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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A QA
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#
Penpy 5 % 36
Establishment addres§ 7»// / >
1253 Soukh F af (L AVL ¢ rernwWp od (I | Purpose: _ Follow-up |Release Date
Owner (1. Routine ) I,
.2, Fo]]oxv-up Summary of Violations: /

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC_/ R
6. HACCP =
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3y 4 5

; o ,
X Crei¢ Pred mole_

* 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

177 1 de | ce.  SCoop ~.mp:0ﬁ¢rh Sdordd N 4 hé &/ (e
‘(;bl’_/ .ét'lﬂv

Noke.w D[l cooles _sn 2he.  [4€
13 funnig s lgpdy Algao

Z;/ch/f y BIG(

Mees of I 4o'r

Inspected by (name and title printed)’:

/1
Received /{ ﬁf>»;
X % Teay D. Poyfess/
Received“by (sigiature): Inspected ,(rgm/m):. t: /
A oy D Doy leaa

cc: cc: cc: / /

Pagelof |



RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A ;L
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.

Lstablishment name

Telephone Number

e
LC2 N 250 € Wh ko d

Date of Inspection

s i

s L

ID#

i 54

Purpose:

Owner

Routine

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

r-l.c\sn.#-s»sv'@

Other (list)

Certified food handler

Follow-up

NO | 7

Release Date

74 2.0

Summary of Violations:

O

C

NCOR

v

Menu Type (See back of page)

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

G\}Q !-1—& N L

NS ke A \J\jz SN e

)

Received by (name and title printed):

ALULE MALRTOTT

Inspected by (nane and title printed) :
S TN C(

Fav

ot 8

Received by (sgnature) :

Inspected by (signature) :

EWN

L

megile

QLA e M osuu ST

cc: cc:

ccC:
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460 N. MORTON ST. STEA ¢ \9-6
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 reporf.

Establishment name Telephone Number Date of Inspection ID#
Des 1 BAZGr s 5 g
Establishment address Z/‘” /2 = 2325%
9/6 & Mmarn 54 £ reepl 0o Purpose: Follow-up |Release D /a 5
Owner ,f/’\] 1. Routine Ve
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Z NC 6 R
6. HACCP
Responsible person's email 7. Other ﬂisl) Menu Type (See back of page)
Certified food handler 1 2 3 7/\, 4 5
L Sag [latan  Yins h

* 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
2l% | NL ~(ompressor in Ne freere (i leing wa- 22ty 2
Nahad e farge  frost bl o i ’

245 (o) - The whs J}o r'\;'/on cut¥ing foagd on +he 2/l e

prep eooler 1> ve (y stained dnd  seiled-
ZEE ~ 7he /bﬁv sipld  biys  are el led
(%7 & - (oo jee ol o 04etpod end veyadidle s are 2/) /22~
not being ' m¢iﬂ'fa:neé/ it HIE of halow
. in ¥helatihan  pebridecatsr
24% | Nl |- wl:l- b bulw Frod confbiness ate vty 2/zilz >
asi op .
43i | N ~ The! £lesr ")’Arﬂlld["cw‘[}f kitehen 15 Jo;fed z/2//2e
upeey and  awipnd” the _equip mend. ,
Yr [N T [~ Ahe olisplay area Ffloring s seiled 2/2/l22
unoer  vhe' Shilving M3,
Y2k NL -~ Stora e SR are Lllﬁcftlwmué-d and &jz//z.&
' dsavrey - (revenXing easy Clewning of
Yhese 7;7ﬂb€,4 ’

Received by (name and title printed):

Inspected by (nanme and title p:znted)

Terr -

I NARINDER. S SUER &1L

A’, <5/

Reccived by (viguature): A z/ L
d }\,@ \ LL’S\/(, M~
cc:

Inspected by fsigiature):
/{-é'("“‘? ,) { Zxk//‘/“}z""

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

v,

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.

Estththcnt name

Telephone Number

-~ ‘ ‘
j C/‘(\ A {-\ '\\'n\'\ ) \‘ ‘P T\\ :\ \‘Ign-‘ \_}Q’Bf’:‘\f\"" “-'\\,"1/\‘\ ( 4 '(\‘l‘_{/

Establishment address

Date of Inspection ID#

1115 |72 |HO

WA \%&360\%0& R, U3\ [E=

Owner . Routi
: o~ ' Loyl ?

