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RETAIL FOOD ESTABLISHMENT /!7%:/§ e, .

INSPECTION REPORT Release Dat _(oate 2/ 54

Clinton County Health Dept. No. of Risk Factor/intervention Violations | (75 |Timeln 25D P

1234 Rossville Ave. 7 |vimeout

F ra"kﬁ)"’ IN 46041 No. of Repeat Risk Factor/Intervention

Violations
Establishment Add City/ ipC e
75?‘/ /';. mcirji_b EA A ness ity Sifale ’le ode Telephone 7&. 5
tels & Plocescrg |95 72 W, Ch 650 ok ZA ' PRE |3244-2/4
License/Pemit # Jg Permit Holder Pumpose of Inspection Est. Type Risk Category
- BircHS
Tessicf oo A RoUvTs N )'5 HolP 1

Circle designaled compliance status (IN, OUT, N/O, N/A) for each numbered ilem

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Mark "X in appropriale box for COS and/or R

H[INOUT AN Lortorms duties

IN=in compliance OUT=nol in compfiance NiO=nclobserved  N/A=not applicable COS=corrected on-sile during inspection  R=repeal violalion
Compliance Status jeos] = Compliance Status cos| R
Supervision B Proper disposition of relurnad, previously servad,
T/
Personin charge present, demonstratas knowledge, and 7 [ibhou @UO recondilioned & unsafe food

Time/Temperature Control for Safety

[1§ OUT NIANIO | Certifiad Food Pratection Manager

18 [ IN OUT XIAN/O [ Proper cooking lime & temperalures

Emplayee Health

19 |INQUT WWO Proper rehealing proceduras for hol holding

w

,bUT N/IAN/O |Managemenl, food employee and conditional employee;
knowledge, responsibilities and reparling

204INDUT N/A NIO Proper cooling time and lemperature

21 |IN OUT MIAN/Q Proper hol holding lemperalures

o

ﬂ\}@UT N/AN/O |Proper use of restricllon and excluslon

n
N

HRDUT N/A NIO Proper cold holding temperalures

w

[RDOUT NIANIO Procedures for responding lo vomilng and diarrheal avents

23 NDUT N/AN/O|Proper date marking and disposilion

Good Hyglenic Practices 24 (IN OUT (/A MO Time =2 Public Health Cantrol; procedures &
. —____|records ,
6 {INOUT N/A NIO Proper ealing, lasling, drinking, or lobacco products use Consumer Advisory
7ﬁ"}MUT N/ANIO |No discharge from eyes, nose, and mouth 25 I IN OUT@IO IConsumcr advisory provided for raw/undercooked I r
food

Preventing Contamination by Hands

Highly Susceptible Populations

MUT N/A NIO | Hands clean & properly washed

@

26 | IN OUT MIABDIO [Pasteurized faods used: prahiblied foods ol ofered |

9 @OUT N/A N/Q | No bare hand conlact with RTE food or a pre-approved
allernalive procedure properly allowed

Food/Color Additives and Toxic Substances

27, lNﬁ)UT NIANIO |Food addilives; approved & properly used

10 ’@IJUT NAN/O |Adequale handwashing sinks properly supplied and accessible

28[INBUT NJANIO |Toxic substances properly idenlified, storad, & used
&=

Approved Source

Canformance with Approved Procedures

11 INOUT NJANIO [ Food obtained from approved source

2 UT NIAN/O |Compllance with varance/speclalized
?:rm 'prnwpssn-lACCP ¥ l ,

12 JHBUT N/A NIO |Food received al praper lemperalure

13 HDUT NIAN/O |Foed in good condition, safe, & unadullerated

A Required recards available: malluscan shellfish identificalion
TAUANN '
oy M 0 parasite destruction

Protaction from Contamination

15/]INDUT N/ANIO [Focd separated ang prolecled

Risk factors are important practices or procedures idenlified as the
most prevalent contribuling faclors of foodbome illness or injury.
Public health interventions are control measures to prevent
faodborne liness or injury.

