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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041
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No. of Risk Factor/Intervention Violztions

Violations

No. of Repeat Risk Factor/Intervention
n:

, |Date /b/i’z‘ Z‘__‘g‘
Time In ///SS’
/ Time Oul,Z /%/ﬂ/

Establishment

wst 1 Pho, T

Address

PHIR287HDsS

202 E.3pcbsel g1

City/State

Ne-begey, +.4f ‘ Yons

/Zip Code

Telephone ~7£'<

276 - 934/

License/Pemit # Permit Holder Purpose of lnspec[io'n Est. TypE/ Risk Category
7 caony.
Mahest. Pt=/ ROVIINEG |Srope. =z

Circle designated complianca
IN=in compliance

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

OUT=nol in compliance NiO=nol observed

slalus (IN, OUT, NiO, N/A) for each numbered item
NiA=rol applicable

Mark X" in appropniale box for COS andfor R
COS=correcled on-sita during inspeclion

R=repealviolation

Compliance Status

[eos] =

Compliance Status

CO5| R

Supervision

IN

UT N/ANIO

erforms duties

Personin charge present, demonstrates knowledge, and

Properdisposilicn of relurnad, praviously servad,

IN ouréf/puo

recondilicned & unsafe food

Time/Temperature Cantrol for Safety

7

Good Hygienic Practicas

“

G{] @UT N/A N/O IPmper ealing, lasling, drinking, or lobacco produc!s use

2 |IN CUT NIANIO | Certifiad Food Protaction Manager 18] INOUT NIAN/O Proper cocking lims & temparalures
Emplayee Health 19 (@UT N/A NiO | Praper reheating pracedures for hol holding
g MBUT NA NiO |Mznagement. food employee and candilional employze; 20 |IN QUT 40 Proper cooling time and lemperalure
. _|knowledge, responsibilities and reporting 21 JALDUT MNIA NI Proper ho! holding lemperatures
4 |IN OUT NIAS ':’Q Propar use of restrizlion and exclusion L 22 @'Q)UT N/ANIO | Proper cold helding temparalures
5 [INOUT N!P):"'ﬂﬁ) Procedures for responding lo vomiling and diarrheal evants ’ 2% h"J'ZlUT NIANIQ | Proper date marking and disposilion
f——

Time as a Public Heallh Conlrsl; procadures &
records . -

Cansumer Advisory o

IN QUTEpAi0

7 "IIN OUT N/A h{f\yj‘rlo discharge from ayes, nose, and mauth

25 ‘IN OUT@M/O lCan:«umer advisory provided for raw/undercoskad

|

| food
Preventing Contamination by Hands Highly Susceptible Populations
B IMOUT NIA NIO Hands clean & proparly washad Zﬂ IEOUT MIANIO ]Pnsleurized focds used; prohibiled focds nol offerad I r—
QC@OUT N/A M | Mo bare hand conlactvilh RTE food or a gra-approved FoodiColor Additives and Toxic Substances
" alternalive procedure praperly allowad 27 [IN OUT(}IA}J/O Focd addilives: approved & properly used | [
10(@)UT N/ANIO | Adequale handwashing sinks properly supplied and accessible 2B{IPOUT NIANIO | Toxic substances properly idenlified, storad, &used | |

Approved Source

Conformance with Approved Pracedures

1 iout nanmo

Food obtained from approved source

29 {IN OUT@IA {10 ’Ccmpllance with variance/specizlized

process/HACCP

[ ]

12 [IN

UT N/A NIO

Food received al proger lemperalure

13(| INYOUT NIANiO

Food in good condition, safe, & unadullerated

14{IN QUT/N/IANIO

parasite destruclion

Raquirad records available: maltuscan shelifish igentificallon,

2

Protection from Contamination

15(]

OUT NIAN/O

Focd separated and prolecled

Risk faclors arc imporlant practices orprocadures identified as lhe
most pravalent contribuling faclars of loodboine illness orinjury.
Public health interventions are control measuras to prevent
faodborne illness or injury.

16 [RYOUT NIANIO

Facd-centact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Gocd Relzil Praclices are preventalive measures lo conlrol the addillon af pathogens, chemicals, and physical objacls inlo faads.

