RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

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.

LA LA Vi SN 242

Establishment Name Telephone Number Date of Inspection ID#
—_— (mm/dd/yr)
T ) Establishment
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Establishment Address (number and street, uty state, ZIP code) ne y 2 7 il
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Owner Purpose: Follow-up Release Date

Owner’s Address
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Summary of Violations:

@Routine

. Follow-up

. Complaint

Person in Cha
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Responsnble ‘Person’s E-mail

Certified Food Handler
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-1 Menu Type (See back of page)
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. HACCP
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3
4. Pre-Operational
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6
7. Other (list) 1
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* 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
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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 Dﬂtf/ 3;/lnspe¢ﬁ0n ID #
. (mm/dd/yr) Ve
) Establishment
FrRICLERUIA  Schpol e Pl &7

Establishment Address (number and street, city, state, ZIP cade) ( ({ 40%“ ..S\ 0 8‘ 7
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Owner Purpose: Follow-up Release Date

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

3. Complaint

Person in Charge

X Cuuni  Hender g
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4. Pre-Operational

Responsible Person’s E-mail

5. Temporary
6. HACCP

Menu Type (See back of page)

Certified Food Handler

~

A/P/UG/EISOM

7. Other (lisf) 5 ﬁ 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
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Received by (name and title printed):
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Received by (signature):
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-~

SDH Form 51-0001

INSPECTION REPORT
State Form(4:8669(()R2/2-05) ‘/7, q -q\ 5& qg—‘

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 #
W /Z /&Q’— 50 /\ DO L ( ) Establishment e y2) 3“ L
Establishmefit Address (number and street, city, state, ZIP code) ( /7, 67&5 M} g
R2) S flyopd A-j3-ls| ©/f
Owner pose: Follow-up Release Date
507 C—~ ﬂ(ouﬁne /'L/D 3\'1:)_"/.5/
Owner’s Address 2. Follow-up Summary of Vi(;lations:

3. Complaint
Person in Charge C ’b NC D R Z7

2 @ )/\,ey]_ dq }? 0 WCl o 4. Pre-Operational

L 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)

6. HACCP

Certified Food Handler 1. |Other (is7) 1 2./ 4 5
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¢ 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
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Received bf name and title printedy: Inspected by (name and title printed):

e
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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 pertion of this report.

Establishment Name

LAE S 2ic s

Date of Inspection
(mm/dd/yr)

ID#

S

Telephone Number
établlshment

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

)Owng\‘] A

2/

Aok PG B e vy M A 2-/238
Owner o Purpose: Follow-up Release Date {
é é (& é_) J.r,édfr(___, 1.)Routine A7 s 'ZZ .
Owner’s Address T2 Follow-up Summary of Violations:

3. Complaint

Person in Charge

lan@

SCay /e'ﬁ_‘

4. Pre-Operational C j NC // R

Responsible Person’s E-mail

Certified Food Handler

DA 2 i

5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (lis?) 1 2 é 4 5

(2

¢ 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 Narrative To Be Corrected By
A - ] =% \

\/vzgé “ 4/4»712‘ (/auv?}i RS Ca b S S
31 | e C Ly NEL byoni=l I M7 i T2 2 —/[.3
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State Form 48669 (R2/2-05)
SDH Form 51-0001

RETAIL FOOD ESTABLISHMENT \&C/sz
INSPECTION REPORT %5: v

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 lishrment Name Telephone Number Date of Inspection I
X LES el e
1 I\llsth &(’:)dm{s/s\}jmmber and street, city, state, ZIP code) ( ) Owner & ) l [6 Q a

S\Nda

"ot gy, = |[RlTis

Owner’s Address

2. Follow-up Summary of Violations:
3. Complaint
Person in Chyrge q C NCZ ) R
}\0 g 4. Pre-Operational AN ST A
CUF 5. Temporary
Responsnble Peryln s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler LROGer (i) o O i M LY

* 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
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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.

ishment Telephone Number Date of Inspection ID
(mm/dd/yr) S\
[ ‘45@"@@"\
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L Purposex Release Date

Foll7w-up

4-1. Routine
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Owner’s AddreT
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andler
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2. Follow-up Summary of Violations:
3. Complaint @ C
4. Pre-Operational C NC R
5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (lis?) 1 / 3 4 5

7

?ﬁed Foo

¢ 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”
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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 Retai! 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)

ID#

@%

Telephone Number
( ) Establishment

2.

