RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

A
‘}2%3(5;0232 Date /2//$’ /}095-
Timeln Z« YS /)“"‘/
Time Out 385Pv/

No. of Risk Factor/lntervention Violations A/

No. of Repeat Risk Factor/intervention 1

Violations -
Establishment Address City/State Zip Code Telephone 76’75
Sobwty Resulle 123 PN <7, |aossunit, 74 | Hoes 379~
License/Permit\# Permit Holder Purpose of Inspection Est. Type Risk Category
SAVD )
Ji o<71c L <‘f&€h_l,uﬁ7/7 RO e s o

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance slalus (IN, OUT, N/, N/A) for each numbered ilem Mark "X"in appropriate box for COS andfor R
IN=in compliance OUT=nol in compliance NiO=nal observed ~ N/A=nol applicable COS=correcled on-sile during inspeclion  R=repeal violation

Compliance Status

[eos] m Compliance Status cos| R

Supervision

17 |In ouTfaNio Proper disposition of relurned, previously served,

-

Personin charge present, demonstrales knowledge, and
@)UT NIANIO

erforms duties

recondilioned & unsafe food
Time/Temperature Control for Safety

n

INPUT NIANIO | Cerlifed Faod Protection Manager  A/0) CEAT. ERnbit 18 [IN OUTQUANIO | Proper cooking lime & temperalurcs

Employee Health

15\}"[ UT N/A NIO| Proper rehealing procedures for hol holding

3(INJOUT N/AN/O |Management, food employee and conditional employee;

knowledge, responsibilities and reporting

20 | IN QUTAIZANIO | Proper cooling time and lernperature
21/TNDUT NIANIO Proper hol holding lemperatures

4 |IN ouT NACID))| Proper use of restriclion and exclusion 22 |IN GLJ_T)NIA N/O | Proper cold helding temperalures
5 [INOUT NIA@ Procedures for responding lo vomiling and diarrheal events 2YTINOUT N/AN/O | Proper dale marking and disposilion
Good Hygienic Practices 24 [ IN OUTEUANIO T!me(jxs a Public Heallh Conlrol; procadures &
recor
6 (INDUT N/A NIO Proper ealing, lasting, drinking, cr Iobacco products use [ Consumer Advisory
7 \w OUT A [ No discharge from eyes, nose, and mouth l zslm OUT X7ANIO Cansumer advisory provided for raw/undarcooked 1 l
food

Preventing Contamination by Hands

Highly Susceptible Populations

@

@JUT NIANIO | Hands clean & proparly washed

IW)OUT N/ANIO | Pasteurized foods used; prohibiled focds nol offered l [_

9((INIDUT N/A N/Q | No bare hand conlactwith RTE food or a pre- approved

alternalive procedure praperly allowed

Food/Color Additives and Toxic Substances
27 N))UT N/AN/O |Food addilives: approved & properly used I

10 |INGUTH)VANIO

Adequale handwashing sinks praperly supplied and accessible 2 IFDOUT NIANIOQ | Toxic subslances properly idenlified, stored, & used I

Approved Source

Conformance with Approved Procedures

11 INOUT NJANIO | Faod obtained from approved source

29]IN OUTG DJ/O Compliance wilh variance/specialized
l 'procrf..s/‘rm P I l

12 INOUT N/A N/O | Food received al proper lemperalure

134TNOUT NFAN/O [Food in good condition, safe, & unadullerated

14{IN QUT

A0 Required records available: molluscan shellfish identificallon,

parasile destruction

Risk factors are imporlant practices or procedures identified as lhe
most prevalent contributing faclors of foodborme illness orinjury.
Public health interventions are control measures to prevent

Protection from Contamination

foodborne iliness or injury.

1 OUT N/A NiO |Food separaled and prolecled

16 |INQUDN/ANIO |Focd-contact surfaces; cleaned & saniizad

GOOD RETAIL PRACTICES

Gocd Relail Praclices are preventative measures lo canlrol the addillon of pathogens, chemicals, and physical objects inlo foads.

