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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\ \/6
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317—736-.?264
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#
QM%

Establishment ﬂddICSO ’q ]'\ -Z‘Z 3 : 2\/‘
z \\-\ C’\ W) | RAY-8 Pt % .| Bucpose: Follow-up |Release Date

Owner G\( . ALS lJ \_/houtine W % ’Zl Z/Z/

Follow-up Summary of Violations:
Owner address

Complaint

1.
2.
3.
4. Pre-Operational
5.
6.
7

™
Person in charge Temporary C C NC C/ R D
HACCP
Responsible person's email Other (Zist) Menu Type (See back of page)
Certified food handler T .. T

* 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

i\‘le-x 1 \__-1,:,'\/\"-‘, ole A o A(‘; .
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s
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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.

Establishment name DHEC K avav PIeed Telephone Number Date of Inspection ID#
)
PCI1cHRR s  ATeien C"‘/ﬁj_ﬁ"/é?;\ 1089
Est’:bhﬁfﬁwnt address = f 7
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4. Pre-Operational
Person in charge 5. Temporary C O NC L'{
NTCHBAE  MoRETSoN 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fc%hmdlcr / > 1 7 @ 5
O C:"(_) S3 Moo ST

* 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 To Be Corrected by
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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 repoft.

Establishment name Telephone Number Date of Inspection ID#

RITIERS 3 US T : >-
Establishment address F(“?‘QN C%mﬁa g/&?/cf{:;\ 3370

S| VvV Mok Ton S~ r:Fﬂ‘w\JfCﬁ%, P MPorpose: Follow-up |Releas
Owner 1.(1 Routine) ) ) 2;2
M@)& 'j_c; g 2. Follow-up Summary of Violations:
Owner address . 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o Nca R
RNV Asier 6. HACCP
Responsible person's email 7. Other ﬂisl) Menu Type (See back of page)

Certified food handler
- G 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 Cogrected by
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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 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.

Telephone Number Date of Inspection ID#

Eﬁgz;mm ;o # Z 26' 307, 3454957 5-/3-22 | 945

Establishment address

/ 5 \f/ A/ é / igd ; ollow-u ele ate
O/fér E\ )77&07 £ 1. Routine ) ' ij o i gf‘ DZB - 2 2
p M ﬂ 4&/ Z_L- C 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ﬂ 5_.--
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See 7]“ page)

iR, x aide |
. CR]TIC?ATEMS 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

g d

INSPECTION REPORT

o

460 N. MORTON ST. STE A é)\%\
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 réport.

/S 'rier\x‘

Establishment name

%iﬁ_ﬁd/’} Lestaorant

Establishment address

e E May
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Owner
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on Kockhut

Pegson in charge
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o

7
Cer @. food Randler mp'fbd/l'(;t

Telephone Number Date of Ingpectio ID#
5R7/32 (214>.
Purpose Follow-up [Release Dgfe /
1. Routine /) é 6 /;1;
2. Follow-up Summary of Violafions: *
3. Complaint
4. Pre-Operational /
5. Temporary c 0 NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
2 s\ s

=

* 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

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

Xhol
V/ VA
460 N. MORTON ST. STE A / ’27\
FRANKLIN, IN 46131  / ,

Office 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.

Establishment name
Sl e efw m”/

L:tthlhment addres

5. A

2 M/z/u”ﬂfvl r

y s7—1
C}'”&CUI/LVLF /
I~

Telephone Number

Date of Inspection

ID#
5 [2L 9o

Owner

Owner address

Person in charge

Responsible person's email

:~=.=\sn.&s-ns~>(‘

1.

e

Rog;ine)'
i??_gllow-up
Complaint
Pre-Operational
Temporary
HACCP

Other (Zist)

Ccr.'iﬁcd food handler

o Vﬁ’ﬂ«f/ﬁ
137/33 )

G
Follow-up |Release Date
MC Lé/c)/’]')

Summary of Violations:

c U nc 2 rEP

Menu Type (See back of page)

2 3V 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN&HE C]*[[ECKLIST 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
[ ; y ,
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A i - Betb2y

L.

cC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A N
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#

S -

Establishment address ( Q L_,‘ I/C’, 1 C)\ \
\ O \\ N Cj\/l_ \'?f< Q‘f ,{,Q_,g’)h\.f@‘c} Puspose: Foilo“_r—up Release Date

