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CERTIFIED FOOD HANDLER
Lynn Marshall #servesare  Expire
Date of Inspection Release Date Follow Up Date
7/26/07 8/5/07 10 DAYS

RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

Based on an inspection this day, the itern(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
PANERA BREAD BAKERY / CAFE #1074 (765) 286-5452
Establishment Address (number and street, city, state, ZIP code)
813 E MCGALLIARD RD
Owner's Name Purpose: Menu Type:
PANERA, LLC LICENSE MANAGER 1 - ROUTINE 3 - ADVANCED
PREP
Name of Person In Charge
PANERA, LLC
Establishment Identification Number County District SU(I;AM ARY OF VLOLATIONS: 1
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*

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" @ o

C/NC| R |[SECTION NARRATIVE R PaTe®
NC X 174 |A SHAKER AND A SQUEEZE BOTTLE D LOCATED BEHIND THE BREAD
RACKS ARE NOT LABELED. Today
NC 385  |The outside dumpster lid is open and not secure. Today
NC 413 THERE IS A GAP AT THE BASE OF THE REAR EXIT DOOR. 30 Days
NC 430 |THE TILE BASEBOARD NEXT TO THE WIF IS COMING OFF THE WALL. 60 Days
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