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

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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#
CanoMl wood Suite
Tistablishment address l/..//z, 2~ - 3%

(190 W, 6(0¢Ag M Rd, Groewood Z W | Purpose: Follow-up |Release Date
Owner - 1. Routine

. Follow-up Summary of Violations:

Owner address { Complaint

Person in charge

. Temporary C_&8 NC_| R

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

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 1 ,: 2 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
243 |-Ne water _is a//;r;i@M—.c Taside Areezer m‘-f’.
‘ 7
Received by (:mme ayd title printed) : Inspected by (name and fitl printed) :

Nocchy Dru@ke Geﬂews\\ Manage /’-Q”“r D, ﬁ"‘/ 255

Received by (sf‘gmw/t”) —\ ~ IIISPLCtLd y (signatu /
/e T K,

ccC: cc: cC

Page 1 of [



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

’(2)11 h}
1 5
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
Casey’s Qv_iuu of Sfove Q582 o1 lna
Iistablishment dddress ' I 2 C/ /? L I “ 2‘(
Purposc — Follow-up |Release Date .
Owner 1. Routme ) Nt‘ (”{ Al }j L
= i -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational = -
Person in chargc 5. Temporary C x'E / NC 2 R ('(,_./l
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ccrtjﬂt_:d foopd handler ) o TS[H,. o 1 2 3 N 4 5
[ine blag v EAp.  2Uiy

* 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 Narr.ative ¥ To Be Corrected by
i | A [Ceulle of hahis  Qut B e ONbn fusvel,
27§ [N [l ot a Roe mbele 408 CovTay (O prclud”

L€ -in Ceoliv ) ;

Received by (name and title printed):

4 jU 1(,[/\(2] \€ xt(f

In?cctcd by, (mm}e and title printed):

il Byt S

Received by (ﬂgu mz’)
¥ ‘{/\ !

Iﬂspccrcd by (signaturz):
Vo) Ity

cc: cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\@
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 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 o Telephone Number Date of Inspection ID#
r, . 2 2]
OG0  P1ire _
Establishment address . bﬂm .;j Ar$va !(& IM oA /2,)1. /32 gé’ r?
Q_ /\l ) é/ﬂ / .7).-'3 46 { O VZ P cse\ Follow-up |Release Date
e . T NO | 0x/os)an
2. Follow-up Summary of Violations:
Owner address 3. Complaint ._,‘
4. Pre-Operational "
Person in charge 5. Temporary C 2 NC ‘3 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler - v
e, o 7 /. 1 2 3 4 5
Richht  porkins £xp  7/%/ 24

* 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 Stemef UP  |To Be Corrected by
& C Sonl Of fIv Fypel, PrPoaids m W0 oloor, COBY 03 [a | Do
obols  nlot hine ale Mo r;mfzf FSWDY. 1

- <§ LYW (-[ ‘ "/ L 'ﬁ'?“z'/ A "é va(— = )‘h g ol .:—«LQG/Y
ceeley Wvht  odlees ndp o/alt Y1 Oy ﬁmﬁf

295 | Ne Soml anedd wmerflt (L naehint 5§ Soi(ed - Oa |2 /9)
294 | ¢ M.ech%fwf{ca(’ Aish Washiy A nep  hons eneyah Oa/2/22
o T T i ' ;
291 | NC - dumilal {25t it ael procad] (Guad fes) pape) 02 T[>0

/ = NOT SOt .' 71 L 4
1K [Nc Praza  Seulll fumlw At i ol 00 F- coriilad
' -Sinfe Ux oy bl ol Fov liss  Aan 4w e,
fial wp fo 1557F ’

at xLH Spava _ ’
—1£9 qs £ baten, IQm/zcmt’ wilt ol 47°F, beth /a,p& pru%ﬁ Cerv 2y log)
Y Fowen oud -
Received by (nang and title printed): Inspected b}/ (;zawze and title printed): ' _
Madi Tharp v BNy £ S
Received by (signature):. ) yy Tmt,"c‘cted by {Ilﬂtlu‘.:'ﬂf!’)
PAp gt & Tlhno s [l Potin
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

Hud

460 N. MORTON ST. STE A

ll W’

# § INSPECTION REPORT

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 re}@(

ID#

K475~

Date of Inspection

()14 /AR

GRRY J2T77 K

Establishment name : ] Telephone Number
O RYGIWAL CHICA70S f122h < CURRY

Establishment address
| S 3 Mol Rliw (avKim I e

Owner . Routine\

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

GRRY 5/,//%

5. Temporary
6. HACCP

Ruponsﬂ)lc person's email

7. Other (list)

Certified food handler

oAy Ty

Y (rorus FFre y,

Release Date

ELIEE

Follow-up

Summary of Violations:

L

c_ O nNc R

Menu Type (See back of page)

1 2 m 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] [we ~Z200R JWeXT 10 (vRelL av whZK=xv |i/z0]FA
' coo e p v aT C e A7y

A& ve [~ THNe RNOMCTER pnoT  (CONVSFElcboih SLY coqwec e 7 /A
J0C ATEd v C H-eST [Sreeo20/p !

