RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossyille Ave.

Frankfort, IN 46041

Rélease Date /

No. of Risk Factor/Intervention Violations

¢ TimeIn 2

No. of Repeat Risk Factor/Intervention

" Time Out — - -
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Z

Date /Z// %&25
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Violations
Establishment %1{{ Address City/State ‘ B Zip 'Code | Telephone "7{;5
God-Toqgo I 390/ (S0 28 |prankeser ) 404 1659 - 7299

License/Pemit #

Permit Holder

DE) N éL .:700[

Purpose of lnspection'

ROUVT NG

Est. Type Risk Category
LFE= 2

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slalus (IN, OUT, N/Q, N/A) for each numbered ilemn

IN=in compliance

OUT=nol in compliance NiO=nol observed

NiA=nol applicable

Mark "X" in appropriate box for COS ancfor R
COS=correcled on-sile during inspection

R=repeal violation

Compliance Status Jees] = Compliance Status cos| R
: Supervision 17 I OUT@/O Propcrdlisposilinn of relurnad, previously served,
@UT NIAND Personin charge present, demonstrales knowledge, and recondilioned & unsafe food
¥ arforms duties Time/Temperature Control for Safety
2[IBPOUT NJANIO | Certified Food Protection Manager 18415 OUT N/A N/O Proper cocking lime & temperalures

Employee Health

194TNDOUT N/A NIO

Proper rehealing procedures for hol holding

HWRDUT NIANIO

Managemenl, food employee and condilional employee;
knowledge, responsibilities and reporting

20 | IN QUTAUANIO

Proper cooling time and ternperalure

21 JINDUT NIANIO

Proper hol holding lemperatures

4 |IN OUT N/ANTO roper use of reslriclion and exclusion 22 ’l‘f@UT N/ANIO | Proper cold helding temperalures
5 [INOUT N/A!@? Procedures for responding lo vomiling and diarrheal evants 23, T'N‘§UT N/ANIO | Proper dale marking and disposilion
Good Hygienic Practices 24 [IN OUT M/ANIO Time‘?s a Public Heallh Conlrol; procedures &
P el T |records . Ao

64 lr\QOUT N/ANIO | Proper ealing, lasting, diinking, er lobacco preducts use I Consumer Advisory

7 |IN OUT N/AQNIOPNo discharge from eyes, nose, and mouth l 25]In ouT{ualio F}onsumer advisory provided for raw/undescooked 1 1

ood
Preventing Contamination by Hands Highly Susceptible Populations
g ’@OUT NIA NIO | Hands clean & properly washed ZG‘ZIMUT NIANIO | Pasteurized foods used: prohibiled foeds nol offered l
BCEDDUT N/A N/O | No bare hand conlact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procedure properly allowad 27 |IN OUT&(’@’N/O Focd addilives: approved & properly used
10, T&OUT NANIO | Adequale handwashing sinks properly supplied and accessible ZB/'I@UT N/ANIO | Toxic subslances property identified, slored, & used
Approved Source Conformance with Approved Procedures
11 PNOUTNANIO | Faod obtained from approved source 29

IN OUT(dIARO ’Compllance yilh variance/specizlized

process/HAC

12{INDUT N/A NIO

Food received al proper lemperalure

13/ IFPOUT NJAN/O

Food in good condition, safe, & unadullerated

Required records available: molfuscan shelifish identificallon,

14{IN QUTARMIO

parasile destruclion

Protection from Contamination

[INDUT N/A NIO

Foad separaled and protecled

Risk faclors are imperlant practices or procedures identified as lhe
most prevalent contribuling faclors of foodbome ilness or injury.
Public heallh interventions are control measures to prevent
foodborne illness orinjury. 5

oSl

1

TN DUT N/ANIO

Focd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Goad Relail Praclices are preventative measures lo conlrol th

e addilion of pathogens, chemicals, and physical objects inlo foods.