Soitrsionw Cov v C/ ov 2. Follow-up

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
T MAKSHAL DoTY 6. HACCP

Responsible person's email 7. Other (list)

P?{?w-up Release Date
Q |5/5 /22

Summary of Violations:

s & el 5

Certfied food handler

+—— RRSHAL 0oVY

Menu Type (See back of page)

2 X 3 4 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

39a Inc | VMOW Oomrnitd i (RN OdooNe, YNAD - Sink 0= 22
. », :

T2 [NCT D Cocks Shokd Qn Floar LT 1T

7tk

Mol [T 77 o7 577 IR Tl 4277707

//"""—-‘.\
fai Vs

Sy T72R770 T8 r2970 RH7278

7€ o UNTe

=
Yo~

ons LT E/y vierns 2L SQR AL

VIO A _| 7 /86° oR 770/

= i N VA% 2 k0D

Inspected by (name and titl pri ‘%
(Oss;_Hal) D ) -8

Received by (yame apd £
FPAGRINS Dtk

Inspected by (sgnature):

[T

(2 tll
CC:

.
Pagelof [/



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

Office 317-346-4365

%W\

460 N. MORTON ST. STE A 3\9
FRANKLIN, IN 46131
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

T\ Gevece\ ST

Telephone Number

Date of Inspection

AN,

Owner

FEstablishment address
%17 Nochseed Voo, Ul 3] [Femme—
' 1. Routine/
2. Follow-up

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
s B SN 6. HACCP
Responsible person's email 7. Other ﬂist)

Release Date

L /bl

Summary of Violations:

U
c B nefil

Menu Type (See back of page)

Follow-up

R_|

Certified food handler

1 Z-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
LS [NC MOPO NOT \'\\_\v\i‘\\
L
dit vl TR RAN AN \\t\§'\* QUT o ConDINT L TS0
SN IO Thertreme R —obtrgea D (OO
PN PV ' AN J

U\Q)K N S&--jk_"\f.' Cr\ \\.\\“\. 0\ 1 L {\,'\\\[\ '\\\ ﬁ\\\\\)\(‘;\%f{
(Lo Coaony OO ,_
Ceilnn W\ G SScpoony CLGLY IR i
| E\ecrkdco) COMRYE -ﬁ\'\\\\-\\' \m\ Neod SK N
N '.'\;\'\‘\\—\\\.\ \?\}'\\'._ 3 LSOV . B
(J‘L': 1 I\r‘ \“"-' \\(‘,\'\C\u ’\(\‘\. ‘_\l(J (-\\ f)(J'.\ A\ AN day \\‘\i \ ‘\(\\ = \\\.&\(
MO S TNIA S 6@ g (e XA duy | ? 0 [ 74] ] /) XA
» Cade 0y TN\ \ﬁku\\) WSEA WD '\;\\\\“\'\'% )

R A

Received by (name and title printed):

«  ERA . Snidn AST. Mar

Inspected by (name and title printed):

( (A \\(\l l

Inspected by (signature):

Received by (.!'tgﬂgim‘e J_
Y T AAANSZO (o
‘cc: ce: ce:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A )’ \ } 9
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § INSPECTION REPORT Office 317-346-4365 Fax 317—'736-764

’\
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.

];s_tabhshment name /*/ Telephone Number Date of Inspection ID#

Volloe Tl i
Establishment 1dd\rc<q - B Z{ 12 / L[ \ j)%ﬁ t('

2_2 %(\ (‘\," g\/\(\\\f\—‘\\\\ Q’\ {i}( ’é' Purpose: Follow-up |Release Date
B - 1K

e NO | 3/6/71
2 Fo ow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational .

Person in charge 5. Temporary C S% NC l R ,
6. HACCP

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

Certified food handler 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

AT INC % \‘\)"-“-;0;'@54‘((' Ld Not Closed

WO, € N0 YR & \’)(xk\r\ﬂ LN O oF Ok
O\ (@‘-‘Y\V\(\_}L\-’V\ \S \t\!\‘ \}S e DS Ao K
AL WO\ XO 05(,’\" g(\\/\{(\\

Receiv: (j & (name and title prm@ lnspf_ctcd by (name and fzf/e printed):
(jc\ )/UFK—/ C( o’ :1 Hf\

RCS%WMW) g—d@ﬁgﬁ Inspected by (signature):
- e ‘
/=Y (o Ul

cc: /—/ & Q cc: ) cc:

Page 1 of |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A?“\ }, 7
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

Establishment name

Doy free | LIBITL T Y1

Establishment address

/];"\—) ?\( \u\\% %\ LH(’ ) (C;H PllprSe Follow-up Release_]_:)ate
Owner 4 r\J,O 3/% /Z’Z—

Z\Fﬁ-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational _ ;
Person in chqrgc 5. Temporary C Q) NC “—'j R l
oo go DN ethen 6. HACCP
Responsible person's email 7. Other (lfst) Menu Type (See back of page)
Certified food handler 1 2 ‘X 3 4 5
7

« 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\$ [NC || \C»‘ OO LBy ARG W ADGNVK W
SCLR 72X

