RETAIL FOOD ESTABLISHMENT [ TS
INSPECTION REPORT

State Form 48669 (R2/2-05) 47 3 5 - Sé 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 #
(mm/dd/yr)

; . ) Establishment
LLL 8L ZRRs& 4/7%;/707 2,

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

ED e s R S R L ﬁ,/./. (=S 0/

Owner 7 Purpose: Follow-up | Release Date

et Ppls i (5 Rontiac WD 251G

Owner’s Address

2. Follow-up Summary of Violations:
3. Complaint
AL 6 rge / 4. Pre-Operational C O NC @ RC )
)< ALl 7
5. Temporary
Responsible Person s E-mail Menu Type (See back of page)
6. HACCP
7

Certified Foo ndler - Other (lisr) 1 2 /3‘5 4 S
/;7 /é.—‘t)be Filfon T g, =

. CRlT L TEMS 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 Dk c:ﬂj‘?:? st

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

AT -Jo~€ F‘b//e"( N A pore /"//f"/agbp//{
Received by (signature): Inspected by (signature):
AN

N
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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 IAC 7-
The time limit for correction of each violation is specified in the narrative portion of this

/e /D
2355495

24, Indiana Retail Food Establishment Sanitation Requirements.
report.

Establishment Name

S oY < S

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

Loy £

-,

Date of Inspection
(mm/dd/yr)

g2
o/

Telephone Number
( ) Establishment

oy Yl
( e A

Owner

Owner’s Address

Person in Charg

Q)(‘l'\-‘\'GM\I 3. Serlman

Responsible Person’s E-mail

Certified Food Handler

Purpose: Follow-up Release Date
aouﬁne

2, Foliow-up Summary of Violations:

3. Complaint

4. Pre-Operational CQ NC.Q RQ

R Eorary Menu Type (See back of page)

6. HACCP

7. Other (lis?)

e I 2 ) LR

o Weoan hoaushao

* CRITICAL ITEMS A‘K{:. IDENTIFIED IN’ I‘HE CHEC&.IST 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

AL B Q,Qé/f’)?ﬁ/z/c/i/z’g'g

Received by (name and title printed):

oo Ll S« St nan

Inspected by (name and title printed):

A B S Cl oS

nature)

M//AZMM

Recelved by

Inspected by (signature): /
n_:.—‘&-‘__./\/

Sl
cc: / / cc:

J

ce:

[
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

CeD
U 35 57

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)
> 7 bl h

e e ol gt 2z
Establishment Address (number and street, city, state, ZIP code) ({, wner

Zsh s Ppmsé«m;» ﬂ/ / 23=/5l o/
Owner Purpose: Foliow-up Release Date

L o n/e({\
22¢ Cerem AR pclicc, Som Mg_.n».r? /T Routine 20 |B-3-15

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

3. Complaint

Person in Charge

O Herdin

cCDO NCZTRE

4. Pre-Operational

Re&pons:ble Person’s E-mail

Certified Food Handler

NEADAR  Rurrs)

5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (list) 1 2 @ 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

7/ PAVAS cgzcﬂ, DA AT LS

Received by (name and title printed):

> Rhia_ Hardin

Inspected by (name and title printed):

T prics Lo e

Inspected by (s:gnalm e):

Received by (signature):

N N\
% WM
ce:

€Cl

e <
v |
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

& HD
Hos=5575

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 : (mm/dd/yr)
/" /5 5‘ 4 o 7~ S ( )Estabhshment r 2
Establishment Address (number and street, city, state, ZIP code) ) Owncr 5 ‘9 &Esj
Z2 e L Creiiany 121/ 20 Z/ o S /
Owner Purpose: Follow-up Release Date
X .
/%7/ é 4& VR 1. Routine D ’\5_,
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
L D ST S: 4. Pre-Operational @ 0 NC < R =
e
AhveR
5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler s 0'2'”2" ff’:) y , 12 2 3 4 5

. CA{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”

ra

Section# | C/NC | R Narrative

To Be Corrected By

AN o s A L c"’@@zég/ZA’ foob %
o DS ﬁ?mﬁ/rgza A

Received by (name and title printed):

\8054 gt‘\vf&

Inspected by (name and title printed):

T AL L TR

Received by (signature):

Inspected by (signature):

i

cc:
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VEHD Y35:5195

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.