16,INOUT N/AN/O [Focd-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES
Good Relail Praclices are preventative measures (o conlrol the additlon of pathogens, chemicals, and physical objects inla faads.
Mark "X" in bax if numbered item is not in compliance Mark “X" in apprapriate box for COS and/or R COS=comecled on-sile during inspeclion =repeal viclation
Compliance Status fcas[ Compliance Status [cos[ =
Safe Food and Water Proper Use of Utansils
30 Pasleurized eggs used whese required 43 In-use ulensils: propery stored
31 Waler & ice from approved source 44 Utensils, equipment & linens: prop fy stored, dried, & handled
32 Variance obtained for specialized pracessing melhods 45 Single-use/single-service articles: properly slored & used
Food Temperature Contral 46 Gloves used prapery
1 Proper cooling methods used; ad quate equipment for Utenslls, Equipment and Vending
lemperature conlrol &7 Food & non-faod conlact surfaces cleanable,
H Plant faad properly caoked far hot holding properly d d, constructed, & used
35 Appraved thawing methods used 48 :‘#;:washing facilities: installed, maintained, & usad; (est
36 Thermomelers provided & accurate 49 Non-foad conlact surfaces clean
Faod [dentification Physlical Facilities
37 | [Food properly labeled; original container | 1 50 Hot & cold waler available: adequate pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 f dents, & animals not present 52 Seviage & wastevalerproperly disposed
39 Contaminati ted during focd pr . slorage & display 53 Tailet faciliies: properfy c . supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly di P ; facifities maintained
41 Wiping dloths: properly used & stored 55 Physical facililies installed, mainfained, & clean
42 Washing fruits & vegetables 4 / 6 Adequale ventilalion & lighting; designaled areas used
Person In Charge (Signa!urel// » / Date: | 2 [ 4 l 16

Foliow-up: YES NO (Circle one}  Follow-up Date:

Inspector (Signature} ‘ﬂjy[%fé; I7W /4%”/7/1 /f[zo/ /
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept. ,
1234 Rossville Ave. License/Permit # Date /2 _ / 2025
Frankfort, IN 46041 ' 129 2022
Establishment Address City/State 2ip Code Telephone
THIS 0D FALM 'p P
75 4 PLLc ESSY 1K

N OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated comaliance stalus (IN, OUT, N/A) for each numberad ilem
IN=in ccmpliance OUT=nal in compliance N/A=nol applicable
Compliance Status

COS=carrected on-sile during ir i iolali

Mark “X"in appropriate box for COS andlor R

cos| R Compliance Status

P 1 b

57_|IN OUT N/AN/O | Quldoor Faod Operation

58] IN OUT N/ANiO [ Mobile Retall Food Establishmen

TEMPERATURE OBSERVATIONS

IlerhILocalion Temp Item/Location Temp Item/Location Temp
clicke /1 52 B (K~ papg)| 33 9
~ EpeE O | IwT B i

L 6 ‘g,(f - ST | BACKk-FL2Z2T |~ ].5°

73
1

BLLT (257 | £2°

GBSERVATIONS AND GORRECTIVE ACTIONS

Item Number | Based on an inspection this day,
Establishment Sanilalion Require

the item(s) notad below Identify violalions of 410 JAC 7-26, Indiana Relail Focd

menls. Violalions cited in this repart must be comrected within the lime frames
below or as stated in Seclion 475 and 476 of the Indiana Relail Food Establishment Food Code.

Complete by Date:

26 010/at0oNS@ 1) e of sn

5]?/?{711:/ oM

/'/t]// yva ) nf;_/) /r/:’ =

P /[
Persan In Charge (Signature)/ I/(7 /7/%7‘

oate: [ 2(A(7S

P

Y

Inspector (Signature) 7}@1//%47 ' %/ 4 49//4/11_ y 4 ’7(/ /\(
/7 !
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Date: /2/?4/202/52



RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Aye. License/Permit#  [Date /‘L/ 9/2:92,5' j
Frankfort, IN 46041
|
Establishment Address City/State Zip Code Telephone
THIS oD FALMN
ATS & PR.OCEZI !
: (] OBSERVATIONS AND CORRECTIVE ACTIONS
Item Number | Based on an inspaction this day, the item(s) noled below idenlify violalions of 490 IAC 7-26, Indiana Relail Food

Eslablishment Sanilalion Requiremenls
as staled in Seclion 475 and 476 of the |

ndiana Retail Food Eslablishmenl Food Code,

. Violalions cited in this report musl te correcled within the lime frames below ar

Complele by Date:

Published Comment ‘%0” /(/&/ ZDD/./ ﬁ.'ﬂd\‘/a/bd% OU'ZZ// 77 / /’Jj

ad Hyaiene g clean Op phocedvbes b
Arp Lo m REGVIRE e ncts

cirreres (e 4poil 2&25 ) Thelad, & gf}f /D,? gff Z/fgﬂ/%/\—
./ L. d/RL v

20 [ pto0Y
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Parson In Charge Name Person In Date

J S
Ll\\“:ro:i r\c:\:‘ror\ 2] 17/

Inspector Name Inispector (Si atu /i Date

o)xl)é‘?/ A W), a5 ﬂ/j/’é/// M ,/4/1/,\ FA 12/ Yees



