JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A a‘\%

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ,
# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-}3264

/

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

Est:?lishmcnt name W Telephone Number Date of Inspection ID#
eV D ki als ) ‘ ~
/4 /33 | 1342,

Estab‘lishmem address
7 \ L‘t 3 N m@fﬁﬁf 5)?\ 'F”h‘\/ K }“F}U Pu : Follow-up |Release Date
(. Routine :‘ ) =} l l"{ ! A

2. Follow-up Summary of Violations:

Owner

Owner address . Complaint

3
4. Pre-Operational
b
Person in charge 5. Temporary c_0O NC — R
6
7

\

- SRV nNNvEY  DERTVE . HACCP

Responsible person’s email . Other (list) Menu Type (See back of page)
Certified food hand] /5:’3&9 1573
rtifie 7 = ' C
AUNETTO Rerd /\‘w‘ ﬁ\qf}\wﬁr.T) L2 G s
* CRITICAL ITEMS ARE IDENTIFIED IN THE C IST 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
H3/|Wve IN| Floor  GivdR - AWATYER  HeRT¥YE X/ g]a’f

On e REFRIZOCRTC JIS LY vnIl ronT

LFAVP 0T QL R7Y . FlLwf. o QR HRZC
. O ¢ le R < y
=23y | )| LoAK oV~ A > o p[NTImor T S[IVK A[30

S3AY e | Aol w PPC€ AT [ Ford SIS =17
FOSTRoo ™ [SH9F woT R 1007 —=]R09Y)=

Reecived by (nane and title printed) : Inspected yy (name and title printed):

Sevan o DoANE - GpveraL MANreer | 6o b Dn (VW EXS

a%ceived by (signature) : Inspected by (signature) . A
Q ] S

ce: [@py7d ‘/ - cc: cc:

Page 1 of |



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AVO \}\
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 n Telephone Number Date of Inspection 1D#

JQ plele QC C N R '

Establishment address ‘ ’Z 2 W i 4 Z \ \,\C,l

L,\Q Ly \\[, OO %’L\_(\ lIQ\'\/' g Purpose: Follow-up |Release Date

Owner ( Y ww\_,"\;ut/\k Q;Routine N D Z., \ z 2 Z,
2. Follow-up Summary of VioIationg:

Owner address 3. Complaint
4. Pre-Operational . P %

Person in charge 5. Temporary C C\) g ’:.,) R (:)
6. HACCP

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

Certified food handler 1 2 \&““ 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
N Ry AoSed Indea .
—~
g
= i
\ N~ ﬁ\) .
Received by (name and title printed) : Inspected by (namegand title printed):
T 3 ‘E 3 f‘-(i) S 5% 5 . /
VCL (2 ‘ AN R NN AN \}—‘ f.-\fd.f"\l N/
Received by (signatur): Inspected by (signature):
. ) \ = £ -—2 =
J.QLQJ-*J (‘LL.’L(.C A oL BTN
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A 9\\6

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 AN

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

Date of Inspection ID#

e Wt T 1550

Establishment name Telephone Number
PloxrTooe) (M\»"J
Establishment address
L_/R S y . { —7““/?'\_) i \J\\ﬁf\\ \,Q‘B\C,)w 1osc::
Owner ﬁoutine

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5 Temporary

6. HACCP
Responsible person's email 7. Other ﬂislj

Follow-up |Release Date

w23 12 54 LT

Summary of Violations:

CONCLRQ

Certified food handler

Menu Type (See back of page)

3\Q4 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 WNarrative

To Be Corrected by

CEuINg

( “(—7 i ‘R"\_R F\ VRN S e {h\/ -\w {—-"L/ ‘—;SLM_—" g

5 W | (\p

T ‘m f\ N . A ‘br""\.Q %JX X< F_#’\/\

‘ G ColX a2 o IO

“

Ve
A\

Received | by (namie and title printed):

RS 27

LA 2znS

fﬁiﬁd by (name angdtitle printed) :
AN\ k)\) R\ @ =/

ch ed b\ (rmmfm}:) ) !
]
>«‘__/

Inspected by (signature) :