2/& |we |al pro0d cRRIT® pu ReRtH —~Pw REFRIGRATIH ) [IS
noT  ERsAY (ot RElL

190 | el Poceo e RIoe  ceoczrrg AT Room (eecrz

e ReChTvie [~ @ UK cfzZZ (Y7520 (74

o T /S

392 W x| oagqrszde O s YRR A4 ner (0SS SH WAL

Received by (ﬂum and title Em:fed)

Inspccted by (name and title printed) :

j/// 7;L =S

x Codpea,__ S1 ¥R ?1\ Mapase Bo. o
Received by M) = 4" Inspected by guamm)) J, ,
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==at N u*? 0 ghd
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

¢ # INSPECTION REPORT

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

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

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.

E \t'ibhqhmem name

(N hlA

Telephone Number

Est'lbhshmcnt address

(1Y zh i ood ML

Date of Inspection ID#

122 | |99

LY R | 1o . =
'“f .i\f (/) A / Purpose: )
Owner Routine
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (Zist)

Certified food handler

Follow-up |Release Date

NO 1]/17]22

Summary of Viélations:

C CQ,’NC/,% R ﬁ

Menu Type (See back of page)

4%_

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

Section # |C/NC| R

Narrative

To Be Corrected by

NO Violah 104

{w uhnd |

AU L IND FIAA N

%N

V%
i

Received by (mame and title pn'u!m"{\
b L ",.- .
XS ¢

i

£ QA C

Inspected by (wame and title printed).: /
{

it Btz

Received by (signature): | '
=] !
—> WU

\QW Y { &

Inspected b\/(;g.'mmm)

M /fd///‘ /Vm

cc: cc:

ce: 7 " A / /
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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

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

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

Bk

1|5\

4O\

Estq' ishment name Telephone Number Date of Inspection ID# Lf”
k )h/’ U IU_L Dull (,Uﬂd Bak / / 2 M
Estgbﬁsl}rrl'entl?dci%'cni". . {/ﬁn\'\’ %A/j, //b Zé _} J
} Z A ’)}I f\.; f/ L]4 < Purpose: Follgw-up Release at
Owner . C Routine L By 9 3
{P)/tuq/}ﬂ_/‘i VL Follow-up Surfnmary of Violations:
Owner hddress Complaint

Pre-Operational

CiNCé

y

AV 4

oo U B L NS

Pcrs:)n in charge Temporary R
Yi1Aana - Benemn 77 HACCP
Responsible person's email /g/ J : )@ Other ﬂlSl) Menu Type (SE‘E back ofpage)
, e NI )
Cert d handler . i ! . i 1 2 3 4. 5
T Jad | % 821/

* CRITICAL ITEMS ARE IDENTIFIED IN THE QHECICLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPE

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

Section # |C/NC| R w Narrative To Be Corrected by
35 Ir V| 2o a2l iy A A s | 7710775
AL, ANPAL [ Rrfehord L lk-1 - iy
10U a0 AR AN ) AU . L
g2 nNe [V STaBn_ dnia] . AT 4 20mMlJ < 2//0/22
g (‘MHJLC) /%’LNLUL N o dRr-wn=-1 7 Z
CRA S
H%] INC [V | 120NN /,mwz(t in) AN Gnbdas’ z/.zf:/asl
216 INC [ [TVt DeakiNg LN Audh. ‘Mg cnihe/ 7 1/28/25
{UM‘L NIAY Pl 04y ATock _on (40T F i
295 |NC Naids) el 0 O neds’ on mechauehil 1/27/22
ij/M’\ uut ane soded + A0NA- 0N WICAAN hladlS
H3D INC oacal. boy. on  lusl cUsh I} :z//z/s?_a\
_ mu/\ W) N | A a/MAagide . Y
Hi1s5 | MUY T, 9Amall ) A geA [ 1]26/20
LNALTA ApL YA Aoy  sod.a ¥ (Cloas /
NTAIADNL _ lipan oG
NOLn + am hdp A N Rl lgnaboro | !
LI o) Moo tun Und PPoo Hirle. Aepod
- M,iy“ln- lrmu]/mv\' % T ,” ~ )
Received by (name and title printed) : { nspgcte .'mme and fjile rmfe
v ff; AN A )”lg i( . JLW/ 4} V
Received by (signatiuy): Inspette signature
S - B (}/W; LN WMM

Pagelof 1



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

LJ‘/ 7u/5 ’
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.

