RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 1A
The time limit for correction of each violation is specified in the narrative portion of

VCHD Y3b-P1035

C 7-24, Indiana Retail Food Establishment Sanitation Requirements.
this report.

Establishment Name ) Telephone Number Dnl’;‘/ :f Inspection ID#
% . (mm/dd/yr)
Establishment
a0 Muncla St
Establishshent Address (number and street, city, state, ZIP code) ( ) Owner 7 8\ (_p ] 5 O / 6—
3 1 = - =
1o N 18 St Buanaw le TN 41708
Owner Purpese: Follow-u Release Date
AT /\/ 2-9-/5
Owner’s Address 2. Follow-up Summary of Vielations:
3. Complaint
Person in Charge ] Gz AN R A
f s 4. Pre-Operational
V \ S \e w C/CJr 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler 7. Other (list) 1 2 3 DL 4 SN
hvid Qiewert

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE

“SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# Narrative

To Be Corrected By

C/NC | R

/

No dise Cepane (RS

9{?&& Hap Cleanod F21-/5

mon

less

f-f_’ﬂmm L\/Oa /

7%/(4»
d

Received by (name and title printed):

2§ Da.vté/‘ W &él—«/c’/?z

WA Wi

I\Wy (name and title printed).
a-he A rEHEr

InSpected y (sjgnature: /_

Regeived by (signature):
cc:

cel

4

CcC
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

VWD Y35.5:,96

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment N

\rek thven cinal et T,

“Esfablishment Address (number and street, cify, ), state, ZIP code)

Owner

Owner’s Address

Person in Charge

. [ .
esponsible Person’s E-mail

Telephone Number Date of Inspection ID#
9 ) Extablishm (ReZey
Q»Q%a 0
( ) cr /— ‘3 __/5
Purpose: Follow-up Release Date
ieToutne -9-/%
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational CO NC2 =
5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (list) L3 W4 s

Certified Food Handler
%/’ rel . 8) / 74

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

o VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS i

Section# | C/NC | R Narrative To Be Corrected By
No Adisc repan oA
|/ grace 47Q ofeared  [F]7-/5
v 5 /bs o ?’/Q,{

Received by (name andlitle printed):

¥ Doxe 4 ). Dol 0

[:Wby (name and mleéqed)
21718 Corder”

Received.by (signature):
Kmm ) BA L

Ifspeéte (stgnature)

(R

cCe

€c
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

Vo) Y2555

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Telephone Number

I Establishment Address (number and street, gity, state, ZIP code)

( 8 } jtabhshment !

Date of luspection
(mm/dd/yr)

ID#

Owner

Owner’s Address

3. Complaint

Person in Charge

4. Pre-Operational

Responsible Person’s E-mail

5. Temporary
6. HACCP

Certlﬁ? Food Handler

7. Other (list)

)Owner / ,aj ,/5—
Purposs: Folloy-up Release Date
S 2215
2. Follow-up Summary of Violations:

CIG‘Ncl r O

Menu Type (See back of page)

TR 3{&4 5.

. CRIT‘CAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
4301\ Need Ana.frth.ed J-9-5

2A4

i L] s

[-3)-/5

Received by (name and title printed):

XRAANANA I LUCAS

lnj)ﬁby (name and title printed):
He. Gredler™

Recelz by (signature):

I W@nmm e).
e B>

cC CcC:

7 == "

Nl

cCl
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RETAIL FOOD ESTABLISHMENT \/M D
INSPECTION REPORT i
e ‘ < éﬁé—

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

1

? 5 ; f ! ! ! 3 1 f ! ( L} N 2—' (mm/dd/yr) @
Establishment Address (number and street, city, sta!e, ZIP code) ( gg;,jﬁg / aj; ]\6 @
B\(D (C: m([ f ﬁ\ 0o 7/8 N '

E ishment Name ) Telephone Number Date of Inspection ID#

7]

Purpose: Follow-up Release Date

ND
Owner’s Address 2. Follow-up Summary of Violations:

3. Complaint
Pemﬁm ‘ %F ~ \\J 4. Pre-Operational C_Q NCQ R___
Responsible Person’s E-mail | . ‘3@ b Menu Type (See back of page)