Es;ablishment Name

Establishment Address (number anjstreet, cityy state, ZIP code)

0l B.S. Rul

Owner

Owner’s Address

Dol bemy

Responsible Person’s E-mail

Certiﬁ7 Food Handler

1/

Telephone Number Date of Inspection ID#
/ &) Establishment )
s D
Purpose: Followeup Release Date
L Routine > N | X-2-/5
2. Foliow-up Summary of Violations:
3. Complaint
4. Pre-Operational C_& NC& RO_
5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (lisr) 1 2 : 8 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

[71 INC

cutng. adinK Qannis hments

533515

WHE.

ot aMme
J

4-15

N

Soiled.

reach-cn e ;ank[;;;/naa{-nr‘ shelves

Received by (name and title printed):

Inspected,by (name and title printed):
2_(oreller—

Irfspezd '; (signature): ;

/ cc
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RETAIL FOOD ESTABLISHMENT

INSPECTIONREPORT N (WD Y% Bl

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 #

: B}elﬂ-‘{s ( )} Establishment \nEadyr)
Etablis : Qgﬂm;mberoam\i s(}-eet;h}_q é:e,olll’v%d{f) ?h%' (897 0%7 6] I - 23 4 I g
’]1@” [ oowsSY ﬁr%\&\/‘\

Owner Purpose: Fi w-up Release Date

1. Routine g /‘az"&g
5 ¥
Owner’s Address Summary of Violations:

3. Complaint
Person in Charge C = NC R~

A 4. Pre-Operational
- 5. Temporary
rson’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler 7. Other (lisf) . 3£4 5

(s RS &};c NTIXS

* 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

Lovecdes iolaRon Propa_

=130\5. Oien waagpina
aoni kbwg/

Ianb {name and title printed);
oRe brede

lnsjy (signature)™_ "

ce: = ce

Pace 1 nf



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 7-24, Indiana Retail Food Esta

NEZR

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

B ol

blishment Sanitation Requirements.

Es lishnj;z;

Establishment A%ess (number and street, city, state, ZIP code)

a3 |

O‘%\“Am;

Owner’s Address?

Persqni Chargg
%w:mr( %QIW\'G\,

Purpose;
. Follow-up

. Complaint

. Pre-Operational

Responsible Person’s E-mail

(e oLl

C

. Temporary
. HACCP
. Other (list)

NN th A WN

Telephone Number Date of Inspection ID #
" (mm/dd/yr)
WIEPSE D
( )O&ner [M’ 16 06
" Follow-up Release Date

NO | d-1-14

Summary of Violations:

NS NGRS

Menu Type (See back of page)

T A il o'
/

. CRlTlCAL 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”

0 s

/ -Section# C/NC | R Narrative To Be Corrected By
'v'/ A3p | Mo :r\\(., C-\Qfor‘u\\«: 1, DD Gned. Neads refyay € r'; "D \S
qu C—’ t?. I.M‘TO ‘JQQJ Y' 4 cgw

_Received by (rame and title printed):
y

Cﬁcctcd by (nze affille printed): ! s__....

B evy; et 3
(;; )(eceivedb (signature):  \ ~ Inspected by (signature):
Sié ; F S & ~ X
cc: /6c ce:
P\t
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

\]MLJ%SSJ 5

e

bl

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 lishment Name

\L&l:u@k«,\

Date of Inspection
(mm/dd/fyr)

ID #

B

Tfl%l‘ Number
(

) Establishment

Estublishment Address

TiOM
( (%ter \D\S\IC‘) O&

meer and street, city, state, ZIP code)
AN Aﬂl‘o
Tk it

Owner’s Address

Pefsgrin Charge

o5 (D esgon

Responsible Person’sF-mail

Ce

d Food Hand)
aiud rou

Purpose: Follow-up Release Date
e NO | d-1-1f
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational C 1 NC ‘\ R

Sl iamebe Y Menu Type (See back of page)

6. HACCP

7. Other (list)

1 2 Qt\‘) 4
v

~ ClelCAL I'JEMS 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 Cres Cortopnnaton] Copters

431\ | njed Lo £de

VAl

ceived by {namg angl title printed):

fﬁhna 05507

ln(ﬁe{led by (nfime apd title printed).
/‘ / % VAN

Inspected by (signature):

Regfivied by (sfgl aturg): 2
AoV Ty y—

cc:

€c:
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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 JAC 7-

\JAD

435501 (,

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

24, Indiana Retail Food Establishment Sanitation Requirements.

