ETAIL FOOD ESTABLISHMENT ( Ak 2/

Clinton County Health Dept. No. of Risk Factor/Intervention Violations @ Time in

1234 Rossville Ave. Time Oul

Frankfort, IN 46041 No. of Repeat Risk Factor/intervention @/

Violations 4
Establishmentj;éA _ Address City/State Zip Code Telephone 76)5
Sehvle: Maket Tacist, 1. wiener < FRANE LT TN| 4604 |657-185¢
License/Permit # ’ Permit Holder Purpose of lnspectior’x Est. Type Risk Category
Seve W bzxzﬁ Rovtine BEE 3

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slatus (IN, OUT, N/O, NJA) for each numbered jlem Mark "X" in appropriale box for COS andfar R
IN=in compliance OUT=nol in compliance NIO=nolobserved  N/A=not applicable COS=correcled on-site during inspection R=repeal violation
Compliance Status [eos] = Compliance Status cos| R
i 5 l( disposili lurned, previoust ved,
' Supervislon 17 i OUT@_//DJ/O P cpcr» .ISP sition of relurnad, previously serve
E)UT NANG Personin charge present, demonstrales knowdedge, and recondilioned & unsafe food
1! NAND Barforms duties Time/Temperature Control for Safety
I@UT N/ANIO | Certifiad Food Protaction Manager 18 _I_N/bUT NIA NIO | Proper cooking time & lemperalures
Employee Health 19 IE)UT N/A NiO | Proper rehealing procedures for hol holding
3 fINQUT N/ANIO | Management, food employee and conditional employee; 20 |IN OUT QUABIO | Proper ceoling time and temperatura
9 knowledge, responsibilities and reporting 21 {IDUT NIA NIO Proper hot holding lemperatures
4 |IN QUT N/A¢IOP)| Proper use of restriclion and exclusion 22(INOUT N/A N/O | Proper cold helding temperalures
5 'IN))UT N/AN/Q | Procedures for responding lo vomiting and diarrheal evanls 23 /RDBUT NJANIO Proper date marking and disposilion
Good Hygienic Practices 24 |IN OUT@/J@NIO Time[?s a Public Health Conlrol; procadures &
records
6 (INDUT N/AN/O |Proper ealing, lasling, diinking, or lobacco products use Consumer Advisory
7 |INOUT N/ARIO No discharge from eyes, nose, and mouth ZSIIN ouTrapio lCansumcradvisory provided lor raw/undarcooked I I
3 food
Preventing Contamination by Hands Highly Susceptible Populations
B/[IPOUT N/A NIO [ Hands clean & proparly washed 2| IDOUT N/ANIO | Pasteurized foods used; prohibiled focds nol ofered [
9 I/N UT N/A NiO | No bare hand contact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procadure praperly allowed 27 [INDUT NMAN/O |Foed addilives: approved & properly used [
107INOUT NPAN/O Adequale handwashing sinks properly supplied and accessible 28 Ig))UT NIAN/O | Toxic substances properly idenlified, stered, & used |
Approved Source Conformance with Approved Procedures
11/[WOUT NVANIO | Faod obtained from approved source 29 | IN OUTIAN/O ’Compllance with variance/specizlized
Y ° Aintod fronyapipn v l X process/HACCP P
12/] INDUT N/A NIO [Food received al proper lemperalure » R
13{TOUT N'ANIO |Food in good condition, safe, & unadullerated
N . i . Risk faclors are imperlant practices or procedures idenlified as lhe
14{IN QUTQN/ANIO R:g‘g;zdd':f&i;:xa“able' molluscan shellfish identificalion, mosl prevalent contribuling faclors of foodborne illness orinjury.
p = Public health interventions are control measures to prevent
Protection from Contamination faodborne iliness or injury.
15INOUT NIANIO [Focd separated and prolecled
ﬂi(WDUT N/AN/O [Facd-contacl surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Gocod Relail Praclices are preventative measures lo control the addilion of pathogens, chemicals, and physical objects inlo foods.

