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Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 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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° 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”
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NARRATIVE REPORT

Establishment Name Address Inspection Date
Cperswe waé. Seevice 67w\ 236 w Rawe Ave- Uplwd Ty | 4 -6-15
Section#t | GING REMARKS COR;SC?ED By
295 |Ne \cbn,Jr) 4) e meTal siupe Hat sdeess g lsses TODAY
v wALewA SHwvag Reaomn5) T DAY Chps ARE
clegoed wmd dvod debrls eCTi 10 WhgewATig
oA\ & Z ¥/~
218 |[Nve Svres Guaed 5 Deokew AT SepnvinwG bng . L mWK
IV TH E \)(9 Saz_w\\q LinvgE  Loacion
Z)Wb mL‘TAA Lof\,'('\A,\/wesQ v T womenw
Restwonm 1HaT holds Lempive Hyguwe
F)ﬁaoucrs 195 BRoWtew ~ m(m/tt:\? /ec:«'jw/ﬂ@éh
== As of Hus HV‘,;pEC‘Hb)U THE con| Hotlth
(o INC| | Depr a5 wer Rociovon Tde Planw RVlas
107 | Ne WA—CK&IL feom Taylor \)Nu/eﬂel‘/vt ,/)@@Hmmo,

e e vew Boesy Cooka2 , leocal' HD

~

Recieven seTof plaws 4-1-15 B3y madd

GReund bﬂ-e_cccwq' vo 4-9~15 il Lo

BD was vor NON D LoR Dawﬂ A Nhor 1zA oS

R CoRE 2 Lo ORDiNAwCE,

[l

Recelved I;K(N?;&Tme) D,‘f 50/;0/ |ns@%sm& Title) / /4\[[‘4 / B Z ‘4:/ ?/ Page 2 2ot

State Form 48621(R2 / 8-05)




