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460 N. MORTON ST. STE A \;}0
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264 /

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.

blishment name Telephone Number Date of Inspection ID#
<\~m v Greondimy _ _
Establishment address “g LQ \ —"Z 7,1 2, kl‘cptl
&% AN m()v\"\ — Purpose: Follow-up |Release Date
Owner G"\/ W\Ww @Routine m b 2.’7 ’ZZ
2. Follow-up Summary of Violations:

Owner address

. Complaint

. Pre-Operational

Person in charge

. HACCP

Responsible person's email

3
4
5. Temporary
6
1

. Other (list)

CO CO Rb

Certified food handler

Menu Type (See back of page)

1 2\%)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
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Received by (signature) :
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In'\pc ed by (rtgnaizm’)
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CccC: CcC:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ﬂ\/a'p
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT 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.

Fzrablishmcnt name Telephone Number Date of Inspection ID#
Yo liononse (ol
Establishment address 2) , (10 \ Z / ZQ(_)'??
R V=l o~ — \SS Purpose: Follow-up |Release Date .
Owner Gvira~Aospu X [LIRoutine N e A, 2z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O ne O rR_ (D
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

Certfied food handler

1 2 3 4\05

* 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
No rle e meled ci»‘_p,;\ A
- L
r ¥
A
Received by (name and title ppnted): Inspected by (nameand fitle printed) :
LYl S psrens— P PN A oA
Received by (signatnre): Vad A—/;@ Inspected by (signature):
b Lot s By W3
cc: 4 3 cct cc:

Page 1 of



Hoe

460 N. MORTON ST. STE A kQ\ ?’47
FRANKLIN, TN 46131
Office 317-346-4365 Fax 317-736-5264

P

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 AV Telonhione Number
(‘ A\ i’-‘ \ — . (:;\' \ q \ p
SO R < A S

Establishment address

Date of Inspection

iz

1500

Owner

00y woeoroiond) Ve Ui [Fpse
‘ — A

‘\2.\Eollow-up

Follow-up |Release Date

NO L1172

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational () :
Person in charge 5. Temporary c X/ Nc (/ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 K 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 To Be Corrected by

Narrative

ardd Rt A

MO (e s 0T N3P 2 (Y]
b IR | 2

= \ \‘iri \ 'l‘
\\f N ﬂ'u" \\[ \\\\ r\ .
YV WA Y L
Rccui)\’cd by (name a_w{ title printed): Ingpected by (naze and title printed):
NSO Y020 S LSS (A \
Recetved by (gnature): > Inspected by (.r{gm}t.yi‘b)‘:\
i ) \ - ' [ r
Nt AT \ AES )
cc: ) I ca: ce:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \0

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-526

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.

M

Establishment name Telephone Number Date of Inspection ID#
=X SN BN -
Establishment address (J Z? /L{i \—’<
\ &D\\ NN C;;C'L'k%]%f Purpose: Follow-up |Release Date

Owner <__‘ Y U~ \f-‘u\l{‘) @Routine I\(Z) ‘ % /Zﬂ,
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational & PN =

Person in charge 5. Temporary C Q NC R__
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2% 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
A s | e ey AR umv“n N asha r\f\fw/l
@) )n/\{"‘%)t’;e_,af’a VAR ' 1",’\\;,\(_,%'\)\(‘\:2
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\
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4’2’ ‘4.4 / / Sl

Inspected by (signature):

N o | N (O

cc:
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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 317-736-5204
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#
6 (R 5&}\2‘—\- Cars

Establishment address O ({_“ 2%— p 1 %(;S

\ 7-' ('70 Yl (-:7 Z Y C-\\/‘_g_g_‘/—w\ﬂfﬁ‘c'q Purpose: Follow-up |Release Date
Owner C outine MD -\ %‘ g ¢ 5

Follow-up Summary of Violations:

Owner address 4 Complamt

Person in charge

. Temporary C o NC O r_&

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

2.
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 1 2 >C‘ 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

N&, T L'(_f‘/'\{": A~ *"ﬁ C) o
l/z\

Received by (name and title p:zm’m’)

/? /
7/ \/4/1 !((//é QZ_AA T —

]nsrg:ctcd by (name and title printed) :

-M’:\\ ) AV AN

thcn ed by (signature): Inspected by (signature):
M T e
A S, SB\G
ce: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 /

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.

