Do 22

RETAIL FOOD ESTABLISHMENT /0(/4 -
INSPECTION REPORT Release Date/ |pate /2/71/ 2074
Clinton County Health Dept. No. of Risk Factor/Intervention Violations @ Timeln ,2 15 ‘f N
1234 Rossville Ave. Time Oul
Frankfort, IN 46041 v% lgtfi Repeat Risk Factor/Intervention
i
Establishment Address City/State Zip Code Telephone 7/, <
RIS ¢ BRE oy [ | i
pEEEE (D, (0£S . MW ST |Kpklin TIN (#6050 |z04-3350
LIcenseIPenmt # Permit Holder Purpose of lnspéction Est. T pe Risk Category
C[)_Hl’% A/Llﬁ/élwsk/ Reur7n/ & sao‘b 2.

FOODBORNE H/LNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance slatus (IN, OUT, N/O, N/A) for each numbiered ilem Mark “X" in appropriale box for COS andfor R
IN=in compliance QUT=nol in compfiance NiO=nclobserved  N/A=nol applicable COS=carrecled on-site during inspection  R=repeal violaltion
Compliance Status fcos| r Compliance Status cos| R
Supervision Properdisposition of relurnad, previously served,
1 MUT NAND Personin charge presenl, demonstrates knowledge, and 7 [ OUT@ recondilioned & unsafe food
C performs dutles TimelTemperature Control for Safety
l@UT N/AN/O | Certified Food Prataction Manager Iec_Q)UT NIANIO | Proper cooking lime & temperalures
Emplayee Health 19 INDUT N/A NIO| Proper reheating procedures for hol holding
3(INDUT NIANIO |Managemenl, food employee and condilional employee: 20/ INDUT NIA NIO | Proper cooling time and lemperature
knowledge, responsibilities and repoarting 21 INDUT N/A N/O | Proper hol holding lemperatures
4 |INn OUTOUA §/10 Proper use of restriclion and excluslon 2 'IN)JT N/ANIO | Proper cold helding temperalures
5 |INQUT N/Aﬂ!g/"rocedures for responding lo vomiling and diaheal avents ZSQEETEUT NJ/A N/O | Proper date marking and disposilion
Good Hyglenic Practices 24 | IN OUTAUANIO | Time axa Public Health Conrol; procadures &
recards
6/ INOUT N/A NIO | Proper ealing, tasling, drinking, or lobacco products use Consumer Advisory
744}0UT N/A NIO | No discharge from eyes, nose, and mouth 25 l IN OUT@&MO lCansumer advisory provided for raw/undercooked | l
Preventing Contamination by Hands Highly Susceptible Populations
INOUT N/A N/IO [Hands clean & properly washed ZG(LINbUT N/ANIO | Pasteurized foods used; prohibiled foods nol offered ] [

Food/Color Additives and Toxic Substances

9 'T@UT N/AN/O | Ne bare hand conlact wilh RTE food or a pre-approved
r allernallve procedure praperly allowed 27 JiINBUT NIANIO [Food addilives: approved & properly used
1([’ WOUT NAN/O | Adequale handwashing sinks properly supplied and accessible 28 I'NJDUT N/AN/O | Toxic subslances properly idenlified, stored, & used
Approved Source . Conformance with Approved Pracedures
1" j@UT N/ANIO | Food obtained from approved source 29IIN OUT{IAN/O [E%T&"sazﬂfc“ég' variance/speclalized l l
1Z[IOUT N/A NIO | Food received al proper lemp ~

13]INOUT NJAN/O |Food In good condition, safe, & unadullerated

14]IN OUT@WO Raquired recards available: molluscan shellish identificalion, most prevalent contribuling faclors of foodbormne illness or injury.

parasite destruction Public heallth interventions are control measures (o prevent
Protection from Contamination faodborne lliness or Injury.

15/INOUT N/A NIO [Foad separated and prolected
16 INDUTN/AN/O |Facd-contact surfaces; cleaned & sanfized

Risk factors are impoitant practices or procedures idenlifiad as lhe

GOOD RETAIL PRACTICES
Goad Retail Praclices are prevenlalive measures to conlrol the addition of pathogens, chemicals, and physical objects into foads.

