RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041
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Supervision 17 1IN OUT@UO Proper dispositicn of relurnad, previously servad,
dDUUT NIANIO LF’ers:Jn in cl.)_argc presenl, demonstrales knowledge, and recondilioned & unsafe fcod
peiforms duties Time/Temperatdre Control for Safety
2 ]lN OUT@ NICﬂ Certifiad Food Pratactian Manager || 18 |IN OUTﬁIA)J/O[Pmper cocking lime & lemparalures
Employee Health 19 [IN QUT {7ADN10 Properrehealing pracedures for hol holding
z@our NIANIO | M2nagemanl. food employee and candilional employae: 20 |4 OUTKIRHIO| Proper cooling me and lemperatura
knowledge, responsibilities and reparting 21 {IN OUTAIARIO Proper hol holding lemperatures
4 |IN OUT NIA 10D Propar usc of restriclion and exclusis | 22{BPDUT NIANIO [ Proper cold helding temparalures
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Safe Food and Water Praper Use of Utansils
30 | Pasleurized eggs used where required 43 In-use ulensils: properly slored
31 Water &ice (rom apgroved source F 44 Ulensils, equipmeant & linens: propery slored, dried, & handled
32 Variance obtained for specialzed pracassing melkods 45 Single-usafsingle-service articles: progerly slored & used
Food Temperature Control 48 Gloves used praperly
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lemparature conlrel &7 Food & non-food contact sudfaces cleanable,
34 Plant facd propery cooked far hat holding properly designed, canstrucied, & used
a5 Appraved thawing methads used 48 ‘sﬁé‘g;;washing facilifies: installed, maintzined, & usad; les{
36 Thermemelers provided & aceursle 49 Nen-food contact surfaces dlean
Faod Identification Physical Facilities
37 ] ]Fuod preperdy labeled; original container | T— 50 Hot & cold waler availatle; ad: pressure
Preventian of Foad Contamination 51 Plumbing instaled; proper backflow devicas
38 Insects, rodents, & animas not prasent 52 Seviaga & wast properly disposed
39 Conlamination p  during focd preparation, slorage & display 53 Tailet faddities: aropetdy Consfrucled, supplied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse praperiy dispased; facilities maintained
41 Wiping clolhs: progerdy used & slored 55 Physical faciities inslalled, mainianed, & clean
42 Washing fruits & vegetables <6 Adzquate ventlalion & ighéng; designaled areas usad
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dep.
1234 Rossville Ave,
Frankfort, IN 46041
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