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RETAIL FOOD ESTABLISHMENT /ﬂ/t‘;‘ S i

, INSPECTION REPORT Release Date” Daw/b/Z‘/’ Zely

Clinton County Health Dept. 0. of Risk Factor/Intervantion Violations Time In /;.rzf’—S_ [

1234 Rossville Ave. TimeOw /7 /'S /b s

Fm"kﬁ)”’ IN 46041 No. of Repeat Risk Factor/intervention

Violations ‘
— . P = » S 7o
:Jstabl)_st%nﬂ) ﬂDﬂ'{édZ’bUS Address City/State ‘le Code Telephone /&ES
Canely Shoppe  [2/3p 480 25 ZANEFDUT TA |44 |65 475
License/Permit Permit Holder Purpose of Inspectio'n Est. Type l Risk Category
. EArD ¢
e H Ay Co niectrons Rovree. 5507, Z

FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN. OUT, NiO, NIA) for each numbered ilem Mark “X" in apprepriate box for COS andlor R
IN=in compliance OUT=nolin complianca NiQ=rcl observed  NiA=nol applicable COS=conecled on-sila during inspeclion  R=repeatviolation
Compliance Status [eos] = Compliance Status cos| R
Supervision Proper disposilicn of relurnad, previously served,

recondilioned & unsafe food !
Time/Temperature Control for Safety
IN OUTALSeN/O | Proper cocking lime & lemparalures

-
IN OUT(ﬁlﬁN/O L:erfurm:: duties
2 [IN CU‘Q 'I;QN/O Certifiad Food Pralaction Manager
Emplayee Health

N
Personin charge present, demonstratas knowledge, and lw IN OUTC@ /0
| 18
19

IN QUTARLENIO Properrehealing pracedures for hol holding

[20 IN QUTLENIO Proper ccoling lime and temperalure

21 [IN QUTefliz2Ni0 | Proper hol holding lemperalures

22 [IN OUTARLRNIO Proper cold helding temparalures |
?Ai&POUT N/IANIO | Proper dale marking and disposilion

24 | IN OUT&LLa0 | Tirne as a Public Health Conlral; procadures &
S [records _

Consumer Advisory

Consumer advisory provided for rav/undercookad ,
food

Preventing Contamination by Hands Highly Susceptible Populations
a IIN out N//\(\ﬁO lands clean & properly washed [ | ZG(ﬁmUT N/IA NIO ]Paslcurized focds used; prohibilad focds nol offered | ‘,‘
X Food/Color Additives and Taxic Substancas
_’ LLIIN OUT@N’O Focd addilivas: approved & properly used

Managemanl, food employee and condilional employee;
knoviedge, responsibilities and reparting

4 [INOUT N/%(?fO)[Prop-:r use of restrizllon and exciusion
5 [INOUT N/.ﬁﬁ@/fr-‘mcedure:; fo7 responding lo vomiling and diarrheal avants
Good Hygienic Practices

w

IN QUT(IN/S/NIO

lf\ﬂ)UT N/A N/Q ]Propzr 2aling, lasling, drinking, cr lobacco produc!s use
7 ilN ouTt N/l@\’ﬁj Mo discharge from 2yes, nose, and mauth

25 (1IN OUT IR0

3 IBOUT N/A NiO | Mo bare hand conlact with RTE food or o pre-approved
alternalive procadure properly allowad

|
10 [INOUT &W) Adequata nandwashing sinks properly supplied and accessile 28/INDUT NJANIO | Toxic subslancas properly idenlified, stered, &used | »_|
Approved Source Canformance with Approved Pracedures

14| IFOUT NIANO | Faod ontained from approved source 29 (IN OUTAIIARIO ’Cumpllance \éigl variance/speciziized r

process/HAC
12 [IM OUT@DMO Food received al proper temperalure

1TPOUT NIANIO | Food in guod condition, safe, & unadullerated |
141N OUTCS;/EDNIO Requi:'ed reco:ds'auailable: moliuscan shelifish identification,
parasite destruction

Protection from Contamination

15J’OUT NIA NiO |Focd separated and prolecled [T
164MNDUT N/A N/O Focd-contacel surfaces; cleaned & sanilized

Risk faclors are important praclices or procedures identifiad as Ihe
most prevalent contribuling faclors of foodbome illness orinjury.
Public health inferventions are control measures lo prevent
faodborne illness or injury.

