RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041
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IN=in compliance QUT=nol in compliance N/O=ricl observed

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

N, OUT. NIQ, NIA) for each numberad ilem
N/A=nol applicable

Mark "X" in apprepriate box for COS andfor R
COS=correcled on-sila during inspeclion R=repealviolalon

Compliance Status

lcos | =

| Compliance Status cos| R

Supervision 17 [N oUTATA) 0 Proper disposition of relurnad, praviously served,
il JQJUT NIANID Personin ch_argc present, demonst-ates knowledge, and recondilicned & unsafe food
eiforms duties Time/Temperature Control for Safety
2 |IN CUT@Uﬂ Certifiad Food Prataction Manager 18[IN OUT@!A?N/D[Prcper cocking lime & lemparalures
Employee Health 19 | IN QUTEILINIO Properrehealing pracedures for hol holding
{hDOUT NIANJO | Managemant, food employea and condilional employee: 201N OUTEUAINIO [ Proper cooling time and lemperature
knowledge, responsibilities and reporting 21 |IN QUTEIANIO Proper hol holding lemperatures
4 |INOUT N//{(‘A".H Propar use of restriclion and exciusion 22 APOUT NIA N/O Proper cold helding temparalures
5 [INOUT NIP@LO)] Procedures for responding lo vomiling and diarrheal evenls 23 (INDUT N/A NIO Praper dale marking and disposilion
Good Hygienic Practicas 24 ,lN our@r\uo EE’LE“Tf a Public Health Cenlrcl; procadures &
5
Gd_’lL?OUT N/ANIO |Proper 2aling, tasling, drinking, er lobacco products use | - ~_C;J'nsumex' Advisory

7 IIN OUT N/A iiG WO discharge from ayes, nose, and mouth

ZSIIN OUTEAND

Consumer advisory provided for raw/undarcooked ! ‘
food

Preventing Contamination by Hands

Highly Susceptible Populations

zr(ﬁ@ouT MIANIO ]Pasleun’zed focds used; prohibiled focds nol offared '

BINAUT NIANIO | Hands clean & proparly washed
9 [IN OUTEIANO | Mo bare hand conlact with RTE food or a pre-approved Food/Color Additives and Toxic Substances
allernaliva procedure praperly allawed 27 IIN QUT §/AN/O |Foced addilives: approved & properly usec [
1 @OUT N/AN/IO | Adequate handwashing sinks properly supplied and accessible ZBA’I‘E{DUT NAN/O | Toxic subslances properly identificd, slored, &used |
Approved Source Canformance with Approved Pracedures
MWOUTNIANIO | Faod oblained from approved source 29{IN OUT GZEW/O [Compliance vilh variance/spacialized
process/HACCP
12 /INOUT N/A NIO | Food received al proper lemperalure
13 ’T’@OUT N/AN/O |Food in good condition, safe, & unadullerated
= : ; : -, : : Risk factors are imporlant practices or procadures identified as Ihe
a d le: elifi ntifh i L ;i .
144IN OUTC@JIO R:;‘;li'leeddr:f‘:;;i:;a”ab moliuscan sheliish igentification most prevalent contribuling faclors of foodborne illness orinjury.
P — - Public health intervenlions are control measures (o prevent
. Protaction from Contamination foodborne illness or injury.
15 INOUT NJANIO [Food separaled and prolecled
1G@UT NIANIO |Facd-contact surfaces; cleancd & sanitizad

GOOD RETAIL PRACTICES

Goad Relail Praclices are preventative measures lo conlrol the additlo

n of pathogens, chemicals, and physical objec!s inlo foods.