6. HACCP

7. Other (list) 1 2 3 4 5

 CRITICAL ITEMS ARE IDENTIFIED IN CHECKLIST AND NARRATIVE COLUMNS MARKED “C”
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
Section# | C/NC | R Narrative To Be Corrected By
oy “ /
| '\ [ ' f\ \ L‘ Pl D5 n A < (
\nl ) IOV YON— |
N =

N Aa )

Received by (name and title printed): Ingpecikd by (nam

—

\"R ec by (signaturg):— Inspected by (sign

ke ce: ce:
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Based on an inspection this day,

RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

NI

UDD-S06/

The time limit for correction of each violation is specified in the narrative portion of this report.

the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

B Bods [ ttoons [resc)

Establishment Ader

L )

Owner

Ov

Person'in Charge

Responsible Person’s E-mail

o CRITICAL ITEMS ARE IDENTIFIED IN Tk

erfified Food Handler &
ke © oiioh

. Follow-up
. Complaint
. Pre-Operational

. HACCP

2
3
4
5. Temporary
6.
7. Other (list)

Telephone Number Date of Inspection ID #
gg (mm/dd/yr) C ; a
and street, city, state, ZIV ode) i:;wné ( & ‘ ; 272
Purpose: Follow-up Release Date
LT — - N0

Summary of Violations:

C_ONC_D R___

Menu Type (S¢e back of page)

1 SR 3 s ALEIRS
[

HECKLIST AND NARRATIVE COLUMNS MARKED “C”

o VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

b

Section# | C/NC | R Narrative To Be Corrected By
e}
o N+ed \[[glogToals
N (A Y) =~ R i 7
Receifed by (name and gt printed). pecicd by (nghfe and titjeprinted).
iy T
Rgftei y (signature): Inspected by (s‘lg@)

=

cC:

ccl
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

Vo>

Uro-Sb|(p

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

flstahlishment Name

a_n.wl}]i"ni&ei.ﬂs

Iistablishment Address (number and street, city, state, ZIP code)
| Q004 \ o

fﬂ"mn I N\aNC

Owner’s Addijess

Person in Charge

Responsible Person’s E-mail

(;ortmed Food Handler

a}ﬁs\dm\l 7(’7AAJ§:

Telephone Number Date of Inspection D#
( 4 (mm/dd/yr) % ;
Purpose: ol up Release Date
Rouing) os | Q-
_) 2. Follow-up Su:‘mary of Violations:
3. Compilaint
4. Pre-Operational C_b NC_@_ R___
5. Temporary ]
Menu Type (See back of page)
6. HACCP
7. Other (list) 1 2 3 4 5

e CRITICAL lTEM; ARE IDENTIFII'SS}N THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

‘R’uﬁ {T ~rk’

(AN

A ompd) QQM%MA’C[)
r

(Lorr‘euké/
|-350- 15,

eodu i 2ot fool

=
C\

224 [ el ) e wigiig alddhs Tond Steted Nee Jed
U5 IS0 T q‘n Reod G \oul K rr_ﬁu T o |->0-15
19101 (. . marks |-20- IS
c?cg}f) el Farx\ contae ¥ suptaco s o—( v ves Soiled |- k9

Nedd foed condnck Suyrbices a—Pemmovmrﬁ'

23S

[Crock pat\ =Yl

o7l
P

(]

~3n-ks

o

R ka
N6 Aspesablas A pel=ok \nands,

A I- 20 (5

\.andles oQ' ) \

| ~20-15

o M\Nf)’wdk

JQ\“uu)Leo(

5| ©

No 5@4\.41)7;:“ bucﬂa}k 5&@
519, I S \m
&m.%te@.ab Wejgdenlce. A0 n

J)b lf%@’(S’

Received by (name and title printed):

Klfroner -tRAN

Iffe u.d by (ngfpe and/ﬂJ W

Redeived by (signature):

InSpected by (signature ey

cC:

cc:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

W C D
25 G WA A

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each vielation is specified in the narrative portion of this report.

