RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VD 43555

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.

Establlshment Name

Est bll%m Add‘r/e\sy,number and street, city,(State, ZIP code)
f Han f([m St Es@hSMf €

Owner ; 7 ’7 /Q~

Owner’s Address

Telephone Number Date of Inspection ID#
?tabhshmcnt Unagvp
IR RE 6355 | | 515
Purpose: Follgw- Release Date
1. Routine '37’5
Summary of Violations:

. Complaint

Person in Charg;

un Biownm

Cami INCisas YR\

. Pre-Operational

Responsibie Pershyl's E-mail

Menu Type (See back of page)

3

4

5. Temporary
6. HACCP

7

Certlﬁedf/;i;a;:er % s:/&t

. Other (list) 1 2

¢ 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 eiFed nolakon Front
[]23]) /5

Received by (name and title printed).
XéﬂAﬁLy W BRo e A0

Inspecidd by (name and title printed).

he  Gretey”

2;? (slgnalm e):

Re;i{dy(signamre)z Z
cc: x|

cce

cc
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RETAIL FOOD ESTABLISHMENT V z /L //'D
INSPECTION REPORT =
State Form 48669 (R2/2-05) = I e 758

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 :)n’t:/ 3;/ln§pection ID#
, . m yr)
NS, SopThp/aTep /) gasel |¢ I a7
Establishment Address (number and street, city:_state, ZIP code) ( Zf %/\;;éé S 7 [)
pbel £ LOYp EXO, Rl | O/

Owner / f Pjose: Follow-up Release Date

e e
202 27 20 |8~ 7-13
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
Pﬁ‘m gECharee / /F&// 4. Pre-Operational C= NC2 R__Q
4/ﬂ d g/ 5. Temporary
Responsible Person’s E-mphil Menu Type (See back of page)
6. HACCP
}Eﬁﬁed Food Handler 7. Other (list) 1 2 ﬁ 4 5

[HRLED T Apc- 7A@ 4

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

A%, 7)75‘(:/?‘6/49/6’4/@/’4,; ,

Received by (nam/¢ and title printed): Inspected by (name and title printed):
O lwitna Tl TRORES ok Eprp S
>R;eived by (sigg(alure): Inspected by (signature):
). e M%/
cc: cc: ce:
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RETAIL FOOD ESTABLISHMENT M LD

INSPECTION REPORT

State Form 48669 (R2/2-05) 6[ “d {— - .g\é 7 ﬁ,’/

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.

Owner

Establishment Name Telephone Number Date of Inspection D#
[—\ ) A -a g’-—; 2 /}%.... (' / o S/ ( ) Establishment Ll ye) 2 Z
Establishment Address (number and street, city, state, ZIP code) ( C/,ggﬁézéj;z
Ceps & llogd ip e A WA

Purpose: Follow-up Release Date

D) s e S p/ (T_Routine 270 | 2= Pl JHGT

Owner’s Address

2. Follow-up Summary of Violations:
3. Complaint
SMclzenzie BorkN ropio | € NCL2 RED
C 3 {r\%\% 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certificd Food Handler ROt 1.2 & 45

Trs Trbhorso of

« 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 3 To Be Corrected By

N> DiSc o) IV LS

AL

Receivcﬁb(name and title printed): Inspected by (name and title printed):

e C/\L‘QX\%A@ WJ(\ T T CL LIPS

Received b% Mk‘m Inspected by (signature):
PN ool
B \ U o / ce: -
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Ve HD
38 5475

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 o;/lnspection ID#
A (mm/dd/yr)
lish
i oaan T S i §Z
Establishment Address (number and street, city, state, ZIP code) ( //‘ 7) é;v{er w s
7T Af—”ﬁqlf LT LD /-RE (F /
Owner Purpose: Follow-up Release Date
,}/’ &5 v bj. KJJ A;}loutine D 8'7"/_5

Owner’s Address

2. Follow-up Summary of Violations:

3. Complaint

S Ron Ko by (S

c_O NCL R2_

4. Pre-Operational

Responsible Person s E-mail

5. Temporary
6. HACCP

Menu Type (See back of page)

