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INDIANA DEPARTMENT OF HEALTH
FOOD PROTECTICN DIVISION

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT 262 §- 099
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OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based onan |nspect|on thls day, the item(s) noted below identify violations of 410 IAC 7-286, Indiana Retaﬂ Food Complete by Date:
Establishment Sanitation Requirements. Viclations cited in this report must be corrected within the time frames below or
as stated in Section 475 and 476 of the Indiana Retzil Food Establishment Food Code.
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