Establishment Name Telephonc Number Dutf/ Z‘Ti}n5pe¢ti0n ID #
(mm/dd/yr)
Shon ) PLREE Cialiimy EasT 9z yz
Establishment Address (number and street, city, state, ZIP code) )Z)wn & /
(B2 poogne’ TR DT L @P0k
Owner Purpose: Follow-up Release Date
Ll ) STm) deore T Aoutine WO |2-10 -8
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
?n 5 //l A j,\ﬁ r 4. Pre-Operational cC_ o NC7L R
by LA ST ary
Responsible Person’s E-mail P Menu Type (See back of page)
6. HACCP
Certified Food Handler , il (i (i) 1 Zz ) 3 4 Skl
i 29 Z

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

'}l)()LATlON(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Aection# | C/NC | R Narrative ) To Be Corrected By
G2\ ComZ SLacvis Socd 6D Z-2
Received by (name and title printed); Inspected by (name and title printed):

Lo g e MRt w0 )

Received by (stgnalm e):

Inspected by (signature):

[N




RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

V< D
7 B3E5SAS

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

/

Establishment Name Telephone Number Dﬂ’t:/ széynsl)ecﬁon ID #
2 1 (mi T)
o Establish
G Ges CuparnkKe Y e L=
Establishment Address (number and stred, city, state, ZIP code) ( %2“,“”? / 7% O /
T
Z22é N BoppRlen b /-3 -4
Owner Purpose: Follow-up Release Date
%rgmol‘an He | lonen BpHcutias D\ 27)0/ 5
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
“""‘“\l;ﬁs og Sharee 4. Pre-Operational cC_o ch Q
rQVﬂClOﬂ Hq ”m& Ll 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
. 7. Other (lis?)
Certifiegl Food Handler { ,’\m . L 1 |/ DI/ 1 2 ;5 2 4 SIS
H 2

TVt dhind

-

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NAE{RATIVE COLUMNS MARKED “C”

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS™ AND IN THE NARRATIVE BELOW AS “R”

LR y

Section# | C/NC | R Narrative . To Be Corrected By
NO Dsscm c;p%/z/c/ )5S
‘ISe(cived lg (name and title printed): Inspected by (name and title printed):
_00CMP L IVR . Toms=s Ll ErmonS

Inspected by (signature):

G A

Page | of 7[



RETAIL FOOD ESTABLISHMENT M v D
INSPECTION REPORT

State Form 48669 (R2/2-05) 7 3\47 = @ 7{

SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
: . (mm/dd/yr)
— ( Establishment
K/)/;.;.-lé)/p..ﬂ Ll b/‘} ~ 34 00 g;
Establishment Address (number and street, city, state, ZIP code) ( ) évncr /
o e D 1230 91 2
Owner Purpose: Follow-up Release Date
J)L[/H’J?/ 6}9 7 Routine
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
P in Ch
bt Ee p & 4. Pre-Operational C__Q NC_Q RQ_
X Kwnioe el e s
Responsible Person’s E-mail J Menu Type (See back of page)
6. HACCP
7

Certified Fpod Handler

0 e SOk e o

* CRITICAL ITE!\{S ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
it ]
ANz Dk Gﬂ./f(/mﬁ A e xS

Reccived by (rame and title printed): Inspected by (nanie and title printed):

< K\ oo \ka POC\"Q D 3 e P A

Received by (signature). Inspected by (signature):

X - Y : M /_7/;;’%{,/
cc: )/‘XL_.;:.— v e

1)

Page 1 of _L



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

HD

HRS 6/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Telephone Number Date of Inspection ID#
(mm/dd/fyr) g
ésgllsh ).
o =g
ber and street, city, state, ZIP code) ) Owner / f ﬁ] ‘ b g a
A
Q Purpose: Follow-up Release Date
1. Routin ,\h 9\ L ? 5
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint {
Per B Cha W 4. Pre-Operational c_'_ N& R____
5. Temporary
Responsnble Person s E-thail Menu Type (See back of page)
6. HACCP
Certified Food Handler, 7. Other (%isy) 1 2 3/ 4 5
3\% [ Tfnr

* CRITICAL ITEMS ARE lDENmD IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

96 PR

12015

010 IR mo) LonSuumer AA\A':Q_TL_I‘

Ny

L
A

Recceived by (name and title printed):

Received by (st¥nalure):

ccl

ol

ccl

Page 1 of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SPH Form 51-0001

Ve HD
o 357 5495

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Telephone Number
) Establishment

™ 1
K LS IR /e /2 ? W/
Establishment Address (number and street, city, state, ZIP code)

TREB L5 (/L ol

(
( ‘/«7%?;2/7/

Date of Inspection ID#

(mni/dd/yr)

/=308 &7

g2

Owner

sl frn TRS Posl 1/ 22

Purpose:

_{I;? Routine

Owner’s Address

. Follow-up

. Complaint

_ﬁwm@ﬂbwwwg

| Responsible Person’s E-mail

. Temporary
. HACCP

Certified Food Handler

X ppchsll oo TAIPRS

2
3
4. Pre-Operational
S
6
7

. Other (list)

Follow-up Release Date
YO S bl
Summary of Violations:

c O

ne D rD

Menu Type (See back of page)

1 2

B 4 s_

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

Vo D5 c‘;ébdz/@ﬁn//"é'&

Inspected by (name and title printed):

Received by (name and title printed):
s Wiclete. Thoyuss ; W@/ | IS (L2 02X

k Regtive, (signature):

e

Inspected by (signature): 7 :

cc: cc: y

cC:

AR D A e

T

Page 1 of _/



RETAIL FOOD ESTABLISHMENT \/ CACD
INSPECTION REPORT

State Form 48669 (R2/2-05) %5664/ 4’
SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

W fz;%%% y aum SR “&;\
' Sl
\\6‘71 AN

ﬁ.ﬁﬂ %S/\%GSS F{}ap R;l B

2. Follow-up Summary of Violations:

3. Complaint ( (

P in Ch

Sscn i Charee 4. Pre-Operational C NC R
- — 5. Temporary

Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
7

.Wandmj SQJ\ o WHEP{ES e / 3ty TS E

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

 VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
/ Section# | C/NC | R Narrative, To Be Corrected By,

/ 245 | MO ML é%m 9'(—‘L)0.J Wviwr (0 afbe
3'] [\', \_ac...l k@l&\f - O ¥

<7

V) G e
Received by (name and title printed): I(pe}:tcd by (nghje and fitle riaPed): !
\l Received by (signature): Inspected by (sig@f.
-J 7 A

5 2o 1d e

Page 1 of



INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

RETAIL FOOD ESTABLISHMENT

iy =26 %

)Y

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

stablisiment Name

AN ﬁg -ﬁl[&r‘m

jshment Address (number and stréet, city, state, ZIP code)

Owne

: o WL Co—

Owner’s Address T

T ¢, iske

Respons:ble Person’s E-mail

Certified Food Handler
e

Telephone Number Date of Inspection ID#
Es L%] L" (mm/dd/yr) 5
R 6 | K

Purpose: Follow-up Release Date
1.Routine = g // i-
< e -
Mow-up Summary of Vielations:
3. Complaint D
4. Pre-Operational C N(@_ R___
5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (list) 1 A 3 4 5

7

o

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

O N

TN

\eg) \VI bk

Q'\ﬂ

ceived by (name and title printed):

Vet (e il

HE®

— Fal
d titl] ppmed):

/

Inspected by (signarureif.

eceived by frignature): :‘
ee: © TR =

cC:

Page 1 of




RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

G 4355h)p

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

e o)

E lishment Namé i . Telephone Number Date of Inspection ID#
4 stgbli (mm/ddfyr) &
 Low 2,
Estaplishment Address (Wltr nd street, city, state, ZIP code) ) Owner [ dq 0 5 , E
Owne Purpose: Follow-up Iﬁsegate
Houwdhens Nerth o | =815
Owner’s Address 2. Follow-up Summary of Violations:
37 Complai
P, in Ch lN
%& A u ! M 4. Pre-Operational C C\ R
(f-‘ 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
ed FOOd Han er 7. Other (list) 1 2

Pl Rl < £
>

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOQUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

arrative

To Be Corrected By

Deodss T 00 ¢

Ebe

Vold

e hed

LrpaRake e

192 | (.

NS
-- iR

H3n |y

¥ L v

24-(5

v o

rTled by (ntyme ana’(}> printed):

Received by (name and title printed):
sl Mo ALY
(

“Received by (signature):

Inspected by (szgna@e)

[

Page 1 of



RETAIL FOOD ESTABLISHMENT VD
INSPECTION REPORT

State Form 48669 (R2/2-05) #3584 45.

SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
i ( ) Establishment L)
L5 Abraer RS Srpra T e L2
Establishment Address (number and street, city, state, ZIP code) ( 4 Zuawn,e?
-~ Z1

(320 N- EL S Brhml Ll - R7-.5 | &/

Owner ? Purpose: Follow-up Release Date
~T DS I OB A e A Routine o o .g-,5

Owner’s Address . Follow-up Summary of Violations:

. Complaint

2
3
Seéon in Charge ] C NC 2 R
« 4. Pre-Operational = W I\ G
'///'/&_‘{162 /Z'//’r(/f;,f({& 1
6
7

. Temporary
Responsible Person’s E-mail Menu Type (See back of page)

. HACCP

Certified Food Handler

LT

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

. Other (lisn) 1 fb 3 4 5

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

Z y{) 2~ //’4/794/2/&;(% )

Received 7(}4»1:2 and tifle printed): Inspected by (name and title printed):

N Kbt Do S

Inspected by (signature):

_/M

Page 1 of /



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

Based on an inspection this day,
The time limit for correction of each violation is specified in the narrative portion of this

VEAD
9255695

the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

report.

Establishment Name

) Y 2. 7 /A

Establishment Address (number and street, city, state, ZIP code)

G2z Didisiop) ST

Date of Inspection
(mnt/dd/yr)

g2
O)

Telephone Number
) Establish cnt

716062

/-2%-)4

Owner

ol

Owner’s Address

EUA™S AC) EQ

Responsible Person’s E-mail

Certified Foofl Handler

Purpose: Follow-up Release Date

4 )

/f outine /Wa 2"?"/5
2. Folliow-up Summary of Violations:
3. Complaint
4. Pre-Operational c2 N2 RO
5. Temporary
Menu Type (See back of page)

6. HACCP
7. Other (list)

1 3

2 A

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE

“SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R —_ Narrative

To Be Corrected By

,/]./ 2.0 e ﬂigﬁfﬁjg G~

SWIRN TSN

Wc title pri?red):

Inspected by (mame and title printed):

TS  LLp2ons

Received by (sign?ﬁure): =

cc: CC:

Inspected by (signature):
7 A
cc:

20 FpL

Page 1 of 7[



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

7 C AP

S35 B H4

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

8O I L ’7%0”.»—#’7*

Date of Inspection ID#

(mm/dd/yr)
¥Z

Telephone Number
) Establlshmenl

Establishment Address (number and street, city, state, ZIP code)

ﬁ?ﬁﬂ

@ ]

/7 39-)%

Db ﬁ’a/qu’, Rt

Owner

é_WMW/- G anS

Owner’s Address

>{sonlm ;i::je Sf#) é e

Responsible Person’s E-mail

Certified Food Handler

2/ S

Purpose: Follow-up Release Date

(65

outine 20 7 ‘2 ~ - /CS/-
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational C WNC & R@
S. Temporary
Menu Type (See back of page)

6. HACCP
7. Other (list)

. CR]TlC(L JITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

e VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narratlve

To Be Corrected By

VA AN (,z//lé.;ﬂﬁmc,z Pras

1 %eeeived by (name and title printed):

Oy S

Inspected by (name and title printed):

~ B poics  CliZm malS

~géved by (signature): D

Inspected by (signature):

Page 1 of __Z



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

Ve
A ST

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Dmf/ of Inspection ID#
4 (mm/dd/yr)
| Subvs é P RS 7Y 2Ye BV, é‘m’x o ES‘*‘""“"‘;‘Z £Z
Establishment Address (number and street, city, state, ZIP code) (‘?’%né 3
SE g __Z:.@/./D/ﬁ)ﬂ/ﬂ /-29-51 £/
Owner Purpose: Follow-up Release Date
PTORoutine 2 - 5 o

C A A/ﬁspr}‘w/ /7/ =3

Owner’s Address

Person in Charge

TETAs Pasel

Responsible Person’s E-mail

Certified Food Handler

A A

2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational C_ o NC.o RO
5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (list)

TR 4 S ST

. CRI%ICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

SN

4

DS cRipa s e

Received by (name and title printed):

TETps PATEC

Inspected by (name and title printed):

TS o o

Received by (signature):

o Y dz)

€Ct

Inspected by (signature). /
/MZ/W

Page 1 of /_



RETAIL FOOD ESTABLISHMENT V C.HD
INSPECTION REPORT

State Form 48669 (R2/2-05) L?‘ 35 = 5%4 g

SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative pertion of this report.

Establishment Name Telephone Number Date of Inspection ID#

: (mm/dd/yr)

li 720 l Establish &

// Z (5 2] & A/ SOAJ,:‘) ( ) Establishment g
Establishment Address (number and street, city, state, ZIP code) 3 2y, . ( /7" p, 5 3 er& 2 y) 7 A

-22-181 0/

~.