‘f-':_’)-\i’\-:._) z\‘—"‘ o 4] \5

cc:

cc
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ' | 'L‘.u"\
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?%ishmem name Telephone Number Date of Inspection ID#
00 ¢ Lo v stenAUAIAg AN - ;

Establishinent addsbss L | g’y A

,szc," f\\ Q’7"\,2--1 \2< G':hu y_;Lr"\\-\l\?LQ—C Purpose: Follow-up |Release Date
Owner @Routine N\(\) Z \g‘ ?'Z

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C ( ) NC s, R O
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 \Z" 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

X

A 2| 7 Tiu,v’\o\_s—e 5D 200 _en Do vaaDl # deefow L
C“} ik - . \ Y . Al By ;AQ,QUQ\’

\ T INE D iz Y~ L5 {1 (AN (’7 2D f‘\-‘l \F)\' B & T e L\ &Nl I ’.\I‘q‘sv_ s
\WJGQAL v~ coem de ~

o = it (1__1,? OAC O Ry Aowre) adcrmnte /i~ Hmed
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- - . &

o e J’\/Z_/ ( E~ AL A e N T l’\c;fr\(:)-a T A \/\f\l \’DC/«‘_»I\_.

{0 cencdDy Lir"ﬁ%}o

—\ :
) l”\—-ﬂf'\ v v B e A
Received by (name and title printed): Inspected by (namgand title printed) :
o S 3 . % Ve e
(ot Conthofit I annale ANovaro A~
Received by (sgnature): Inspected by (wgnature):
' A%y 7., A \ T C b» -~ g~ .
i it
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA /] |\
RETAIL FOOD ESTABLISHMENT
# 4 INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317—736‘/-152’64

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

QA bl

Telephone Number Date of Inspection ID#

Establishment address

Tog S0\ 3S (o g

L 527 [V

Follow-up |Release Date

Owner

Follow-up Summary of Violations:

Owner address

Complaint

Pre-Operational

Person in charge

Temporary C O Ne_ L R O
HACCP

Responsible person's email

Purp
(“ 1. Routlne Na Ll S0
2.
3.
4.
5.
6.
7.

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

Certified food handler

* 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

T | (Do ron]

C s~ a= R -(_ | XNV Ll eSS b~ E’\ A

\leA 1 A aa

{ u.—Y)-Q/\{ ﬂc»,\p- Ipw-\,-..._@f\.\\

)

HAAY e ;

NCY W

Received by (name and title printed):

M

OD’)“ v~

Insgccrcd by (napueapd iitle printed) :

e~ \ARYTR

Imps%t{.d by (fzq.va:Le)
/\\: S ™ L; \_—f S _j \L>

cci

Received by (r.rfmumm) Ip /
V=N /ut}%

cc:
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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 37/736—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#
Ramo Hoos 1 &&as way =
Establishment address . 2/7/2- 2

550 N- s‘l' LZA Z§§ Purpose: Follow-up |Releage Date
s 04 J7/z2

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_©O NC 7 R, Y
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
Y36 | NC Gdve pase 15 dam aged by Ahe
deak  dispensec
¥l | Nz Rock Siar ¢¢e room _flooc /3 d. rty "
%39 | Nc Boyas of Jugk cups ace 5_1“0!‘2_4( dicecl ly 2/1/22-
on +he Clagc ,
245 | Ne | A Ahe she (ving and <abinet upder 44ha 2/ ¥l22-
deink iji Lefls €7 15 Souled e lea Ky
fines = Lo
2/8| Nec| Des #ﬂ’é&.
218 | Ne| A z!hl""‘" %v neka thd /
s | Nl f  qhe  hond sink _Aﬁf a /gav\, budd- | ¥/7f2
ar fuUs + G na! | e e \"1 . /
Received by (name and title printed): Inspected by (nanie and litle printed) :
Received by (signature): Inspected by (signature):
cc: cc: cc:
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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

JOHNSON COUNTY HEALTH DEPARTMENT

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

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

/

/

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

Establishment name

Telephone Number

Establishment address Q )
LS A Miaan St

ID#

'8 2

Date of Inspection

L i 7L

,P_u{pose:

