Indiana Department of Health

TEMPORARY EVENT INSPECTION REPORT
State Form 22116 (R10 / 4-25) Telephone (317) 233-1974
SDH Form 51-0001 Fax (317) 233-9200

Based on an Inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, 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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* PRIORITY ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS
 VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTE? IN 'WE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R".

Section#| P/PfIC | R /Narpative To Be Corrected By
o] VS Sht—= .
VI TN [ LDV~
Loy = "
/7

//
C
\.

e
~
&
Pl
o

\
—

Zonl T o0 < Al BRI o) I
!’ﬂ,V;" ’

e i
| ge! - cc: ~

Page 1 of