T ey (e S Vo 2P
Purpose: Follow-up Release Date
Loz DFErn/ F— [eSaured, A Routine Va7 Vo
Owner’s Adgdress 2. Follow-up Summary of Violations:
3. Complaint
P in Ch
;‘}nm A ! 4. Pre-Operational C_@ NC_@ RQ_
. q £ M 5. Temporary
Responsible Person’s&-mail | Menu Type (See back of page)
6. HACCP
7

Certified Food Handler

A l\\_\}f_ﬂ D\ {1 Ll,f(i(’fﬂ

7
¢ CRITICAL ITEMS AﬁAlDEN"{IFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

. Other (lis’) 1 2_@ 4 5_

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
Section# | C/NC | R Narrative ,_ To Be Corrected By

Mt g'c.ﬁe}{);f’ Y+

|

Received by (name and title pri(led): Inspected by (name and title printed):

i vy lyden T B e (L AT E

Received by (signature): )

\ Inspected by (signature): ;
s %&LIQ\MS (,inﬂjm /@/é%z/

Page 1 of j[



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

\CHD

42554

Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

E#)Iis me ﬂeme Telephone Number Date of Inspection ID
(mm/dd/yr)
( @ : p 2 ;; )
ﬁtjblfghment Address\number and street, ci:}v, state, ZIP code) (457- 2)2: ) ] %g / S 0 Q
Ow'ggly e Purpose: Follow-up Release Date
Yaves \\pe St Mo |A-)-\S

Owner’s Address

. Follow-up

. Complaint

*..a

P. in Charge
-:: I AW =

. Pre-Operational

Responsible Person’s E-mail

Summary of Violations:

C@, NCQ RESEN

. HACCP

Certified Food Handler

2
3
4
5. Temporary
6.
7

. Other (lis?)

Menu Type (See back of page)

1[2 3 4 5
P

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

\ B S
NE RO\

/A

Received by (name and title printed):

Ins;(ccted by (name itl pj

inted):

Inspé&:d by (signatufe)

Recejr€d by (signature):
H — {3'\ %
cc: \// U

Page 1 of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

S
Vel

Based on an inspection this day, the item(s) noted below identify violations of 410 1AC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishmegt Name Telephone Number Date of Inspection ID
S ( g (mm/dd/yr)
- Ol-Y94p|
E! bl'rtﬁent r ss‘(%mber streetfkiohﬂtwaIP code) ( ‘ !
(o} ; Purpose: Release Date

_&m ‘(%MSS

Owner’s Address

Parsgn in Charge

(x0sS

Responsible Person’s E-mail

Certified Food Handler

2-1-\5

Summary of Violations:

CQ NC(> R

Menu Type (See back of page)

. Routine

. Follow-up

. Complaint

. Temporary

1

2

3

4. Pre-Operational
5

6. HACCP

: ;

er (lisf) 1

3/345

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

yay, AT

(SZN

Received by (name and title printed):

Fed D Gurss i

Received by (sjgnature): &

cC: €c:

cc

Pagel of __



~

RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

\CAD

25~ Sl |

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.
Estgiblishment Name Telephone Number Date of Inspection ID#
E S he o I K )
Establishment Addressﬁnmbe#ld st% city, state, ZIP code) H‘% \ a@ \ 5
OIS Tk R0 G2
Owngr Purpose: Follow-up Release Date

Owner’s Address

3. Complaint

PR N0 (e S o)

4. Pre-Operational

Responsible Person’s E-mail

5. Temporary
6. HACCP

tified Fc;;\ l(-l:lcnjlbt ] a

7. Other (list)

&o

Summary of Violations:

c ) ne R

Menu Type (See back of page)

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

eived by (signature):

Ce A

Section# | C/NC | R Narrative To Be Corrected By
[y (e i - i r \'
. Noxed  \iglgrta\S |
" l w e v L
Received by (name and title printed): Ingfiepted by (n e and titleffxinted).
£ W\o@f(/\tacf Mewge C X ()
L] ;

cc ccl

cel

Page 1 of




RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

N

o
4265L/6

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this repert.