Est(al;lishmcnt name ) Telephone Number Date of Inspection ID#
2 & z ) \._ . - )
SO A ot HEO SN 70, /71 L\C
Establishment address \ _) N ( | [ - " \
- ) 0 - o \" P ll -
/ / \ D S VA \JDF?’ Q;;« @ <) W Purpose: Follow-up |Release Date
Owner ® N \_Mn/e ‘ A f{('(;[ /{8 // q / IC--E._
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational -
Person in charge 5. Temporary C ! NC {/7 R /,
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
LLrUde food handler - ( U \
\ ‘. S e 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
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Received by (name and title printed) : / L Ins /_‘pectcd by ﬁf me and title printed):
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NARRATIVE REPORT

Establishment Name Address Inspection Date
EAno A moy MG | el K e WS ( 1A 197
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\ é
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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.

Establishment name Telephone Number Date of Inspection ID#

! 1/ ve [ NMADOC ] ' : i - [ — — f -
SIS Gresueed Mall | (o[13[2 175(,

Establishment address
Purpose: Follow-up |Release Date

T —— Y-
S WO | 6j7322
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational - .
Person in charge 5. Temporary C b—NC / =
6. HACCP
Responsible person's email 7. Other ﬂISl) Menu Type (See back of page)
Certified food handler 1 2 (A3 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
402 | NC Floor< Softedrn Somy Airdi in bar U7 e U/ *‘sl Ll
el f//‘f VUMNT & CADMn i
NOTE Smailwingd ;/"(fch 01/394 4% ‘z’é/
- DrAlA 7/_/ A0 S 5”f/’/’// a
/f
g
4-150%1»2
Recpucd JT(%:UJM and title printed): - / Inspected by (name and title printed) :
borah peeo [T s h/ﬁ/i’/@fc‘(

Recéj\ ed by (rzq;m.’m‘e) ) £ o lnspccézf Y (signalrre)
N _“EAS/ / ,/;J?/m Gl u#m, 4

cc: cc: cct /f
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE A

47\0\9

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.

Date of Inspection

G [1e /o>

ID#

Establishment name Telephone Number
% 2 N O A
Subwowy <t D944 ¢
Establishment address e
1 C: f ”, L. o~ J/. & /]
(‘1 51 \JS J’f M (,” AL WTD ‘{L ¥ /17[‘ Purpose:
Owner (A ?f 7 - Routing
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)

Certified food handler )
ftf UWTUm . Can\plpl 2

Lo |2

Follow-up

N

f > 7 O
Release Date

w—t L

¢ 26 )

Summary of Violdtions:

N(:L_é)’7 R -’g

2

1

2 V'3

Menu Type (See back of page)

4

+ 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
My Volalipn  Bunng @i
Ouf I
MDD <fv) [ veeenmenct CHam o Sota ncan {e <
al  lpagt evamy dvp Ae . )
m ) Lo dixd rrple el I Cobrinad
LN ~ 77
needle merL (‘h ana” Makl Swe A
A el owve Luwu.:ﬂ ef -
U o
Receiv ed by (name and tzt/c.;mmed) Inspected by, (uawe jm’ #itle printed) :
£ 540 the— lau) Poutiv A
Received by [.r{g)mim‘e) Imbected by (ng.'mfﬂm)
"/ // ;'Ll’ﬂt( k) }-(?ﬁ('
cc: ce: cc: b
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\ \ k\.
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT 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.

Iistablishment name Telephone Number Date of Inspection ID#
Suls WAy W B (i
Establishment address é/ ‘—7/‘”/ 72?
2120 Lo King $/. ﬁ*ﬂﬁg_/: in, LA Purpose: Follow-up |Release Date

Owner km't 7/7/2- Z

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C 2 NC > R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food h'mdlcr ):

* 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"

