
Establishment Address (number and street, city, state, ZIP code) 

3113 OAKWOOD 47304 IN MUNCIE 

AV MUNCIE 47304 IN 
Owner's Address (city, state, ZIP code) 

3113 N	 OAKWOOD

1	 8 C	 D S

Purpose: 

1 - ROUTINE

Menu Type: 

4 - EXTENSIVE PREP 

E-Mail Address 

Owner's Name 
SUB S CORPORATION 

Name of Person In Char 
WILLIAM GOINrs, MRG.

County District Establishment Identification Number 
29 

Received By (Name and Title Printed) Inspected By:
ISTINE DELY-STINSON 
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OFFICE COPY 

Delaware County Health Department 
100 West Main Street, Room 207 
Muncie, Indiana 47305

CERTIFIED FOOD HANDLER 

TERRY COCHRAN	 * 3824234
	

Expire 
Phone (765)747-7721

Date of Inspection Release Date Follow Up (Yes - No) Fax (765)747-7747 
email - dchealth@co.delaware.in.us 10/1/09 10/11/09 YES 

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 

SUNSHINE CAFE
Telephone Number 

317-288-5221 

* Critical items are . dentified 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" 

Annex 
Ke y

C 
/ 

NC
R

Section 
#

Narrative
Corrected By 

Date  

9 C 129
Section 129.. When to wash hands-
Observed employee not wash hands before putting on gloves to handle ready to eat foods. Today 

11 C 171
Section 171..Preyenting contamination from hands-
Observed employees on cook prep line handle ready to eat foods with bare hands. Today 

17D NC 245
Section 245..Wiping cloths; used for one purpose-
Several wiping cloths were stored on prep tables, cutting boards and counters not in sanitizing 

solutions.
Today 

17C NC 290
Section 290..Warewashing equipment; cleaning frequency-
Dish machine was not maintained clean on inside of machine there was a build of debris on 

doors.
Today 

22 NC R 392
Section 392..Covering receptacles-
Dumpster lids were not closed allowing rodents to access garbage. Today 

23B NC 418
Section 418..Designated employee areas 
Employee drink was stored on meat slicer. Today 

5.7 C 193
Section 193..Time as a public health control 
Raw shelled eggs and pancake batter were not being held under temperature controls. Today



OPERATOR WRITTEN RESPONSE TO INSPECTION AND 
NARRATIVE REPORT 

Mail To: 

DELAWARE COUNTY HEALTH DEPARTMENT 
100 WEST MAIN STREET, ROOM 207 
MUNCIE, INDIANA 47305 
Fax # 765-747-7747 
E-mail -dchealth@co.delaware.in.us 

The following is my response to the inspection and narrative report prepared by your agency's 

representative Terry Troxell, on  August 31, 2009  
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ORIGINAL 

Establishment:  GASTON GARDENS	 Est #	 35  

Location:  106 W ELM	 GASTON	 IN	 47342

ATTACH ADDITIONAL SHEETS AS NEEDED. 

Date: C)1 	 C —
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