Mark "X" in box if numbered item is not in compliance Mark "X" in appropriate bax for COS and/or R COS=correcled on-sile durng inspection R=repeal viclation
Compliance Status jcas[r Compliance Status [cos] r
Safe Food and Water Praper Use of Utansils
30 Paslaurized eggs used where required 43 In-use ulensils: properly slored
31 Waler & ice {ram approved source 44 Ulensils, equipment & linens: propery stored, dried, & h
32 Variance oblained for specialized pracessing melhods 45 Single-use/s rvice articles: propery slored & used
Food Temperature Control 46 Gloves used properly
1 Proper cooling methads used; adequate equipment for Utenslls, Equipment and Vending
lemperature conlrol &7 Food & non-food conlact surfaces cleanable,
H Plani foad properly cacked for hot holding properly designed, canstrucied, & used
35 Approved thawing methads used 48 \slggggwashing facilities: installed, maintained, & used; (est
36 Thermomelers provided & accurale 49 Nen-foad conlact surfaces clean
Food ldentification Physical Facilities
| IFaod properly labeled; original container 1] 50 Hot & cold waler available; adequate p
Pravention of Food Contamination 51 Plumbing instaled; proper backflow devices
38 | dents, & ani not present 52 Seviage & lerproperfy disposed
39 Confamination prevented during focd p i torage & display 53 Toilet faciliies: propedy ¢ led, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased; facifities maintained
41 Wiging cloths: properly used & slored S5 Physical faciliies installed, mainfained, & clean
42 Washing fruils & vegetables €6 Adeq ventilalion & lighting; designalted areas usad

A
Person In Charge (Signature) % /:’1 1;%19’/‘7/ ﬁﬂ /C /j“‘/ /- ‘ZE’JL ‘vl

‘ 77 .
Inspector (Signature} 7 /.;' g 4/{’7 (% // %/“'j ﬂ A Faliow-up: YES NO (Circle ono} Follow-up Date:
[ 7
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.

1234 Rossville Ave.
Frankfort, IN 46041

City/State

License/Permit #

Zip Code

Date /’Z/ 1y 2025

Telephone

725 0J7

D zfichso

B,bit+h

Sy 21

Address

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHVENT

Mark "X"in appropriate box for COS ardlorR

R=repeal violalion

Establishment, s
R _‘Z,_é’ 25
L OFEE CD.
Circle designated comaliance stalus (IN, OUT, N/A) for each numberad item
IN=in ccmpliance QUT=nolin ionce N/A=nol applicable COS=carrected on-sile during inspecticn
Compliance Status cos| R Compliance Status R
57 |IN OUT N/ANIO | Guldoor Faod Operation 58]IN OUT N/ANIO [ Mobile Retail Food Establishment
TEMPERATURE OBSERVATIONS
Item/Location Temp £, itemiLocation Temp Item/Location Temp
e - T A =~ ] 7 217
sobwiles | 38° | G e muik | 577 | 8. 0.HPEZEp.
= 7 7 P [2] { 7 -2
| peofenbn 35 " | st hafis
Yy y)
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Crlegsie 7 | Anctny &P ot 542
] 3 ) r L
C£ IK/AL‘?//?, G ¢
= ) -7 D
Ho73 flvl)z.é 1) /E)C)
! OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) notad below identily violalions of 410 JAC 7-26, Indiana Relail Facd Complete by Date:
Eslablishment Sanilation Requirements. Violatlans cited in this repart musl be corrected within the time frames
below or as stated in Seclion 475 and 476 of the Indiana Retall Food Establishment Food Code, 5
: Y/
Mo o/ A TLToHE 1757204 @ 7)me
= - - - 4
T insoecTiol, AN 1 con Ol iATce

Date: /2 /1 fo2 0
s

L)

2122

Date: /

) 7 7 5
Persan In Charge (Signature) (%jﬁ ) ’%/_ }L/
2

24

Inspector (Signature)
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Aye.
Frankfort, IN 46041

License/Permit # Date /%///Z,{.?(?/g’

Eslablishment Sanilation Requirements, Violalio
as slaled in Seclion 475 and 476 of the Indiana

-

Refail Food Esfablishment Food Cede,

Establishment Address City/State Zip Code Telephone
Zise g BREWO ! i p
OFEEE CO .‘
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspaction this day. the ilam(s) noled below idenlify violalions of 410 JAC 7-26. Indiana Relail Food

ns ciled in this report must be correcled within the lime frames below ar

Complele by Date:

Published Comment J%ﬁuf/&// ZD{)/'/ ﬁﬂJ‘JG/DiJ'ZZS OU?A/Iﬁ//?
chrerjes (EZJQF HDD/L,/2;JL§) T nelal, / ﬂ§ &’5/—/:;5/ 2
Asod A/y?/éne 2’ CAEAR up pLo Cca/w&fg oL ((’
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Apphel

Persan In Charge Name

(A’:ﬂ".a_, 1'? H "‘L'/-;‘/ e ;

Person In Charge (Signature)

Date

I 4l 0a ¢

&

Inspector Name Inspector (Sighature)

Bodney 4w, 45
4

Date
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