Mark "X" in boxif numberad item is not in compliance Mark “X" in appropriate box for COS and/or R COS=correctad on-sile during inspeclion R=repeat viclation
Compliance Status fcas[r Compliance Status [cos]
Safe Food and Water Praper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Ulensils, equipment & linens: propedy stored, dried, & handled
32 Variance oblained for speciaiized pracassing melhods 45 Single-use/single-service articles: propery slored & used
Food Temperature Control 46 Gloves used properly
3 Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrol 47 Feod & non-food contact surfaces cleanable,
34 Plant food properdy caoked for hol halding properly designed, canstructed, & used
35 Approved thawing methods used 48 !‘llngpr;washing faciiilies: installed, maintained, & used; (est
36 Thermomelers provided & accurate 49 Nen-food contact surfaces clean
Faod Identification Physical Facilities
37 | lFood properly labeled; original container l I 50 X Hol & cold water available; ad pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Sewags & tevalerproperly disposed
39 Contamination p ted during focd preparalian, slorage & display 53 Tailet faciliies: properdy constructed, supplied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse propery dispased; facifities | d
41 Wiping clolhs: propedy used & slored 55 | X_|Physicat faciities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequale ventilation & lighting; designaled areas used
Person In Charge (Signature} é’ /|9’ /é];.b' //Y Date:

“At M
Inspector (Signature}) 7% ?/4/ 2 ‘Z Fallow-up: YES NO (Circle one} Follow-up Date:
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. L {Permit TR : 5 -
Frankfort, IN 46041 ieense/Permi ate /Z/ ) E (285

Establishment Address City/State Zip Code Telephone
b AM.R(:?)U[” 2
£ OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHVENT
Circle designated compliance status (IN, OUT, N/A) for each numberad item Mark "X"in appropriate box for COS andlor R
IN=in compliance OUT=nol in compliance N/A=nol applicable COS=corrected on-sile during inspection  R=rapeal violation
Compliance Status cos| R Compliance Status S| R
57 |IN OUT NJAN/O | Quldoor Faod Operalion 58] IN OUT N/AN/O [ Mabile Relail Food Establishment
TEMPERATURE OBSERVATIONS
M@’U Item/Location Temp ,_ltemiLocatign Temp Item/Location Temp
- N ., ~ = P Va2 e . 3 —
®BLES 7o NTOES S g AT parS 122% | PhZ Lo forpm
| - -2 ¥ o
L2ITC2 435 5p0 I 740 Lleese 27°
- &
chacliea 37
Stk confed | o4° W T, Fozzrp |
: . / 2 :
Bicken—corkay) JOF y ova >©
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspaclion this day, the item(s) noted below identify violations cf 410 IAC 7-25, Indiana Retail Focd Complate by Date;

Eslablishment Sanilaticn Requirements. Violations cited in this repart must be carrected within the lime frames
below or as stated in Seclion 475 and 476 of the Indiana Retail Food Establishment Food Code.

#26) | Dseprecy ap p <ifh 14 21 Al B.OH, g457

| fse, #o doy 1
207 | Qlsdp i hehog =umup /P by /5/40/0 o

S et 7

oo 272100 @) DL o2 3 ez L mmeciatel 7
#oe> C| pbscoed feol)no Froceds | [acb ok vordap € ,
on gpont hrod s)wi. ’ Y inmiedintel
Axe) | obeotnzel wiaden [ehband on F compiotnent .
=ik n pack LEhen] s DAY Nend //%/ﬂ&'//ﬂff@g

<

(97
/7

i MUS% haOe. A aeeit pepwn t ’pummmn%/
’DLSPK&{QAJ N SToRe /L‘(‘ﬂ// 4+ me=s A J

Date:

Persan In Charge (Signature) /ﬁ; ?QM/W 2
oues/ 2/ B/ 2525

Inspector (Signature} %‘,MZUW W / WA’, ggj
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as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishmenl Food Cede,

RETAIL FOOD ESTABLISHMENT INSPECTIOM REPORT
Clinton County Health Dept. o
1234 Rossville Ave. License/Permit # Date /y/ & /7/02’5 .
Frankfort, IN 46041 | ;
i
Establishment gAddress City/State [Zip Code [Telephone
P
J') Y Z) WALy —-%d-s;m/ |
{ OBSERVATIONS AND CORRECTIVE ACTIONS !
Item Number | Based on an inspsction this day. the ilem(s) noled below identify violalions of 410 IAC 7-26. Indiana Relail Food Complete by Date: |
Eslablishment Sanilation Requiremsnts, Violations ci ited in this reporl musl te correcled within the lime frames below ar

Published Comment ), ), ‘K/&‘/ v Dot havicltsts outls 711 5 . o‘l‘m”'wu(
clrperes (&ef /’L,D/z,ffzﬂz/g \ fn(,lc/o//ﬁ > Lmplos ges ///‘gﬂ /fA
and Hyaiene g ¢ leqns Op péo@d/w /l//‘lf/i &
ANb L 74 f—é" ?@/ﬁt) r2 I/V&Q/V\j{’
Persan In Charge Name » . rsan In Charge (SigAnature) Date
Plecoobh Taster Eplon e
Inspector Name 'lnspectO((Signalum) / Date
Roduey £ i e4/s 7@%?// / M ) s#L /-%//5’ (2035
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