EsEFhshment Addre@rir and streq, city, state, ZIW ( ) Owner

Owzer - Purpose: Folloyt-up | Rel asiﬁ:t
NS o> 7 5L 18
Otvfier’s Address 2. Follow-up Summary of Violations:

3. Complaint

P?n {ncil;:fgge/ Z@r looof

IR T

4. Pre-Operational

Responsible Person’s E-mail

5. Temporary
6. HACCP

Menu Type (See back of page)

ﬁr Food Handler Qj% ‘\599_(

7. Other (list) Tl oA R e

Al

® CRITICAL ITEMS ARE IDENTIFIED IN Tl& CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

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

=

Section# | C/NC | R 4 Narrative [ To Be Corrected By
'
\ V\_ h \ 3 | PR !
\\\ NeR N airns
L f‘; /-] /\l e
cceived b-(name and titlegprinted)y: 1 sicctcd by (hanfedmnd titlg printed).
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ce: ce: cc:
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RETAIL FOOD ESTABLISHMENT V
INSPECTION REPORT
State Form 48669 (R2/2-05) L) 56 S l._a [ S?

SDH Form 5i-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.

Telephone Number Date of Inspection ID#
(mm/dd/yr)
( lish
ank LR | 5 1 1S 3
number and street, city, stateQZIP code) ) Owner Q , l Z 5 @
LG e >

Purpose: Follow-up Release Date ——
s 00 | AN

Owner’s Address ]

Pe@ in Charge(k' %(6/’\—/’&_’

Responsible Person’s E-mxit—

E blishment Name

. Follow-up Summary of Vielations:
. Complaint 2
. Pre-Operational C_Q N R___

2
3
4
5. Temporary
6
7

Menu Type (See back of page)
. HACCP

Certified Food Handler . Other (lisf) 1 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
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L

A
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o
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RETAIL FOOD ESTABLISHMENT e )

INSPECTION REPORT . =
State Form 48669 (R2/2-05) 6/ SSTEES 6 7_5
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 #
’ . ( ) Establishment pcdi )
Kospnwy AXFEay7 Towsr7e g L2
Establishment Address 9(umber and street, cit_wmte, ZIP codef ( 7 0%;& 7 o
- ’
S0 uicie ol 2-/0:/5] 9 ¢
Owner Purpose: Follow-up Release Date
Aoy KLATT 5 Routine D |R R /57
Owner’s Address / 2. Follow-up Summary of Vielations:
3. Complaint
Person in Chargc : (-] 4. Pre-Operational C Y4 NC 0 R @
m Q’ O’] M'SQ’ 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
3 7. Other (list)
Certified Food Handler d? DUERE I S R

D4

. CRI'IIé\L 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

IV Do sc,//’,%aﬁmgz 5

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

Conig Cortonise T i el e

Reccived by {signature): ted by (signarure):

e g e ot / %/M/%,h/
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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)
Estgblishment
LAy o o> 0 g2
Establishment Address (iimber and street, cig; state, ZIP ,code) > ( ! w;g 7 7 7 1 & /
S22) & iR/ p 2-)D /S
Owner / Purpose: Follow-up Release Date
T ool AT RS T (7 Routine v? 25044
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
LTI l {/ e W 4. Pre-Operational Cé NCé Rz
X Coleb ¢ €
A e 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler EACtheR (i) 1 7553 4 s
A LB
.

< CR{TICAL 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

No

BJk Céféf/‘pﬁ/yc.:/afﬁ,

Reccived by (name and title printed):

Y CO\L(JJ) J %@5’8@?

Inspected by (name and title printed):

N\

Received by (signature).

Inspected bSl (signature): Y.

. s CAZI‘W/{"‘@S-

SR

Ccc
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RETAIL FOOD ESTABLISHMENT i &/é/_p

INSPECTION REPORT o
ate Form X P,
SDH Form sL0001 GRS TS

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 #
2 ( ) Establishment oRadoD)
C o~ reS &Sg:zﬁz L2l — IS ?Z
Establishment Address (number and streft, city, state, ZIP code) ( ) oé,er S 77
GG [PETiEe ML 2o 2] © /
Owner Purpose: Follow-up Release Date
ol & 6//:/@«1 A 2olb fnm o [TRomne 2D 226 -/
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
C
Xlon " ha(ri h M a \.‘ \ 4. Pre-Operational C_Q NC_<) R
rts 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
7

Certified Food Handler

. Other (list) 1 2 /Z‘{L“ 5
G ks s e e

o CRITICAL ITEMS AKE 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

N Dy ?pﬁ/’z@/[ﬁg]

%ved by (name and ll\ljxﬂnlcd) Inspected by (name and title printed):

N M Taglor T S v

melve‘@(-‘ff]’;’;z" \"‘g ‘ Inspectgd by (signature).
W UAag7” Corgl 2
cc: : U cc: / €ct
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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.

