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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 correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number
FAZOLI'S (765) 282-2607
Establishment Address (number and street, city, state, ZIP code)
307 E MC GALLIARD
Owner's Name Purpose: Menu Type:
FAZOLI'S 1-ROUTINE 3- A]?’XEA%:ICED
Name of Person In Charge
ROBERT MURPHY
Establishment Identification Number County Bisln'ct SUMMARY OF VIOLATIONS:
188 o [ 1 [s] ¢ M cC_0 Nc_5 R_O

* 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"
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C/NC| R |SECTION NARRATIVE CRDATE

NC 174  |The following containers did not have labeling on them: one shaker on the salad

|make table, shakers on the tables in the seating area, and large clear containers

of what appears to be butter in the bake kitchen/prep area. Today
NC 177  |Boxed of frozen food product are stored on the floor of the WIF Today
NC 234  |Single service cups are being used as scoops in the storage containers in the back

dried good area. Today
NC 385  |The dumpster outside is open and unprotected. Today
NC 413  |{The rear exit door has a gap at the base. 30 Days

Rece&Wc and Title Prj /eﬁ f//ﬂ ‘Ilnm\

Recgiv, (

ra
Lo =g