Cemdﬁood Handler

Establishment Name . 4 Telephone Number Date of Inspection ID #
—— d h (mm/dd/yr)
& B58H 4 THAN G~
Establishment Addhess (rumber and street, pity, state, ZIP code) ( ) Owner [ _6
| VO o rseln el o~
(8} ' ! Purpose: Follow-up Release Date
e (or : A~ 1~1S
WU G~ N c ‘
-
Owner’s Address J 2. Follow-up Summary of Violations:
ey 3. Complaint
R 0
%I&C e 4. Pre-Operational C I\@_ R___
m Q\ 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
7. Other (lisn)

1[22 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

N

'\ ¢

A\

e
N

(©

[
OVJY((‘O &

Received by (name and title printed):

ived by (sig;

Do\ e DS

(re):

cc:

cc:
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RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

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

N0

423% 5¢16

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.

Estgblishment Name lej howr Date of Inspection 1D
, i E 1S, me;tO S a\
Estphlishment Address (numper and street, cit)\, state, ' ( )Owcnegs [ / Q\B\ ‘( @
Ol S Waaxsr »
Owner ) Purpose: Follow-up Release Date
(: \[5@ - Routine
Owner’s Address 2. Follow-up Summary of Violations:
Vi 3. Complaint @
@
S g 5 4. Pre-Operational C~ NC RS
< 5. Temporary
esponsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Wed Food H%l A A 1 2 3 4 5
Qucen) [ 2o
] SN 4 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

To Be Corrected By

Narrative

T K

e
NE) o d \/[

OroRL

v

Received by (name and title printed):

Ins(ez%

Inspected by (sign

e

g o/
ceryea by (signature),
Km«rédjzu

e

cc:

Page | of




RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Based ori an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24,

prC H AR ]
735 567K 7

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

Indiana Retail Food Establishment Sanitation Requirements.

Establishment Name

TAE J2 RTINS FPron/ 2,27 7,@:/

Telephone Number
( ) Eslabllshment

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

| 92# Al GRLIUN [Pr)r] /Lgﬁ :

)Owner g 7

Date of Inspection ID #

(mm/dd/yr) ? Z
Jr22-1512/

Owner

Purpose:

I./Routine

Owner’s Address

’7,7/»@/}7% KR 2L L~

Follow-up

. Complaint

P in Charge i
A Ny Bor \/o\uox\/w\

. Pre-Operational

Responsible Person’s E-mail

. Temporary
. HACCP

N s W o

Certified Food Handler ?

. Other (list)

Follow-up Release Date

O |lb-2-0s

Summary of Violations:

cZ Nc & RO

Menu Type (See back of page)

ity Ayl 7l

DA psa Adk frosl

= 13
* CRITICAL ITEMS ARE IDENTIRIED lN Tlﬁ HECKLIST AN]fNARRATIVE COLUMNS MARKED «“C”

¢ VIOLATION(S) REPEATED FROM PRE&Vlﬁ S INSPECTIO}#'S ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

[ BN

Section# | C/NC | R - Narrafive - , To Be Corrected By
Neo Dfifcma" I TS
/ Al
rj%‘
s
=)
Received by (name and title printec \ Inspected by (name and title printed):
-”I/&W\*GU O\k)cif\/\ (\ fm_fo:\wovx A TR0 &d L Prr S,
Recejved by (s/gnalme), ) J " Inspected by (signature):
- A \/OK@Z& / /
: .‘ / 2.2
ool |’. ) ~ \\\\ ce:
\/
PO o Py / m» FARPP R B Page | of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VvV C HP
4 34"

YAAS

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

DELN S

Date of Inspection iD #

(mm/dd/yr)
i g%

Telephone Number
) Establishment

Establishment Address (m:f?)er and streel, city, state, ZIP code)

e R /(/(f?”

