RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

/
ngg{gys

I
Date /2 0/2;/2572

No. of Risk Factor/Intervention Violations

Timeln /7 /D a4

&

Violation

No. of Repeat Risk Factor/intervention
S

7

Time Out// ’4/0 p

7%

Establishment

Suéw./\;b( c?\f lﬁﬂzméfw

Address

1437 £ (ibrel gt

City/State

ERANEEL LT TN 4l &2t ]

IZip Code Telephone 7é§

65746060

License/Permit # { Permit Holder

. Todl  MCey

Purpose of lnspection/

TOITINE

Est. Type

RFE

Risk Category

2

FOODEORNE ILLNESS RISK FACTORS\AND PUBLIC HEALTH INTERVENTIONS

Circie designated compliance stalus {IN, QUT, NIO, NIA) for each numberad item

IN=in campliance OUT=nol in compliance NIO=nacl observed

NiA=nol applicable

Mark “X" in appropriale box for COS and/ar R
COS=canected on-sile during inspeclion R=repeal violalion

Compliance Status . [eos] = Compliance Status cos| R
. Supervision 17 | OUT@.’/‘O Prcper.dispusiliun of relurned, previously servad,
; /|-" UT WANID jPers:n in charge present, demonstralas knowdedge, and recondilioned & unsafe food
[IPOUT NiAN: performs duties Time/Temperature Control for Safety
2 INﬁ)UT N/AN/O ]Ceﬂiﬁed Foad Protecticn Manager 1841IOUT NIA N/O | Proper cocking lime & lemperalures
Emplayee Health 19 UT N/A NiO| Proper rehealing pracedures for hal holding
v 1% UT NAN/O | Management, food employee and condilional employee; 20 {INOuT Nl’(!\-‘-‘”o'}mp”c':°“”9 time 2nd temperature
_._| knowdedge, responsibilitics and reparting 214DOUT MiA NIO Proper hol holding lemperatures
4 |IN OUT NAEI_DProper use of restrizlion 2nd exclusion 220NDUT N/A NJO Proper cela holding temperalures
5 [INQUT NIA'ﬁLQ,PPmcz:Cure:; for responding lo vomiling and diarheal events | 23(_1@0UT NIANIO | Proper date marking and disposilion
Good Hygienic Practices 24 |IN OUTEUANIO Tlmedas a Public Health Cantrol; procadures &
e L -
GMUT N/A NIQ |.°roper 2aling, lasling, diinking, or lobacco products use Cansumer Advisory
7 {INOUT N/A @Nu discharge Irom ayes, nose, and mouth 25 llN OUT/O Consumer advisory provided for raw/undercookad i l
i . | . - - food |
Preventing Contamination by Hands Highly Susceptible Populatians
BIEOUT NIA NIO | Hands clean & propaify washed ZECTMUT NIANIO ]Pasleur‘ized foods used; prohibiled focds nol offered l J_.
g\/j’@UT N¢ANiQ | Mo bare hand conlact with RTE food or a pre-approved Food/Color Additives and Taxic Substances :
alternalive procedure properly allowad 27 | IN QUTEZaN/O [Food addilives: approved & properly used |
10<MUT NANQ | Adequale handwashing sinks properly supplied and accessible | 280 INDUT NIANIO Toxic subslances properly idenlified. slored, &used | (
Approved Source Conformance with Approved Pracedures
1 JQJUTN/AN.‘O Food oblained from approved source 29 | IN OUTEUAYO | Compliance with variance/specizlized [
process/HACCP
12 /1N JUT N/A N Food received al proper temperalure
13INDUT NIANIO [Food in gacd condition, safe, & unadullerated i I
- R . K i G Risk faclors are important practices or procedures idenlifiad as the |
~ Y | Ra d d 3 i lifis} ion, o : L 1
141N OUT(& /;\DzO ;g‘::; d(:sc;‘rmsli:;allable maliuscan shellfish igentificaion masl prevalent contribuling faclors of foedbome illness orinjury.
p _ — Public heallh interventions are centrol measures to prevent
Protection from Contamination {_faodborne iliness or injury.
1FUNDUT NIA NID [Focd scparaled and prolecled i
‘.M@DUT NIAN/O |Focd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Gecd Relail Praclices are prevenlaiive measures lo canlral the addilion of path

ogens, chemicals, and physical objects inlo foads,

Mark X" in box if numbered item is nat in compliance

Mark "X" in appropriale box for COS andior R

CaS=comacted on-sile during in spection R=repeal viclation

Caompliance Status xosir Compliance Status LcoSI R
Safe Food and Water Proper Use of Utansils
30 | Pasteurized eggs used where required ’; 43 tn-use ulensils; prapariy stored
31 Watar & ice from approved source 44 Ulensils, equipmenl & linens: propery slored, dried, & handled
3z Variance oblained for specialized processing melheds | 45 Single-uselsingle-senvice articles: properly slored & used
Food Temperature Controf |48 Gloves used properly
3 Praper cooling methads used; adequate equipment for | Utensils, Equipment and Vending
lemperature cenlrel a 47 Food & non-food contact sufaces cleanable,

