RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.

Frankfort, IN 46041

/O

) /
Datf‘//S

Release

2519

No. of Risk Factor/intervention Violations

7D |Timen // v; 54

No. of Repeat Risk Factor/intervention

Violations

Time Oit g * X

Establishment

ZACHA LY
CAFETZEM A

Address

ortechons

Z2/30 (. 3028

City/State

FLANLESET, 2Al| 2204

Telephone &<

&59- 475/

‘Zip Code

License/Permit # Permit Holder Pumose of Inspection Est. sze Risk Category
LA ‘ - S -
Z_/q(_?éﬁ&/ ﬂ)/ﬂl a’df 1onsS | BT NeE. o U7y A~

#

Circle designated compliance slalus (I
IN=in campliance

FOODBORNE ILI{INESS RISK FACTORS AND PUBLIC

N, OUT, NiQ, N/A) for each numbered ilem
NiA=nol applicable

OUT=nol in compliancs N/O=rcl observed

HEALTH INTERVENTIONS ¢

Mark "X"in appropniale box for COS andlor R
COS=correcled cn-sila during inspeclion R=repealviolation

Compliance Status

[cos | =

Compliance Status cos| R

Supervision 17 [INouUT Ao Proper disposilion of relurnad, previously served,
1(@0UT NIANIO LPecrsonin ch'argc present, demonstrates knowledge, and recondilicned & unsafe food
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