RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041
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No. of Risk Factor/Intervention Violations

Time Out
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No. of Repeat Risk Factor/intervention

Date /2/5/2'/0&"
Time In gfé}op'm
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Violations
ngﬁ%fh&nlezt LE eoon Address City/State Zip Code Telephone 7£.<7
WAL, TNC 23 E. Wi T RossUILE /20 |#boes | 379-2543
License/Permit # Permit Holder Purpose oflnspecﬁon Est. Type Risk Category

s 7 /-
San (AY rd BDOLA_ |[RDI7s 4l nET Z—

IN=in compliance OUT=not in compliance N/Q=nal observed

Circle designated compliance slalus (IN, OUT, N/O, NIA) for each numbered ilem
N/A=nol applicable

FOODBORNEILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

R=repeal violation

Compliance Status fcos[aT [ Compliance Status cos| R
; Supervislon 17 [IN oUT AN Prupcr‘c?isposiliun of relurnad, previously served,
NOUT NANIO Personin charge present, demonstrales knowledge, and recondilioned & unsafe food
( ! erforms duties Time/Temperature Control for Safety
2 [IN CUT NIAN/IO ]Cem’ﬁed Food Protaction Manager 18 |IN OUT@N/O Proper cooking lime & temperalures
Employee Health 19]IN OUT@&NIO Properrehealing pracedures for hol holding
¥Houtnianio Managemenl, food employee and conditional employee; 20 |IN QUTNIAINIO Proper cooling lime and temperature
knowledge, responsibilities and reporting b 21 IN@J)’ NIANJQ | Proper hol holding lemperalures
4 |INOQUT N/AE \/ODD| Proper use of restriclion and exclusion 22 MUT N/AN/O | Proper cold holding temperalures
5 |INOUT NIW@ Procedures far responding lo vomiting and diartheal events 23 | IN OUT/ANIO | Proper dale marking and disposilion
Good Hygienic Practices 24 [IN QU T i0 ‘ﬁmedas a Public Heallh Control; procadures &
recards
6Z[IDUT NIANIO [ Proper ealing, tasling, drinking, or lobacco products use Cansumer Advisory
7 WDUT N/A NIO No discharge from eyes, nose, and mouth { 25 l IN QUTIN/ANIO (Consumer advisory provided for raw/undercooked ' ,
food
Preventing Contamination by Hands Highly Susceptible Populations
B8AINOUT N/A NO [Hands clean & properly washed 26 [INOUT @\IIO ]Pnsleurized faods used; prohibiled focds nol offered ]
QC®UT N/AN/Q | No bare hand contact with RTE food ora pre-approved FoodiColor Additives and Toxic Substances
I alternalive procadure praperly allowed 27 |IN OUT@/O Food addilives: approved & properly used | l
10 @OUT N/ANIO | Adequale handwashing sinks properly supplied and accessible 28 (INDUT NJAN/O | Toxic subslances properly idenlified, storad, & used ] I
Approved Source Conformance with Approved Procedures
11 INOUT NIANIO Food oblained from approved source 29 [IN OUT WAN/O | Compliance with variance/specialized
g -aep @ process/HACCP P

12414DUT N/ANIO | Food received al proper lemperalure ] - _

13 IDBUT NFAN/O | Food in good condition, safe, & unadullerated

Raquired records available: molluscan shelifish identificallon,
parasite destruction

14{IN QUTE@RNIO

Risk faclors are impotlant practices or procedures idenlified as lhe
most prevalent conlribuling faclors of foodbome illness orinjury.
Public heallh interventions are control measures to prevent

Protection from Contamination

faodborne illness or injury.

1] UT NFANIO |Food separated and prolecled

16 [INGUTIANIO

Focd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Goced Relail Praclices are prevenlalive measures lo conlrol the additlon of pathogens, chemicals, and physical objects inlo foods.