Owner’s Address

Establishment Name Telephone Number Dﬂ'l:/dotl;/;n;peﬂion ID#
s , (m T
CPs poppkel Pipes | i £z
Establishment Address (number and street, city, state, ZIP code) ( )énf %
i =)
s> 2 [Luapbar dT Lk Z2~s2-15] OF
Owner T i " | Purpose: Follow-up Release Date

(opB Do 220 JERYjts v

2. Follow-up
3. Complaint

Person in Charge
o Cocenmss

4. Pre-Operational

- - 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler 7. Other (Jist) 1 {@ 3 4 5
X o265 (ordum S

2y |&-Re s

Summary of Violations:

c2> Ne D RS

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

L0 &/Jc%p/yﬂc;éyﬁ

Received by (name and title printed):

NV A (Coptp2S

Inspected by (name and title printed):

st CLE b S

|- CC:

Re_cei\ydjby (sighature): /
cc:"7 =T3¢

ﬂ cC: =
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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 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.

Owner’s Address

Establishment Name Telephone Number :)a’t:/ ;f;n;pecﬁon ID#
m iyr,
2 Q/, f"p /’ DTS & /ic?l %S (Z )Estabhshment ?/Z
Establishment Address (number and street, city, state, ZIP code) 7/ { Owner & 30 )
C oA Log ol NE- (rirrid 2ozl el
Owner Purpose: Follow-up Release Date
(Lo f‘ffﬁé’(}/ o RLS WA Routine as/02 | 2-22-¢

. Follow-up Summary of Violations:

. Complaint

Person in Charge

NiFep. Tndbes

Cc /O NC O RE

Responsible Person’s E-mail

. Temporary
) Menu Type (See back of page)

2

3

4. Pre-Operational
5

6. HACCP

7

Certifiel_ Eood Handler Y 0o
XTIl So0bes

. Other (list)

b v YL BT

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 ))Ec ﬁé; JOITASC A LS

Received by (name and tit

e e o o0, \;—rb@\\o‘es

Inspected by (nanie and title printed).

A~ B I el

Received by (signature).s

Inspected by (signature):

S d e

ce: / ce

Page | of __/_



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

Date of Inspection iD#
(mm/dd/yr)

Telephone Number

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

$

f@I )0‘%5’777] 2-10-15

Owner

Y1z

‘ﬁoutiée )

Release Date

A0/

Purpose: Fo?o\w]vp

Owner’s Address

Responsible Person’s E-mail

Certified Food Handler

NN

2. Follow-up Summary of Violations:
3. Complaint
— — e

4. Pre-Operational C NC R
5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (list) T D( Thr

L
. CRIL‘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

no ai Screpan CleS.

Received by (name and title printed):

l?ted by (name and title printed):

ROSETTATR VAN

P
Received b nature):
Dké?m &w«m‘/

cC: cCl

= — — <y
;\' cel
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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
) Establishment

‘919

« )

-

Date of Inspection
(mm/dd/yr)

ID #

Purpose:

Owner’s Address

Person in Charge

o

Responsible Person’s E-mail

Certified Food Handler

. Follow-up

. Complaint

. Pre-Operational
. Temporary
HACCP

. Other (list)

PRI N7 I S P R )

NIIY

A-0-1S
FOW R:gle;s’e Date ]

Summary of Violations:

P

R

e C

C NC

Menu Type (See back of page)

v T

]
¢ 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

]

\e.§

.

Nno dis c,r\fu{):mc

71

N grease. 7%/)
der 7

Rcceived by (name and title printed):

T-isha Lettecman

yv (name and Flf

printed):

pefdeyr”

egeiged by (stgna!ure)

lnspec% z(stgnature)/ﬁ'é

. o

/

CcC:
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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.