ey

GOOD RETAIL PRACTICES

Gead Relall Praclices are prévenlalive measures lo conlrol the addillon of pathogens, chemicals, and physical objects inlo foads,
Mark “X"inbox if numbaraditem is not in compliance Mark "X" in appropriale box for COS andfar R COS=ceirecled on-sile during inspecfion R=repeat viclation
Compliance Status ,'cc:] R r Compliance Status [cosj R
: Safe Food and Water Praper Use of Utensils

30 | [Puslcurized 2ggs used where required . 43 In-use ulensils: properly stored
31 |Water & ice from approved source 44 Ulensils, equipment & linens: oropery stored, dried, & handled

? IVariam:e oblained for speciafized pracassing metheds 45 Single-use/single-sarvice arlicles: properly slored & ysed

Food Temperature Contral 48 Gloves used prapery

33 Proper cooling melhads usad; adequate equipment for Utensils, Equipment and Vending

L lemperature control 47 Food & non-faod contact surfaces cleanable,
3 Planf (ood properly cooked for hat holding proparly designed, canslnicled, & used
35 Approvad thawing mathads used 48 ;z?prsewashing facifilies: installed, maintzinad, & usad; (est
36 Thermomelers provided & accurale | 49 Nen-food contact surfaces cean

Food Identification Physical Facilities
ar j ]Food propery labeled; original containar | 50 Het & cald water availatle; ad: ql pressure
Preventian of Foad Contaminatian 51 Plumbing instalied; proper backflaw devices

38 Insects, rodents, & animals nat present 52 Seviage & wastevalerproperly disposed
39 Contam: or d during focd preparation, slorage & display 53 Toilet (acdities: properdy Conslrcled, supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refusa prop diy dispased; facilies maintained
41 Wiping clolhs: propedy used & slored } 55 Physical faciiies installed, mainfaned, & dean
42 Washing fruits & vegetables S6 Adzquale ventilalion & lightng; designaled areas used

/
\ / /
PA [ e
Person In Charge {Signaturej Q%W » Date: 5’0{2 ‘” Zs5
Inspector (Signatura} 7 /Zd// Wm/ 2/; g( Fallow-up: YES NO {Circle ana}) Follow-up Date:
4 '
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Irankfort, IN 46041

Establishment 3 Address
2 By Corbincty /S
SHPHE

License/Permit # Date /0/2/ C}A’,‘QZ_S“

City/State

Zip Code Telephone

CAL)
1

OUTDOOR FOOD OPERATION & MMOBILE RETAIL FOOD ESTABLISHMENT

Circle designated cornaliance status (IN, OQUT, N/a) for each aumberad jlam
OUT=nol in compliance

j IN=in compliance

NIA=nol applical

tdark "X"in approprate Sox for COS zrdior R
COS=carrected an-sile during inszeclicn R=repeal violation

L Compliance Status ccs' ] Compliance Status kos] r
57_|INOUT NIANIO [ Ouldoor Faod Gperation | s8] nouTNAND [ Mabite Retail Foed Establishment [
TEMPERATURE OBSERVATIONS
Item/Location Temp [ Item/Location |  Temp | Item/Location |  Temp
L l
| l
|
i
|

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspzclion this day, the item(s) nioted below identify viclalions of 410 JAC 7-25, Indiana Relail Fecd Complate by Date:
Establishment Sanitaticn Requirements. Violations ciled in this report musl be corrected wilhin the time frames
9elow or as stated in Seclion 475 and 476, of lne Indiana Retail Food Establishment Food Code. —
./ - / z 7
/vé) Y 3£ on/s 07CA P 7 )ne af /s ﬁ(:'(f/-‘é' JOR)
7
/4/ /4 /1 co m./p/ /ANCE
f
2

Persaon In Charge (Signature) /;

Date:

Inspector (Signature)

7%@4

Data: / Z)/Z?/Lb
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{ RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

! Clinton County Health Dept. 7
L 1234 Rossville Ave. License/Permit #  |Date /0/ 29/ 202 ;
| i

Frankfort, IN 46041
Establishmen JAddress City/State Zip Code ;’Telcphone
A HALY Um(echpf < | |

(CAMIDY SHOPPE -"
7 OBSERVATIONS AND CORRECTIVE ACTIONS .'

Item Number | Based on an inspzction this day. the ilem(s) noled below identify violzlions of 450 IAC 7-26, Indiana Ralail Food | Complele by Date:
Eslablishment Sanitation Requirermanis, Violalions cited in this report must ae correcled within the lime frames below or |
as staled in Seclion 475 and 475 of the Indiana Relail Food Eslablishmenl Foad Cede,

|
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Persan In Charge Name Person In Charge {Signature) Date

Inspector Name Inspector {Signature) ;Dale
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