Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establish
The time limit for correction of each violation is specified in the narrative portion of this report.

RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

GRANT COUNTY H
FOOD DIVISION

MARION, IN 46953

EALTH DEPT.

401 SOUTH ADAMS STREET

ent Sahitation Requirements.

Establishment Name

STed < 10~ SHAKe ® 290

Telephone Number

(U3 Hsifrist |

Date ofﬁns ection
(mm/ddfy

ID #

w\t\uvvw B&E\U%

4. Pre-Operational

Establishment Address (number and street, city, state, ZIP code) ( ) Owner 2 - 2 - ‘—Z 27
ZbZA4 5. WETRRNY Aus - on

Owner Pu Follow-up Release Date
SMK -~ N+ SAA(/\ = . Routine \‘ gz) pr | 1'17

Owner’s Address 2. Follow-u Sux;1mary of Violations:
\67 S PWNSV'\/\AU'A Sf‘ 400 J“’b'MAﬂ,‘S 3. Complaint 3

Person in Charge C 4— NC R&

Responsible Person’s E-mail

5. Temporary

Menu Type (See back of page)

N ' /_\_ 6. HACCP
Certified Food Handler ;_Other (st) 1 2 3.V 4 5
Demofah Dn,(z,m&u’b Al2019 \Calle

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

\29| ¢ Employuss Pothne on gloviss, TSDAM
w tuour FIRST bU/"rsvttM VANO S

13BINC | M3 omploy ees priparia d wiryer  T30AY
Benrrn a‘uAfMS’

345 | ¢ | |Both Hawos ks soleo w it dehris TODAY

Panns K Bick By SHAKES hws A MNital

O\Jp N SIMK waiH R\mnvm WATER | D

5,,\;\( AT END o€ Rar |hps "Coon e’breis

~_

LAJ SMVK

295 | C Both hve Wells w suree prep Arep| ToDAY
has A soleD Floating ResipoE AUD
warer, 15 mMilky jn G [oR

129 | ¢ Empleycaz l«mwlwxz, Psrsona| Fhong TODAY
Hrn, ‘sTErnad Whkwg wills Shelkes
wovovy LIRS wWASHAG vnp 5

795 | v e ollowd b r:auuo'mswr 15 sotleD —7—0104‘/

wir gre¥sE A DER RIS

W P HAawp S 6F Deep Eryerr S

2) s Hanles of Rc;éLLqW/FM%cES

Received by (name and title printed): TO LW CUVOE WS iPe L Ta

Inspected byj(name gnd title printed):
®Wle (- EsTv

Received by (signature):

s 1y Brewse

m
U ~

FSTO

cc: cc:

gl b

Page | of_é\




NARRATIVE REPORT

Establishment Name

STeene - v - S Hde *

Address

274 9. WESTERN w:/\/\'wzm

Inspection Date

N 2-2-(7

Sectionf# | CINC | R REMARKS CORI;SC'BI'ED BY
225 | NC | towTiv veD ToOAY
' 3) letenwp 1 VWoThRO [o0ERS
4) AL DEEP FRNER S yweipes|l bOT 7
43\ luc [Fl¥eee aLe S L pMEWT 11 Lide sy, pREP | TOOAY
Prens eer SH oD win Lod debres
% Newic Rem i Due juduowéd (wAlls
\A(l\ﬁ\:L' -C‘hs'o LS ton €emep
Wivd THIS V5p sefion
Receg%ﬁ ) Tig,,/l/ Page 2 of &=—

State Form 4862&&2 / 8-05)

ol
Inspecte By/&ame 2 Title) ‘Fg