Estiwblishment Address (number and street, city, state, ZIP code)

20D _ r*:>’§’

(el%)&na umber
ot KB |

Date of Inspection
(mm/dd/yr)

Ll
| 8819 7

DA

ified Food Handler

._,Oaus:rgr = ( ‘@ Purpose: Follow-up | Release Date 5
Jghiré.ﬂ,m Wal AO | X))
Owner’s Addkess 2. Follow-up Summary of Violations:
3. Complaint ,‘
in Ch
i ?‘rgsL(} \% 4, Pre-Operational C_D, NC_' R__
WX N o} 5. Tem
T = . . porary
Respoﬁslt;le Person’s E-mail Menu Type (See backof page)
6. HACCP
7. Other (list)

o CRITICABITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R A Narrative To Be Corrected By
130 | L Walk, npa.émmms&g%mm 2. 8- (S

el

Receiwed by (namie and title printed):

Ingpegted by (namefard title prifi

Received by (signature):

Inspected by (signature);

cc:

L / |-G

Page 1 of _



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC

VERD YB5-5e95

7-24, Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

 Baled Ham

Establishment Afidress (numb’er and street, city, state, ZIP code)

Owner

Owner’s Address

Person in Charge

Tz nne. Koontz

Responsible Person’s E-mail

Certified Food Handler

Mok Hvdson

Telephone Number Date of Inspection ID#
(o 3) Establishment ’I ()
Y1708 2B [-25.15
B Purpose: Follow-up Release Date
(FoF> Y fmert
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational C~— NC— R—
5. Temporary
Menu Type (See back of page)
6. HACCP
1 2 3 N 5

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED =G

«SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
&,{)‘sz&{ fo__Open.
— Jabel Sprayq botl<s, e
— plean sink. lonly vse 12° hangs

— kst kit

Bov sanrHZér

— oSt _are

o

— ‘QL;'sposéé,b/e o

LS

r handSink..

Received by (name and title printed):

7k /ia,,z. 14(’45’"/

Ingpegicd by (name and title printed):

VAN AY i

Received by (signature).

R A

ler”_
r!ngi'pe fiédiby (signatmc(): i =
N (O
7 -

cc: cCt

cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT Vé% % 554A .S
State Form 48669 (R2/2-05) _

SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #

ab ra_ﬂ*" yl ) ES‘Ebllshment AR

ent Address (number and street, city, state, ZIP code I - ; 3& / 5

>
: \\e =N
Owner L"T?O? Purpose: Follow-up | Release Date
1. Routine /\7 g' 7’ / ;
Owner’s Address G Eow-up D Summary of Violations:

. Complaint

Establis

Person in Charge

{_ a m b&,{\ KMW\ : Pre-Operational ClamgNC H=— s Rty

. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
. HACCP

. Other (lisf) 1 2 3 DQ 4 5

Certjfied Food Handler

Mexandu Pantins

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

@W(&Lez/ dish machind. Nowo
reach: ? [ and Sdnr/vz'mﬁ

Colreetec, hothrooms houl have.
Yunn tr%, ot~ Lugden.

/’Eﬂ’“(é-/d anink HD??/(K and. Jmm

Received by (name and title printed):

X Hamzelt [hydp il

Received by (signature):

-

Page l of



RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT VCHD 4356095

State Form 48669 (R2/2-05)
SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

EstabJishment Name Telephone Number Date of Inspection ID#
o - e/l
) Establishment ()

[ 27 e 515305 44 :
stablishment Address (number and street,fcity, state, ZIP code) wner _
S5 JohnSh £ yoVaer, (4305

Owner Purpose: Follow-up Release Date
N 2-7-/5

Owner’s Address 2. Follow-up Sum'mary of Violations:

3. Complaint
EeranbiChEEs é‘ m V&‘S 4. Pre-Operational Cl=amy|NCi = *R==~
ﬁesgnﬁye'l’erson’s E-mail ) SAERporary Menu Type (See back of page)

6. HACCP
Certificd Food Handl o G (5T 12 K3 4 5

vesS

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

Nne a '.Qcmloa_n cres

Ngrease Frape 46/2/7:._/_6/ aS_ Sysan
-[0-/

“ /
Received by (4 and title prir:él/i)' es; -M‘al‘ [ 3-4 Insp tﬂrby (name and title printed):
YTy GRevEL Do orefler—

Received by (si; natire): b (signalure);-'
*‘ 2/ /V.’_‘
cc:

s - cc: RN cc:

Page 1 of ___



