JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A @\\’D

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736764

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food v

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A fb\\/(
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ;
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317~7.7”5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food v

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. ST.'E‘./Qj

i
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FRANKLIN, IN 46131

Office 317-346-4365 Fax 317—736-526/

("

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A /b\\

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5/264

J

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24,

Do

460 N. MORTON ST. STE A \\ )
FRANKLIN, TN 46131
Office 317-346-4365 Fay 317-736-5264

\

Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT o

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A /b\\o

FRANKLIN, IN 46131
ffice 317-346-4365 Fax 317-736-5264

/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

%WM

460 N. MORTON ST. STE A

FRANKLIN, IN 46131 \

Office 317-346-4365 Fax 317-736?’4

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ \’lfb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 461\3]4
6-5264

¢ # INSPECTION REPORT Office 317-346-4365 Fax 317

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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

o o)r‘M
460 N. MORTON ST. STE A 7
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

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.
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# § INSPECTION REPORT

460 N. MORTON ST. STE A \fa})\/
FRANKLIN, IN 46131 ;

Office 317-346-4365 Fax 317-736-5264

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 Telephone Number Date of Inspection ID#
K5  Gas 5/4{’?&/; 3/23/22
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4. Pre-Operational
Person in charge 5. Temporary c O nNc 2 R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2ol 3 4 5
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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460 N. MORTON ST. STEA \ \\/\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-73?/5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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 Telephone Number Date of Inspection ID#
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|2 3 N. Uus > ’ 6'{' 2¢f) w‘du«_'/l j«/f\; Purpose:—— Follow-up |Release Date

3322

Owner (_ 1. Routine _
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_o Nc_ b R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

g

){:‘?]\Y\.‘w i

3 A4 5

1 2

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
g = = -
li2- | NC smgll _thes+  Fregze ;s 7nat- 4 whea
C olﬂf\‘\e/f‘.#‘ C 'L ( (/{1 1 “IL r{’f‘/‘;""é/o'{’
329 | NG The 2-bovy Fayeet Jeafs -
30 | NC fazn 4 15 fex Az on +he 7 '711;1’ w4 e
Y 30 < oopr £loot
2Ll | Ne Cerd boacd  sheluin 4 /1 ﬂau‘ ¢ le z.ﬂd*é/e, -
L2771 Ne. f%a,’;', of Jledhiuiy gad gotatoes ‘ é«c’;
stored oa  Lhe walld 2in  comler Floor—
19> | ke G b hen deor /3 ol lo o
Received by (name and title printed) : q L Inspected by (ﬂmﬂe and fzf/e pmn‘ed)
S \m lélﬂ.ﬁ) M’.«r\, /.JJ /
Received by (signatire): \/ l \/ Inspected by, rzg;mtm)
jw ey
ol r { upbwl \ 77@ (A —
cc: =4 cc: ce:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

¢ 4 INSPECTION REPORT

460 N. MORTON ST. STE A

kil

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736.5264

v

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.

Date of Inspection

-

ID#

T22.

Establishment name Telephone Number
K £ 09ec il
Establishment address (
22 00 nde peAr/ence Dr. Purpose:
O = -
wner G'/Ceﬂ W 04 fl\f . Routine

Release Date

Follow-up
4 /:1 L2~

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Summary of Violations:

C_ ¢ NC_2 R

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Certified food handler

/G ré

P Rein bold 2025

Menu Type (See back of page)

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/NC| R Narrative To Be Corrected by
2456 | N¢ | No thermomaters noted . .  She Aucbifed
dorle.  «vole/ o thelev -cooles _): Disp/ley 7
13546 | N ao bhesmomeders  yarg,  peted n cll 4he
deli  olsaluy unsfs . | Luhcl meslq J
7
7

Received by (wame and title printed) :

Inspc/c? by (nanze and ritle pr‘iﬂzj’i: 4
iy 13, ), & A

Inspected by/ff{gﬂaﬂw) :
‘l

cc:

Page 1 of /




RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

fIC\i%e

Office 317-346-4365 Fax 317-736-5264/

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

W S N

Establishment address
AN, ¢ o TS

Owner

e,

G-.-\ 2.2 DY

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
5 7 [{oh
Purpose: Follow-up |Release Date
1. Routine N By s T

