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RETAIL FOOD ESTABLISHMENT /0‘%"‘//“5 | o
INSPECTION REPORT Release Date Date /27 27}/,7& 79
Clinton County Health Dept. No. of Risk Factor/Intervention Violations @ Time In [Z J18,;
1234 Rossville Ave. TimeBuly 7 4 afsd vk
Frankfort, IN 46041 No. of Repeat Risk Factor/intervention
Violations

Establishment Address City/State ’Zip Code Telephone 7&35'
THe Fox pezny !

FRAMIEIT Cotmimon's| S0 N, PABE. Dp FRANKEDO ) | etei) |59~ i52-¢4

License/Permit # Permit Holder Purpose of lnspee(io’n Est. Type Risk Calegory

Aebos tovad, LLE ROVEZNE- |Gl 2

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance stalus (IN. OUT, N/O, N/A) for each numbered item Mark "X" in appropriale box for COS anclor R
IN=in compliance OUT=nolin compliance NiQ=nclobserved  N/A=nol applicatle COS=ccriecled on-sila during inspeclion R=repealviolation
Compliance Status fcs| » [ | Compliance Status cos| R
. Supervision 17 ,!M oUTETAWIO Prapcr.d.isposilicn of relurnad, previousiy served,
( UR)UT NIANIO Li?:;?r:lrndﬂ;iirge presenl, demonstratas knowledge, and m'cond:!mned & unsafe food
i P 3 4_ Time/Temperature Cantrol for Safety
2 IN)CUT NIAN/IO ]C-:niﬁ-:d Faod Protaction Manager IB([IL'DJUT NIAN/Q | Preper cooking lime & temparalures
Employee Health 19/TADDUT N/A NiO Properrehealing praceduras for hol halding
3 @UT NIANJO | Managemanl. food emoloyee and condilional emplayee: 20 lN OUTEUANIO | Proper cooling lime 2nd temperature
knowdedge, responsibilities and reparting 2JIEDUT MIA NIO Propar hol holding lemperatures
4 |INOUT NAQID) | Propar use of rastrizlion and exclusion f 27TDDUT NIA N/O Proper cold helding temparalures
5 |INOUT N/Aé@' Pracedures for responding lo vomiling and diartheal evenls | 234TRDOUT MAN/Q Praper dale marking and disposilion
Good Hygienic Practices 24 IIN OUT@;O rTerch_:J’E a Public Health Canlral; procadures &
G MUT NIAN/O | Proper ealing, tasling, drinking, cr lobacco products use | T “Consumar Advisory B .
7{INDUT N/A NIO | No discharge from ayas, nose, and mauth I 25(INJOUT N/A NI rCogsumcr advisory provided for ravi/undarcookad l ‘
i 00
Preventing Contamination by Hands o o Highly Susceptible Populations
8 INDUT NIA NO [Hands clean & proparly washed 26 @UT NIANIO ]Paslcun’zed loeds used; prohibiled foeds nol offered | T
9 @our N/ANiQ | Mo bare hand conlact wilh RTE food or a pre-approved Food/Color Additives and Toxic Substances
alternalive procedure praperly allowad 27 [IN OUT@N/O Focd addilives: approved & properly used | [
1 'm)OUT NANIO | Adequale handwashing sinks properly supplied and accessible 2 IQOUT N/ANIO | Toxic substances properly idenlified, slerad, &used | |
Approved Source Conformance with Approved Praceduras
1{INDUTNANIO [ Food abtained from approved source 29 [IN QUTQUEM/O | Compliance villh variance/spacizized , [
process/HACCP

1 _I[‘mu'l' N/ANIO | Food received al proper temperalure
13 1NDOUT NPANIO |Food in goad condition, safe, & unadullerated

: . p - et Risk factors are impoilant practicas orprocedures idenlifiad as lhe
. aquire ds av; le: i hellfish identificatlon, S : L
1‘1"-‘1 ouT@unio | Reauired recards available: moluscan shellfish identification most prevalent contribuling faclers of foodborne illness orinjury.

pamasite deslru_cltcn = Public health interventions are control measures to prevent
Protection from Contamination faodborne illness or injury.