7 I=229s1 2./

(9?(38 )63

Owner

Bob Pz z"/w:' Pl

Owner’s Address

Purpose: Follow-up Release Date
ﬁRouﬁne 7 (9 2~ ,/.IJ”—
. Follow-up Summary of Violations:

. Complaint

Pﬁ?nm?e o Mocdon

c NeORSD

‘Zlesponsible Person’s E-mail

. Temporary
Y Menu Type (See back of page)

2

3

4. Pre-Operational
5

6. HACCP

7

Certified Food Handler

5.7—///(5—.4/ e 4@04/‘_{—

. Other (list) 1

2 32 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

[

/Yo ,Dj-gc:éé;/t?é’ﬂJc///fﬁ ¥

Received by (name and title printed):

eor N

Inspected by (name and title printed):

~L IR L L E et

oo 4
Received by (signature)

o [l

by (Slgnatme)/, % Z /

tel e cc:

v /2 ~5 ~r

s 7€

J e P



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

A C M D
4385~ L b6Ps”

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

(3ol L5/84/S

Date of Inspection
(mmy/dd/yr)

ID#

7

Telephone Number
) Establishment

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

)25 N). G2/ o)k

W?(/ Ze%ner¢ﬂ@

2

V- 2245

Owner

K/) g E S B lS

Owner’s Address

SN BpINE KEFAITZ—

Responsnble Person’s E-mail

Purpose: Follow-up Release Date
outine /4 ) Z - ,2_ = /{
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational C @ NC 0 R 0
5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (lisl) l 2_@ 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

/!

/cf§~

I

LD r;/z?o

Received by (name and title printed):

Shoale WA E2

Inspected by (name and title printed):

T Zppes il lpinasS |

Inspected by (signature):

Szﬂed by giyﬁature)

A2 T i 3”705,

//$o



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

/2 #HD
4 R8-.856495

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#
) c" /{ kK ( ) Establishment el ye) ? &
Establishment Address (mumber and street, city, state, ZIP code) A/) 8\%-* 3/ / / 0
. S -
B LS TAamplS L AvE VER S
Owner Purpose: Follow-up Release Date
N . 5 - 4 - - I s
T STRTE FTLL LT Clab ﬂko-mne P2 RS
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
:estzl_m/g\harge uc ) 4. Pre-Operational C ; NC £ R &
[ \1 N Q‘ ) 5. Temporary
Responsnble Person’s E-mail Menu Type (See back of page)
6. HACCP
Certif;d Food Handler 7. Other (list) 1 _Cf> g 4 &

7
* 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

Section# Narrative

N Discse ? D RSIC )

Reccived by (name and title printed):

A Tyler

Received by (s:gnatm e):

Inspected by (rame and title printed):

~LNES L EyomnS

Inspected by (s:gnatme)X : /

ods o5

%A@,@Aﬁ

& / 5

Page | of _L



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VEHD
73336740

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

U bl S7p

Date of Inspection
(mm/dd/yr)

ID #

§2

Telephone Number
( ) Establishment

Establisi{ment Address (number and streft, city, state, ZIP code)

4301 Posl LLk ,,4// N

4 33/ D% D/

.y urd

T

Owner 5 Purpose: Follow-up Release Date
- q ¥ , Ped
pDbaw,,  Parie outine ) 2278

Owner's Address  ~/ 2. Follow-up Summary of Violations:
3. Complaint

LG 'Charge ; IR 4. Pre-Operational C /7 NC () RZ

/ p
- 5. Temporary

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

Certified Food Handler i (Wit (Y 1 i 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
{
WD DisclldpRyer L8
/

eptived by (name and title printed):

Viskal B 5L

Inspected by (name and title printed):

TR ES S Lz g 2

[ns% (signalure)i///

1
€c! 4 €cCl

cc:

Page | of /



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VEHD 4355195

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 #
;O g 2 / / )yt ez
Esggblishmént Address (number and street, city, state, ZIP code) ( }O ‘2/ 8 /_ é? 2 = / 5
Owner Purpose: Follow-up Release Date
ans ile 14 Tocwam> Y |y 2/-/5
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
Person in Charge /7 4. Pre-Operational C / NCO RO
- STH y
Responsibie Person’s E-mail L Menu Type (See back of page)
6. HACCP
Certified Food Handler fi, QI (59) 1 2 3 D(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

&

STorogy

/5

Someé.
avo bund

ona 7 ﬁ?n'f,emf' V)i
To#’ M!Mé

2/-/5
M ch g

I’Zd.é?é 'ﬁ%o cltanred /52/073//9{

WA

/@DO/L/

Lt /74

R

Recelved by (name and title printed):

o XIS

?ﬂd by (ngme and title printed):
af1e Lopefley ™

Rcce%:y (szgnatm e): /-(
/Y\ A /\

/Wy (signature): ;

cc:

———

/ N hy cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VeHD H35:0kas

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#

% Q) z%%ihmem (mm/dd/yr)
572 |-ags

Purpose: Follpw-gp Release Date
“Atoutine Q"’ = / \q

Owner’s Address

on in Charge
Y )

Responsible Person’s E-mail

Certifieg Food Handler

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

: cO nc_ @ r2
4. Pre-Operational
5. Temporary

Menu Type (See back of page)

6. HACCP
7

. Other (fis) 1 2 3 N 5

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

N0 oS crepa, nclel

wa_SL-’rmp Ccleanod\. lhj—,o()—lu

Uy —

L3 pS

0
\/1J qa. al o vasded

7

U

i cived by (name and title printed):

Melissa 817nsov\/mwla%r

eceived by (signature):

IW by (name and %rmled) %
¥

[ +H cC:

antgnalure). /_‘

ccl
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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 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

H 3550l

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

3\
stgblishment Name Telephone Number ?n’t'::/doz/.lvmpecﬁon iD
{ ‘ m T)
nonnies oot WomedTussee | 3L , 52,
Hstablishment Address (number and street, city, staw code) (  )Owner ) - ?\I ] 5 (9 é\
[ 700 4 £aeWdl)
OWR =t L % (ﬂ Purpose: Follow-up | Release Date
Swif : 2|~
| Siie \Peatie | Mo | 1~sl-49
Owner’s Address 2. Follow-up Summary of Violations:
= 3. Complaint
Per@%l/ﬁﬁ « ) “r Q g 4. Pre-Operational C_C) NCQ R___
V\ o 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
7. Other (list)

CeEed Food Handler w WM
~ L=

* 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\l‘lQ‘
{ —d

|
PIETTOS

ceiv;d by (name and tifle printed):

Ins{ecﬂ:d by (nﬁ and titl(ﬁa\

Received by (signature):

Inspected by (signat@

M

cc: cct

cc:

Paoe 1 nf

To Be Corrected By




RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

r\(%%"o(d 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 vielation is specified in the narrative portion of this report.

ZiP code)

Date of Inspection
(mm/dd/yr)

|-NA4D

Telephone Number
( } Establishment

=

Owner’s A'djess 1

( } Owner

¥ Do
Purpose: Follow-up Release Date
1. Rogfing — e | Pl¢

AR (00

Responsible Person's E-mail

. Follow-up Summary of Violations:

CO NEB R

. Complaint

. Temporary

Menu Type (See back of page)

2

3

4. Pre-Operational
5

6. HACCP

7

. Other (llst) 1 2 3 4 5

i, ¥
A

¢ 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

.

1\ \ ( \ &

{

|

-—T

)
v WNOYA \/I

LSS

Y] vt

Received by (name and title printed):

N Ja
anp¢ted bhy_(é?n(an title printed]):
A

/ ) L/L_)Q%

Inkfected by (siguarure):

el cel

cel
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

e %ﬁ@/ 2

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.