Secton # |C/NC| R Narrative 'To Be Corrected by
439] ¢ Glass CRap:e  stoved  beside Frpot  counter | w/rz)az
dejnte e ps
Y7o | ne, wall poper it dantased poside Fhi dridecwp |t jnped
73 : S ol
433 | AN e L hropa ¥ 3 rlrc'f" -/’umc;f w i é/zZ/zz,
231 | NC T b hapd  sia1e  deagn /o &2
%7 | © g od  bells  For sanel wrehes 4 &/27 /27
- meintaioed wt 135°F A AL Servied  Iimed
Receiv: cd by (# mﬂm}d litle printed): Inspected by (name and title B:'iﬂfed):
SRS A

Receiv: ed by (signaturefs, m ];15])0&?7(@”“””): - ‘
b (\5\ '}N? /,,;WQS by juer”
’ /-

/ “ cc: cC:

o

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

N

460 N. MORTON ST. STE A \[)\\77
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-527

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.

Establig.hment name ) Telephone Number Date of Inspection ID#
,)’U)al\"f'n‘) ’*’J 211 2 ’7 ! 1 1) 4
]*qt'lbh%hmcnt qdd‘} / ) j’i“ - ELRAAA [( é,/ [?—f/ 7 / /7_ ‘7[
2 = L /rl L 4 s f K -
7[ g S ”fﬂ e (s S [ ~f .’4(,( 16 ;.Pirp,qsezr—\. Follow-up |Release Date
Owner "1_._139_11_t_i_11¢3/ (‘\{,ﬁ (; /2 ':l/.?}‘
2. Follow-up Summary of Violations: '
Owner address 3. Complaint
4. Pre-Operational ( ] A
Person in charge 5. Temporary / NC R é
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Cert ec} food han’dlcr [ ( [- S L) Z 1 2 3 nl,,/4 5
Dlivuv  flals

¢ CRITICAL ITEMS ARII:' IDENTIFIED Iﬁ “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

D ~NTH A0~

Chin1n 9

(
S

LA 10N .
7

Received by (wame and title printed) :

> ln’.-.r\.r ) 7!(]

Ins };zcc te (Ll:( (imme 1;;"(1' title prmffd)

S0y £
Int.f)cctcd by (rzg.'mfmc)

,ff't/( /Ju‘/(.u

Received by (sigraine) -,
T ——r

cc:

CC:
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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A U\\%
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 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.

DRRUV paTe

Establishment name (A7 ~MRAEY Telephone Number Date of Inspection ID#
&) ) o< ( : ) :
SyvBwaYy “HAI3 ((Frmmkiiy / é ; 193 S
Establishment address B 7 . a
3\ l 3\5 / vV Mo K)JZN g"f’wj/iéi&f *DU Pu ; Follow-up |Release Date
o Q-nwh) 117 ]a=
2. Follow-up

Owner address

. Complaint

. Pre-Operational

Person in charge

/
Sokop (GomeS

. HACCP

Responsible person's email

3
4
5. Temporary
6
7

. Other (list)

Summary of Vlolatlons.

c_ O nNed— x

Menu Type (See back of page)

food lnndl

Certifig f’) SR
R6

12 4_5_

O fH‘@L L/Ps//

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRAT

IVE COLUMNS MARKED "C"

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

Section # |C/NC| R Narrative To Be Corrected by
S | x| SMRLL ROFRIGMATDIR g~ RRowT 3/ is & /12 /3
ARA I (wiltich MUTE STUrE — [ieemorneye il d
: £
L3 e | RLOOK Oz wverr— CLERN o~ Bk (Lo m— 6(/O
R-ne A
Received by (name and title printed): ]nspcctgd)by gzwe aﬂfi title printed) : ¢
gYydamnm OC/VV( €S (/‘_')C,- : j;?/l /M &‘7/51

Bccen ed by (sigpature) : Inspected by, (signatnre) > \
O e Gt S ST

cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\ \ \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § INSPECTION REPORT Office 317-346-4365 Fax 3/1 -736-5264
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.
Estab]is]lmcmlnnmc Telephone Number Date of Inspection ID#
:7‘—“!2) W LA '7/22/ j
Establishment address ¢ L/f & -7244;
PN Marfon 51 f//‘.’.’é-l#i RN Purpose: Follow-up |Release Date
Owner ‘ " 1. Routine ¢/23/2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c O NC . R
6. HACCP
Responsible petson's email 7. Other (list) Menu Type (See back of page)
Certified food handler -~ af /
~ r RV 1 2 3 4 5
Ne certifiade  Found "~ salie -

* 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
324 | Ne Ne hot wietef oA + he A and  SIAK 4/ sz
295 | nh Thee _nups foeM  Arash can  Nd s L3 [z2
=14, r A’gl
Received by (name and title printed) : Inspected by (name and title printed) :
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

HM
w\\%

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

Office 317-346-4365 Fax 317-'76-5264

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.