Z{ lishment Name Telephone Number Date of Inspection ID#
@ 1 s (mm/dd/yr) g
Vi@V *1{915 Hse Jp IS o
Est%l% ﬁdress 1ber and s%,\jy k\sje, ZIP code) ) Owner Q @D
(A&
Ow e \Q Purpose: Follow-up Release Date
e Gr¥as | s vo | 230>
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
P n
! - m g @ 4. Pre-Operational CQ NC_Z_ R____
. Y
\‘\Jf’ - 4 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
’) .
Cerfilied Fpogi Handler E 1k (i) ey A 4 5
EICL%Q 2 z .05 4

¢ 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

HY | N

W&Hj 2.:"1&]006 QQLGQQM.DU\«&_’?

-

Reccived by (name and title printed):

W(%M 7

ReceiVed by (signafure):

inspected by (srgnalm

[+

({44
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

\[C\/H}Z Bhplp

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.

‘ﬁﬁm@ X (\(7\ g&

ES(E%E‘?%" '(num:mxd?t;eet, me, ZIP code)
S50 e

Date of Inspection
(mm/dd/yr)

2015

Telephone Number

Lt

Tadger S5

Owner’s Address

P in Charge

Q¢ /Qrd {

Respon‘s’ible‘f’el“'son’s E-mail

(Certified Fogd Handler

g el

Purpose:

. Follow-up

Summary of Violations:

c O nel R

Menu Type (See back of page)

. Complaint

. Pre-Operational

2

3

4

5. Temporary
6. HACCP

7

. Other (list) 1 2 3 4 5

DLV,

(VAW

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
s { L vd la.

A Iy

Received by (name and title printed):

%led): \

lTp&;tcd by (name and \itle
Y

\)o (olan Q\r

Inspected by ‘(signamreo

cc:

“iaAg

ccl
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RETAIL FOOD ESTABLISHMENT \f@/ﬁ&
INSPECTION REPORT 5
State Form 48669 (R2/2-05) L}B"'() & L [

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 Nam ) Telephone Number Date of Inspection ID #
i [ e =t (mm/dd/yr)
] W e 2
tablishment Address (number and strees, city, state, ZIP code) ( ) Owner ) l (U AB

Pur; 5 Follow-up Release Date
a. Routi; W /a‘ "@ zf 5
A\

2. Follow-up Summary of Violations:
3. Complaint

Borson in Ci L ~ne©

IS 4. Pre-Operational C NC R
- 5. Temporary

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

Certified Food Handler o (ki () 1 2 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 Tp Be Corrected By
A rl
[ S T E‘M avbm’ TNars L oo
Ao

Regeived by (name and title printed): sp\}cted by (n nd printed):
arn LE€e
Received gi (signature): g Inspected by (sig: zly e): e
e
cc:

[ CcC:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

% Ay 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.

Memert 201

Establishment Ad,d}‘ess (number and streds, city, state, ZIP code)

Telephone Number
: Zfﬁ‘%@(@
(

) Owner

Date of Inspection

(mm/dglyr)

ID #

Owier

o\

Purpose:

Owner’s Address

Fc&hy-@up Rele:fe Date 15/

=2,

3. Complaint

l_:eﬁon in Charge
=\ kﬂ’ L

4. Pre-Operational

Summary of Violations:

CQ NCL R 7

Responsible Person’s E-mail

5. Tempeorary
6. HACCP

Certified Food Handler

7. Other (list)

Menu Type (See back of page)

1 )42_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

o

To Be Corrected By

AL

]

ek .

Pl

’l

ot

ol 05

N Curnea gffﬁ&——r?'ﬁ\\ab

o

Ox a
&/

fa

Received by (name and title printed):

/‘ g
!r\ﬁpéctcd by (nfinje

L o

4y‘rle p%/

Inspected by (signa

ceivgd by (signgture): .
P\ Y]
CcC: CcC:

cc:
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RETAIL FOOD ESTABLISHMENT !
INSPECTION REPORT / & H D

o~
State Form 48669 (R2/2-05) L—[\ i3 é)/\ L{h 4 .5

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#
LR G S P 77
Establishment Address (number a‘;xd strec.:t, city, state, ZIP code) : ( ?( \5/6/
Y528 PDAIS LRVTE DI~ 7875/ 2-9-15 | o]
Owner Purpose: Follow-up | Release Date
Lol Bl (5 0 i {57 Routne O |3 ) G158
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
¢ ‘Frm RELLTE S (lh d ( ( 4. Pre-Operational C 0 NC d R O
aru e’ A q— S. Temporary
Responsible Persdn’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler 7 (LALERI) 1 & 3 4 &