Bhoike &Y W\'uu’\-‘"::z\

~ 1jR0utine
Follow-up

0

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

N mop W

Other (list)

Follow-up |Release Date
\ 1L 724, 71
Summary of Violations:
/ ) r —
c © ne R 2

Menu Type (See back of page)

Certified food handler

4\Q5

* 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

WNarrative

To Be Corrected by

]\5& o

\ _LF' T f\C‘.»—‘éfC 2 r\\5

T P

—

O

-

Received by (name and title printed):

_,\ &7 4 ¢ 7 C‘\J', = —El)/ :

Insi

ected by (name gnd-title printed) :
€ vy RN NS oo~

_ N

Received by ﬁ:jg/d/ﬂre): s /.:_—f.—i%."'_’_
I el — - IRl
“‘,"_f’,/'\/ c A ,’/ é/;’_/__———“ o

Insp

ected by (signature):

i 1 O B A

1&!{33

g

cc:
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RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

B,

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

RICHARIS BRick oven L2267

Telephone Number

Establishment address

289 8 magw 5T Frrovge, T

Date of Inspection

/3 s /3R

ID#

1087

Owner

N RRY J?::M/ r?ZZ/r%‘:?J loat?33

. Follow-up

Owner address

. Complaint

Person in charge

MIchel  MORRIsoY

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Follow-up Rcleas;

Date
/221

Summary of Violations:

C ONCHR

RN Goss [P Getas )

Menu Type (See back of page)

e

* 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

OV W 2K ~-IN (oole€ P 3/)s

QIS |nvC

COOR 6 RSKIT ten /S PLIT Ot

WRTE -~V ~ 3 /30

= rvc;% Ltm H T TS our

coolol”

B[ 7 |IVC |<| A< poiREl __TOUES _I10dT- RV /LR

50 #7

32 126

Mmoo oTa i~ v | jien

HF 1| Ceilitvy EPHRIGT EL/AAS 7

/% 7S

WL

o CleiFv e 2 ;‘7?&77_5

%&ccn ed by (name and title printed)

Inspected ky (name and title printed) :

Ct—l’o\ fm (TH  EXS

Miche@] (Nl Sen
ceived by (signature):
K QAT o .

cc: ) cc: ~

cCi

rh
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Hurr

460 N. MORTON ST. STE AQ' %

FRANKLIN, IN 46131

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

N/

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.

Esgablishment name

» V(S Q:"D"’“éf\ e

Telephone Number

Establishment address

Date of Inspection ID#

PR Yie A P s o

2 \ﬁ b‘s L O u NS W{D Purpose:

Owner C'—):, AR J . Routine

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (list)

Follow-up |Release Date

W lsy g 800

Summary of Violations:

c. O ne_ | g O

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

To Be Corrected by

—

2NN

i{;‘&/{\\c‘u ()(Mcj:{p" '-'"_\\J \\‘ C,l ("-F &)\):_‘-;)(Ckfr"\h "VY 2ol 7e

O

Received by (yame and fitle printed) :

S B M

Inspected by (name find title printed) :

€ o/ N avna S

I\N~D -
Receivg_d_b_y\ﬁr{gfmf ) Inspected by (signature) :
/ / ' b
(/Y el M MENMNTT\S

cc: C’j

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

Office 317-346-4365

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

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

\V)

\\' \ i'k : ’\

7\\\

>

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

ok Juski & Pho

Telephone Number

317) §¥93-5780

Date of Inspection

Establishment address

800 § S K. 135 S 95

A
A
Greenwood, N/ // A

ID#

Y7

/43

O lusg Fueng

Purpase: Follow-up |Release,Date
1 1/es 19 /54

2. Follow-up S7'nmary of Vidlation§:
Owner address 3. Complaint
4. Pre-Operational
Person in charge ‘ 5. Temporary C 1 NC 7 R
(q{ /C 7 il 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

[Grilete |

Cerpified food dler

+ CRITICAL ITEMS

* VIOLATION(S) REPEATED FROM PREVIOUS I

3

VA

Zhatvud \5/3}/” Yy

ENTIFIED IN TH HEC IST AND NA.R‘M(I‘IVE COLUMNS MARKED "C"

ECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
324 v Lot drgin’ faper o e Lz, CRd) W)
O AeutiRg' dauvgar | 7 7/
2/8 Nc| OLaot jM,Z/ﬁu ed avd 4adE" MW 12 2 /52
Lid AamageA AN
(DB Lenden Zprtzho damacet L
234 |MC freer 22000 n bidehom STin e d (ovrected
| L) _Comdainion i th  20aZen it
43)] v | Aloowne tadds Soulded anw foftrhios 2T/E722
/77 Wwicl | oA EZonrod) on ialdk —in— 00800 /7]
Plppr/ % < -
2/% |NC @&h,tmwu Coplend Ao PLEY, %
Lyg 0k -tH - Jd 7 / £ Tl
2 ,fj?/u,m/ holierng //&4/ @LU/L J/ 7/;?-3
| L4 Ty LU ol e ‘ ,
345 | € oldeatl) 4 W Stonirng L arrervé"f/
MNALNLN iAo apconas  Fand/
347 ne| | o W/’/ 459(,(/()/,4 ,mw,z. at Senl (o A-r ted

rd

J—}l ka/b

Received by (name and title printed):

ON

wane and fitle printe

Yen/ Mi

Inspe ?

Hev, L2y

Received by (gmtar):

)

Inpr by rzg.'mff.rm) 77/ b%

cc:

{ £l C\ r/]() /_k_&‘-‘”qr
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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

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.

&hsllrnult name Telephone Number Date of Inspection ID#
eWeaXo~ R e
Establishment address Q -Z 2’ 2 "L \ O T el
c 2 m C
-7 1< ]m(/\/\w v l O 26k /Pm:pose: Follow-up |Release Date
Owner ) . \ 1 outine N O ‘7 { %
F\( wxz—_g F))R = é .‘l <
2. Follow-up Summary of Violations:
Owner address 3. Complaint ‘
4. Pre-Operational A
. i 2
Person in charge 5. Temporary c_CJ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
e
Certified food handler 1 2 \t\l 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
£ ~ 1 C
u’
—
), \ 1
'Jf\g A=\ 730\:—1) .
RLCL[\ ed by (name and title pripted) : Inspected by (name-aud title printed):
e
Nt M(\\V-‘l -. baf\‘i‘b-’ NG A
Received by (signature): % Inspected by (signature):
2z 5 w—— {
M (‘\\a\\ Shaal 0 TAE
cc: cc:
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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,

460 N. MORTON ST. STE A \ o
FRANKLIN, TN 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 Telephone Number Date of Inspection ID#
Sam's  club | y
Establishment address 2/ 3/ 22 -4
UO[ Wind hot }'{ Wewy Purpose: g Follow-up |Release Date
Owner e ,r-dg?_,’LWCfOOL ﬁfj\j @Eu,tiﬂp 2// “'.5] 22
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary ¢ B . .NCS R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified foo,?dlcr / ) 1 2 3 J 4 5
A F7 Cﬂ/ﬂ =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
B2y | Yol water 13 aok  readil, adailitle 5 4he hand lsidks
i the habary | mead prep  and, fodrssesic 2/)5/21
G A0S < /! C
wiakel
324 e <7 hy ,lqm! AGs ok oA Ahe dems  toem 2/;'5/&2.-'
hand s i< . Regadrs ére ;asamd?zl q.
239 | Mo Thy koite holdes 33  seiled 4 Ahe 2/3/3z

Lk Qu.U'i/I? 108 WA -

Received by ﬁmme and title pmffed)
L o2/ /&'//‘t’

Inspected by (name and /:!/%er@

Rccuw.d by { r{grm!m'c)

Teery
N AA

cc:

Inspected by (i r.;gnafm‘e)

/

aA 'Ml.:b
Pagelof [



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

B!
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 1%4
Establishment name Telephone Number Date of Inspection ID#
37Mo0Thie K ng 22822 | 72347
Establishment address (‘] rrewoc ‘,l-{ / (_,/ L Lo
( 0 7 Lj g f'/H—(’ E('j "j § Purpose Follow-up Release Dat
Owner @m/e f\)u f Z- Z
2. Follow-up Summary of Vlolatlonsf

