RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

//75/:04/5

Release Data

No. of Risk Factor/intervantion Violations

D

No. of

lo. of Repeat Risk Factor/Intervention
Violations

Time Oul

Date /L'7 ZVZDZ
Time In /:‘_efiﬁﬂ

Establishment

THe. S|

Address

2520 S.<L.3F

City/State

Fansdeze 2770 f Yot/

’Zip Code

Telephone 7&’,5‘

240 -7

License/Permit #

Permit Holder

Purpose of Inspection

Danvel Rentesals ROVTI NE.

Est. Type

RF&

Risk Category

2

IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance slalus {IN, QUT. N/Q, N/A)

OUT=nol in compliance NiO=ricl observed

for each numberad ilem
NIA=nol applicatle

Mark "X" in apprepriale box for COS andlor R
COS=carrecled on-sita during inspeclion

R=repealviotaton

Compliance Status

|c:>s] R

Compliance Status

Co5| R

Supervision

( INOUT NIANIO
{

Persanin charge present, demonstrales knowledge, and
erforms duties

Properdisposition of relurnad, previously senved,
recondilioned & unsafe food

IN QUT(N/AY/O

Time/Temperature Control for Safaty

"~

INBUT NANIO | Cartified Food Protaction Managor
L

8 /IFFOUT NIA N/O | Proper cocking lime & lemparalures

Emplayee Health 19 INOUT N/A NIO Proper rehealing praceduras for hol holding
: 204 170UT NIANIO | Pro er coaling time and temperaturs
3(WPOUT NIANO | Managemenl, food emoloyee and condilional employze; < pErcealing Ume and tempe
knowledge, responsihilities and reparting 2 __UZ'UT MNIANIO| Propar hat holding lemperalures

4 |INOUT AN/ | Propar use of restriclion and exciusicn 22 {(IPOUT NIA NIO Proper cold helding lemparalures
5 |INOUT N/A Pracedures for responding lo vomiling and diarheal evanls ’ 23 ’ILthT N/ANIO | Proper dale marking and disposilion
Good Hygienic Practices 24 1IN CUT {7/A24i0 | Time as a Public Heallh Cantral; grocadures &

poy AT frecods — -
G (IOUT NIA NI | Proper saling, tasting, diinking, or lobacco products use | B Consumer Advisory
7 [INOUT N/A@p:o discharge from eyas. nose, and mouth I 254@UT NIANIO rCngsumc.’ advisory provided for rav/undarcaokad ‘ ‘

| 00

. Preventing Contamination by Hands Highly Susceptible Populations
B INDUT N/AN/O | Hands clean & proparly washad ZSNMUT NIA NIO ]Pnslcun’zed leeds used; prohibiled focds nol ofared [ {

%]

q /I;)OUT NIAMIO

Mo bare hand conlacl with RTE food ora pre-approved
alternalive procadure properly allowad

Food/Color Additives and Toxic Substances

27 [IN OUTRANIO

Focd addilives: approved & properly used

l

10( 1M

UT NFANIO

Adequalz handwashing sinks properly supplied and accessivle

28/1M)OUT N/ANIO
L/I)) £ i

Toxic subslances properly idenlified, slorad, &use

|
d ] ]

Approved Source

Conformance with Approved Procedures

{rbuT NAND

Food oblained from approved source

29

IN OUT@ 10 | Compliance viith variancals eclalized
st process/HACCP P

[ ]

12 {1

QUT /A NIO

Food received al proper lemperalure

1¥]BPCUT NIAN/O

Food in good condition, safe, & unadullerated

IN OUTKaNI0

parasite destruction

Raquired recards available: malluscan shelifish identificallon,

Protection from Contamination

15{IHOUT NIANID

Focd separaled and prolecled

16 {IN BUT N/ANIO

Focd-contact surfaces; cleaned & sanitizad

Risk faclors are imporlant practices or procedures idenlifiad as the
mosl pravalent contribuling faclors of foodberne illness orinjury.
Public health interventions are control measures to prevent
faodborne illness or injury.

