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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance stalus (IN, OUT, NiO, N/A) for each numbered item

OUT=nol in compliance NiQ=nol observed

NIA=nol applicable

Mark "X" in apprepriale box for COS andfor R
COS=conrecled cn-sila during inspeclion R=repeal viotaton
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Supervision

’ ~ |Persanin charge present, demonstratas knowledge, and
IINDUT NIANIO ba/forms duties
{

N OUT@\JIO Propcrldlisposilinn of relurnad, previously served,
recondilioned & unsafe food

Time/Temperature Control for Safaty

6(IDUT M/A NiO

Proper ealing, lasling, drinking, er lobacco products use

2 |IN éLDNIA N/ﬂ Certifiad Food Protection Manager 1{E@UT NIANIO | Proper cooking lime lemparalures
Employee Health 19 lh@U} NJA NiO| Proper rehealing pracedures for hol holding
3w @- NIAN/O [Managemenl. food employes and condilional employee; ’ 20 @OUT NIA NIO| Proper coaling time and temperalure
knowledge, responsibilities and reporting 2 m@ NIAN/Q | Propar hot holding lemperatures |
4 |INOUT N/@ Propar use of restrizlion and exclusion 22 l?-l@N/A NI/O | Proper cold helding lemparalures
5 |INOUT N/P@m Pracedures for responding lo vomiling and diarrheal events {T_‘ 23 IP(G-_LJ)NIA N/Q | Praper date marking and disposilion
Good Hygienic Practices 24 Time as a Public Heallh Conlral; procadures &
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No discharge from 2yas, nose, and mauth

ZS@UT N/ANIO

Cansumer advisory provided for ravw/undorcookad
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Preventing Contamination by Hands

Highly Susceptible Populations

B{IMNDUT NIANIO [Hands clean & properly washed Zﬁ" INUT MIANIO ]Paslcurized foeds used; prohibilad focds nol offered | ’_—
9 ¢IM3DUT N/a 0 | Mo bare hand conlact with RTE food or a pre-approved Food/Color Additives and Toxic Substarices

alternalive procedure praperly allowed 27 IIN OUT /A0 |Facd addilives: approved & properly used | l
)O@UT NANIO | adequate handwashing sinks properly supplied and accessible Za(fl'.\)OUT N/AMNIO | Toxic subslances properly identified, slorad, & used | |

Approved Source Canformance with Approved Procedures
% OQUTNIANIO | Food ablained from approved source 29 |IN QUTEUADNO |Compliance with variance/specialized
process/HACCP
1 TFbOUT N/ANIO | Fond received al proger lemperalure )
1 INOUT NFAN/O | Faod in good condition, safe, & unadullerated
i R, idantin Risk faclors are imporlant practices or procedures idenlifiad as the

141N QUT@IAINIO R::jz‘&iddr:f&tis:a”ab'"' molluscan shellfish idenification, mosl pravalent contribuling faclors of foodborne illness orinjury.

p — - Public health interventions are conlrol measures to prevent

Protection from Contamination faodborne illness or injury.

154IN PUT NIA NiO [Focd separated ang prolecled I

1@UT N/AN/O

Facd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Good Relail Praclices are preventative measures !0 canlrol the addillon of pathogens, chemicals, and physical objects inlo foads.

Mark "X"inbax if numberad item is not in compliance

Mar’ "X" in apprapriale box for COS andfor R

COS=corrected on-sile during inspeclion R=repealt viclation

Compliance Status

{cos|r

Compliance Status [cos| R

Safe Foad and Water Praper Use of Utensils
30 | Pasleunzed eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice (rom agproved saurce i 44 Ulensils, equipmen( & linens: propedy slored, dried, & handled
32 Variance obtained for specialized pracassing melhcds 45 Single-use/single-service articles: properly slored & ysed
Food Temperature Control 48 Gloves used praperly
33 Proper cooling melhads used; adequate equipment for Utensils, Equipment and Vending
)( lemperature conlrtl &7 Feod & non-food confact surfaces cleanable,
34 Plant focd propery cooked for hat holcing properly designed, canstrucled, & used
a5 Appravad thaving mathads used 48 ;:‘(.J'g;vmshing faciliies: installed, maintained, & usad; (est
36 Thermamelers provided & zccurale 49 Nen-foad contact surfaces clean
Faod [dentification Physical Facilities
37 l)( IFoad prepedy labeled; original cc | ]— 50 Hol & cold vealer available; adequate pressure
Prevention of Foad Contamination 51 Plumbing instalied; proper backflow devices
38 insects, rodents, & animals not present 52 Seviagz & properly disposed
33 Conlamination prevented during foed pr ian, slorage & display 53 Tailet (acdities: preperdy cansiructed. supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refusa properiy dispased: faciliies d
41 Wiping cloths: properly used & storgd o / 7 ~ 53 Physical faciities installed, mainfained, & dean
42 Washing fruits & vegetables l / / / / . a / ) 2l A 56 Adequale ventilation & ightng; designaled areas used
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. , ]
1234 Rossville Ave. License/Permit # Date /0/30 2025
Frankfort, IN 46041
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OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHVMENT
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( RETAIL FOOD ESTABLISHMENT INSPECTION REPORT ‘
Clinton County Health Dept.
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| OBSERVATIONS AND CORRECTIVE ACTIONS

Based on an inspaction this day. the itm(s) noled below idenlify violalions of 410 JAG 7- -26, Indiana Relail Food Complete by Date:
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