Water Proper Use of Utansils
30 Pasteurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from approved source N 44 Ulensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for speciaized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Cantral 46 Gloves used praperly
1 Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
lemperature cenlrol 47 Food & non-faod contact surfaces cleanable,

34 Plant faod properly caoked for hot halding properly designed, canstructed, & used
35 Appraved thawing methads used 48 \Sv‘:iia‘;';washing facilities: installed, maintained, & usead; last
36 Thermomelers provided & accurale 49 Non-food contact surfaces clean

Faod Identificatian Physical Facilities
37 | lFoad propeily labeled; original container | T 50 Hol & cold water available: adequale pressure

Prevention of Food Contaminatian 51 Plumbing installed; proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waslewaler proparly disposed
39 Conlamination prevented during focd preparation, slorage & display 53 Toilet faciliies: preperdy conslrucled, suppied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properiy dispased; facilifes maintained
41 Wiping clolhis; propery used & stored 55 Physical facilities instalfed, mainfained, & dean
42 Washing fruits & veg , 56 Adeguale ventlation & lighting: designaled areas used

Person In Charg

e (Signature} 53

Date: I/DL/ q z 2 (: )

Fallow-up: YES NO (Circle one}  Follow-up Date:

Inspector (Signature) M/ff//f (% Wﬂm// fi %/f
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

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

License/Permit # Date /4/ g /7/0)/ <

Establishment

E‘kerp 4 C‘f(/‘?

Address

City/State

Zip Code

Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based onan inspection this day, the item
Eslablishment Sanilation Requirements.
as slated in Seclion 475 and 476 of the |

(s) noled below identify violalions of 410 IAC 7-26, Indiana Relail Food

Violalians cited in this report musl be correcled within the lime frames below or
ndiana Retail Food Eslablishment Food Code.

Complete by Date:

Published Comment

Persaon In Charge Name

Persan In Charge (Signature)

Date

Inspector Name

0 ) /1/574/4 e h/x%/ﬂ/

Date

10/8 /2005

X]

Page 3 of 3