Mark "X" in bax if numbered item is not in compliance Mark "X" in appropriale box for COS and/or R COS=cormecled on-sile during inspeclion R=repeal viclation
Compliance Status jcos|r Compliance Status Jeos] ®
Safe Foad and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linans: propedy slored, dried, & handled
32 Variance oblained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Control 48 Gloves used properly
33 Proper cooling methads used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrol 47 Food & non-food conlact surfaces cleanable,
34 Plant food properly cooked for hal holding properly designed, canstructed, & used
a5 Appraved (hawing methads used 48 :‘;?szashing facilities: installed, maintained, & used; lest
36 Thermomelers provided & accurate 49 Non-food conlact surfaces clean
Faod Identification Physical Facilities
37 ] ]Foad properly labeled; original cortainer ] _]_— 50 Hol & cold waler available; ad: pressure
Prevention of Foad Contamination 51 Plumbing installed: proper backflow devices
38 Insects, rodents, & animals not present 52 Sewags & properly disposed
39 Conlamination prevented during focd preparation, slorage & display 53 Tailet faciliies: properiy conslrucled, supplied, & cleaned
40 Personal cleanliness 54 Carbage & refuse propedy di D 1, facifities maintained
41 Wiping clolhs: propery used & slored 55 Physical [aciiies instailed, mainfained, & dean
42 Washing fruits & vegetables . 7 /7 56 Adequale ventilation & fighting; designated areas usad

Person In Charge (Signature] /— %/')//)/\/7’ Date:
Ay F Pl SR T
Inspector (Signatura) W s 4@/%4.,, 5/ \__iFollow-up: YES NO (Circle onc) Follow-up Date;
[ y 4
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Irankfort, IN 46041

License/Permit # Date /47/ (;/1/202/3"
Establishment 1’(,, Address City/State Zip Code Telephone
< hl = M’\/‘MIMQ
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHVMENT
Circle designatad compliance slatus (IN, OUT, NIA) for each numberad ilem
IN=in cempliance OUT=nol in compliance NIA=nol applicable

Compliance Status

Mark "X"in appropriate box for COS andlor R

COS=carrected on-sile during inspecticn

R=rapeal violation
cos| R Compliance Status Cos| R
57_|IN OUT NJAN/O | Ouldaor Faod Operation 58] IN QUT N/ANIO | Mobile Retail Food Establishment
TEMPERATURE OBSERVATIONS
é«:‘_ J Item/Location Temp ltemILocatlon Temp ItemlLocation Temp
fam )] C VAT T r/lvf =7 2 L V#1242 - Z
h,ﬂ“ﬁn‘;,k [N )’v\-btk/ —6‘()4,4\.) /V‘C‘{’:,MN!\/ Cibcl )y i )00,9/4 ﬁﬁﬁ tff{/r
mec chell qead] 357 | P 54 meJ 30° | pamy s 2207
clie Cozam 237 |Fiick VT P Ctob | 30° SR
] & B = , £ s 2o
St =22 Cheese | 5 Gj’f.a/"tv._,l,{ Sty I’J(Zl‘hyki 0 25° 8 Dy s 32
2 =g
OGN S AP 337 1o \ cedsr,| 397
7 J” c ~ /N 2
cagen BeEans | /465 | jam <AL 37 N e 277 377
! 210D ik | [ 377 B ﬂz;wu 5
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspection this day, the item(s) noted below identily violations of 410 JAC 7- -25, Indiana Relail Focd Complete by Date:
Eslablishment Sanilalicn Requiremenls. Violaticns ciled | in this repart must be corrected within the lime frames
below or as stated in Seclion 475 and 476 of lhe Indiana Retail Food Establishment Food Code.
No viol 7t7 o= Ntz @+, M 91‘ LIS D Zionl
AU sn (,o.m?( LANCe. P2l TDOH Lods
Person In Charge (Signature) d//)/ Wﬁ" Date: .
/ >
Inspector (Signature) 7\MW //m C/é/,é/ Date: /9/? ’02’_(;
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit#  |Date /&> / = > <
Frankfort, IN 46041 | / 7/ 202
Establishment 7= 4 —{Address City/State Zip Code ;’Telephune
L 7
Sehwlz Mapkst f |
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspzction Ihis day, the ilem(s) noted below identify violzlions of 470 JAG 7- -26, Indiana Relail Food

Eslablishment Sapitation Requirements, Violalions cited in this report musl e corrected within the time frames below or

| Complete by Date:
as slaled in Seclion 475 and 475 of Ihe Indiana Relail Food Eslablishment Food Ccde,

I /L)Oy g/&/ | vl j()/’/ ﬁm\/a/bd%s ouz‘//m Q Ry "‘1"904/{

charsies (ff peil Q25 Ty elodyng £ / b ea L4,
AsID f/yﬂza ne g crq0 UAD p/éor:abw 414/‘/’/4674’
ArhN Lo h r ?eiu L Mmencts

Person In Charge Name

Date
Jebt Hopdarsen e /9725
| Inspector Name Date
RODNEY LA /é/ﬁ’/iwiﬁ'
i
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