RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

223 W. Washington, Suite 202
BLUFFTON, IN 46714-1855
(260) 824-6489

EALTH DEPT.

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
51 . ON THE  BOFFET | BREED PEpadS MERSD RED TH.DHAM
e F , NACAZ oMy SearD NMEBRSORED 5%
2.\% NC THE ARED PROYND THE IPOODES OF ™E (od DHPMS
' Wa) DS 1S Copeode) , LEMIVG GRRS N TRIC
METRL THNT ARE NTT CAERNARLE | (TENSIL
DLAWERS 1) TIME  1SLAID P00 TEDONIER.
AL HEpuiLy Q\)g’ED
A5 | NC | THE Searriay L2 O PLEWASHhNEG WL | S DANS
OZANPOARN 1S LRCATED NELT I ~WE  atadNing
WHRERE YU MPY AE A PROWATED 89 SULASY
FRoM  Bpad Doty G
W30 | W | TAERE. PRT  PolE S SEVERAL WWNGES wWhDE AW o OMS
THE. DRV WL NERR THE BN, EXT

:?aTy (name ay 1‘ le priptpd):

Inspected by (name and title printed):

e MEFR O ERS

Recew&\d by (szgnatzn e):

oy ld,

(‘L
el

Inspected by (signature):

v/

ccl

Page 1 of

e




