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NORMAN ROSE

# 5497476

CERTIFIED FOOD HANDLER

Expire

Date of Inspection

12/6/10

Release Date

12/16/10

Follow Up (Yes - f\'n_ll

NO

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 correction 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. MUNCIE IN 47303
E-Mail Address ' ==
-Mail Address - p B
JPANTELEMON@DARDEN.COM LA gl o
Owner'’s Name 1 - ROUTINE ) l-II":‘:Y‘S I'N]I-_LI)_ED
RI. INC /ATTN:LICENSING B
Owner's Address (city, state, ZIP code) _ =
P.O. BOX 695016 ORLANDO FL  32869.9001 SUMMARY OF VIOLATIONS:
Name of Person In Charge
NORMAN ROS CRITICAL / NON-CRITICAL / REPEAT
Establishment Identification Number County District
200 1 8 T G T C_J NC_3 R____

* Critical items are identified in the narrative columms 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"

2

(] ; &
; orrected B
| ! R |Peen Narrative y
Key NG # Date
Section 114..Variance. The establishment is not following all of the conditions of the variance '
25 C 114  [issued by ISDH on 9-24-10 regarding the reduced oxygen packaging of soups and sauces. Todav
Specifically , daily thermocouple calibration
not performed on fourteen calendar days and no daily cooler temperature log available for 10
(ten) days.
Section 234 In-use utensils. between-use storage. An employee was 9lm1\'u§ wrapping -
16F NC 234 |utensils with bare hands and touching the service end of the spoons, knifes, and forks Today
N Section 244, Storage prohibitions. There was several boxes of single use single service being i
17DEF | NC 244 |stored on the floor in the dry storage area. y
i i renti fice, W ired. There was a "Y" hose bibb
Section 336. Backsiphonage prevention device; when requir BER -2 “RS R .
336 al1:f]:::l“:u th:‘ mop *;ir?k and did not have a downstream back tlow prevention valve attached. Today
198 C 336 :
: : S matasiale as ¢ bottle of solitaire
i Section 439..Separation of poisonous or toxic 'l'l'ldleﬂc.llb.‘ lht‘:I;C h»;as :(:Flemachc; Today
B NC 439 |cleaning chemical bottle sitting on a food prep table and did not have :
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Inspected By:

TERRY TROXELL / MARK MATTOX
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