Mark "X"in box if numberaditemis not in compliance

Mark "X" in apprapriale box for COS andior R

COS=correcled on-sile during inspeclian

R=repeal viclation

Campliance Status fcos|w Compliance Status [cos| r
Safe Foad and Water Proper Use of Utensils
30 Paslaurized eggs used where required 43 In-use ulensils: propery stored
31 Waler & ice from apgroved source 44 Ulensils, equipment & linens: prapery stored, dried, & handled
32 Variance oblzined for specialized procassing melhcds 45 Single-usefsingle-sanvice articles: propery slored & used
Food Temperature Control 48 Gloves used prapery
33 Proper coofing melhads used; adequate equipment for Utansils, Equipment and Vending
lemperature conlrel 47 Feod & non-food contact surfaces cleanable,

34 Planl foed propery cooked for hat holding properly designed, canstructed, & used
35 Appravad thaving methads uzed 48 ‘sﬁa'?pr:washing facilities: installed, maintainzd, & used; (est
36 Thermomelers provided & accurate 49 Nen-foad contact surfaces clean

Faod [dentification Physical Facilitias
37 IF aod properly labeled; original containar | '7 sa Hel & cold waler availatle; adequale pressure

Prevention of Food Contaminatian 51 Plumbing installed; proper backflow devicas

38 Insects, radents, & animals nat present 52 Seviags & wastevalerproperly disposed
39 Conlamination p d during focd prepanalion, storage & display 53 Tailet facdlilies: properiy construcled, supplied, & cleaned
40 Personal cleaniiness 54 Carbage & refuse propedy dispased; faciliies
41 Wiping clolhs: propery used & stored 55 Physical faciiies installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequale ventlalion & ightng; designaled areas usad

Parson In Charge {Signature} mw .,\/C/

oxe: /() 120 }<
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Faollow-up: YES NO {Circle on2} Fallow-up Date:

Inspector (Signatura} 7%;—/57/) y%%/ g
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Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

License/Permit #

Date / L)/ 3 0/ 7,02/5;

Establishment /7144/:’,&71/&?,(@;955

At Z. Aetns The.

¢ City/State Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated cornaliance status (IN, OUT, N/A) for each numberad ilem tark "X"in approprate box for COS andlor R
IN=in ccmpliance OUT=nolin compliance NIA=nol applicable COS=carrected an-sile during insgeclicn R=repeaalviolation
Compliance Status L»s R Compliance Status .EGS R
57 |INOUT NTANIO ] Quldoor Food Operation S8 I IN OUT N/ANIO ] Mabile Retail Foed Establishment |
TEMPERATURE OBSERVATIONS
Item/Location Temp , ftem/Location |  Temp .,_ItemiLocation | Temp
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" “OBSERVATIONS AND CORRECTIVE ACTIONS

Based on an inspaclion this day, th
Establishment Sanitaticn Requirem
oelow or as slated in Section 475 a

Item Number

2 ilem(s) noted below identily viclalions of 410 IAC 7-25, Indiana Retail Food
ents, Violations cited in this rzpart muslt be corrected wilhin the time frames
nd 476 of Ihe Indiana Relail Food Establishmeant Food Code.

Complale by Date;

lﬂD Jiol a4y onsS /}07/6‘2/( 2 f/ﬂz" (T/

t

N Co MO 1 ARNCE

[aspection . Al
v

Persan In Charge (Signature) /g(-_./,

Date: (()'/;0/}§

2433

Inspector (Signature) M 47(///% b %%%/ (/Zﬂl Date:/ ‘/ 3({/?"
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) RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.

Frankfort, IN 46041

1234 Rossville Aye. License/Permit # Date /0/30 2,(9—2'/5;

\YASH 1 feteo T |

Establishment|/|a £ 47N Address City/State Zip Code [Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Mumber | Based on an inspaction lhis day, the ilsm(s) noled beloy identify violzlions of 410 IAG 7- -28, Indiana Relail Food
Eslablishment Sanitation Requirerments, Violations cited in this report musl ge correcled within the lime frames belov/ ar
as slaled in Seclion 475 and 476 of the Indiana Relail Food Eslablishment 5 ~oad Ccde,

i Complele hy Date:

|
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Persun In Charge Name Person In Charge (Signature) Date
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