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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Based on an inspection this day, the item(s) noted below identify violation(s) of 410 IAC 7 - 24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for cotrection of each violation is specified in the narrative portion of this report.
Establishment Name Telephone Number
OLIVE GARDEN ITALIAN RESTAURANT, THE 765-287-0405
| Establishment Address (number and street, city, state, ZIP code)
304 W. MCGALLIARD RD. IN 47303
E-Mail Address " " o S
SSADDI ER@GARDEN.COM Purpase: | MenuType: 5
Owner's Nam I - ROUTINE 14 - EXTENSIVE PREP}
GMRI, INC /ATINLICENSING i f
Owner's Address (city, state ZIP code)
P.0. BOX 593330 ORLANDO FL  32859-3330 SUMMARY OF VIOLATIONS:
Name of Person In Ch:
ARRY STEVENSON, GENERAL MANAGER CRITICAL / NON-CRITICAL / REPEAT
Establishment Identification Number : County District
200 i} 1 8 R C J C R

* Critical items are identified in the narrative columns marked "C” ("NC" Non-Critical)

* Violation(s) repeated from previous inspections are denoted in the "SUMMARY OF VIOLATIONS" and in the narrative below as "R"

&

" Cc - | , ‘
Amnex | .| Section | S | Corrected
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| NO VIOLATIONS FOUND TODAY
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ROBERT JONES
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