Owner address 3. Complaint

4. Pre-Operational G ..
Person in charge 5. Temporary C &C ‘ R—@_

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

Certified food handler

z\lﬁs

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

S" AND IN THE NARRATIVE BELOW AS "R"

Section# |C/NC| R | . Narrative To Be Corrected by
QA [NL| | ot trtsaey W Fnn f,dff':pfrg;ﬁf' Soiled inide

2 [28]727
I}

NITE | nady /%Uﬂm N ’fhmi Lind +H

0 ;l?ll/m

oAby Jtor holdiy

,'f [;Z’uﬂdf /LJ \ 'h ,V}H&{’

’

o

g!li’f 174 ‘LI:HF

/

Reccl\ by (name and title printed) :

07z y) A

Inspected by (nane and titk pmﬂ%
Janie Bl

Rdcu%%)

Inspcgred l) (signature) :

/ A f//%/ﬁ F M/J/Z"/’O{

cg

L

cC:

‘3

/
! ./‘
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

FRANKLIN, IN

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

BoxH

460 N. MORTON ST. STE A 9«‘ 75

46131

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

J

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

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE

Est hsh.ment name Telephone Number Date of Inspection ID#
Estabhshmem address /rd, ﬂlfl‘ // i A -
Q ( XC) / d RQLUL/ d f ‘7 Purpose: Follow-up |Release Date
T HEET | 1. fowing N | 3/7/a

U,ﬂ M [d ) 2. Follow-up Summary of Violafions:/

Oﬁcr address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary NC é R
' 6. HACCP

Responsible person's ¢ \7. Other (list) Menu Type (See back of page)
Certifigd food hanc%lcr O EXP. . 1 2 3 4 \./5
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE C KLIST

NARRAT )t: COLUMNS MARKED "C"

NOTED IN'THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

L

Section# |C/NC| R ) Narrative To Be Corrected by
324 uc IV FEE 10atoD [y napinaliink) O Z/0/22
aret.  _hand Sl was S53F /
& (e Sasy  af Mpichopulad diod) /
A4 ,%/W pJn)  Klovd Ao .
295 |AC e bow ety Chobung Sdaupment $OLbed) 345 /23
amd.  AMEp L0V mmum "€Aoaa o 7 7]
doon oot ane, SeidedsV A
M2 e VT Magie (,/Lw Chead J/‘upmu o ot 571 /A2
NSE [N ST P apprboed L
[90 NC| | Pnlibudly " eopped, Wbﬁafzmz dRaLrty) Cfarrfdfd
g Aup ) bB°F LAl  Covgned wmld
| 4_ Ad ansdy Xhy L4 2f-in- Corion)
299 [NC ) LUnse Gaiige’ O M/n/vam/z"z«:é ?/9'/,;?;?
) umt stucke Joni [/0°F ‘
41l NCV | Tpghts Qui Jn) po-lic,. ruAbLsOmy 3‘/?/.:93
N0te.. Hel wale gnetsancal aidt/ Wﬂé/ L5 PO
(BL AN —LUL) LONIGN LA 20 ANV AINAUNY] /
b paTuns. A J4E°F. (heade 2LOUL ///’Mé’zzcz/ /
Regeived b d titl U/jﬁ/t I d by ( d titl d): =
ecetved by (name and title printed): - . nspegte } namie and title printe
i\/\ m591[7 NN GEST A2/ Ml ZZ/V
Received by (ﬂymmm) . Insgected by fsignatnre)
j cpkant > Selocccon ( y{Z %/7)
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# 4 INSPECTION REPORT

e

460 N. MORTON ST. STE A 9,
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

if

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

SO 2 Ao

Establishinent address »

Telephone Number

Date of Inspection

C’i\/\ C’\ ) \\‘ (;; A \\\,E_‘\\\\&\\i ((\ Ply(ﬂ\ Fo]low-up Release Date
Owner A 1. Routine . /\\}} 0 6 / j J /L/L,
Z\E‘aﬂﬁw./up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary C Qj’ NC_. R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

SCCAV AN ?T)\ C A e

1122/ 2b)

&Q i .

