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INSPECTION REPORT C L‘r Hlo i~
State Form 48669 (R2/2-05) V W %‘ q
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.
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)

SDH Form 51-0001 _
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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

( ) Owner
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 VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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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.
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INSPECTION REPORT = —
State Form 48669 (R2/2-05) <y 3 G = 6‘ é? S

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.
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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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.
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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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.
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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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.
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT VLD  Yas5106

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#

h tablis) ment \Fevad
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT \/ C\_\,\D %‘5 ,%Ctg
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#
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6. HACCP
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s CRITICAL |T65 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”
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“RETAIL FOOD ESTABLISHMENT e l/ [)
INSPECTION REPORT #

State Form 48669 (R2/2-05) ? /‘Z. — 5_55 “‘1{ é 7$

SDH Form 51-0001

Based on an inspection this day, the item(s) noted below identify violations of 410 1IAC 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 Telephone Number Date of Inspection ID#
(mm/dd/yr]
oy /(gri&a (An) C
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Based on an inspection this day,
The time limit for correction of each violation is speci

RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
ified in the narrative portion of this report.
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215

Purpose: Follow-up
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T
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\
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3. Complaint 0
4, Pre-Operational C 1 NC R
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Menu Type (See back of page)
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7. Other (list) 1 2 3 4 5

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”
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RETAIL FOOD ESTABLISHMENT o
ISICINTONT | LVOHD 125 OUAS

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 #

Establishment Name
- ) Establishment (mm/dd/yr)
(Ve Tami i

Establishment Address (numbe ber street, city, state, ZIP gbde) ( )O

Jo’bi\_&dsmévawsv\l\ tNQ’?‘H’"’P | 0?'9/5 £
L N | ]9-/5

Owner’s Address

. Follow-up Summary of Violations:

. Complaint

2
3
Person in Charge : C = NCESaR+—
4. Pre-Operational
Jdo M Quilling 5
6
7

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

Certlf‘ ed Food Handler olben 0 1 2 3 Dk‘ﬁ S&3
‘\I}(( @\)l H A

e CRITICAL ITEMS ARE IDENTIFIED IN THE KLIST 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
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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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)
bllshment
=+ Bub <%]
Esthblishment Address (mumber and streei 4 city, state, ZIP code) wher e ?, / S‘
4 0/4
2315 W. Fya ysville
Owner Purpose: Follow-u Release Date
e[ s
1. Routine / S—
Owner’s Address <_2.Follow-u Summary of Violations:
3. Complaint
— — e
Person miCHaes 6[ ‘ ‘ 4. Pre-Operational C NC R
\/ { {\ 5. Temporary
Responslble Person’s E-mall Menu Type (See back of page)
6. HACCP
f' ed Food wler 7. Other (isn) 1 2 3 ég 4 S

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”

C/INC | R To Be Corrected By

Narrative
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RETAIL FOOD ESTABLISHMENT V (25 /6/ D
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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 o;/lnslaecﬁon ID#
- i (mm/dd/yr)
Establishment
?@/Qk 225272/ N Sj'?im{“rﬁ )
Establishment Address (mumber and street, city, state, ZIP code) (? Ownér g &/
v \

25D & A e Toal FOX ~j2ous| o7

Owner / Purpose: Follow-up Release Date

N 1L kPATTH K2 a?mm__ﬁmm D 22315

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

. Complaint
. Pre-Operational C__@ NC_A R-/)___

2
3
4
5. Temporary
6
7

Person in Charge
o RPasest PrTE
Responsible Person’s E-mail W

Certified Food Handler

AL

. CI}P"{CAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

Menu Type (See back of page)
. HACCP

. Other (lisf) 1 @ 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
7 T

25T c| | Jooye oo s Sy L&Dy 2-/3

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

Ragez 4 Var T ke ol EDID L S
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/A’\-—- — /
cc: ce: ce: =
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Establishment Name Telephone Number Date of Inspection ID #
3 m/di
Porign Govrmlp/ Coa g o\ &=
P Z w———
Establishment Address (number and street, city, state, ZIP code) ( ) Owner
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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.
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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 e A g i 1

Date of Inspection
(mm/dd/yr)

ID#

&7

Telephone Number
) Establishment

/A7 ‘Qf 2 RS
Establishment Address (number and street,

L2

city, state, ZIP code)
7/ =
Do SLLH L PR

<

G B 79 b

2-~,3-15| 2/

Owner

Sl AR e A

Follow-up Release Date

L2 -53'/\‘7/

Purpose:
/

Routine

Owner’s Address

. Follow-up Summary of Violations:

. Complaint

K" Ben  Pate]

c_One L K2

Responsible Person’s E-mail

. Tempora
S Menu Type (See back of page)

. HACCP

Certified Food Handler

2
3
4. Pre-Operational
5
6
7

. Other (list)

OB 5+ s

ALK

* CRITICAL lTp(lS 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 DS &‘/z’,ﬁ/_’_?oﬁ’/’,_ic S

celved by (name and title printed):

Dan__Fate]

Inspected by (name and title printed):

7 B 1S L LTRED

Inspected by (signature):

%i:ewed by (signature): i
cc:

€c:

e ih

Pagelof _ )



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Ve 4a5-Go95°

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 thi
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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
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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.
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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.
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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 Telephone Number Date of Inspection ID
Mo oG | e e R
Jos (Mescaulsr, (_4’(1‘7 forfeer’ > "5
Establlshment Addr;&s—(nmr\nr and street, czty, state, ZIP code) ) Owner l I 3 , EQ b 9/
et \}L ol
Owner Purpose: ollow=up | Release Date
1. Routine VQ,S _g! 85 ! 5
er’s Ad\dress 2. Follow-up d;mmary of Violations:

(\3 (\en% Qgﬁ

Wl g

Person in Charge

Responsible Person’s E-mail

Certified Food HandlerL
QA L2 9 '\\

3. Complaint

4. Pre-Operational
5. Temporary

6. HACCP

CDNCO R

Menu Type (See back of page)

L

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

 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

Ok = Opeal

lt(ﬁ?ted by (name qud title printed):
arsl( coy-g\\ S

ceived by (name and title printed): \
Cea ol i
A DA - A

Received by (signature):

Inspected by (szgnalm e):

cC: cc:

cc

Page 1 of



RETAIL FOOD ESTABLISHMENT \]Odkb
INSPECTION REPORT : 5 i ; ,

State Form 48669 (R2/2-05) L“} C

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.
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