Mark “X"in box if numberad item is not in compliance

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

COS=corrected on-sile during inspeclion

R=repeal viclation

Compliance Status feas[n Compliance Status [cos[ R
Safe Food and Water Proper Use of Utensils
30 IPasleurizcd eggs used where required 43 In-use ulensils: propery stored
31 IWaler& ice fram approved source 44 Ulensils, equipmenl & linens: properfy slored, dried, & handled
32 |Van'am:a oblained for specialized pracessing melheds 45 Single-use/single-service articles: propery slored & used
Food Temperature Cantral 48 Gloves used praperly
33 Praoper cooling methods used:; adequate equipment for Utensils, Equipment and Vending
lamperalure conlrol 47 Feod & non-food contact sufaces cleanable,
34 Plant food properly caoked for hol holding properly designed, canstructed, & used
35 Appraved thawing methads used 48 \Sl\lﬁ_ggwashing facilities: installed, maintained, & used; (est
36 Thermomelers provided & accurale 49 Non-foad conlact surfaces clean
Faod Identification Physical Facilities
37 | IFood properly labeled; original conlainer [ I S0 Hot & cold waler available; adequale pressure
Prevention of Foad Contamination 51 Plumbing instalied; proper backflow devices
38 lnsects, rodents, & animals not present 52 Seviage & v les properly dis; d
39 Conlamination prevented during focd preparation, slorage & display 53 Tailet faciliies: properdy constructed, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse properiy dispased, facifities maintained
41 Wiping clolhs: propery used & stored 55 Physical faciliies installed, maintaned., & clean
42 Washing fruits & vegetables S6 Adequale ventilation & lichting: designaled areas usad
S ~a
Person In Charge (Signatura}— e ™~ 7\4’\1/(/( it Date:

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

Inspector (Signatura) ﬁz r%,giy [%%/?ﬁwj
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date /27//2/.7/025
Frankfort, IN 46041
Esgzsbtsht enf : Fc’cub Address City/State Zip Code Telephone
IALT, = MC

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLIS HMENT

Circle designated comaliance stalus (IN, OUT, N/A) for each numberad ilem

Mark “X"in appropriate box for COS andlor R

Eslablishment Sanilalicn Requirements. Violaions ciled in this repart must be corrected m(hln the time frames
below or as stated in Seclion 475 and 476 of lhe Indiana Relail Food Establishment Food Code.

IN=in cempliance OUT=nol in compliance N/A=nol applicable COS=carrecled on-sile during inspeclicn  Re=rapeal violalion
Compliance Status cos| R Compliance Status 5| R
57 |IN OUT NIAN/IO ] Quldoor Food Operalion 58 l IN CUT N/AN/O I Mobile Relail Foed Establishment
TEMPERATURE OBSERVATIONS
Item/Location Temp . Item/Locatign Temp i Item/Location Temp
Py AT RO )
LIIK 25 Forpiifi it L0 C R
/(/// O U
1
Gvpn T o
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspaclion this day, the item(s) noted below identily violations of 410 IAC 7-28, Indiana Relail Focd Complate by Date:

| Obsesved nosgle<s on Pep paclnes silie t

//?l/?}’/féﬁl,‘l‘%&/ i

ArA —r/a%{ e c/l@mi@( ﬂ_r/qu/ ,A/w

2/3(2) P (//guﬁu@da hot o l ] Lo (4o0ntala2

(/0% ISt Dz [35C no- holled,

/mmfa/b//,@.ﬁ/i/ ’
d

Person In Charge (Signature)

Date:

Inspector (Signature) /WW (///}Mv , e ?«1

Date: /#/’3’/}0.&5'
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’ RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept. 4 N )
1234 Rossville Aye. License/Permit # Date /Z//ZS) /2/6&5

j Frankfort, IN 46041

Estabhshment Address City/State Zip Code A'Telephone
E toobd
%4 AIT, N ;'
OBSERVATIONS AND CORRECTIVE ACTIONS !
Item Number | Based on an inspaction Ihis day. the ilem(s) noled below identify violalions of 450 JAC 7-25, Indiana Rela| Food i Complete by Date: |

Eslablishment Sanilation Requirements, Violalions cited in this reporl must te correcled within the lime frames below or
as slaled in Seclion 475 and 476 of the Indiana Retail Food Eslablishment Food Cede,

T T

! Published Comment "/@}/ /Lf// l ){)/”/ﬁﬁd‘/a/bd% 001&// 77 /7? MJ o n—'{/pﬂ%
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Person In Charge Name Person In Charge (Signature) Date
Inspector Name Inspector (Signature) Date
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