RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

WELLS COUNTY HEALTH DEPT.
223 W. Washington, Suite 202
BLUFF(TOI\)!, IN 46714-1955
260)824-64809 |

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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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o 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
2™ [ | [ N0 KD DRYING  PROVIAENS (WEBRE AVMURABLE ORI
A AND Sk ] ~CohegeeD ~
3 | C Ry SHAL EEES WERE STHRED ARMIE Ao oPER |TadaY
‘ CoNTMVER OF GAMBOD SIS | - ColleTen
1 | & A o of GRERY NS WAS SIDRED oNTHE  [TToDAY
Ao of WE WMY () CanlER - |C FRRECTED
422 | Ne ROTILES oF HERE SOPRLEMEATS AND VITAMIIS WERE| TobORd
STORED W) Fhed PREP  ARERS -5 PRETEN
255 | NC THE PROBE  FoDD THERASMETER. LONS METRORED Toy | TOBAM
e INARKLLRATE R4 T LERST 100" E
295 NG| [THE BTl ofF THE RICE Codke iR 1o BAKERED 11 OMS
W(TH 010 oD DERRIS THE CIELING s BESINING
Kts INCOMOLMTE GRE TS !
G THE MMELAMICAT PR EAERIAER am A ADMITE
Clia on T
295 | ¢ SUCERS PEELERS | AND ¥BRWDVS ET’(!E{L OTENSILS mE)E T
THE ZCpuOMRrMENT Sid BRE SONED Witk LD Fpol\ DERLLS
E L Hodh SWIERS ARE ENTREMELY SOIED wiiy GRERNE ;2D ofvs
DO INSPECNON) SNCLER. OB DCONMENTENION FOOND

Received by (name and title printed):

Inspected by (name and title printed):

L\ @R M Coterdfn) &

Received by (signature):

MEery Wy et

Inspected by (signature):

ccC: CC:

Ll Celarano

NLp) S/ un Xaeo

Page 1 of _|