Establishment name Telephone Number Date of Inspection ID#
e \

Sy Qe Xan R
Establishment nddléss;) k@ '2/ Z/z_, \ Xﬁq
T T y - R o N

" R o S e e . é-{ 2 Q ~IAS X - JPurpose: Follow-up |Release Date

Owner (‘Lﬂoutine M‘P—) Ls \-Z z,-{/
2. Foﬂow—up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C C> NC S R 5]
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

5

3 N4

* 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

L

Nz 1

L‘Z 2N

%/’\t C2 '\rf ’3} ’I’)—J"‘—’i [

4

\ ‘»’\(_m]/, ST -

P

Receivy cyﬂ (.'mwe and title p/n& /éz
)
N AR K]

Injcc ted by (name

itle printed) :

-

Received by (J:‘gm;é/ﬁ

Inspected by (signature) :

ffé)é c%

1

S, w2 b

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\77
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 w
¢ ¢ INSPECTION REPORT 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#
DU Seoof MRRKST Lo faz- | 3449
Estabhqhmmt'\ddrus /éj -
3ou /]Ze" J/J {Q}GJ‘-/ ﬁ/ /WZW/’ Putpos Follow-up |Release Date
O ; . Routine’ i
Wam ﬁff‘ﬂMQ g /})—\{ Y 2qa%4 2 Zup Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational - é
Person in charge ; 5. Temporary C O NC R
So el H VAT 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (SE‘e back ofpage)
Certfied food handler 1 @\, 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
(| ERovT STock Reol™ ~ =
e (3) cNesT £réee€s— BoiA Jod o &.//S T3

\
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239 W | ~| SV ferrt CUPS WoT v Jis porEC@ IES
I lwwer 8y Sefr prmv£ ¢w=T
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(&2 18, /+} QURAT SR (T 2R voT Seer’ /ﬁ&ﬂc(«k RURZZRBO NS TOsC_
259 W Ve) eeeef@ (it mMISs(Ovs @y ame WRZE [H0eR STRErS
L0 CeoRm _SeRy*s rned —p 777
ce ived by (napie and titleprinted) : Inspected by (mame and title printed):
/F \&a& JSQ\ o0 Jm B ERS
err (:{gua.'muﬁ\ Impectc 7 (Sige m
m ﬂ\ Y

ce: \J TV cc:

)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Q %’F&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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.

Establishment name - Telephone Number Date of Inspection

s Wl & Y
e e 7 (o[ 9/71] 9%
010 W e lond W a S R

1
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (% Vi
Person in charge 5. Temporary C ve NC /' R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1 2 >< 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
TS INC ] ISR\ Dvend WO ootV NavesiAd ACen B
SONL A
CLT Y € R CIOC QOOC WO YW €0, Wi 7(8(22
\\[ > DCf AR wom J( RO VOO S
[‘")(:\"‘\‘j \ ‘f)'k‘-\'f (\\J At i\,\(-{ k'\f\u\ [ e 'A:(ﬂ\\(
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NOHE S OO COONRC D4 s O thevngnie e

Received by (name and title printed) : spected b\ (nran am( iitle printed) :
\A\(\n\ Q0N X AODMNEN , 0andn ey ( =) 1( ‘

Received by (-f{g”% / ) Inspected by (signature) :
\
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cc: /4% cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 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#
%v\ Canmare 3 o O 0 onn —t
Establishment address ( 'l 'z_z ’Z\ \QP%

;; A3 % \i AN Y S A\ N ﬁ:SE: Follow-up |Release Date

Owner ) s outine (T 0 L
é‘fw L\}“:K)-Q) 2. Follow-up Szmtjy of V(::Iatior‘:s:\ = =