Responsible Person’s E-mail

.|

2. Follow-up

= Co

4. Pre-Operational
5. Temporary

6. HACCP

7. Other (lisr)

blishment Name ¢ Telephone Number Date of Inspection ID#
. (mm/dd/yr)
. : l,LW 9Establ|shment
Establishment AWdress (number'sand street, city, state, ZIP code) ( Wﬂ% % ] . dﬂ . Ig Q 8\
13 U Ovﬂ D
vi‘per A / Purpose: Follow-up Release Date
a70 |5 ] =3vS
‘Owiler’s Address

Summary of Violations:

CONC]

R

Menu Type (See back of page)

.

C d Fgud Hfhdler ' :
TG [ bl

¢ 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”

A

Section# | C/NC | R

Narrative

To Be Corrected By

22

K201 NC.

\?Imsf’-% NS &O'Da;?

Received by (namg and title printe,

AN

&

E‘ \/k)kﬁvl_ifl' A AL :7

(sdJitle printed):
AN «‘

Received by (signature):

Inspected by (; lure):

[

V" 1ase H

Ccc:

Page 1 of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

\UD

£25Hl(,

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 % 0@ Telephone Number Date of Inspection %
\ . (mm/dd/yr) Q
Establishment
Lo Noegfon. phho ind
Establishment Address Wr and street, city, s;qeq,/ilgjde) ( ) Owner } "a { - 5 O 2
[L01 () oMnempten
Owner, s J Purpose: Follow-up | Release Date
?JSC/ 1. Routine > /’3/—’/5[
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
P in Ch H
Rm C/:jl\ m ( 4. Pre-Operational C_Q_ NC,@ R&.§
a!:\ ‘p L /.‘ 0 }' 5 ,
- o e S. Temporary
Responsible Persoh’s E-mail |, Menu Type (See back of page)
6. HACCP
Fal k
ified,Food Hapdler A/] 7. Other (list) 1 5 Rl
- -
A Lo\l =

'

° VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS”

\
¢ CRITICAL ITEMS ARE L{@NTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

3

S

S i

R
2Cy

N
[NO 1\

=1

TSIV

-

Received by (rame and title printed): (

iR
cceived by (signature):

Inspecied by nature):

cel cce

cc

Page 1 of



RETAIL FOOD ESTABLISHMENT Z HD
INSPECTION REPORT —
State Form 48669 (R2/2-05) A/ 3 f hgé ?j

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 e . Telephone Number Date of Inspection ID#
7_ /4 f;' 5 Y Sl <7 ) Establishment ) ? Z
Establishment Address (number and street, city, state, ZIP code) (}7’ ‘ngner g 9;1 7
(2%  TuTin  Lpmd /Rl | &/

Owner Purpose: Follow-up Release Date

J/—o% ?OTC- A”’!/W#? ﬁRounne

Owner’s Address

2. Follow-up Summary of Vielations:
Fs 3. Complaint
h :
Person in Charge {) —_— [\I 4. Pre-Operational C2 NC R
CHIRADNT  (cleriang S o

5. Temporary

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

Certified Food Handler o (liis (g 1 2 7Y 4 5
v Monpas  RITeenk Mﬂq — = e

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

* YVIOLATION(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
Ao Djsc (z.z.a.{)ﬂ)/z/&/dtﬁ

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

Y v irhOPT f)/FCV’a'Q‘WM/ TAmEl cddippppis

Recelved by (si nature) l M Inspected by (signature): /
cc: / cc:

A
“// P 1 a0 S VAR S e P L Page 1 of /




RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Vo HD
/35~ 84698

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

;/_/az 27 @S
Establishment Address (number and street, city, state, ZIP code)

ID#

gz
2

Date of Inspection

Telephone Number
(mm/dd/yr)

( ) Establishment
(17' )2»2&3: 78 8

b S

C3N Lo JPppiBy Wi
Owner /
LA TR es

Owner’s Address

Person in Charge

/% M MJF/J

Responsible Person’s E-mail

rtified Food Handler .

izttt PYoris

Purpose: Follow-up Release Date
1,/Routine
2. Follow-up Summary of Violations:

3. Complaint

c_ O Nc R

Menu Type (See back of page)

76D 4 SISkl

4. Pre-Operational

5. Temporary
6. HACCP
7. Other (Iist) 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

No_ D < odza;p,ma;;;g

Reccived by (name and title printed):