Certified Food Handler

DRy L & Sodsndias

7. Other (list)

e 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

&@D&@%?Mw%$

Received

by (Aame and nre ppintedy:

Um, 0§

Inspected by (name and title printed):

~I S LS L g

Inspected by (signature):

o

cc
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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

'z KD
H 36 TG

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

PDPOuly s/ A S o 7ES (

Establishment Address (nuﬁber’aﬁ street, city, state, ZIP code)

Joo  cp2nss  PruT

LLED

Owner’s Address

Owner ~
D, ué’,/.;/ W yp BV

e

Résponsible Person’s E-mail

Certified Food Handler

3— eis (Gace

Telephone Number Date of Inspection ID#
) Establishment (mm/ddyr)

( 67)/0\&%3@00 XZ
[~ &) | J7

Purpose: Follow-up Release Date

. Routine N7 /? "'> = )5/-

2. Follow-up Summary of Vi-t;lations:

3. Complaint

4. Pre-Operational Cﬁ NCl RL

R porary Menu Type (See back of page)

6. HACCP

7. Other (Jist) 1 2 _@ 410 5 0

* 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
i
NO Doicczimmn 5
4
Received by Inspected by (name and title printed):

ame and title printed):
P L e a}?a%f DN,

A

0w 21

\

Feceived b signature):
Q(TA’BU\NDN

Inspected by (signature):

C L4

_(wda
% [P/ &

BA><



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Ve kD
H o4 595

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

S'f")‘ﬂ@- /‘4/"/('9

Date of Inspection
(mum/dd/yr)

ID#

2

Telephone Number
( ) Establishment

Establishment Address (mum er and. stre’;zt, city, state, ZIP code)

E12 Sy GRIIus W) IeTe pl-

(RG] RES

J-295] &2/

Owner
STRZL e <S

/(/ \ZAce

Owner’s Address

Purpose: Follow-up' Release Date
outine /ya Y- & — /&
. Follow-up Summary of Violations:

. Complaint

Person in Charge

S oges

c. DN ORrROD

Responsible Person’s E-mail

. Tempora
A Menu Type (See back of page)

. HACCP

Certified Food Handler

TH L o s <

1
2
3
4. Pre-Operational
5
6
1

. Other (lis?)

1@/\\345_

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECAIg'? 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

Az D2Ccyp ///'?,}J/a/&)a;i .

Received by (name and title printed):

| AR =

Inspected by (name and title printed):

S ER  Clr i D

S
Received by (signature):

cC:

Inspected by (signature): /
(. [
. |

\/ V)L S S

S St
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

C HD
A4 35-24F5

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

LR LG Tnr S

Date of Inspection
(mm/dd/yr)

Telephone Number ID #

( ) Establishment

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

G5 S. Groin LIVER BY

§2

G VAL
3L, Py

/22~18

L

Owner Purpose: Follow-up Release Date
é/ﬂé L 25 TS o/ ,@Rouﬁne Y 4% }"_é ~/3
Owner’s Address / 2. Follow-up Summary of Violations:
3. Complaint
P in Ch:
e i CEarge 4. Pre-Operational C.Q NC_Q RO_
/‘/0 l‘\n H“'mcn\
5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler EaienUisy

2

&

e CRITICAL ITEMS ﬂ{E 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

W2 D)Se 2l e nlotE

gz

Recejved by (name and title printed):

/Vé/an /4$/147’

/»Mrrh X

Inspected by (name and title printed):

\e;&'e %zgnanu ¢):

LS L monS |

Inspected by (signature):
_//ww/

cc

ce:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Ve HD
L3q-S495

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

Liiiigcle Tk

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

B0 S - LREEA L1

Date of Inspection ID #

(mav/dd/yr)
g2
)-27-4 | o/

Telephone Number
) Establishment

L LRI

Owner

Craclt 71

Owner’s Address

Person in C

T Brdves o Lol

Respons1ble Person’s E-mail

Certified Food Handler

Purpose: Follow-up Release Date

W0 2-6-05

Summary of Violations:

c.O Nc_© RO

1/ Routine

. Follow-up
. Complaint
. Pre-Operational

Menu Type (See back of page)

