JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 52/
¢ 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.
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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
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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

460 N. MORTON ST. STE A \ \\/\‘

FRANKLIN, I
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

RETAIL FOOD ESTABLISHMENT
# 4 INSPECTION REPORT

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 thls 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
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FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Y

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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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE m@

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317- ':/'}/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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A W\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /\f\
¢ § 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Ib\/l
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264/

g,

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

Establishment name " Telephone Number Date of Inspection ID#
L jvorRmAa JeAnvs PasTRiss T |
Establishment address ‘3/7 ):3?\ 31'( C'(’(
™ Hq N Wﬁj F Q:Wh\/ K(—‘[n"') I Pu - Follow-up |Release Datej _
S ] i
S iwkf (f\.\{@ﬁ-_g 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational & E /
Person in clﬂrge 5. Temporary C (} NC R
WO M YeRs 6. HACCP
Responsiblc person's email 7. Other ﬂzst) Menu Type (See back ofpage)

Certified food handler !;ﬁ
crafed food bandler 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"

Section # |C/NC] R Narrative To Be Corrected by
L — 71N @Algdziony 9F mzlk —~ JaTe meRld R/S/FX [ RE
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cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA . \

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

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

Establishment name Telephone Number Date of Inspection ID#

ORIGLVEC CRIeRae's ©i2ZH <€ CuRRY . 3//- /&a ~IAN

Establishment address

i § = / ‘bjz" d.f)j/fw ’JZ @ lrr ATA VKL 2 JL Pu T Follow-up |Release Date
Owner .y Routi —_ =3 /// /aa
STWgH pr—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
— y 5
Person in charge 5. Temporary C C NC R
AmanaT SHEEmA 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cerriﬁ_\cd food h:mdller _ 7 . ‘E-\QR.LFJW nr |
CRORRU et oot SR b ) L @ ;

— 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"

Section # |C/NC| R Narrative To Be Corrected by
B9 | | QuTSFHN dvmpPS TR L] wot (20552 SVEVESS
Hi3 Jwe [8] Howe soonn AR THResHold &T LORZK dooik 3

Uil e BRNIZLFFHT ouT Inv WZE ~I~ cacl r? 3 \&
QAL e || C RosY FRrél2or poT 152y miVeRBe B 3R
RS Ive [A] TRRRMOMEreE  wuy~ RTCURRTe a1l

Received by (name and title printed): Inspcc{cnj) by (name and title printed) :
A me\% Rsb SwmTIH WS

%{:civcd by (sgnature): | Inspected by (signatyre): -
AVM/ /j
cc:

cc: cC:

-

q
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /b\\
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 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#
|~ - Vs &

b «L)f( C’"I <_)\fC (_9\,)’\ }"QJ‘/ .
Establishment address % l“< 'C? WI_,‘

(9"{:) X S\’\J\—)\—i’\— {,'_...(,)\ G-,‘/MW"Purpose: Follow-up |Release Date

Owner (9Routine %rx o | 2= '
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

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

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

- '\L
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
r i 3
Né) \jr{’ PIVAL e 14 (’Q l\_\\‘r—)’ C—/h
- Nt
1
| lowtr a5
Received by (name and title printed) : Inspected by ﬁmw@iﬁf‘ Plfﬁff‘d{:
8 Q_J'/\.r-\\ S / (‘W/\Q/
Received by (signatire): / % " Inspected by (signature):
EE oy P |
cc: cc: \ cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6 \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 |

s 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-526\47

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#
% o iu G
Establishment address L) :g _2/1 ‘Z'O _(__a
\ DO ;\\f (\.ﬂ 0(&)\\’1\/\ 4‘2\\/ Purpose: Follow-up |Release Date
Owner “TOR i { "?7 [ % ——z
((_\,, o AN ?_"} E) outine '[\; D ) .
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational i .
Person in charge 5. Temporary C O NC i R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 N 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
L"\ 5 A n? { ‘\/’" CA HL‘? S \'-. /“c“5 ’L% k_Q S e~ T \oa AL
L—% AN\ Qe e LY\_/\," ’\r) ot e C’)\/\j\’,(—-f\/ Vo T -/LJWJT}/\ \_J\.;-T
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H¥vae. L g, v o~ YraanS d b
— Q’J’\/\('\v_{z ("‘*—(; ("} S 9. ) \’}\ J \.-Qv’\_,\{? \/>
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Received by (name and fitle printed): : Inspected by (name d title printed):
Wl My Aoy QA
Received by (sanaiure): * Inspected by (signature):

W S e I

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A U\\W\,DL
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /
¢ # INSPECTION REPORT Office 317-346-4365 Fax 31’7-736:9254

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.

Estabhqhmult name #Z Telephone Number Date of Inspection ID#

Yi22H / _

= Y Py - > v
Estabhshmcnt address j/a //)?3 ’Q 'ij
L

/J’f(\ N f/}?/f \/(ﬂ’ j,}( ﬁ‘f\/)()ﬁ//t/ J S Pu 093\ Follow-up |Release Date

Owner 1. Routirie - y S’j/ﬁj =
@f’ﬁl { W rﬁ,—fj (U\J'Jjﬁ?"f" HPols 1.LC 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational —
Person in charge 5. Temporary C O NC 5/ R
l mpdipw  €o¢ 6. HACCP