Mark "X" in box if numbered item is not in compliance

Mark "X" in appropriate box for COS andjor R

CQS=correcied on-sile during inspection

R=repeal viclation

Compliance Status jcos[r Compliance Status [cos] »
Safe Food and Water Praper Use of Utansils
30 Pasleunized eggs used where required 43 In-use ulensils: properly stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: 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
1 Proper cooling melhods used; adequate equipment for Utensils, Equipment and Vending
temperature cenlrol 47 Food & non-food conlact surfaces cleanable,

34 Plani foad properly caoked for hol holding properly designed, canstructed, & used
35 Approved (hawing methads used 48 ;ﬁd]gpr:washing facililies: installed, maintained, & used; (est
36 Thermomelers provided & accurale 49 Non-food contact surfaces clean

Food Identification Physical Facilities
37 ] |Faod properly labeled; original conlainer | ] 50 Hol & cold water available; adequale pressure

Prevention of Food Contamination 51 Plumbing instal'ed; proper backflows devices

33 insecls, rodents, & animals not present 52 Sewage & wastevalerproperly disposed
39 Conlaminalion preventad during focd preparation, slorage & display 53 Toilet facdliies: properiy construcled, supplied, & cleaned
40 Personal cleznliness 54 Carbage & refuse propery di pased; lacifiies maintained
41 Wiping clolhs: propery used & stored 85 Physical faciiies installed, maintained, & dlean
42 Washing fruits & vegelables / 6 Adeguale ventilalion & fichting; designaled areas usad

/7
Person In Charge (Signature)//ﬂ W/%[/,,

4o

Date: / 0 /Z/' S’

Follow-up: YES NO (Circle one}  Follow-up Dale;

Inspector (Signature) \7’47 Lé/:/’” /é/ﬂ/ﬂl/h\_/ gf:/g
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

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

License/Permit #

B o/t /00

Establishment{;\_i)\/'-)/m‘t

Address

7200 W S 25

City/State

Zip Code

Telephone

Coel-T0-G0 11

OUTDOOR FOOD OPERATION & MOBILE R

ETAIL FOOD ESTABLISHMENT

IN=in ccmpliance

OUT=nol in compliance

Circle designated compliance slatus (IN, OUT, N/A) for each numberad item

N/A=nol applicable

Mark "X"in appropriate box for COS andlor R
COS=carrecled on-sile during inspection

R=rapeal violation

Compliance Status

cQas

Compliance Status

Cos| R

57 |IN OUT NPAN/O [ Quldoor Faod Operation

58] IN OUT N/ANIO I Mobile Retail Foed Establishment

Eslablishment Sanilaticn Re

TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Logation Temp
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[ OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspectlion this day, the item(s) noted below identily violalions of 210 IAC 7-26, Indiana Relail Food Complete by Date:

quirements. Violations cited in lhis repart musl be corrected within lhe lime frames

below or as stated in Seclion 475 and 476 of lhe Indiana Retail Food Establishment Food Code.

A

Date: / 6) '/Z/;Z\?

Inspector (Signature)

P4
Person In Charge (Signature) /Mﬂ
N

ST—“
253

L

Dates/ O/ /42

/?/, i & ]
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date / O// /’ 25
Frankfort, IN 46041 / % 22
Estabhshmen{ ubwkﬁlxddress City/State ’le Code fTelephone
émi»foﬁe |
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspaction lhis day, lhe ilem(s) noled below identify violalions of 410 JIAC 7-25, Indiana Relail Food

Eslablishment Sapitation Requiremenls, Violalions cited in this report musl ce correcled within the lime frames below ar
as slaled in Seclion 475 and 476 o! the Indiana Relail Food Establishmenl Focd Cede,

Complete by Date:

Published Comment @U Q/C/L/// hL D()f—/ﬁﬂ,}xj&/[)d?é O(;—ZZ//O/ f‘ [ !—l)[‘r'-‘c_{/bﬂ%
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Per;un In Charge Name

Person In Gharge (Signature) Date
fpeil Honder 7o T DS

| Inspectar Name
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