Date of Inspection ID#

/ /34/33 | 327X

Establishment name Telephone Number
CHTLrS GRIUL & 6RR
Establishment address .
XA GG v MOETON TT. i KT S P
Owner @fj@
. Follow-up
Owner address Complaint

Pre-Operational

No g s e

Person in ch'lrgc ) Temporary
N ARE THompso A HACCP
Responsible person's email Other (list)

SV

Summary of Violations:

Follow-up

© NC -7 R

C

Menu Type (See back of page)

Certified food handler

CHRrRIS Redmir @ RUSRFC

>
12 4@14_5ﬁ

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
39K | MC ) ovTszde JuvmpSTEE — 1id roT 2659/ EYTEES
39 | wel= TrRASH o€ Eusy) on o Rownd
y3) NC Y2 FLoO0R v OIS 0F K zleR, s RR ( WEX
| vnder scquirpmen T MEeXT T whZL ) ~JT
Qloryr- DoTITAC STockK codeT
Ficol roor- ¢ 20 fAr (Sone PRT)Rz0S OF
Syagh IemMS  nwdT SVarsd o F FcaoR
/ t
33 W [x| OAKS woiod AT RoS [RooM  Hoeds/VES 10
H3 NE | | OSTR OO o ItiF wonT  (OUWPRS rer Cofv WEE]
H I\ el oreveg Lig HT gor ErevT KITLHen Aol Arnd | Q||
qRTLL pneR-
[
AN LS| Fre BULT gP .Inv SHfAd JQos7is ol ] /24
JReccived by (nape and title printed).- Inspected by (ngme aﬁ_q.*/e printed):
=P Talg) lf Mo —  MEZ R (TL m i EHS
~JReceived by (signature):” IneRcctcd b} iy t,'m!
> Vo {VA"
ccC: . ccC:

1
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A%W

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \V\WIL
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-526
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food \/

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

Establishment name Telephone Number Date of Inspection ID#
(Nvced s \ >

Establishment address ] — 2 X
L2 ¢ 13S Cresonig) e, e
> | S (L RNINDTY Y F-’{POSE: Follow-up |Release Date

Owner Routine INB I _2,—2__,
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational &5
Person in charge 5. Temporary C b NC C R(:)
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 Z\A 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 'T'o Be Corrected by
| " . 5 A
N lexve ~oltec) o
Nz
ok _«(yﬁ‘;b -
Received by (nane wa title printed): Irjicctcd by (nane Ctif/e printed):
A . o)
JWy ‘fo\\,ﬁlb M oanna X oA IQANL

Received by (signature) : Inspected by (signature):
: B _ 3 =il S
AR DAL L MAS o

cc: [ Pl cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA \f'\\"l//l’
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#
Caredo ‘
lﬁélblis‘l&cn-t nddrc%;s i ¢ oo ( ‘ \-/\ W ( ([;“\_1
% 1o S OJ . K)\M C% ose: Follow-up |Release Date
Owner 1 outine I\:?) \ { \/\ 12...,
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational % C)
Person in charge 5. Temporary C NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 w 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

2 Co bl [\ ter i (SSum Clons B\ 1 Slrorvaen |
' log,:)’ ot e, SHPoge

N

Z1. o WL oo~ o r-’\m SR GO e ) WOY'\\L\ s a 00
27@(‘\( - @kfp-‘w;w/xb(‘>‘ 'R0 {\ 2 RS

s~

Rccﬂx rd by (.'deé’ and 11 fz/le}pmzted) jccted by (fmwe am:’ title przn!ed)
Lot D2 (wor” 4 WW/_«M\/
Receiv Ld,by (:zwme*f} / /A I@m:fcd by (fzgrm/mr)
{ |
( f\w\»"/’ e L e 27
cc: “L‘ cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-52

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

i\)};‘ﬂ‘??/]

460 N. MORTON ST. STE A

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

Establishment name
- Ly

Cliffs bor

Establishment address

[13 E-

Mam  Oyr%

Ll

A 1IN
4 &_;;4 "