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational >
: « P R

5. Temporary C NC R

6. HACCP

7. Other (list) Menu Type (See back of page)

s

* CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative n To Be Corrected by
PG N lw{w e S Lepmo oV AR
LA O;X\g, { C ool o0
NOM (oS, AN o S\ ooT
\S SV <Y A\ \"?—"\) C\M'\bﬁ B X =
—_ B! N
WA s -
Ll
Received by (wame and fitle prmmi) Inspected by (nante apditle printed)
N0 A Tnojouen QNS \on/ru/

Received by (sgnature):

Inspected by (signature) :

AL T\

£ C‘—:ﬁ—//*f/i(;ﬂ/’ e
= 7"

cc: cc:
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RETAI

# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Cor 5 LR T

L FOOD ESTABLISHMENT
Office 317-346-4365 Fax

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

?73{@’(‘

/

317-736-526

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Certified food handler

Establishment name Telephone Number Date of Inspection ID#
\L\JW) .)c,.,ﬁ"um“#& gf\—'?c\lk\'\ ‘\JS{ : —, g
Establishment address 2 _Zk’\ ZL )C\ % O
\Z’< \ | 5 2—» \ c‘ [ 2@ ~W2 | Purpose: Follow-up |Release Date
Owner @outme —%’Z% \/" Z Z 2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC _2“ R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

A

* CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R X Narrative B To Be Corrected by
7 3%_, i(—-; N oW v Vo Hn Ao vt )_.M\/\y% |
‘ S MOer® gctonesdsn = Comih Zrog 0o IS
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D - SV\M%MAM T Mox e Wt o

S st vty S

O

A ’Wu"“ U e\

= JEn :
(-ca‘f]\(‘\}\h =" kA= ts \Myb C

i
7

52 WNINC] G peslr Worpdg i nle b ccxaMO g el
' A\ S h& W2 VA AR O
[®)
Nt g v e Yoo o Uloec 15

\'-\ \/\c‘y .i“ ‘/-\\{;-'w C)

ARV e A s B TR L] (Y Le bhoack e
\ v T

Received by (name and title printed): Inspected by (name ayd-title printed):
\
Ay \Qm(¥ Len LA | N arrun
Received by (signature): W -/ Inspected by («rxggifafltrv)
G ™ 0 k., O as B T \_p
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

FRANKLIN, IN

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

o

460 N. MORTON ST. STE A“\

46131

Office 317-346-4365 Fax 317- 736-52@7

L4

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

eSS Gl Koforuee WOs

Responsible person's email

. HACCP
. Other (list)

Certified food handler e Lo
—Jeel L Tew

Establishment name Telephone Number Date of Inspection ID#
A KoSHA : N
LA Rosh - 331 25~ | 21T
Estabgf;hmcnt address e i = e ffl_,’/i;fé;j:j Ui, )
20 nJ I Ko 17 y A P " ﬁaﬂﬁm Release Date /
_ L DN oM 4 j'/;l}?\
Owner 1. Routine /éi/ / e
P e 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C l NC J R
6
7

Menu Type (See back of page)

)
——

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # | C/NC Narrative To Be Corrected by
17 C B=| w f-@?//_-: ~ Qv oo e e 7 ~L¥ \-T?""JC)[‘L";/_K_ IThéans
T8 rport 1 Oesr o< C(Quoso G447, (ookel rRIEe d scrbgd </
Yiref= | RO[CZEG IROR7VS A Y, oRE S 7 7< [3]] A
B W O o LES
/7 |we BBk ConTIIPERS o0fF (—vod ( SUGAR, SRET, ST QS EX8.)) LA
e COwYNIVER, O Wirch (ood (Yorsd ror LRGBS
c;\i‘/wh’) &) | FRo2erv S 7‘@-3["/]‘5;7 L /) (/{( T~ o~ ey gupoisa W; oTec =4t
v LARTE R C o TNAw ) ¢ /’X»ﬁi’m 3(3/
(77 WwC &R —Du Eel2e € (0°F  woT O F or [N
_ (g SS ) '
RN\Y WC P 3 JeoR ROF[LglCARTOL JeoR 5 /ST 5Lz:w"{fv75ﬁc-i7‘~— S 7Y
AlIL |ve L 5/ 7Ly GHSS e TR f’f,_cﬁf:w?f STk — s /)
3 | Wl tJORIV JooT (o
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R0 Corecy>™
=3 |