34 Plant focd propedy cacked far hal holding properly designed, canstructed, & used
35 Appravad thawing melhads used 48 ‘s«g?p{:washing facifilies: installed, maintzined, & usad; lest
36 Thermomelers provided & accurale 49 Non-food conlact surfaces clean [

Faod Identification Physical Facilities
37 | {Food property tabeled; ariginal container ] sa | {Hot & cald water available; adequale pressure

Prevention of Foad Contaminatian 51 | i Plumbing inslalied; proper backflow dovices

33 lnsects, radents, & animals not present 52 | Seviags & wasty properly disposed
9 | Contaminalion prevented during focd preparatian, slorage & display 53 Tailet faciities: properdy construcled, supplied, & claaned
40 Persanal cleaniiness 54 Carbage & refuse propedy dispased: laciliies maintained
41 l Wiping clolhis: propery used & slored 55 Physical facifities inslalled, maintained, & dean
42 ‘ Washing fruits & vegelables / =6 Adequale ventilation & fighting; designaled areas used

Person In Charge (Signature/ ) 4‘—"

TN T W2 AT

Date: /0/ o/ 25

Y Wi EHL

Fallow-up: YES NO {Ciccle ana)

Follow-up Date;

Inspector {Signature) M/w/
J
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

License/Permit #

Date /O/é) 2025

Establishment Address

City/State

Zip Cade

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated cormoliance status (IN, OUT, NiA) for each numberad item
IN=in compliance OUT=nsl in compiiance NIA=nol applizable

Mark “K"in appropriate
COS=carrected on-sile during inspeclicn

box for COS andlor R

Compliance Status

Compliance Status

R=epeal violation
:-’.'05 13

57_|INOUT NPAN©O | Outdoor Faod Operation

38 [ IN QUT N/AN/IO I Iabile Retail Faed Establishment !

TEMPERATURE OBSERVATIONS

‘

Ilem/Localiqn“ | Temp |

S NACA

Item/Location | Temp ItemiLaocation Temp
haerp “07= L UML) PP
| TeMRTIR. | 457 Ve 397
_A_czépw_e@ﬂ 37°

cstadlishment Sanitaticn °equrunen1_‘ Violaticns cited'in this

Y7 o r— M UL =
ZUNA <S4 /YD 3 70 i %&%T—&‘-UK L£D
—_ ] 7|
TR je 327 | pfe ) N -
f 2 2%
OBSERVATIONS AND CORRECT] IVE ACTIONS
Item Number Euar_d on an inspzclion this day, the item(s) noted below identify viclations of 4

101AC 7-25, Indiana Relail Facd

repart must be corrected within the time frames
o'-lo ¥ Or as slaled in Seclion 475 and er of lhe Indiana Retail Food Esiablishment Food Code.

Complete by Date:

7:/’[) 4D ”'74/1;»,4/(

Zk‘,/'wg@‘f?ﬁzﬂ

7 31.0(_,(’/[7.9A/ .

Al on co wa/ﬁﬂff’

Person lnCharge(Slgn:iure) //7 //

| Date:

|Inspec(or(51gnalure) S l /%/ﬂ .«Zy/’ (7’ /// /1///\/ 0_,(( A

Date: / d/ é/ 21);

R
v
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RETAIL FOOD ESTABLISHME\IT INSPECTION REPORT |
Clinton County Health Depi.

1234 Rossville Ave. Li " /
Frankfort, IN 46041 nensERemil:  |bme g L/g,@ >

Establishment | Address City/State ’Z;p Code Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS
{tem Number | Based on an inspecticn ihis day. the ilem(s) noled below identify violations of 410 IAC 7-26, Indiana Relail Food Complete by Date:
Eslablishment Sanilation Requiremants, Violalions cited | in this report musl te correcled « within the lime frames below or
as slaled in Seclion 475 and 476 of the Inciana Retail Food Eslablishment Focd Ccede,

Published Comment ,QC)U Jg(,// l )()ZL'/ ﬁﬂ:}\/ﬁ/bd# O(J'Zé// 77 /7/ ,,\g:j' Lj/‘,ﬁ“%bﬂ’//{

Chrrerjes (&B‘F Ape //2@5/5“\ Zneloa /15 ) / el Hea [
e Hyfi‘fﬂ g cleas Op p,éoC(’a/u,(ié( d14eohef
AN b7t RO VLAE Mmencts

Persan In Charge Name Persan In Charge (Signature) Date
_ |
Inspector Name [ Inspectar(Signature) // Date
e Puy -
RodNeLs WaAIN 4/‘/&” (//% /j/u/ /)& S 2ep
{
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