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Based on an inspection this day, the item(s) noted below identify violations 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	 ‘ 

NVI -1-`\ 	 1 /	 r? 
1	 '--	 '...-

Telephone Number 

(	 ) F,taillihinent	 .......

Date of Inspection 
(nn/del/yr) /2

ID # 

Establishment Address (number and street, city, state, ZIP code) 
.in I	 E	 m(2 6, ALL' c;,to F—c.-1

(	 ) Owner 

Owner 

0--?/) ij	 '	 S	 __J_Al(--

PYr-Pole: :- ,-, 
1.	 outine

FollOw-up Release Date 

/7 - 1 /9 — 	 2 

Owner's Address 

4[707	 Al -	 W ffk4-7_ AA* 4 oz;

2. Follow-up 

3. Complaint

Summary of Violations: 

.../- 
C -----	 NC	 --li	 ....------ Person in Charge

11-3Intlq.77

4. Pre-Operational ,..,_____	 _...—. 

Responsible Person's E-mail
5. Temporary 

6: HACCP
Menu Type (See back of page) 

123	 4	 5 Certified Food Handler 

-- --r-Nort4 n5 ` 1' 47/7-4  
Jr-Fr-02S	 61)9 7530

74 Other (list)

61 ORIGINAL 
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•	 CRITICAL ITEMS ARE 
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