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

St

Telephone Number Date of Inspection ID#
[[24 ]2~ | 1Hed

Purpose:— Follow-up |Release Date
1. Routine ) MO [ / 3] / i
2. F Fongw-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C Q/ NC_2- R
6. HACCP
7. Other (list) Menu Type (See back of page)

=
britony 7oty (g 2ja]36/ ————
* CRITICAL ITEMS ARE [DENTIF]ED 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
112 Ny QoW OF 1 L*!\ e 5? balion Umlx  anl nef  MF B

oiqv}?,%m Qof !
{

I Mowmag Ly

:Sifd:t,ll_‘{:-

Helo o™

pomad 2 b

He

by I8

ConCluces

Chomgod % g M,(bl']? of
W

Received by (wg

LN

__3 A

P

ted by (signature):

Inﬁﬁ Zj

Bdlfu

295 | Melv ]I Mathmi [« <wijed & [2])ox
Rcccn ed.by (name and title printed): Inspected by (wame and title printed): s
fjg( Hamx | (i Ma hCL%’/f"J}f ol Lohkv =i

cc:

(A ce:

)

v
Ccc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE A

bt

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#
C QY L\Ch m o e
Establishment addreds Of /2 6 /7,?. //[é 2
7 1] "o ” ’ ;
= I 2 ] ) LL/H ‘:(’} o Qél’? (( L ‘_lq Purpose; Follow-up |Release Date
Owner I8 " ) 1, Routine’ N O €2 [ / > 7
k W L "[; LM ‘)lé:ft{:‘ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ~ s
Person in charge 5. Temporary C )C//’ NC {(_/ “Rv
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified foo han i S frik’ 1 2 3 v~ 4 5
\\fmcl szmL UL T (ﬂf;w 2 (i) 2

* CRITICAL ITEMS ARE IDENT{FIED IN THE CHEC{CLIST 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

(LLLm

p

L

K0 —viglafion

J

(m’}ﬂd Lon

i

Tl om L 3{% [

Received by (name and title punfcd%@
L i (r\ (CY

Inspected by (name and ttle printed) :

[l Bty £

Rec \ed by (r;gmmrc) /%
S X '\ .Q/LUL/\,_

I{)spcctcd by fﬂgﬂaﬁm)
(m[ Pelil;

Page 1 of




1%l

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7/L7
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#

Establishmepf name
0. C J - /Oesr%w/zmi‘ /aaf/m 0 fT8Be | Iad jan | 4
SRS p 35 R

Purpose: Fo].low—up Releasg Date
Owner ) X 1. (\_) \’Q \3/33\
W(/ M /2/7.“/ 2. Follow-up Sughmary of Violationis:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C / NC ‘; R
ﬁ/wuu 7Nachuirs” 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

4 s
i kg 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 NartatWe 5 To Be Corrected by |
TR | | Baked Aotainm Tio%id’ 7 Correchd
[-23-32 aAmd. LHERd/ uZh) Lol

NLALLL LA L~ YD 5K scarcled
A /e /
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Al - 1N - £ ),

2/

<
(C\

- 2 ek
Wloor mm Lo [ Lplel OV o) 2/ ;‘é‘q
SONLABALN AAN17E i

[

) D A Do nhikatilld COn Tl Ernola>
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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 TAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A

Office 317-346-4365 Fax 317-736-526

gt

46131

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

Lsmbl@jlﬁ name

Telephone Number

317 Sé6=5025

Date of Inspection

Establishment a ]drcst\

1/24/;;7

L“’] K]m /{\J

;/
\
ID#

271

fmnv’ Jlp Dv

H/l%l

Follow-up

No

Release
2/3/32

Pu H
(; Routin;
. Follow-up

Summary of Violdtioné:

Owner address

Complaint
Pre-Operational

3.
| 4. )2
Person,ig charge i 5. Temporary C NC_“~ R
C%MJLQLLV D ubrhe 0 6. HACCP
Responsible person's ¢fnail * 7. Other (list) Menu Type (See back of page)

Ty VUL

S

* CRITICAL ITEMS

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"

‘WK

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\79\
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.