2

3

4

5. Temporary
6. HACCP

7

. Other (/ist) 1 m 3 4 5

* 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
2O DIScp L8 n)c 155
/
Received byAyame and title printed). Inspected by (name and title printed):
7
s /7/141/@ e W / Uy /)ZZ LJ NG s L E e S

Received by (Signatiire):

Inspected by (signature): : 7
i

C& cC: U

CccC:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Ve HD
A e

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 Dntf/ stfi/lnspecﬁon ID #
- o~ o (mn yr)
Dollan er/t0hL "G TINFY 7 £
Establishment Address (number and street, city, state, ZIP code) ( 70wner A >
SO33 THERTLEC DT j-275 | &
Owner Purpose: Follow-up Release Date
D ollri. (Opsp/étefé Routine Vil B VAR & /s
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
;‘i’z Charz:' ﬂ C/, | 4. Pre-Operational C—é NC_& R—é
. { : /// /)(—M 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Fgod Handler RUthelCE0 @7 2 3 4 SH
Y.

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

. CR%?AL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

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

Section# | C/NC | R Narrative

To Be Corrected By

N D Qéééﬁ;ﬁﬁn/c/‘xg

Q\ 0N Dy re

ﬁ;{ﬁby (name and title printed):
\)\ C \3\r\ }‘\ :

Inspected by (nanie and title printed):

T TR ol S ORS

Inspected by (signature):

Rkeived by (signature):
PRLe )
cc: cc ce:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

v C P

AR

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

[P Dospne 2p<

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

ST e Nl R

Owner

M ~
M =
Owntr’s Address

AV (udplss

Responsible Person’s E-mail

SN QuapleS

Telephone Number Date of Inspection ID#
() Establishment ) Pz
o (-27-)5 OF
Purpose: Follow-up Release Date

4D Routine 2 |2 s
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational C (o N® R @
A Menu Type (See back of page)
6. HACCP
7. Other (list) 1 2 E 4 5

¢ 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

2y S /Zzyf/,)ﬁa//— 2

Inspected by (name and title printed):

h:j-_z'{'l'/?v </t C’Ld’ﬂ/’/‘)ﬂgﬁ

Rccelved by (ame and title p?d}d): I

Inspected by (signature):

%//7 s Pral
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Ve HD
4 35- 5498

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

CoVerl UMK ﬁ/é;ﬁ

Date of Inspection ID #

(mm/dd/yr) Y Z

Telephone Number
( ) Establishment

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

LFn ool ArE

423zl L7
A3l =

|-R72-)8

Owner =

& o STLY L %?@rﬁ;"éf.«;,{_ﬂ_,

Owner’s Address

Person in Charge

Y MIKE  STOKINGEE:

Responsible Person’s E-mail

Certified Food Handler

> MIKLE. StocINGER.

Purpose: Follow-up Release Date
/A Routine w2 \3-6 4
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational C @ NC J R D
5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (list) b /3\7 e

« 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,

R To Be Corrected By

2/ C

43)

UL L ES sn) RUgehesals Sp, LD

/= 2915

ceived by (name and title printed):

MIKE SOULINGE]

Inspected by (name and title printed):

Tomnips ClENILS

Received by (signature):

cc: 0 cel

Inspected by (sig’i:"ry// M‘/
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VEHD H35-5095

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.

Estaplishment Name Telephone Number Date of Inspection ID#
(Z mes é i / / (?/ ) Establishment Ll
Establishment Address (num.ber and street, city, state, ZIP code) ( DTgvé‘g "5733( /, J 7// 5—
[0[3 S. Weinlp su/le,
Owner /Z‘/\/ (/77 { 7{ Purpose: Follow-up | Release Date
LT Routige > Y ‘\y&yp?'/ﬂ //5_
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
Person in Charge A C l NC 5 R —
w——— 4. Pre-Operational M
Ja.hn dohns Or\ 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Hapdler 1 QL () 1 2 3 & SHE
Tohn Johns on

* 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”
C/NC | R To Be Corrected By

l
NE

L

NC

Narrative
[(HmS F{ﬁu‘df/fm [ack d@km&? [-28/5
ool vent =315

A compantnent sink leating .
V‘bioa' (- dJ

Wt wiping_ ¢ loths not stored
N sahi+#irg Solvhan.