\ D Akt ol

Inspected by (name and title printed):

T o L5 Colot S

Received by (signature):
= - i -

(signature):

—

( cc: cc:

Page | of /



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VAN
H3L-3)g5

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

Z}é.‘c

Telephone Number
. ) Establishment

Establishment Address (number and street, city, state, ZIP Eo;le)

LZp/

[cw  CLIm <
a2 (L/Z%&S’/Z/

Date of Inspection ID #

(mm/dd/yr)

NI

sz

/

LIV C DL B YL -

Certified Food Handler

—7—;?/1/7;7%’ Vg _6/2‘/)/13//

Owner Purpose:
- o s
Do/  Srn (T A / Routine
Owner’s Address 2. Follow-up
3. Complaint
Person in Charge W B ( 4. Pre-Operational
\/ m 0"@‘\3 e Wya \ ' 5. Temporary
}fsﬁnnsible Person’s E-mail
6. HACCP
7. Other (list)

Follow-up Release Date

Al |l -/

VA

Summary of Violations:

cZ NC/Z RS

Gy 4

1 2

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”

Section#

C/NC

R

Narrative

To Be Corrected By

oD )/.Sf,ﬂ/}ff'd?/l/c. , &< ;

Received by (name and title printed):

D0\ 3oy

T}UJQK(

Inspected by (name and title printed):

] O E T

posratS

Received by (signature):

Inspected by (signature):

<4 A5 NEN SOy

€c:

L

(5

L/; /—-7‘)/

Page 1 of /



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

v o AD
%3353 47

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/ ‘(;;/lnspec“on ID #
’ (mn/dd/yr)
/{/’ J /< /{ / /Q C? Z é ( Estabhshmcnt y g‘ 2
Establishment Address (number and street, city, state, ZIP code) ( wner / 52
3 5. Lt [P P /Rl O/
Owner Purpose: Follow-up Release Date
Chait old e/ butine /D \a-) -4
Owner’s Address 2. Follow-up Summary of Vielations:
3. Complaint / / /
Person in Charge N q 4 Pre-O ] C NC R
| . . perational ~
v Gace Vuensteirnamn el
ReJ_ onsible Person’s E-mail Menu Type (See back of page)
6. HACCP
ertified Food Handler 7. Other (list) 1R AP 4 SIS
Done Janag

¢ CRITICAL ITEMS ARE lDENTIH‘éD 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
23¢| puel |\ feFenrSifoe SToORED /oS S’Tﬂ./;,{_)/n/q

Gl T r2. f=2
3¢ Ala D JS‘//’JK I/ AeC s s 1 b4 E - [R5 ¢

L2 SED XS z/al’g TRLLE Sie/i TNEL LT DD

Receive

(name and title printed):
> (T ﬂ ) nsterman

Inspected by (name and title printed):

B B P A A =

\

7

Inspected by (sigm;ture):

t

Receivediby (signanure): ﬂ ﬂh‘
AT cc:

Ccc:

Page 1 of _L



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VT AND
& 354

43

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

Vs NoLLs

Date of Inspection
(mm/dd/yr)

ID#

£z

Telephone Number
( ) Establishment

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

L2y . CPRET PrleTs L

<4ﬁﬂ§*QGV

v

(=211 2/

Cirt/iﬁed

Owner Purpose: Follow-up Release Date
LARps s o N ELE {1 Rouine w2z -4
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint /
ETID SR ~—— 4. Pre-Operational C 0 NC RO
et CL,U.U \ una 5. Temporary
Responsible Person’s Elmail ]' Menu Type (See back of page)
6. HACCP
7. Other (list)

A 4

2

el &

Nuncl

* CRITICAL ITEMS ARE\DENTIL'IED 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 Aol

Arc.

CrZst So A2

Bagmam SAace7 o~ [)/%;x%y/

/=KX /

Received by (name and title printed):

X \AQ—L\_\xT\!M

Inspected by (name and title printed):

— K ETSs i prodSS

Received by fsignaturey:\

Inspected by (signature):

el

.