UM Inac] TEXRGDT AO07Z _AgY QO (kA Xvom
3\.‘*\\\Xxkﬁ COALNKS
,';)(\\D\\\J\\\-\\\éﬁ (\\\\\\\\C\ \F)\\\\M\‘O(\ (\(‘A\ >

Wz NG NNOD \AOY X \l\“r-)
: 3 _
L2 INC] NSO AR nas Do CAOSRA. Qo LyoS (g
(k% ’\\ ATALL | &\‘Q‘

Y\‘%’QF (e n

-

DOOXC 3 Ax COSN ey QUUCKERA \L\) oN
ﬁ’\(\“C\L}\i\) C\\.Q-L ’\‘( \\()\\6\\‘:\)

LY
NGNS NG

Inspected by (nagre and title printed) :

Received by (name zma' title printed) : r&
™ ool {\H\va\‘ (oest B

Inspected by (r{gr/affrfr')

Received by (signature) W
N M =S

~"

cc: cc:

Page 1 of _§



# # INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A }\

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

o Teee 099G

Telephone Number

Establishment address

870 NS 3} UGHZ e

Date of Inspection ID#

CLTLIIED

Owner

q ne
\_1‘. Routine

.-—I:'-Td'[l_ow-up

Owner address

Complaint

Pre-Operational

Person in charge

o damie  Del aado

Temporary
HACCP

Responsible person's email J

N

Other (list)

Fqi]olw-up Release Date

NO [3/5721

Summary of Violations:

¢ @m& RQ(;

Certified food handler

Menu Type (See back of page)

1 Z‘KS 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)C__D\ NC- \\ (\\ )

e, Dot Ot (A Lo DoXn QW - g 7211

Cledecpeoans Xpan Cons

AW INCT T Sev YQuSS

¢

%\r\‘_x. CX% OVE -

or \i UL\)\I\’V S O Oud- )Y\\u'cm-\c}\.n Gk

Received by (name and title printed) :

Inspected by (name and title printed):

Coss! Uall

S amve. Del 0aA0

Received by (signature) :

\ ' ,
>C0uN v W\ R oo o

Inspected by (signature):

cc: U O 1 ce:

Page 1 of _|
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9'\\/\
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 /v'/
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 v Ereed Tk repect
~din Duan Food LAL TR 4 7 -] i
Establishment address~ \) - d / e L [, Lﬂ§
/ l \\ E \“\'\\ e i 0SS < L{LC \ (/Lﬂ Purpose: Follow-up [Release Date _
Owner q Rm /UO /5 [, 7’ é /‘,
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge . 5. Temporary C Qﬁ NC @ R ﬂ
wid Dauwman 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
NO Vs DO {'mr-J(.\L}
\

\
1 \J A\ ‘ i\\ \\ \'7
ARSI AL

I T

Reccived by (name and title printed): ) | ]
David Pawman, Airectov (557 Hall

Received by (rz"gnd{ﬂrc):/@ E / Inspected by (signatnre) :
o o i
et nj/ -@{z%{./z/ﬂ/é&\ (_G‘*\::*} ( WT‘F&
"1 ee ‘

cc: cc:

Inspected by (nane and title printed) :

Page 1of _|



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\/\r

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,feport.

Establishment name Telephone Number Date of Inspection 4/ n#
Establist address [ - -y - A s
ia ishment address o \ _Z &;—; Z ““f—:\p

<D N e [T L\ (20 AUy Purpose: Follow-up Releasg? Date

Owner @Routine N i i.i - L_P Z,"Z,
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational _ .

Person in charge 5. Temporary Cc Q NC il 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

N o { -L‘E/’L/\/\Cv Yo le—% /!(Z;Q‘\/f’*/‘s_\)

{

Received by (name and title printed) : Ins’]{mctcd by (name and-title printed) :

éj\f\( AMONEE /QF\LJJ OO\ e an A AN AR/

Received-by=rignature) : éé/ Inspected by (signature):
: \ pA o I i
“g})’i@w"‘—v’“ (c:‘ex = C a5 o
cc:

cCi

Page 1 of
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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.

Establishment name 3 Telephone Number Date of Inspection ID#
L Ny ey LAS S .
Esf;llﬁshlncnt ndd-fcsg’ ) ’r; -6 pvs nile }[ _% 02 /&4 ‘/,1:)- 2"???
8 v S L.\ ( 5"\.»!;7 Ic { ,4' éfv) 4 fr { B (p . - Purpose: Follow-up [Release Date
Owner ' zl. Routinﬁe,
y L N ¢ j\.) £ Ny 2. -Follo-\-v-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ) '
Person in charge 5. Temporary G, X / NC_ Y R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
No _ Serv safs
¢ CRITICAL ITEMS AI;E 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
" LA 1\ i - .
Ao Val Q((J“ﬂ\ - L.yhﬂa\ & M STt t__)“ 5
v /