Section#

A1
200
224

COVErS.

ar,l(/t‘n% Some.

T

a5 | NC [-RENE

/

v

Qrtase _77ap  cleancd T-I%]Y
avyart Yg9al

v
Reccived by (name and ﬂle printed): 6 “ m} Inspected by (name and title prigfed):
X_JpHN T I0M atge. retler™

i ,ﬁ?; & spected by (Agnature):
& % .

Received

€cs Ly cc:
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT VG#D 755\ “57075\

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.

X

ame Telephone Number Date of Inspection ID#

Uz (ot Ry |

Establishment'Address (nu)nfer and street, city, state, ZIP code)

00!(1 SE Ind St evansvlle. v (P )O :?7’ {f— -
4113 | e N\ &-lo-15

Owner’s Address

. Follow-up Summary of Violations:

K

. Complaint
Persgp in 7harg

2
3
l. } eLO akl»fu m : Pre-Operational C — NC l R
6.
7

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

. Other (list) 1 2 3 E 4 5_

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

Certified Food Handier

o 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

U'IQQO NC sides of dish machine so,led. | -30-15
tlean.

B V|atease frap cleapod 71579
Y z"Vdﬁ&/Z{, less Jban [ga.

Received by (name and title printed).

Inspectgd byAname and title printed):
P W\ inee & Losckang 7@5—6? Gretlel s

Receiveq by (signature): Ins{ected y (signature):
cc: -CE...)

A i, cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT NJCAD
INSPECTION REPORT

State Form 48669 (R2/2-05) t >f> 5 é l Sa
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.

~ ( (mm/ddsyr)
Es?gblg;{l;le%fdgr;immber and street, city, state, ZIP code) ( @é 2 ’88@ ) 1‘7 ] 5 @ 3
Ov;';r i E ] é -Lz %Q Purpose: Follow-up | Release Date e
Owner’s Address j . % ' My D\JC) /‘g\ : (; - b

blishment Name Telephone Number Date of Inspection ID# 893
[B5se Yoy By W
2. Follow-up Summary of Violations:
3. Complaint

PelF:}QEj;ﬁ F Z} 4. Pre-Operational C @ NC \ R
48

. 5. Temporary
Reiponsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Cergtified Food Handler 7. Other (list) 1 2 3 [ 4 5

*‘:(\C\\C’Q‘SCA o)

* 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

3\45 _Afa U 29X {v\\}\ R\::\_\EM\% ‘\m\?ng?ad&#_@aﬁc&_—@:@%&é&—

l" n
\and title printed): Ifispacted by (ndm ar
i
Received by (.s‘énalure):
cc: cc: / cc:

Nz m%-ﬂ-

Page 1 of



RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

NG

4SOk Il

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.

Date of Inspection
(mm/dd/yr)

Telephone Number ID#

Estahlishment Address (
[25 14

ber and streef, city, SK?ZIP code)

)T 59,
oz

Owner

Kek Edr

Owner’s Address

Purpose: Folloy-up Release Date
v

1 oo Vo |2 e

2. Foliow-up Summary of Violations:

3. Complaint

4. Pre-Operational

CQ NC@_ R

Responsnble Person’s E-mail

5. Temporary
6. HACCP

Menu Type (See back of page)

Certified Food Handler

7. Other (lis?)

T2, /%3 4% 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
2 \ 1 Pl A
[\ \ \.f\.(a_['\ \I<A \A_Lif.; =,
0 ¢ VRS C BNV, 8=
O\ 2 -

/Recelved by (name and title printed):

T Su AN

d tifle irinted):

Inspected by (signatulg):

cecy

r,Recelved by (signature):
/8/\ AM\/ 7
Ng® Cc}_//

cc:

Q,

i

i
~
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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 IA.
The time limit for correction of each violation is specified in the narrative portion of

