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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.

Establishment Name Telephone Number Date of Inspection 1D #

Estab:llgnw \,f\i)\f\):(o\mé\z); 99) p Mm ‘fa ) Establishment (mm/ddlyr)
SICTEBERTN S niody, ™ |ales | 27

e urpose: Follow-up elease Date
@l\f\‘\f’\&&%\Hﬁ Ny e p |

é 2. Follow-up Summary of Violations:
3. Complaint
P Ch
e onm arge a% 4. Pre-Operational C R
bIA /\‘ﬂ\ 5, Temporary
Menu Type (See back of page)
6. HACCP
7. Other (lisf) 1 3 \/3 45

Crgl ified Food Handler

AN A . — —

° CRIT@AL 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

o aldlons

sived by (name and title printed): Inspected by (name and title printed):
&éo‘ )th"‘ fo\/m P/"A({;or-\ ﬂ/

Recelved by (signature): Inspected by (signature):
<t e Hatn (b popse I
cc: ce: v ) ce:

Page 1 of



