RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

BLACKFORD CO HEALTH DEPT

506 E. VAN CLEVE
HARTFORD CITY, IN 47348
(765) 348-4317

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 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
138 |1 freparine {oo0 witdoor A Beren gurep Correciel
295| ¢ Lhesse Usp Soiled feom DAy 7oA 9

Bermols 9]l has foop DPebr)

744

Nb%’D_&NL*H:t:Q YWAPE VP for Wip g

ToDAY

Cloths u\,owxc, B oS PolX {0 cleans

Clothe uswes Mmau\..n‘.’ oy, KBus  caven

AdDI g An) ADD:‘HOU +o BAcCKE

Roon | BCHD NeED set of- Dlans

Recewed by (nrzme and title fm

Inspected by (name,a

Received by (signature):

* J\\w)clbLﬁ?v Bon sl 14N

CcC:

Page 1 of l



Blackford County Health Department

506 East Van Cleve Street, Hartford City, IN 47348

Phone # 765-348-4317 Fax # 765-348-3041

Operator Inspection Response

State Form 80047 (2-01) —— / | L{/Z 5

The following is a response to the inspection report Executed by the Blackford County
Health Departments Food Safety Officer/EHS __R Dale Carr from the Blackford Health
Departmenton (\ | 13(Z% .
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{Please forward this Form to the Blackford County Health Department by mail/fax within
10 days)

Name of respondent: }\?'l(«k goN VI LU AT Title: be\Jf(L /ﬂpL <
Establishment Name: HM‘F‘?OQD (?/'T(’[ Mf%%" of~ ?f&/
Address: (ﬂ  2- /\f V\lf(% NU T~ 61/ #f ”f?gc/(éf