Cad
\[ Al ,

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

i,r Telephone Number :)a’t'e'/ sz/;n;pection ID#
. mi (3

of Wy / r ik ‘ Fa
lishment Address (n mber abd stre!'t, cay,jsta.%, ZIP cade)q I\‘ ( A:?‘Z 75@ / J 7 / g

t‘\ i d reci D a
Ow! Purpose: Follow-up Release Date

mf'(—u \ui};ﬂ’ @ Ko Z/Léi

Owner’s Addre\sj 2. Follow-up Summary of Violations:

3. Complaint

3 ) edles

cO ne | R___

4. Pre-Operational

5. T
Responsible Person’s E-mail T Menu Type (See back of page)
6. HACCP
Cestified Food Handlere \ 7. Other (list) 18R /3 ) s
Aage.s e N LOO). /

. CR]TICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED =G

° 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

/|

NIEINIG

(L s oaacds Mé&-ceﬁ)\e&\\m

A T5

X*

2

Received by (name and title printed):

5/(;\ a\ M\AQHQK

/\

N
&W’ Mgn ugs

Inspected by (signfitiiyre):

cc

cc:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)

JOUD
4R

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.
L

tai\lishment Name

Telephone Number

U193

Date of Inspection
(mm/dd/yr)

S

m%d\
6

O ’s Addreps

Purpose:

b

iSify

2. Follow-up
— 3. Complaint
in Ch 5
PQTAB IF\'I arge .&Qj‘ 4. Pre-Operational
N
+ . - 5. Temporary
Responsible Person’s E-Ip‘ll /
6. HACCP
ood Handler 7. Other (Iist)

* CRITICAL ITEMS ARE IDENTIFIED IN

Follow-up

Release Date

NOL s

Summary of Violations:

cOne) r__

Menu Type (See back of page)

12/ 3

5

E 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
A\ \\ 2 n Il \ L 1 -; 1
NV g A\ ol S
N Y % AV —
<21
Received by (name and title printed): Ingpgcted by (napre and
A AN
/
leany BDiaaes
{ P Received by (sighature): —— Inspected by (signa

cc

R Teie i

[
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

N D

/2 ) 5@/ Ce

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.

ishment Name

gu Dward  A30032

Establishment Addrdss

Date of Inspection
(mm/dd/yr)

Telephone Number

el

2900

ugnber and streetﬁ;, state, Zﬁ-’jde)
r

F65)-D5)
( )

\ARES B

f\ero& \

\;TCH:

Owner’s Address

(hilds

m Qharg
Respon5|ble Person’ iE-mml

L e~ t#

Purpose: Follpw-up Release Date
2. Follow-up Summary of Violations:

3. Complaint

cﬂ NC

4. Pre-Operational

Or__

5. Temporary
6. HACCP

C=a0

7. Other (lis?) 1

2 /3

Menu Type (See back of page)

e CRITICAL lTEM ARE lDENTlFIED 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

C.
—

(::;5

/\ S
SRGTEIR

PRSI

[ N

/.

. ol 20
Received by, ap tjtle p K(ew /, 8

L

~ \Recel\76} (srgnatur d (% / dS

Inspected by

\v/'—' 10~ y1-4
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

YIS
N L

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

I PN
R

Date of Inspection

(mm/ddlyr) J m%%
) Ao [D | oA

Purpose:

Owner’s Address

=

2. Follow-up

. Complain

P in Charge

RGN %&W

4. Pre-Operational

Responsible Person’s E-mail

5. Temporary
6. HACCP

Certified Food Handler

7. Other (list)

Follow-up Release Date

Np | 4-545

Summary of Violations:

c] ne D r__

Menu Type (See back of page)

1 2)/3 4 5

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 “R”

\/ v

Sgcgion# CLNC R - Narrative L To Be Corrected By
f) C L()@A Candie édﬁ-ﬁﬁ&a&j[&@f jmfe___y (o LF0Y

eceived by (name andyitle pringog): i
e e |0 b T

eceived by (signature)!