Received bv (name and title pri

nted):
)'/M fv A~y OV / 5 SR ( C‘\ Q A/\'\(_—J\/\\? %"\"" 5

Inspected by (game and fitle printed) :
N

Y

Received by (sgnaturef: [/
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cc: ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN
CTION REPORT Office 317-346-4365 F}ax 317-736-5264

¢ ¢ INSPE

Based on an inspection t

v

his day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A

46131

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

M

AT eER

Telephone Number Date of Inspection

2RTWD
GRA 3/11/&5;1

Establishment address

AS N MmNy 5 Faelgy, I

ID#

2R3/

L Purpose: Follow-up |Release Dat
S
e TS — | 311455
Lb@"lk [—e kf 2. Follow-up Summary of VlOlatlonS

Owner
S b
=MLY
Owner address 3. Complaint
4. Pre-Operational
Person in clﬂr \q_ 5. Temporary o @ NC ; R
%R i S w v 6. HACCP
Rcspomlblc person's email 7. Other (list) Menu Type (See back of page)
Certified food ha!_lfi_lg‘____m_h__%_m_ 1 2 X 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC] R Narrative _ To Be Corrected by
1~ RWD pepoScL SPRRY  STAIES Wwuseftold \ [T BL
/ Pld}\ ) Jse [ woT 1o B0 USE/ Dv lomveafiz ) [Pe MW
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T AN PremADC wRREFICd mufFfars o USTameR = 223
(T V= B PRy SHIF VOT  RocoufTely Lheddd i
S| ~| 77 AT T ROSEIY 0T RICauATe T =
N glopde  P2es TRoim P
174 ¢ | L Cop el p~ ey FROTEw STuRsd S fr i
7 NUT LRBOIE] RS TO  LervpaTs | il
34T [ we SN Jxpot Apce (Zwels hOT Saon /7 H?M,Cﬂ‘wff 217
As™7we | S vl STEM TRERMoN-AR QJJZS’MQJM O -k = /8
IR chcmm TYPe nioT Sa2iv Y
BT EeK cNeST—, TR AR 0T Qm‘ﬂ\wder%ﬁ&/(rt-/? 77
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239 |nC EQonT LHUNTEE pot  NdebVi’RTTH FRITeCTEd
Received by (name and title mrfed) Inspected by (name anditle printed): —
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Received by (signalnre). S — Inspected by (J’ég}!atxm
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7_)\/‘}/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
P 4
/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food W

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name ; ) Telephone Number Date of Inspection ID#
Loy derhn SOWrers
Estabﬁshment_a_;f}lrcss /% = ‘\__ Z ?_ 2 \ bj

AR T |
o "'\()-u{_,(l@,v«fl.k_/\( O Purpose: Follow-up R‘t_e’lease Date
B e Stonin TEER 22

. Follow-up Summary of Violations:

Owner address d Cornplaint

Person in charge . Temporary C O NC ’ .\ R,_C)_

. HACCP
. Other (Tist) Menu Type (See back of page)

1
2
3
4. Pre-Operational
5
6
z

Responsible person's email

Certified food handler \Q

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative i - To Be Corrected by
s , =  —
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Received by (name and ttle printed): J ) ]ns%ected by (name grd-itle printed) :
fever Jesth i — RN~ AN NG
Received by = Inspected by (signature) :

RS B, o
cc: / cc: cc:
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NARRATIVE REPORT
Establishment Name Address Inspection Date
Long Itban S \end Z'A 1 o\ A (&
' TO BE
CORRECTED BY

J
Section# | C/INC [ R REMARKS

A2\ NC L IO\ o 0O S

. \\_; C‘} <(_>_/,\ e L—\ L_,l & C’Y‘B
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\/ € XS
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A kS
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L5727 (W] [Yeoaw vuedna
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Received By (Name & Title) Inss:ected By (Name-&-Title)

~J LoaNma
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

.
o <

\ eN

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

ZZZ

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-73 5264

'-/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
VCT oSV \oxa, Q/@f‘ ' 5 g
Establishment address ‘5 \ H 2_2 Z/ (,’Z,/o
= - 7 ——— P 3
\\ 52, "Q b Tl Lacss L?,f %W{u\/@&.fé Purpose: Fol.low-up Release Date
Owner 1/ Routine 7 7'2,_, 7 \--‘\ 2{1
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
- . i
Person in charge 5. Temporary C Q NC > R D
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4\7Q\ 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative . To Be Corrected by
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