Owner address 3. Complaint

4. Pre-Operational e
Person in charge 5. Temporary C O NC 3 R O

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler _ 1 2 \Q 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
Z 55l SYorg Xl She oS of C A ‘{tgmgf“(\‘*\

Proondds a2 S\ ol S N 300D
&)

rode AWM RNV ecdar 1 O Sy
{:"‘T\\._.-,S’ .
4

Received by (name and title printed) : Inspected by (nane a(iiiﬁmcdi\—‘
/ i ‘. ! -~ g N \ ) \
DA Jornsove 2 N\ A X W4
Rccci'('/c_ﬂ by (signature) )/_\ Inspected by (signature) :
| / . o 2 - \
=, DN Do A N,

= o= o ce:

/CC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \D\ 6‘17
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-526\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.

Establishment name . Telephone Number Date of Inspection

Ma&wi Cordvo (5/25 526 -Z6// é/ % a ?2 %

Establishmcr_lt address . F)"aﬂ/e///) //V \ A2 4

(}?3/ S« US 3/ 5/_(//,3,/ 4 Purpose; Follow-up |Release Date

Owner G, Routi;; /(//) 7/274? r;\
%9 A, M WJ/LZ: MQ}I_/ 2. Follow-up Summary of Violgfions:”

Owner address 3. Complaint

4. Pre-Operational

PcrsZ?iln charge 5. Temporary C 12 NC l R
manaa, d/} 0%4, 6. HACCP

Responsible person's email (S‘@r\jﬁ ate. 7. Other (list) Menu Type (See back of page)
Exp:

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLWD 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 B Narrative To Be Corrected by
/3. We Lluwang A8Ono Jouthos oexy¥enion) 1/4-/22

AoV Jeconkains’ A, ol omo 7
DMMM)_O(\XA? ¥ F
Jlote>t Ak A M)
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Received by (wname and title printed) : lnsiectcd by (iname and title printed):

A Dmanda Tane ] ’)ﬁﬁ(?dd)/)?/ﬁt’/", EHF
Received by (genature): nsp y (signature): T
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Q\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT ‘ 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 W
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name ; :#4: : : Telephone Number Date of Inspection ID#
Theo _BoLL "9 e ke
Establishment address f\,’\(-‘ w 6 1O /;& B O"“ -
vS 3/ i r—zc(‘/ i (f o i Purpose: . Follow-up |Release ate
- £ /- / 2~

ollow-up Summary of Violations:

Owner . Routine

Owner address . Complaint

Person in chargc A
NIC[o(KS  nNomfrY

Responsible person's email

Certified food handler ' : r 1 2 3 . -4 5
3 _MIeNolls  pORMFTY

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

. Temporary C 0 NC "-'; R
. HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

* 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
AS6 el W] wRti<- DV ool — TRHeRMoMLICE £ [ /(ST/2D

T A A ]
~ 0 PCourdes
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ROR— o7 Clofr

Received by (wame and title printed): Inspected by (ﬁame and title printed) :

ok )
FRocbls More e 5, b_Son V¥ EX5

Received by {Rignature) : Inspected v—fggﬂafm)
- ﬁfm )) ( F7TL—<
7 - ?

7

cc: cc: cc:

/
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

FRANKLIN, IN

160 N. MORTON ST.sTEA (9|5

46131

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

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.

Istablishment name
T80 B

Telephone Number Date of Inspection

35305
Estabht,lBIEHt address L
[\S™ & cansure I Fr kKT, 1

6(7/22

ID# .
3316

Follow-up

Owner

TR0 BRLL oF @mot LLc

N

P .

Re]ea7Date

. Follow-up

Owner address

. Complaint

Pre-Operational

Person in charge

Rcrir @_T{Lg,e 2

c 0

Summary of Violations:

ch

Responsible person's email

2
3
4.
B
6
7

Certified food handler

4TS
Uy
ey Dyvee 2

( SR oty 1)

. Temporary R
. HACCP
. Other (list) Menu Type (See back of page)

1 2 §3§ /4 5

* CRITICAL ITEMS ARE IDENTIFIE\D“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

LR L RTEH

'FQ/- m—‘-"c/

FRIRIE ~ [Fleofe [VexT

& /O /I

(W R2L rnvoT cleqgw/

b

Receiv cd by (nawfz/f[epn iygted) :

[ j")/'f(;./‘? L 79C

AG i

Inspected J’Qaﬁm and title /Jmtfm')
@%’ /2 1 TH EHS

Received by (signature) :
T e
| STy Tt Rz

Inspectc;?/ymh
7,._,

cc: cct
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o

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Office 317-346-4365 Fax 317-736-5 /

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.