6(‘\.’;A/ jr%/f’fx\k

e s

v/ Ao
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

LD
AN

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 mg
(mm/dd/yr)
e A
| c N I .
nﬁb 7 and street, city, state, ZIP code) ( [ Q& ‘g @
)R F ) jamen?®
Owger v Purpose: Follow-up Release Date

77
“m,_g‘j(\ (A ‘\-CQ.{CI'QL)_

er’s Address

TR Codere

- Temporary
Responsible Person’s E-mail Menu Type (See back of page)
HACCP .
Ce Food Handler Sl 1597 3./ 4 5
f
1

W 1Jo-15

Summary of Violations:

cO nc O R

outin

Follow-up

Complaint

1.
23
138
4. Pre-Operational
53
6.
7.

¢ CRITICAL lTE@lDENTlFIED 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

A Gl R RO

A

O

CUDNS

WMan.i/a

\Received by (signature); :
/ {
MO

Received by (name and title printed):

Calderop

Inmd title printed):
Qe

Inspg{:ted by (sig@ure):v

CCZ“(/ 2t

T s

cct
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

\CH®

4>5 Sp(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.

Establishment Name

Telephane Numbe)

C 0

Date of Inspection
{mm/dd/yr)

lbéa\‘
©°D

Purpose:

Owner’s Address

=
5 ow-up

3. Complaint

4. Pre-Operational

Responsnsfe Perﬂ:’s E-mail

5. Temporary
6. HACCP

7. Other (lis?)

|15
7l

Summary of Violations:

c () NC@ R___

Menu Type (See back of page)

12\‘345

¢ CRITICAL ITEM§ 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

T NI I EC

\
g

)

\\m oS

FA

/’\.r
Roceived by (name and tigle pyintéc
W, o L /(
e,

(nsﬁected by (fa

Rettived 2@7:14&).

Trépected by (signatu

cel cc:
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

VOAS |
H2AEG @

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.

Date of Inspection

(mm/dd/yr) % 9’

Telephone Number ID #

Establishmént Address (number ang street, city, state, ZIP code)

B St ncihewo i)

40( Bes

18151 o

UQQ&M\Q QQ‘&NTS I,

Purpose:

(i

Follow-up | Release Date

el 2-5- 14

Owner’s Address

2. Follow-up Summary of Violations:

3. Complaint

Person Char e
: L’"’/\ (\\ﬁf L,Q{

cd neD R

4. Pre-Operational

ResponSIble Person’s l—ijmll

C ood Hagdler

5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (list) 1 2 / 3 5
{

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

\

h|

\ : [.._l\

b 1

o 4\\1‘.6 1)

(Ol ONS

N

 (yJ)esley Mencec

Received by (name and title printed):

itle printed):

(nggzl :

Received by (signature):

zzeel

IrSpected by (sxg)pq'azre)

[0 ¢

cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT

AR — VD Y35-Bl%5

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#
O , d ( \ \ Egtablishment by
9~ @3- 4,000

Establishment Address (numper and street, city, state, ZIP code) /_ 2 @_ 6

503 Mew b%[ﬂdg ni ¢ Kd. Bvays i e

Owner —D\/ L_//)/aa Purpose: Follow-up Release Date
e Yt X-5- |5

Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
P Ch 5
IS NQ 4. Pre-Operational (}l NC R©
25 f e’r 5. Temporary
Respons:ble rson’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler 7. Other (list) 1 2 3 M 5

du_ Nazzien

* CRITICAL le!S 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 “R”

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

) / s |0 amb' .orv;%n-f' n__Kitchen Q- 12-8
4] | ¢ /lems in reﬁnda,mm‘v’ Jack dade [-37FIS

MQ/kahﬁf

A4 INC| |yeusiva. byzad So&%é o shove food | [-2VAS

T Pleezec

31 _N‘C lac kﬂ(ﬁ Mnd_ﬁaa.yp AHL flaﬁ/ls ink. Conected

311 [NCT lacking Mmmmmmmm
J

Alg INC eer vealh-in coolers have (¢ A-6-6
aclumvy lakon

P INCT [shelving units soiled o dust.. A-C-[&
Floor? Iocép soft inks sorléd.

Rcceivg‘(name and title printed): Inspectgd by (rame and title printed):
% o ﬂ/(a.,&z (e
Received hy (signature):

A

cc: CC:

/10 Grease. W Oh 96P7Z7C 5’{957[6% Page1of



RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT Vb Hlo

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#

mm/dd/yr)
4 Establi: hlllelli i ¢
0&@{ o .

