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Based on an inspection this day, the ifem(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 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

196 W C IR (Fopd [obels were ﬂof‘igjﬂegﬂ??aﬁﬂ/ b/;/ [aw /Z/A’/'/Q/}./C

D Comman Nan €

D weight

9)Iqafeafm7‘5
Nhame o Pa/m/ime/

173 [ [Alpaw mmfo/‘a/;/acf Wese mmf@:mer/c/ Corretes

Sr‘vf‘e/ 7 ://a/,émé’ /(m/e/

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

Qabera (ezfet 2/ /e //;m/ 5// (oA

Received by (SW Inspectgd by (signature):

cc: cc:

Page 1 of _Z‘