1ZLPOUT NIA N [Food separated and prolected
1%_!_N)JUT N/ANIO |Facd-contact surfaces; cleaned & sanifized

GOOD RETAIL PRACTICES

Gozd Relail Praclices are praventative measures o conlral the addillon of pathogens, chemicals, and physical objects inlo foads,

Mark "X"inbax if numbaraditem is not in compliance Mark "X" in appropriale box for COS andior R COS=ceirected on-sile during inspaclion R=repeat viclation
Compliance Status fces|w Compliance Status . cos| R
Safe Foad and Water Praper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils: propery slered
31 Waler & ice (ram apgroved source 44 Ulensils, equipmenl & linens: propery stored, dried, & handled
32 Variance obtzined for specialized pracessing melhods 45 Single-use/single-sarvice articles: propery slored & used
Food Temperature Control 46 Gloves used praperly
13 Proper cooling melhads used; adequate equipment for Utansils, Equipment and Vending
lamperature cenlrel & Feod & non-food contact surfaces cleanable,
34 Plant focd properly caoked far hat holding proparly designed, canstructed, & used
35 Appravad thawing mathads used 48 ;‘dlgg;washing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurale 49 Nen-foad contact surfaces clean
Faood Identification Physical Facilities
37 | lFood properly labzled; original container | ] 50 Het & cold water availatle; adequale pressure
Prevention of Food Contamination 51 Plumbing instalied; proger backflow devices
38 Insects, radents, & animals nat present 52 Seviagz & wastevaler properly disposed
39 Conlaminaton prevented during focd preparation, slorage & display 53 Tailet aciilies: preperdy constructed, Supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refusa propery dispased; faciliies d
41 Wiping clolhs: propedy usedm‘. slored 55 Physical faciifies installed, mainfaned, & dean
42 Washing fruits & vegetagled l \ <6 Adequate ventlalion & ightng; designaled areas usad

[ - =
Person In Charge (Signatu&'} )%W%ﬁ'\/ \ m\)\ \/)’\ Date:
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RETAIL FOOD ES TABLISHMENT INSPECTION REPORT

Clinton County Health Dept. ,
1234 Rossville Ave. License/Permit # Date /0/Z~/?1’LS
Irankfort, IN 46041 ‘

Establishment Address City/State Zip Code Telephone

He 2% enl
7 EESLT COMIEST
OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designaled comaliance status (IN, OUT, NIA} for each numberad ilem tdark “X"in apprapriate Box for COS ardlor R
N=in compliance OUT=nol in campliance NIA=nol applicable COS=carrected an-sile during inspeclien R=repaal violalion
Compliance Status Jecs] = Compliance Status cos| n
57_|IN OUT NIAN/O [ Quidoor Faod Operalion | 58]IN OUT NANIO [ Mabile Retall Food Establishment |
TEMPERATURE OBSERVATIONS
1! Item/Location Temp Item/Location | Temp | Item/Location | Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS |
Item Number Based on an inspzclion this day, the itam(s) rioted belew identify viclalions of 410 IAC 7-28, Indiana Relail Focd Complate by Date:"

Eslablishment Sanitaticn Requirements, Violalions ciled in this repoit muslt be corrected within the time (rames
Below or as slaled in Saclion 475 and 476 of lha Indiana Relail Food Establishment Food Code.
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o0, Al 4n (wa\a[\/) ANCE
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/ ﬂ&& \) , ’ \q/u \ Jﬁ‘ Date:
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Aye.
Frankfort, IN 46041
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Eskabhshment Iaddress City/State ’Zip Code iTelephone
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OBSERVATIONS AND CORRECTIVE ACTIONS

Based on an inspaction Ihis day, the ilem(s) noled below idenlify violalions of +
Eslablishment Sanitation Requirerments, Violalions ciled in this report musl ae correcled within the lime
as slaled in Seclion 475 and 476 of the Indiana Relail Food Esfablishmenl 7 rood Cede,

Item Mumber

10 }AC 7-26, Indiana Relail Food
frames below ar

i Complete by Date: |
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