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

2isuyy  Lane BV Eansv\\w_, | |- 26-15
"IN Yy1ao = A

Owner’s Address

2. Follow-up Summary of Violations:
3. Complaint
0TS U 4. Pre-Operational C D NC { R 0
A 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler u

. Other (lisf) i 2 3 _&4 40
*\0 us hain

« 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
A
ezl under sin ¥ bo—tﬂe, [ea¥ing and [-26-I5
Needs  clean mﬁ_ J
Rﬁcived by (name and title printed). Inspectgd by (name and title printed):

Oeon Hovswias,  plonsger Rape GroHer—
Received by (signature): InSpecte (signature): .
Koo oy L A

cC: €cl 7/ cCl

Page 1 of ___



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

v C HD N
Y25 SETS

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

P A S

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

A N e s s o ) 4

Telephone Number ?n’t:/ dn;/;n;pection ID#

( ) Establishment “ 4

SR e £z
/- Re-q5| ©/

Owner

DAE /e

DA D K pory i T RS

Owner’s Address

Person in Chargm |

Yohocea Sitten

ResponSIble Person’s E-mail

Certlf ed Fo andler

NP ed

Sutton

Purpose: Follow-up Release Date
(@Rouﬁne /Vﬂ 2 —.{"‘/f

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational C_L NC_Z %

s> emporary Menu Type (See back of page)

6. HACCP

7. Other (lis?)

2 A 4

N CRlTlCAL lTEMS 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
CTy| < CA s (el SR 2l q@ﬁ,

WIS 2ldoThs @@ 44 s

V24 Lon) 2D s EpTL /LTS

Recelved b name and title printed):

f\r\om 0\ r\\)«.j(\’h\f\

Inspected by (name and title printed):

~ & Lzl T2 0.2=5

Inspected

Received natyre):
?‘”X St Sade\
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

L/ O
738" GEFsT

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

s o lalh )22

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

Date of Inspection ID #

(mm/dd/yr)
Yz

Telephone Number
) Establishment

AR

lpps ST SFHOIY B2 LN (-2~ €
Owner i Purpose: Follow-up Release Date
Ks e, PRI SA £ Routine gedl|2-55=/58
Owner’s Address / . Follow-up Summary of Violations:

Person in Charge A

_}Oa A‘(l l"./\_s

Responsible Person’s E-mail

Certified Food Hgndler

el I l'\STQ,O/-\ - P ni

. Complaint

c ZNc /RO

. Pre-Operational

Menu Type (See back of page)

D 45

. HACCP

2
3
4
5. Temporary
6
7. Other (list) 1

>
* CRITICAL ITEMS ARE IlgENTlFIED 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

325N el | Gesred

w2l d ) -2

,772,»;}/4& Ao?‘ DT

Received by (name and title pr mled)

Josh

/J\Jk/\)

Inspected by (name and title printed):

~Top g s g =

Received bz (signalure)%

Inspected by (signature):

o

r s

CcC: cC:

cc:
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INSPECTION REPORT

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

RETAIL FOOD ESTABLISHMENT

/C 4D
#35-S8695

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.

Establishment Name Telephone Number Date of Inspection 1D #
1 (mm/dd/yr)
Establish
T AEATD /S BBy 62
Establishment Address (number and street, city, state, ZIP code) ( )gvner 0
2 e J
2/ oI Bsys K /2445 | 2/
Owner Purpose: Follow-up | Release Date
T}/é[f’ﬂ/?ﬂ/)’ﬁ outine LA ')\-"a‘;/,/(
s Lg
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
Person in Charge ] E 4. Pre-Operational C 0 NC /) 11/7
M e ianp o ) 78évin O .
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler T (MG ) 190 2 @ 4 5
n ) TZanaid)

¢ 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

N To Be Corrected By

/J/f;? D )5 cﬂ;?ﬁn/o,'ézs.

Received by (name and title printed):

J TEEVIN ()

Inspected by (name and title printed):

TBEmED 25005

Receivi

ed b)‘l iwhature).
- <& b

Inspected by (signature):