Mark "X" inbaxif numberad item is not in compliance

NMark “X" in apprapniale box for COS andior R

CaS=ceirected on-sile during inspeclion R=repeal viclation

Compliance Status fees[r Compliance Status [cos] =
Safe Food and Water Praper Use of Utanslls
30 | Pasleurized eggs used where required 43 In-use ulensils; propery stored
31 Water & ice (ram apgroved source 44 Utensils, equipmant & linens: propery stored, dried, & handled
32 Variance oblzined for specialized pracassing melheds 45 Single-use/single-service articles: propery slored & used
Food Temperature Cantrol 46 Gloves used praperly
5 Proper cooling melhads used; adequate equipment for Utensils, Equipment and Yending
lemperature conlfrel 47 Food & non-food contact surfaces cleanable,
34 Plant food properly caoked for hat holding properly designed, canstructed, & used
a5 Appraved thaving methads used 48 ;‘d?pr:washing facilities: installed, maintzined, & usad; lest
36 Thermomelers provided & accursle 49 Non-foad contact surfaces clean
Food ldentification Physical Facilities
37 [ lFoud pregeriy labeled; original container ] ] L] Het & cald waler available; adequate p e
Prevention of Foad Contamination 51 Plumbing instatied; proper backflow devices
38 Insects, rodents, & animais nat present 52 Seviaga & wast properly disposed
39 Conlaminaton g d during focd preparatian, slorage & display 53 Tailet (acdlilies: propedy constructed, supplied, & Cleaned
40 Persanal cleaniiness 54 Carbage & refusa propedy dispased; facilitias r d
41 Wiping clolhs: properdy used & stored 55 Physical faciites installed, maintained, & clean
42 Washing fruits & vegetables 6 Adequale ventilalion & fightng; designated areas used
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Clinton County Health Dept.

1234 Rossville Ave. License/Permit & /‘0//;?/ =
- Ny mit # Dals 2025
Frankfort, IN 46041 222
Establishment :#'Ziéé‘? Address City/State Zip Code Telephone
v A - o gor - e
8 Puaewey (261 S, JAckson <7 FRANEFoal TN o2t/
{ OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT
Circle designalad comaliance stalus (IN, OUT, M/A) for each aumberzd ilem tdark “X"in appropriate Sox for COS ardlor R
IN=in compliance OUT=nolin compliance N/A=nol apglicable COS=carrecled on-sile during insgeclicn R=tepeal violalian
Compliance Status JessT = Compliance Status kos| r
57_|IN OUT NFANIO | Quidoor Faod Cperation | 58 IN OUT NIAN/O | Mabile Retail Focd Establishment
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OBSERVATIONS AND CORRECTIVE AGCTIONS

Item Number Based on an inspeclion this day, the item(s) nioted below identify violalions of 4 10 IAC 7-28, Indiana Relail Feed
Eslablishment Sanilalien Requirements. Violaticns ciled in this repart musl be carrected within the lime frames
balow or as slated in Saclion 475 and 476 of Ihe Indiana Relail Food Establishment Faod Code.

Complate by Date:

Mo peolatoens postetl @,

ez o //%‘IM '

LEN - A/[ Ll .CDAAP/!A/’LW

Persan In Charge (Signature) 4 7 )

Date:

Inspector (Signature) Zi?? ////7 % //éﬂ/n/m,/ i’-/é/\ X ,
/ 7

Page 2 of 3

Date: / f/éd‘)/éﬁj/s



’ RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Frankfort, IN 46041

! Clinton County Health Dept. - “’
I 1234 Rossville Aye. License/Permit # Date /0/24%92/‘5 ;

Establishment =ty / /=7 [Address City/State Zip Code [Telephone
WS- Dhaamac iy |
7 8 OBSERVATIONS AND CORRECTIVE ACTIONS ]
Item Number | Based on an inspaction Ihis day, the ilem(s) noled below identify violalions of 410 JAC 7-25, Indiana Relail Food i Complete by Date: |
Eslablishment Sanilation Requirermeants, Violalions cited in this reporl musl ge correcled within the lime frares below ar

as slaled in Seclion 475 and 476 o the Indiana Relail Food Eslablishmenl Food Cede,

Clrsens 3es (ﬂ#—(‘ gzvp&,/)\@z/g\ 7’/1(_,46/&[//747
AsID /—/7415 ne g cleqn (Jéb péo/‘@ab/%»
Aropy Lot REGUIRE e ncts

Published Comment f//}wu '5/&/ | L DoH ﬁﬂwa/bzﬁ_% oa—///f?/ ,7 pYe lerﬂbpm/{

;ﬂ 4% //@ [

1A 2 Rhef

Persan In Charge Name PM W Date

Inspector Name lnspector(ngnalqre) /
y "
RodVEL u/«dudff /ﬂ Z/y , /// 4 4/1’/ Vi

Date

/l)/ 2 «/TW

‘l»

F’aqe 3af3