. CRITIC% 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,/_/) D/_g c{@d}.&"f’ﬂ/c:/éf/

zccived by (name and title printed); Inspected by (name and title printed):

Marue Qbhdulla S

r&:ccivz%sqignb&"‘e): Inspected by (si% /
ce:

-~
—
(&0 L cc: x
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-6001

Vv L HEP
SIS 549450

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

Vg v kol rss

Date of Inspection ID #

(mm/dd/yr) g. 2

Telephone Number
( . ) Establishment

Estabhshn)ﬂlt Addresyﬂmmber and street, L‘lf#tate, ZIP code)

S oo A LruekhendT

R

e

Owner o _ =
S G eh t72abh ez in’

Owner’s Address

_——
Perayin fharge ) f ; : § : ; ]\

Responsible Person’s E-mail

Certified Food Handler

AL

Purpose: Follow-up Release Date
a8 R

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational C_O NC_Q R_Q

=2 L Menu Type (See back of page)

6. HACCP

7. Other (lisf) 1 @ 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

20

L}/SC.Q/;JO&/’/(,«;CS‘

Recelvedg;ame and IIIIS M

Inspected by (name and title printedy.

ecelvcd by (signanure).

lebe(m {)rs C LB oniS
nspected by (signature): ;
cC!
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT \(Cﬁb 24 Nl

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.

Estqblishment*Name Telephone Numper, Date of Inspection 1D,
‘/\’ fg ) Est i " (mmv/ddyr)
£LonN= 6}7 CH
Ests.blishmentzjﬁfldr{sfsﬁumiaw, ZIP code) U Oa

Owngr 5 Follow-up Release Date
\uy Coip No | 296
Owner’s Address Summary of Violations:
3. Complaint D ,
P .
e% o ﬁ ar\e ] R \C\J\ 4. Pre-Operational Cc NC R
- [ ¥ A ‘0 .\j 1 5. Temporary
Responsible Person’s Frmail Menu Type (See back of page)
6. HACCP
Certified Food Handler ZROtben (a0 T2 3 B 4 S 5
AL e - oy 7 —_—

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
A2( | AL Vs ga 'Lgi?'.,;jrﬁi@[ ez C‘wa\@g AG4b

Fom |
Re?';d by (name and title printed): lnsT\ed by (name jungitl pl)jnled): 1 Za/
N v
(L Wy Ko dih fLd
g \ry

Received by (signa17u~e): 1 Inspected by (signalmxp
121 Gl , \
8 ccl / q’ -/iq/ ccl

cC
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RETAIL FOOD ESTABLISHMENT \f%
INSPECTION REPORT :5( [,
State Form 48669 (R2/2-05) %4}5 (L

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.

tablishment Name Telephone Number Date of Inspection ID#

M 0 £ %—ﬂ /9\ W\ﬁf—" ( ) Establishment (maddyn) ?}
Estabhshment Addret Gnmate, ZIP code) \(/kzbéwne &\q ﬂ/ b @ 25

Owner Purpose: Follow-up | Release Date

e Agd%d b Q30 e Ao | 744+S

2
3. Complaint
h +
T e 4. Pre-Operational C O NC/D R
E\j\ ol & WaBme
- 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)

6. HACCP
7

Certified Food Handler

. Other (list) 1 /2 3 4 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
Pl &Y, ¢ A by [
N
i Uk R et N VAT )
N
Reccived by (name and title printed): InS(fccttd by (namss and fitlg printed):
@’ ) /4 &A @ m L
Received Py (signature): Inspetied by Ev'ignatje):
cc: cc: cc:
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT \J ‘fléf)’@ (p\ (ﬂ

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.

s\lblishment me | - ﬂ Telephone Number Dntf/ dog/;mpﬂtion D #%
(mn r)
T Lat ( y{a%@% — 2
lﬁ"@ X Tresr. nimber and street, city, S’QZ(P code) ) Owner C; q @ 9\

O = [ [oms

Owner’s Address

2. Follow-up Summary of Violations:

3. Complaint

PeBin ihl Lo j ‘! € ‘ﬂ 4. Pre-Operational C_@ NC_Q R___
= % 5. Temporary
Responsible Per{on’s E-mail Menu Type (See back of page)
6. HACCP
3 — 7. Other (fist) 1 / 5 3 4 s
—nt e 3 T T

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

Received by (name and title printed): Inghayted by (name gnd title print
D) @’é_,

%eceived by (signature): Inspected by (signature):
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Do Hy HOFF b > |
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