1. 2K 3 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
214 K¢ YWOOASNE  SAQUCe+ 1eGks Yo SYACGOR O -4-23
C\\\{\/K(\l ho -.‘_"'— Y ;\ ’% \)(-\-} \\\\\\j _ ) : P
(55 Ive | Mreromome— in "true” feadn i Fr doe M\DJ€a s [
_ Iﬂ‘_t{‘\[gt | ‘fL""*‘ - o e 2 ’
Lé] 7 Nv “/-l—'d‘) = N “f—}\aﬂy g i /Q‘, H { S Qp,,,&’ ’
(W) 'f’) () {ﬁ‘“ ’
BN\ 1 \Q}\k QO A\ vy Cooley //
U231 ¢ SN0 B OO dans v Ao Conldv [
Soed | -
SCloeor A0 \dozW W (ol Soldd
YO QOGS g\ ((¢am & \\\ '
(‘\(\_ v~ A Q4 K X - \\\( 3 \C_ N \m&\.\\\(\ ’\\(\\

Recel\e b\ (h‘w;ze nd fitle print,
I ANGAEAN

Inspected by (nanme and title printed) :

Iizcel{edé:]; ignature): \\\5\(4_ uf}

Inspected by (signature):

(oss: Hall
E}/‘f’zz?./ﬂﬁ//f\ <k,/¢¢c./,;(‘é‘:f (@R\L

3 7-346H3T3

N\

\/
/(ﬂ/u 1] LL%.

Page 1 of [
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Haer
460 N. MORTON ST. STE A 9/\/}’77

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.

I:stab ishment name

Establishment address

S N

N ((vex O\/\\msf\c

S VY

Owner

C"\V Mu\)?.{_‘()

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
2 A% 12 | \o=

Purpose: Follow-up |Release Date
T Routine N |2 2% T2
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C C_) NC [ R -
6. HACCP

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

Certfied food handler

* 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
éc\j KT WwWeoevrld o CX&Q\:A\;\ e b‘\vr_xrul e L‘:_.-’\sll’
— Ao VS \
Nol wodddn a I A~ LIP-Y R
Nhe oot
O
Received,by (wame and title pmffc’?g Inspected by (namesm title prw/ed)
K,CCQJZX (@(f’likf) GOU’ gl /ﬂ/{a/ © NN \)\JW

Receivec fzg}m!m/r)
7’% W / J

‘7&(

—|Inspacted by (signature):

cc

AW B ie g
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST.STEA |\ \ '
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#
Sub
Establishment addreés 2fFiE 2 '8¢ 2
%00 Yy - N;.r\.g‘u-q,ﬁ ,Q/ ‘ Purpose: Follow-up |Release Date
Owner N'/M—:Mtﬂh‘ E . Routine 2lop/ 22
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 (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
H3( N ~ Floor Nneeols Suveyg ¢  ouf in £ he
wc.t(.“"f/\- _/_‘_‘mn/\’f
Nu ta. it then ELloor 41 /(./f & I
wWe us Mr? ouwrt -~
M5 Aoawedt in J’Ag_.‘ Mg n s L O v ?

Received by (mame and title printed) : LD

Inspected by (mame and title printed)

ledry D g&/,égg

L e c‘lﬁJ
Received by (signature): % Z Inspected by (sgnature): ! /
x / M Wﬁh A Al
cc: cc: S cc: /
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X

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

A

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#
Siibwven #2197 | L
Establishment addrs(s 130}7 UQM v i'[A O’ 2 / 7 /ul - / 7 3’-‘/—
£ /“I[} /\‘/ (35 L/\f g/é{fo Purpose: Follow-up |Release Date
Owner 1. Routine No |02/2i/2>
2 Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ' -0
Person in charge 5. Temporary C I NC__| R @/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cer ﬁed food handler [ dwrvs A
)h‘q’(\/ chﬂ -l:“f F’/‘;/}C > a A S — 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

4l NC g “insick .,\lnl'/i'ﬁwn (o2 T & mczc/tcfj reald -
] - - _
191 C NO _dott  nlontmgF o ('eams ,.,/ e [Vl jriclidls
‘HSI(ZC Wfiﬁ('“‘ :/ 5(,‘_’}, I /