Page 1 of _/_



RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT \/(\/H/D Lf%— //aoqg

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.

stablishment Name Telephone Number Date of Inspection ID#

mm/dd/yr’
/ a2 ngrs (9'( D\?abhshmem ( )

stablishment Address (number and street, ciff, state, ZIP code X2 i I
(901 . Franblin & Zuansulle Fal- 1S

TNATe s allite

Owner’s Address

2. Follow-up Summary of Violations:
3. Complaint 0
P h (-]
/ejsoyn Charge g‘ -{l }/\ 4. Pre-Operational C [ NC R
gg h g 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
7

Certified Food Handler G () 1 2 3 OC' 4 Shis
| Lolleen  posien. —

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

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

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

‘/ 2499 1C o AlSh _machine not sanifizing. | F22-1§
Hm/e unf seviced J

/ lorvdSe +anm /’f//o/@ec{ 719

C V Lx %/a/t[ 55'@/

Received by (name and title pri mlea') lnspc ;te y (name and title pri ed)
L lolleen ‘Fested W
Received fy (signature): ; ;ﬁry by (signatur e)

Cc. / i cC

Page 1 of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

VLHD H3550,%

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 lishment Name

on's _Cater;

Owner

Owner’s Address

Person in Charge

on [¢£

+
esponsible Person’s E-mail

Certified Food Handler

Telephone Number Date of Inspection ID #
(mm/dd/yr)
(g/ a éshmem
/ / wner / ’2 // /‘5
cvans i
,rN (7/770 g Purpose: Follow-up | Release Date
L 50
2. Follow-up Summary of Violations:
3. Complaint 0
4. Pre-Operational C NC é R ©
5. Temporary
Menu Type (See back of page)
6. HACCP
7. Other (list) 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

To Be Corrected By

231 T

A Jea K _undan_ sink in Kifchen

A-2/-[5

anea. -

NC

3215

ceiling has pld wakr nZanmgc

In_Jaroas and  necds

/orase Frap g lzaned -3-15

Menn+h v /

/i

Uaa/
L/

Recgi:@ by (name ghd iitle printed):

Inspecged y (name and title printed) M

Ingpette b§' (signatur e)

%é,%q_

cce

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 7-
The time limit for correction of each violation is specified in the narrative portion of this

VD Yo5-bias

24, Indiana Retail Food Establishment Sanitation Requirements.
report.

Esgablishment Name Telephone Number Date of Inspection ID #
X (mm/dd/yr)
o5 £ 10T/
stablishmgnt Addresg.umb and street, city, stafe, ZIP codg) ) Owner / [ 3 / = /5’
e r
=7 L AS gL 2
Owner Purpese: Follow-up | Release Date
1. Routine Y I”""”\ /,3/— /5'
Owner’s Address 2. Follow-up Summary of Violations:
3. Complaint
P in Ch e —
i e =2 4. Pre-Operational CissNC R
. - /( 5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP
Certified Food Handler 1 2 ‘x 3 4 5

» VIOLATION(S) REPEATED FROM PREV

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

1OUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

donrolxd. Fo_apesl
I ] i

Received by (name and title printed):

A MAHMouD DBAYERZ

?d by (name and %inled):
M(‘/ }%W

-

Inspected b (.rgnamre}.—//

Received by (signgure):
A
S lglel Bl
c:

C

/ L CcCl

Page l of



RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

O

Sen

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.

ThRiame, Gadion

Date of Inspection
(mm/dd/yr)

Telephone Number
( . ) Establishment

o

Esta lsh ment Add (number and street, city, state, ZIP code)

AT | |90 5] >

X \
Own ' 1 = Purpose: Follow-u Release Date
| w\ War Lop M |70/ <
Owngr’s Address 2. Fotow=ap Summary (&\_’glaﬁons:
FS=ComFint

Perspn m Charge

ISR Z\\w%

éc% NC&_ R_S;

4. Pre-Operational

Responsible Perspn’s E-mail

5. Temporary
6. HACCP

Menu Type (See back of page)

Certifjed Food Handler

7. Other (list) 1

2 5

Y 4
/

(WA Man,

(07 .

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