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

A -
Certified food handler ’ \)}Cﬂdib,ﬁy S’r€ RJ/({;; 1 2 @4 5
/) b7 = N

L)
¥ ROV (e EXE.
d
* CRITICALITEMS ARE IDENTIF(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 S Nt — Ty
[ oo VR [( QIVIV7  Keom A i : O] FoO SrrReeN L~
( oY = = : 2
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LV AR LA RCRAZTE g7~ C e
NI we ¥ | Ore Ls KT ovT o+ EXHRLST Heod — 7/
=3 o1 rNC tQ EXYNFYST Nz / AL Z PLZ2ZH — orenS f-)&ﬂpuw Y / 1S~
3R NC & | VEFLT Soiy kel pv  womanis &35 aeomdt o/
AR\ )| REIE BB fiT O FES S ﬁ/»@ 3 oo PP TIre Y
VOIS T | Jewd 7R KRz

//?s'

l@t ed by (nanie and title printe Inspectedby (name and title j)nnfﬂd)
Bod o

e ST #‘R-\{ r D\Eu\\ ”//fr‘
_JReceived by (f:(gm!m) \ : Inspected by (sigrna “re,
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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,

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

Office 317-346-4365 Fax 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.

Establishment name

Quarhdy Jwvw

Establishment address

Telephone Number

Date of Inspection

3/25 /27

ID#

RAS~

(S0 Lowes by FRVYTI, v Pusposer—__

Owner @tﬂle/

CHVTW FPARTYL 2. Follow-up

Owner address 3. Complaint

4. Pre-Operational

fPersoniin clmfg'c iR 5. Temporary
NTREE H,"—j/?/ﬂ/j 6. HACCP

Responsible person's email 7. Other (lz'st)

Follow-up Rclease Dat
24 i/

Summary of Violations:

DE.

Menu Type (See back of page)

A A

~J

Certified food handler

£33
Smes,

* 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, | Vel EZTg 4T DuTrrs—AT Nor Roeqgi e "'7'/36/3 e
D SN ASHEZL s [FROA
=6 5\—\ . g
19/ | o VRS arv  cPEs T (RO 1s2(TTT0K = |
Lie BY oRTE /j? i W” ROON S FrRer &ﬁﬁ’} ISR
drooT /e 1M Fﬂ?/é ¢ AFIviz RAo[vg (HRuU <] ) S5
LS IV X[ Joor sA5KeT (wkl o~ UPCs BT ReAISORNIIE &)
G e || UPRIsHT rrozec , (CF RBserTATDE o StY
LEZRsZY e IRAE (e
I
~ N\ [a| mauvsSe dRe gprrel selnv gn  CREe7” =2 A7
(N oY NNELE — ZUSKRs NZis RICR

Received by (namiﬂ:f',ﬂrﬁ;ﬁmrred)
4 e (AH

Inspected by (yame and title printed):

o b J\m)ﬁ/ 8:75

Received by (signature) :
- S

a1 1S
e,

-

g X

cc:

Inspected by (signature)
cc:

]
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A X)V‘/\
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.

Establishient name Telephone Number Date of Inspection

n ™ 7208 1 W08 | Shafka | 2287

Esgablishment 1Td1

20 1S 3 Greenwood, /N

Purpose: Follow-up |Rele atg
Owger 46) /l—f‘/)_ 1@ VL’S ¢ / }9\
m 2_ FOHQ‘V'UP Sf'n_n\ary OfViOfatiorl's:
3. Complaint

Owner address
-4

o - 4. Pre-Operational / Z_,
Person in charge ' . . T c_/ Nc R
Fnanciss (Imayd / é"/‘”}/jﬂ{t}-:ﬁ - EHGEE

Respogsible Pef‘ﬂn s em ﬂ( Il / g’ / 2 > | /1. Other (list) Menu Type (See back of page)
nandd Thm -

[CerdiGied food handler m%mw 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 Narrat:ve To Be Correctfdby
93 1C ‘blotd,zm T (oA a7 LXU?’UL/ KBV
QL o T Fuwdlee. Herlih (N B4 7
Jadt AL d G2 ) Las 00T CLIVANT ]
Lo/ &ma LINALk4-, C/’L&(‘&/‘\/ Lvpo- [
256 INCTY 7’?’ tﬁmﬁz%«/ﬂaw/ yuu 3/.2:’3/23
el 114l —mdl dnd. g /
Inall S22 4.00- 2in- 9ehair/ yibe 4
121 WC IV (aing  Aoilsd QA8UNA HVAC IR 3/26/23
/zﬂmle? Jnasep, -Line €Ll A b1/ il
Lo adow) /x)//wﬂffu B

Received b) (name and fzt/e printed): nspected by, (ame and fh‘/eﬁpﬂzﬂ?
\
KA ONGS M(W\ /4}’ a1/ N, Y

Received by (signature) : Inspe y (signature):
X ooy 7 Zd w v mdfw
ce: 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 317-73?744

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.

istablishment name Telephone Number Date of Inspection ID#

- ( 11
Establishment address % 21; _ZZ —Z,\_Z-L;
\ 1 | ‘\‘x <7 Q—- \Kf-g Purpose: Follow-up |Release Date

Owner G-\\r R Q \j\_,"\l\-c’& ORoutine NO \-/'\ = -Z’Z

Follow-up Summary of Violations:

Owner address Complaint

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

A \ ry
Person in charge Temporary C <) NC C‘) R O
HACCP
Responsible person's email Other (list) Menu Type (See back of page)
Certified food handler 1 2 \ﬁ\ 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 Cotrected by
= 1 N
O e amns nNoded Yode
- # T —
T\ ~o—~y u()(\w »
Received by (name and title printed): ﬁpcctcd by (nanie ang-title printed):
1A 2 1 f 3
V‘\mc heyg) éwm\\ S NAN AN N R

Received by (signalnre): ; a f Inspected by_l (:{guffw): i
44 \//’//Q ~ (ot : VS TR NATG

cc: CC! cC
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