Pre-Operational

e

{2l f"_.f-

Mmook N

Establishment name Telephone Number Date of Inspection ID#

\/illag s IZLW'““I ‘ Lor
Establishmeht addreds <J (L VLN DT™ ~{ /L/ é 2 2 22 B l>

7 LL4
[4

/g /(‘ £ }iUquS L Pur Follow-up |Release Date

Owner “1. Routine~ /\(O 7 /j’ J
s ) - g
Follow-up Summary of Violations:

Owner address Complaint

C@ch)’ Rf

Ccrn’ﬂccz/ffod handler

Mt cod

CH‘A b 44 (t_??; 1’1-7/111/;44.

Person in charge Temporary
HACCP
Responsible person's email Other ﬂISU Menu Type (See back Ofpdgf.’)

1 2"/3 4 5

+ CRITICAL ITEMS ARE IDENTIFIED IN THEEHECKLIST 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
ad U
AU Tanel Lhald 8 6ul by [povelm Pl a  fyRL2Lv  umAl] ]
! il J ? ==k : —

299 [Nt |Coctd nOzelec agve St af

’\i v P = ,!’\.n (’HI’Q:'/ PN //‘)'): A 2 AN (éﬂ,{ Y b 71-5‘"_[( Lo (ﬁ,_tf

i zUjC e Proeg o Cumendly ne?” n UL

/ ;

Receiv Ld\b\ (1name and title prinfed) :

g b&‘\ WA

(e CGra Hon Mc\\(ﬂo

lnsptcted b\fﬁmm and title printed):

Aoy P

Recejved\ by (signature):
CLK N A 7\L

ltﬁlapccted by (signature):
_]_"{ LLF [ é

.C’Urt

cc: WAL

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \,g 77

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT 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#

W { lr.; o e
S 6(8/22 v

Establishment address’

Release Date

490 N Morfop 1 Fraklin, L Purpose: Follow-up .
Owner ' _.—@ b/( Z\/& Z-

N
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C (@) NC~5 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

ruuﬁﬁ; food hmg@‘:éjf/ﬂ\ 12 3 /4 5

* CRITICAL ITEMS ARE IDE&T&IED 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
z1% | N Fronl pgane | apn 1A  jee ke 15 &/6/z=
pFri2e 4 g -
272 | H San-flzer  bay in  dhe Gigle 3 zeiltel. 6/5/z >
431 Ne Ceifing  and atbached eopament & spslesd &1/ zz

with grecse 50 A hg 4“‘/// dgea.

Receiv Lc%ﬁ; me and title pmffz'd') Inspected by (nanie and title pn’nfed)

X CCCSC?\ ety T éa

Recejyed by’{ﬂgygﬁme) Inspected by (r(g.uafure) /
ﬁj AN \'/DC(ﬁT{ e, 3 B, ot

cC: / /
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

Office 317-346-4365 Fax

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.

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

317-736—5267

ii«wws

Establishme t,n:}m% Telephone Number Date of Inspecgion ID#
E ta.bllshm nt ﬁdd'rcss A 2>l7 ng ‘é /.‘L/ 9\9\ /7%
‘S‘ % Greenwood, |
N. Main « 46142 Fo e Releas /Dare
23

Purpose;
Caliotos |G
""C’,] //O‘f@-) 2. ow-up

Sfmmary of Viofations: /

Jh

Owner address 3. Complaint
4. Pre-Operational 2 8
ﬂln charge 5. Temporary C NC R
Tt Kooy ¢ acer
Résponsible person's email \ 7. Other (list) Menu Type (See back of page)

é C [

Certfied food handler

L

v/

5

W oy (5

EXQ 2045

* CRITICAL ITEMS Al{ﬂ IDENTIF]iED INTHE C EC%!:IST H{\JD 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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NARRATIVE REPORT
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