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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¢ CRITICAL ITEMS ARE lDENA‘lFIED INTHE 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

135 |W/c [K 59/)0/ Seryce Cmlbvee Lgs sbserves

,j/r:.w, 19 Lot 5 Fodusll s Boiss s prinfais

30 4/4'/(/5

15 s C Pr ey CO&/C’/ /70/// //a a(e/ eal's m/a/ef ﬂfeﬁ

wea had toods with elevates” iter e

30 aé/c/s

+ t‘?//rz/f/a'/dfej

- Taykey SOCF

- Sa/ae/ K Vaval

Received by (name and title printed): Insﬁetted by (name mm’ title printed):

ory Wollo/ A CH, LHS

Uieishon SShodked

ceeived by (signature):

M Ins et,teafby (sisgcrtuy
Nt N éz/%

v £

cel

Page | of _/_