Owner @outine f\fD '% \ Q—" G T4

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational s
Person in charge 5. Temporary C &/ NC l R 4
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2ﬁ>d 3 4 5

* 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 To Be Corrected by
LBy [Ned [y e e Eiogor s~ T Doac kvrzdand
’j’ﬁ(ig,‘fwa“\fb- (@ VEEITEN k_)\eq?(;va/- €=>‘:_J:f\'\vv‘\QJ/'\_;\’

eV cqers!
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Received by (name and title printed): /£ Inspected by (name grd-title printed) :
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Inspegted by (signature) :
7 - L V ! F'e -

cc: cc: cC:
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]OI—INSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 R
# ¢ 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#
Yoz Stoulnuiig
Esmb]jshmc'nt addrcisr % (4 2,2.-/ \\ C:JQ\
\ O *'z{g L (Y\ W, TR O Purpose: Follow-up |Release Date
Owner &y W\)\J\)’“\Z) Qloutine '%- \Z sl STl

. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C ‘ NC ‘2_7 R 2‘

. HACCP
. 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
3k""“‘1 C \/T—)‘-’ Aot blacic Q ccwege, o s e (jj) Sl
s A", Wac W vy

Person in charge

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email
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[4

11'\-( J(——ufv Z -l-{.m/\c, Coal 2. 2.0 A Vel b donS

)

Received by (name and title printed): Inspected by (name (mq’ title printed):
Y\D\D—'\\A O, BT\OVJ"\\(‘\,\ ( 2N~ \aaT (J‘\) Gor~LA/

Received by (;{g;mxﬁ?') ﬁ(;/ Inspected by (signature):
’ ~)‘—.‘. i "<
w /{,d Z { “/\\{ 7Mle A \:—/\ \p

—
cc: ccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA 7 \4 N\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 E
# # 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 g Telephone Number Date of Inspection ID#
Establishment address = .
i 53 G’ rﬁ?uumw Rﬂ—h’m ( D Pu : Follow-up |Release Date
Owner @ 56 /
y WG UC }<\S ( o2 f-/) . 2. Follow-up Summary of Violations:

Owner address

3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C o NC \ R

6

7

CHRE VR e RrRRmM AN . HACCP

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

Certified food handler
h . 1 2 J
i

* 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
EXdRe Some B ploZolS wNoUT R g
HKRTRe QusTRAIINTS (( c RS /UIS0RS /W77 Ae1S /

’ S (AN

Receiyed by (anigand title prinigd) . Inspca by (nanie and title printed)

<= Uhrishim Hemrpunn Jb S“MJW £

Recu\ edj‘) signafure) : / Inspecteebby (sion i
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k: Page 1 of {-)



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.

Establishment name Telephone Number Date of Inspection ID#

4 ;

\7')"1 YAS'S C/V»t" 2 )U/ ™ s . & . ~—
Establishment address L) A e T | C1 ’ZZ/ ‘ Y e |
(2 T <7 i, PNy

1 11 N S| ~ | <<= é"lv 2 Q) AN EPufpose: Follow-up |Release Date
Owner 1 Routine N o (;74 -‘Z i | 21
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
=N
Person in charge 5. Temporary C O NC O R C
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
No ¢ e\ W\ \e ) A7) e
L
— ‘\‘ _
LA sl L’/’))()\/" -

Vi
Rcce@‘ (?ftht? gpd litle pr
r L0

‘mred)
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Inigctcd by (nagpe-and title printed) :
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ST LI
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DD
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‘Z/\; j\—/fb E | %jLD

~— | cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /6\\‘&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5\264/ '

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#
Subwpry #1448 | 5/,
Establishment address Ch LN _'II £ »/ 7 :3/ X /} v 4 f,ﬂ} ;? O
1G | Cl e 1 QWY = , (1o
4 /4 /\j V3 34 /f‘[,y,/k} > Purpose:———. Follow-up [Release Date
Owner ] ' } ]L_R/OW 7\f O .