N‘:' L ?}L Ploci-ss QF Frin il bAsE Buald

Received by (name and title printed): Inspected by (nane and litle printed):

Lt Er.e /Z Lo €l ﬂ fiu‘[ :',;7'> L_f'l K Etts
Received by (vignature): ﬂ Inspectgd by (Jignm‘mv):

t L te Q) Hofikv

cc: / cc: cc:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9/\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317~736-526/4 4
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food S

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

Erred Dpot (Pt~ Giriue 91— 101 V1779
Estﬂ\bli:}:méf:t z:'ddrcsl‘ l ( “ 7\ y ’\(";1 .’!\‘ k waod | (/ } ] / Z /2, Z L) 7 \J{
C)%C\\ S %’K\‘\"\ I‘Q\C\‘ \6(‘) o Pu : Follow-up |Release Date
Owner z 1\&;}6&1’13 f\)fD 2 ; | 7 . /" 2

o 'o'{v’-up Summary of Violations:

Owner address 5 Complaint

2
3
4. Pre-Operational
5
6
7

Person in charge . Temporary C ()/ NC '(é R '@
. HACCP

Responsible person's email . Other (list) Menu Type (See back ofpa!ge)

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 AL ORNONS  TOuLnd O\ \) \\7\“"594' (A AT

NOYE. . ' .
5 : - N TLLA o ™ . (\\
’ \.\\’ \\' ‘\\’\"L\ (\ N S '\'Lﬁ? ( .-\\ \\C"l 1:} L‘ V5T wﬂ - KL\-\\A\_ ] \_\\()73
Dueh A e ™R < QOO L 200 duots e yallion )
\ \

o —

\\ NGONS \\\Q’; "1

Received by (uawze and fitle prir:."(e%; Inspected by (name and title printed):
rerna/\ (s M

Inspected by (signature) :

Recejw (~;\c11 bt—@’zgfmm e
uqb(j; D TNy e— (A TN
cc: cc:

cC

Page 1 of



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

JOHNSON COUNTY HEALTH DEPARTMENT

b

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

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

7

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Responsible person's email 7. Other (llSI)

Certified food handler

N o Teieile

Rom fvoSkT

F o_]low—up ReleaTa Date

D5 7

Summary of Violations:

C44NC A g

Menu Type (See back of page)
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

~AALD
460 N. MORTON ST.STEA 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 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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* 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
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.
Establishment name Telephone Number Date of Inspection ID#
e o ]l ': ) g 55 i -7 f -
Fr'“.('{“j”f - e e 7 /U: 9 2 /?"7(/%
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Owner address 3. Complaint
4. Pre-Operational / -
Person in charge 5. Temporary C J NC é{ ’2 R™
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 \/ ){ 5
L
* 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

HOM
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460 N. MORTON ST. STE A

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

?‘U“,‘\Sén Cat Gums \..L.Li'(

Establishment address

ol wiad hots Wey

Owner

Greepwond | Tl

Owner address

Person in charge

Responsible person's email

Certified food handler )
zo Lian

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
Telephone Number Date of Inspection ID#
23, / 5/ g Zl{)&
Purpose: Follow-up |Release Date
~1 1. Routine .'
Sk e
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C_© NC_ (O R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 '3‘!“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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\%
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#
Cart Giwl Bakery
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[b C/ N nl,am L‘ Yo -U 4 G 12 L} Purpose:—_ Follow-up |Release Date
Owner ) ; 1. RtLMiI}!;_ ) N 0
1 2. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge "C} ,@ -'6"
§ arge 5. Temporary C NC__. R
6. HACCP
Responsible person's email 7. Other (k'st) Menu Type (See back ofpage)

1 2V3 4 5

Certified food h'mdl(.r )"Y LY i
* CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST A\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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA
RETAIL FOOD ESTABLISHMENT f
¢ § 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.

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736?64
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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 460 N. MORTON ST. STE A a

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-7;6-5264
/

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

eyl Braial TSI s S L b
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Date of Inspection
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3. Complaint

4. Pre-Operational N \ e
5. Temporary C O NC__ R C)
6. HACCP

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

W’

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

4

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

Establishment address

ID#
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Person in charge 5. Temporary C / NC R H
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Responsible person's email 7. Other (list) Menu Ty-p‘(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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

g

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 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#
Horelee S
Establishment address 2/4!/ o (37 3
l6o | N s %l New h}‘\;‘b [G(‘Jl ﬁ\l Purpose: / Follow-up |Release Date
Owner |1 Routine> < /’ 2/izl22
2. Follow-up “ |Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 7 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler .
Loey  Fah v

¢ 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

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.
1-':smbli~:hmcnt name Telephone Number Date of Inspection ID#
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Responsible person's email 7. Other ﬂiSt) Menu Type (See back of page)
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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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