Letqbllihmcm name Telephone Number Date of Inspection ID#
\
= R {7 G )
Establishment address . }/Zi;j /t' Z/Z } 5 76/
‘7 L\)g 7-\ “\‘ O\ QO e Li\ LW L (o[ (| Purpose: Follow-up |Release Date
= J (1. Routiiy NO 12/)1/22
\_/ . -

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

4. Pre-Operational ‘ — .
Person in charge 5. Temporary C I NC 6 R_L

\\\\(\\@v\\fx \k \:L\\\‘b\&\ 6. HACCP

Responqblr_ 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

# ¢ INSPECTION REPORT

\
460 N. MORTON ST. STE A

\ \@‘9
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736- 526

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

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

Establishment name

'D(.\\\ \1 Q\\\’Ct

Establishment address

Hao N ok St 7 463

Ty TR

Owner

Owner address

Person in charge

Responsible person's email

e T

Telephone Number Date of Inspection ID#
TR .
112777 | 118
Purpose: Follow-up [Release Date
 Routine> No ) /12/11
Follow-up Summary of Violations:
Complaint

Pre-Operational /7 f
) nel. <D

Temporary
HACCP

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

Ccruﬁcd food h\ndler

LCole e Ban

2 3"}(\. 4 5

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

Section # |C/NC| R

Narrative
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Rcccwcdb (sigpature) /V / M_,
4/ //('

((15{3\ \'3\ I\\-\
Ins&tcd by (.fg,mzmre) \

Page 1 of




PHUr

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ \,]/,l/
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.
I-Z::mblisl*imc_nr name ‘\ Telephone Number Date of Inspection 1D#
\ Whilsluad [Pary Queen . -
Establishmentaddress / {23 & b7e-
99 5. uUs 3 L\; o4 e‘/q Nd. 7N %g{e;_‘__\ Follow-up |Release Date
Owner —--BM——J 1/ 8/ &2~
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC__ . R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

{ oo Na ples
+ 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"

1 2 N3 4 5
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STS‘:7

Y
FRANKLIN, IN 46131 * \\\V\M/

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

vs

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

Date of Inspection

V52

ID#

2528

Follow-up

Release Date

Establishment name Telephone Number
Dos; Bazal

Establishment address

Purpose:
Owner 1. Routine

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP

Responsible person's email

{ Other (l:sf) .

Certfied food handler new c-’dd,-‘r/?gﬂ

Summary of Violations:

C NC R

Menu Type (See back of page)

+ 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

Bk

460 N. MORTON ST.STEA | \Z \
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

O N\aC Seceal

Establishment address L{U { t

Telephone Number

Date of Inspection
1<

\hﬂ

‘75%vwﬁvan(fmx&wnwmgmmj>
' ¥ 1. Routine

Owner (
e oe -

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
I’crsoniuﬁr‘gc o nyym 5. Temporary

votHicion LIS 6. HACCP

Responsible person's email 7. Other (list)

ID#
914 7
./ﬂa 1567
Follow-up

Release Date
NO 11 )o2

‘ Summary of Violations:

ck; NCS /x%

Menu Type (See back of page)

| 2022,

Certfied food handler

2 X 3

1 4 5
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # | C/NC| R Narrative To Be Cotrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

“.\7 3 J /
ol
460 N. MORTON ST. STE A \ 715

FRANKLIN, TN 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#
_'Do.”tkr (ﬁeznzx\_.c;_ﬂ ‘*21’1’"2‘?— /S)L’l
Establishment address -
2 20p
5 ¢ % ﬂm Not o!v 2, U i 16 ¢ Purpose: Follow-up |Release Date
Owner mutine o) 2= -k
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational —
- P O < O
Person in charge 5. Temporary C NC_ -~ R
6. HACCP
Responsible person's email 7. Other (hslj Menu Type (See back ofpage)
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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

tu

460 N. MORTON ST. STE A ) ) ﬂ
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

L

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

Lstablishment name

D@ MINO ’s P!ﬁL-Lc"l H 254

Telephone Number Date of Inspection

Establishment address

K843

‘fr{/’,}\ [nbt‘r ‘ !:\

§Us 3l 4/

7
I ot [a4 |22

ID#
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Owner

Owner address

Person in charge

Responsible person's email

Purpose: Follow-up |Release Dat

L Routme/ NO |@2 / 07 7
2_ F()ll()w-up Summary of Violations:

3. Complaint

4. Pre-Operational ;

5. Temporary C 9 NC .3 RgQ
6. HACCP

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

Gl e T, Y LT,
Llp’ C/M B (‘fﬂff _1,-‘. } 7 1 2 3

+1 3]

+ 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 f{/\’b
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#
Dena Yos fi 7220 ; ‘
Establishment address )3l z2 1526
2266 = Us ik (~eenw DD{}’{ Pupose: Follow-up [Release Date
Owner (.'/r 1. Routi{)f:'_ ) " 1/7 2~ /-"
T Wﬁﬁow_up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC__Z2- R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
frdzl Yy 12 3 a4 s
L I/y |'$ P\ g m‘ 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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