GOOD RETAIL PRACTICES

Good Relail Praclices are preventative measures lo conl

rol the addillon of pathogens, chemicals, and physical objects inlo foads,

Mark "X"inbax if numberad item s not in compliance

Mark "X" in apprapriale box for COS andiar R

COS=ceirecled on-sile during inspeclian

R=repeal viclation

Compliance Status

fcos | w

Compliance Status

]cas] R

Safe Food and Water Proper Use of Utensils
30 Pasleurized eggs vsed wihere required 43 In-use ulensils: propery stored
31 Water & ice (rom apgroved source 44 Ulensils, equipment & linens: propedy slored, dried, & handled
32 Variance oblained for specialized pracessing melheds 45 Single-use/single-service articles: propedy stored & used
Food Temperature Cantral 48 Gloves used praperly
- Proper coofing melhads used; adequate equipment for Utansils, Equipment and Yending
lamperature centrel 47 Food & non-food contact surfaces cleanable,
34 Plant (oed propery cooked fr hal holding properly designed, canstructed, & used
35 Appraved thawing mathads used 48 :‘d?g:washing facilities: installed, maintzinad, & usad; lest
36 Thermomelers provided & accurale 49 Nen-food contact surfaces clean
Faood ldentification Physical Facilities
37 | lFood propery labeled; original containar | | 50 Het & cold waler availatle; adequate pressure
Prevention of Foad Contamination 51 Plumbing instatied; proper backflaw devices
38 {nsects, rodents, & animals aat present 52 Seviage & wastevalerproperly disposed
33 Conlamination prevented during focd preparalion, storage & display 53 Tailet (aciities: propertdy conslrucled, supplied, & cleaned
40 Personai cleaniiness 54 Garbage & refusa properiy dispased; faciliias maintained
41 Wiping clolhs: propery used & stored 55 Physical faciities installed, mainfained, & dean
42 Washing fruits & vegetables £ Adzquate ventlation & ightng; designaled areas used

Person In Charge {Signature} % \S\LL ‘I’t

S TN

\d,_

5

Inspector (Signaturs)

YC

Date: ,(\/Zﬂ 2

Fallow-up: YES NO (Circle onz} Follow-up Dale:

/7
)
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

1234 Rossville Ave. License/Permit # Date /Z/JL%?,()%;
Frankfort, IN 46041

Establishment Address City/State Zip Code Telephone

THE ASIS

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designaled cornaliance status (IN, OUT, Nia) for each numberad ilem
IN=in compliance OUT=nol in compliance

Compliance Status
57 _|IN OUT NIANIO | Quldoor Food Operation

tdark "X in appropriate tox for COS ardler R
COS=carrected an-sile during insgeclicn R=tepaal violation
cos] R Compliance Status fos| n
58]IN OUT NIANIO I Mabile Relail Foed Establishment
TEMPERATURE OBSERVATIONS

NIA=nol applicable

_Jtem/Location Temp . Item/Location > Temp Item/Location s Temp
Pa_) AT & 3 =T pA e = P74 DA ==y Iz
T ot oA 37" | “Chualea (2 VT D 1O
= - = z =LA
EYRESYET: e V=
E H — 11T % 3. pCa— Py | > — 5 7 =)
i RAT Fleezen | P 2=t~ &
[ S ) | X
T HOLD L me—;h—. \ F\ 7 Gl 5"/‘,‘/5 A —
. - ) 1 3 ) AV sl -
cheose pacho [/35° (G700 2 o o 35
OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number Based on an inspaclion his day, tha itam(s) niotad below identily viclalions of 410 IAC 7-28, Indiana Relail Focd Complate by Date:
Eslablishment Sanitation Requirements. Violations cited in this report musl be corrected within the time frames

balow or as slated ip Section 475 and 476 of Ihe Indiana Relail Food Establishment Food Code.

A6 chelations 1107 @&’ 7y me et /f'i}”%ﬂi/'a\/
Al 1w cz)m&,ﬁ/ﬁe’/ﬂce/ ’

Persan In Charge (Signature) / o~ Date:

Inspector (Signature) %J/W/ L’//’ﬂ ‘&‘&/t/ﬁ’/ﬁ/m y Z)‘Zg‘( Date/ 4’/97/ 22 <

Paga 2cf3




’ RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

Frankfort, IN 46041

[ 1234 Rossville Ave. License/Permit # Date /0/:)’?/2’377’6 i

Establishment Address City/State Zip Code !'Telephone

742 opg) 5 |

OBSERVATIONS AND CORRECTIVE ACTIONS

Eslablishment Sanilation Requiremeanls, Violalions cited in this report musl ce correcled within the lime frames belov/ ar
as staled in Seclion 475 and 476 of the Indiana Relail Food Eslablishment Foad Cede,

Item Mumber Based on an inspaclion lhis day. the itsm(s) noled beloy identify violalions of 410 JAG 7-26, Indiana Relail Foad : Complete by Date:

.

N

creres (e 4pp iDpps\ Tholed /12 Z:f/;ﬁ/ﬁy& Hea [
J / "

rblished Comment ?fwuz'i/c?f/ Z D()/’/ ﬁﬂm/c/é)aﬁé‘ oU'zé///W_ﬁj 'tl@ﬁ()[lprfww(

: G e A14pLheh
AsID ﬂy?/gng AR TP D .p,éoccidu,%&’/; oL /v,/ A
Arh Lo E REZVIAE e nts
Persan In Charge Name Person In Charge (Signature) Date

Paga3of3

Inspector Name Inspector(Si pature) ;Date
” 0 )
RodNEY P. WA %&:LM //z mx,éz& //’/29/“9Z
) o /

(0