. Follow-up Summary of Violations:

Owner address : Complaint

[ &~ /‘,/H‘ .
c & ne & x £

2
3
4. Pre-Operational
5
6
7

Person in charge . Temporary =
. HACCP

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

Certified food handler / éL‘xr v,guf’i y s 1 ) 3V 4 5

B ) 2l 0 ' = I/
..fj(U.fL i v C {/:-‘:?l/f_' 9 J../f,( ‘ £ 22 -71 o /:.‘_:,’
8
* 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 To Be Corrected by
Np viedad on g MS pe el 70 -
: T ,
Received by (name and title printed): v, Inspected by (mame and title printed): "
A - poul  Butien AT
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: JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9\\?7
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.

Estgblishment name M C Telephone Number Date of Inspection ID#
Establishment'address 6 - ( ‘5 Zé’ L;,)_ 2‘3 5 7
) . =reewWo (_;J(JJ ( ) g /
[ | Decla ra'ﬁo*" DV /N HE YD Purpose: Follow-up Release ate
0“'““ . Routime— \/ S JEad

(/Z/L[ '/ N . Follow-up Sl?ﬁ'Lmary of V1olat10ns /
Owner address ] Complaint

Pre-Operational

Temporary C l NC.ij— R

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

Person in charge

Responsible pcrst?s cmaﬂ&rq%/

Cyzd food handler : 1 2 3 /4 5

A/ i

* CRITICAL IT# ARE IDEN'IﬂED 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"

Nooooa oW
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113 NG| O 000 Mided deikdhan Aooh. Sen coning 6/,«/21-

Recgived by (wame amy title printed) : Lﬂ( p Inspected by (name and tithphinted):

X O M 1 e v Svmﬁ/‘v | findrew /)7//Zer 2%
Received by [rgnainre):  _ Inspected by (wgnature):
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[o{ o] cc: cc:
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NARRATIVE REPORT

g\’@d By :Xame & Title)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ,{{)\/]7\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ;
s 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 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#
T evasS Po A oo |
Establishment address i% -z-\c Z’Z ‘ ; g\
) &y N\M § gt \()’“f’ Purpose: Follow-up |Release Date
Owner C_,_’ & u.QQ)'\\"\ & 3 ? @Routine i\S_O k? (_9 _Z,(Z-—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @ _E’ é
Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4\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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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

v

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

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

Estaplishment name 5 Telephone Number Date of Inspection ID#
— e A e VX

Vole Visdr A0\C 4 Coty

Establishment address C? \%z’z _ZL—'\%

7 ’Cy—’-j E_ /Y\ AN ‘:-;3\/' Purpose: Follow-up |Release Date
Owner {::7‘/; ’Q__/Lf\\,\—'@\-;fj( C; Routine f\(\’t) o 1’3 [
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational E y
Person in charge 5. Temporary C o NC C) R Q
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 9 3\J 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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C)\/]}\
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#

Esmlalishmcnt address e < ‘2_'\_,? Z_Z \%k@
% % —7—/ <5"ﬂ“"—* \ _?7% Q‘vf Mﬁ‘l’urpose: Follow-up |Release Date

Owner Qoutine /\(U LQ k—.P 7_ L
2

ollow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational )

~ ~y

Person in charge 5. Temporary C Q NC %’ R C/

6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back Ofpagt?)
Certified food handler 1 2 3 4\Lﬁ\ 5

* 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"
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BRI [Pro el Popey tiietde ad VYo Vel
e P/bf)\/ud & el

2'\"\"7 T (7/(_;\)\ (_)\) MaWSE T \/’CW;{' )('UMK \’“Q/\ o
A c ( ¢ \/3 ‘7)5.‘_)”\

5 [ L [C A= 3 P X~ l”[\\(/w’“/\ ot e e calen | (Roaxs”
’(\/\Lf \// ‘“-(f)jt_h )a <

Received by (name and title printed) ec red by (name @i tle pnm’ed)
Jegoad  Dev's

Received by (sguajure) :

fa

ected b} (signature) : ot
= Zﬂuﬂwvb

cc: cc:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON S$7T.STE A 6\3«0

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 1D#

ug"‘ . . 1
Establishment address &V(QF/? Woo ()’ ‘5— 3 7AQ 7%7

76[ 7 j f /F /;35/ //l/ ‘///%3 Purpose: Follow-up |Release Date
. Follow-up Summary of Viofations:

Complaint

Owner address

Pre-Operational

Person,in charge . Temporary C p NC 4_ R
Boandee Doy HACCP
Responsible person's email f ; 7. Qther (list) Menu Type (See back of page)
( Serv a?@ :
Cc oh Eood lnndl l = 3/:)(%- /0 // e / L, / .