Receu ed by (name and title printed) : x Inspected by (mw;c and litle printed):
:«:\Mk [o foid By £t
Received by (sgnature) : Inspected by (signature):
; NORAS? g Bebtu
cc: cc: e
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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.

l“stabhbhmcnt name LR GS Telephone Number Date of Inspection
P P ID#

Vi Ll/’rl( v/ﬁ.‘*\ﬂ??’f’?' ‘ i _ , ) -
eqabishmcnfqddr(:q-; / - r L ; /1—‘{ /g(; \C{ &3

“._’.)\ f 9«5 /N ﬂ? ("/\"‘JZ;N P (:[: ?t"“‘"k(-f.'ruj J/ I’a:e:.__\ Follow-up Reles7e Dat?

Owner { Routine S / L{ A

O Hf{{ Y V ° el 2. ]ioW-"fi'f; Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational \ g

Person in charge P, , 5. Temporary C NC_= R

D oRJfr S LS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fpod handler SQ PA) ﬁ’[7 1 m 5

DRRUYV PRV ox P =/%/2¢ {

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

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/NC| R y Narrative To Be Corrected by
Ll | NCg| Ldg A7 ENTONSLI)T B liek -2 oo | 3 /) /3

- QpoT— f7eqy 72

! )
\x7 [C ) mepr BA2/.S o Mo Holdrmeg UivteT DIPRMAZ VoRria ve?

— | Qe nrper ATV |2 F (wRIPR S BRTH-IRITS A/
. MevSe T O wid i | —
BAHU N e gL ov 3 co opIMIRENO VT _SZVK J RRZIY 9\'/\;159

\ ceived b\ (name and title prited) : In cctcd b\ (n e and title printed) :
%ﬁ Vol am  omées #ﬁ;’ €HS
‘Récen ed by (signature): Inqpccted by (signature):
™ D o
\ec: cc: cc
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A/Y’Q,\(ﬂ \"\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 .
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317—736-5264/9 \\\'{

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 repgrt.

Iiszfislmer}t name Telephone Number Date of Inspection ID#
Establishment address ( - 3
S8 A <l D VAR \Sapd (1A
-\ < \6 = (\f\ Aa .~ < C-‘( @,ﬂ\/\muzjﬂ ose: Follow-up [Release Date

Owner @outine lv\/Q ’z( zl —‘Z,-Z
2. Follow-up Summary of Violations:

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

Person in charge 5. Temporary C C) NC — R_ <
6. HACCP

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

Certified food handler 1 2 \Q 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
Ne Ao~ NMoledd i
a
-
) ®
ANV AR .
(
Received by (name and title printed) : Inspected by (nm)}tc.'ﬁ/c printed):
e e o\ o~

Inspected by (signature):

) LS de

Received by (signature): 1y, L
I fe€ /

cc: cc: C
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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.
ligs\h_n;em name Telephone Number Date of Inspection ID#
A\A‘{vji A MO ' k
Establishment addrdss 2 i1 292 || B g
; { \

| B % e 88 BN 6\{ 20 ~NN{ 3_:'3("-’\\*' Purpose: Follow-up |Release Date

Owner ({ 1.Routine e _Z, Z \ 22
2. Follow-up Summary of Violations:

Owner address 3. Complaint

- 4. Pre-Operational Q = "

Person in charge 5. Temporary C ) _Nc_ &~ r_ O
6. HACCP

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

Certfied food handler

* 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
Mal N [ Renie( s c_o,sz Docna ) osud L spa lag ey
Pt dco D
L
s VS | (o $ha  Meuust heedd o) Ny
{_,_1 7-..7 ‘ T\&L—/ - > =
~ *.
\Nae e < o'
0

Receg bx (name and title printed) Inspected by (name i fitle printed):
N €2R {/ #ﬂ—’ﬂﬂ‘)ﬁ : v \ANJON AL,/

Re by (i r.rgfm!f/rc) Inspeetcd bv .‘( fl‘gﬂdt‘.'f_)‘;
/72X 7< /e, N CA A,
cc: j cc: L/ cc:
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