\
 NAR oL
« CRITICAL nfE'MS 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

f
’Q i
460 N. MORTON ST. STE A é\%

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

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.

E qmbhsl;mcnt name / 6 [ / Telephone Number Date of Inspection ID#
nn Bar = (ry / s
B stabhshmmt address A/€l’\f W/’}/ %/ y ﬁ{ 5/3??/3 A 90 //
/O/_O N US J tf//g /G Lj Purpose: Fo/ll\c7(-up Release 7
Owner ) .‘ EHH!P (_') (;2 >
7/]4/31/1//6 W Follow-up Summary of Vlofatlor{s
Owner address Complaint

Person in ch'lrgr.

ég{t'/f/fd//

Rl A L o L

Rcsponsxblc person's emazl

Pre-Operational
Temporary

HACCP
Other (list)

C_10_NC 4;_ R

Menu Type (See back of page)

/gwsq,ce i

Ceruﬁ food ha le&lz_/ K 7/90/2.3

1 2 3 |/4 5

. CRITICAL ITEMS ARE IDENTIFIED IN THE CHECK'L[ST AND NKﬁATIVE 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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

Hhor

\

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

A

Office 317-346-4365 Fax 317-73672’64

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#
YO Ks hapgn G il . ’]"‘L
Establishment address ”/"/{‘ < i) . P
b / iN, ()’I,,’iu’; S o/ A}d Purpose: ~ Follow-up |Release Date
2
Owner 5 i / 1. Routine 6//6/ iZ
Creanwan o, Il shiys'
gy ~2Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 5 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler i
: . _ 12 3 X4 5
Sttt  Boanathd
* 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
- ) i f / <
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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.

Establishment name ! Telephone Number Date of Inspection ID#
?,c\r\;(z_\\_s'\ Q\-;\C,/"L G(‘Dr_‘-«:f/\
Fstablishmencdd : — 7
ey | @) S w272 /041
7,?&) | Fanwvy-us w{\\ o Wl *) l Purpose: Follow-up |Release Date
Owner C‘t (% 2 Z}‘ <:IDRoutine M':) C'; { L—‘ -2.,?
2. Follow-up Summary of Violations: -
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C C) NC { R, CD
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 ZK{J 3 4 I3

¢ 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
SAT N ‘V-\a.‘(? oo~ o Luicax o~ S “’%u\3 Seinle
e

ﬂ’\ {"/-——\\{ 7L‘T‘L 3 ’
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \0l
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 J
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 1ID#
0 waf lad i C"F Grééf?"\fa 0 di v 1:.7__ 3¢
Establishmenc address  / ot i«
344 3 (Ve o g1 ¥ Purpose: . Follow-up |Release Date
Owner (/ AR f,,Z'N 1 1. RO}EB}C-«— i T/2z 57
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C.. = NGO R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler ) 1 2 ¥ 3 4 5

John  Testes
« 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  ilofitSans [/
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JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A 4 \

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT 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.
Establishment name Telephone Number Date of Inspection ID#
Seuth weet flemeadary LY $/2/)rz 3%
Establishment address == - £
A
&9 W, S/ * h W@/l&‘[ g ' Purpose: _ Follow-up |Release Date
/ = - y s/ >
Owner ' 1. Routine Med 22
Grmubad‘ PN %//
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C & NC € R
6. HACCP
Responsible person's email 7. Other (lz'stj Menu Type (See back of page)
Ccruﬁcq fo(?d lmfldlcr . ‘ 1 2 3 4 5
L Sennder (ovo\edy —
¢ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST ALND 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 T'o Be Corrected by
Note: paidd 75 .oee ;”f".i v AA
dish foom
Received by (name and title printed) - . Inspected by (name and fitle printed) :
, P £ : A 1 Y i
\] ~5€\\\\\'(€ T VOWAC \\“’“-L { [ty D |7 ) ¥
Received by\ (Venature): L - ; J \ Inspected by (.r{qnm‘yf': —"
S A LA kk SENMV oy D Ly A0
cc: ") \ cc: \ cc: v/

Pagelof __/



