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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

r/
v

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

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

Establishment name Telephone Number Date of Inspection ID#
» o = ™ .
N\ R Ca ! RV ’ < sos
Establishment address [ < SS- T IS4y
f\ Gy < A —
w -y LS ~77 \ G‘W W\,&J‘,\_QI‘, Purpose: Follow-up |Release Date
e -
Owner i ~ X s
@Routme N | [~ C
2. Follow-up Summary of Violations:
Owner address 3 Complaint
4. Pre-Operational
Person in charge 5. Temporary C C/) NC & R O
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 L>Q 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

(\CQ e (v O el x’\i’?_)c—\jC/\_//\.\-

|

.

1 '\ l"\CV\‘\( -»(a\'\-\_ D !

4

Received by (,m,,,ug-d;;;ll title printed) : _ Inspected by (nameand title printed) :
L dan | and / Udm WMans4er Perng C@f A Jow R/~
Rcccivcdl by (:zgi{afuw):" | e /l/ {—/("- [y Inspected by (Signature) :
{ — = N
LR N J s 1T
cc: T ( J cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A \\ 1}\1/1/
RETAIL FOOD ESTABLISHMENT \

FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

4
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#
= N : =
Pa P4 Tonns p ' 5495

Establishment address ‘/{'—’ / z2-

295 N. medon M Lol bo TA Purpose - Follow-up [Release Date
Owner k L3 1 Routine 1/16)z=

\_______/
2. Follow-up Summary of Violations:

Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary C | nNc_ 3 r_|
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler

. o " 1 2 A3 4 5
A 7105 A Pollard Zoz3

¢ 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
Y33 | Ne Meps A AL Qo hung -../;? - :
L4945 | Ne wallrin  coasly facks " s solled //8/2=
29z | NC The put sk don poder  fids  ars pet (faj22
closd ol . .
32Y| ¢ |~ ok No het watesr 73 aves/ab/e l/ece/z2
r 4/.14‘;; ]4',-! & {’L,:A 2 &2 L-/ srAjc
plede Jade | 4 /1 L leansy HOTH g __
7 T — =
Received b) (nanie and title pm:!cd') Inspected by (wame and title printed)
AN dnoa T 1, Boylph
\(\\Jd/\. MRS (L0~ B, tjuﬁ LA
Receiv LC] by (signature): ]nyd'by (siomature): /
L "\/\_/ %
\»\-/ [/ //i L{’J ) £l
cc: 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 W

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

, Indiana Retail Food

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

Esmbllshment name
FRRKHUEST

Establishment address

ViV /” foo KO cllep

Telephone Number

Date of Inspection

1/31 /323

ID#

3373

A0\ BERNTIv B ok 0~

-Parposer—-_

Owner ‘ \ 1. Routine
FRTRK HURST ) (1= A 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
DV A Quivcr 6. HACCP
Responsible person's email 7. Other (Zist)

Release Date

{" ’9_77/

Follow-up

Summary of onlat:ons.

N,

c.© nc3 =R

Menu Type (See back of page)

Certified food handler

1\;‘: v Duiv e %

s (s
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"

Received by (:mme and title printed) :

lnspcc_t)ed by (name and title printed):

DevA Dunesn] /ocﬂé’/@&{gd{graé oL Jm VA EAS
Received by (signature) : Inspected by (signatupe): ()
M : )
= dlygaa > A
cc: cc: cc:

)

Section # | C/NC|R Narrative To Be Corrected by
RS WC E=] CRES coR _CUNZT 10T Tonelyoniive 21 /g7
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ M
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 _
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5??"
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#

C.o\r 6>
Establishment addff-ss l__ \ L,\_,zz mE L_/\ o
ZC‘](; L t q,}’('_) AN N A LQ/\(_}(T}‘, Purpose: Follow-up |Release Date
Owner @outine (\m I e zl

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

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

Section # |C/NC| R Narrative To Be Corrected by

No e Ao keA ’\@C}\C\t—\y

——

_—K\f\ \L,'--wd"s.;~
()

Received by (name and title printed) : Inspected by (wame Ciif/e printed):
T T /7 e o
J,F%r &Y\() on EV on s | C CQ M d )0\ ] U\)OU\{M’/
Received by (J‘{'gﬂa/f.rgr‘): Inspected by (J.wﬂajﬂm)
— = .
ey = = %m N A3 T

T r—

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

Couck. e

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 cy:ceckon of each violation is specified in the narrative portion of this report.

e WA Y
Establishment name U' Telephone Number Date gf Inspection ID# [ JOY
Lt Zow fofe2 27
Fstablishment address : '

ATl 6 Zi Vs 31|
C?—-A#——a‘/‘f\; AN é—p e€ )') J oo ( { )'f\. Pu H ) Follow-up Release
Owner f‘} (p / 17/ | @ P—g- 2
/j o bﬂ)ﬂm Loy t R /’) AL AL -Follow-up Slfr\mary of Vlolavfons
Owner address 3. Cornplajnt
4. Pre-Operational :
Dcr‘:(;/l Thargc (ﬁ(/ -A' 5. Temporary C :2\ NC // R 4‘
. o/
IO AL /A 6. HACCP

Reéponsiblc person's email ,7 7. Other (hslj Menu Type (See back ofpage)

—

/

—

fn’t;cted
A

Certified fopd handler
),j / ys | 1 2 \/3 4 5
* CRITICAL Ié‘EMS 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 ( AW Narrative To Be Corrected by
297 | ak Aoazla 21022, oo Capd are s pi e 128722
412 We |V ?’%wu*: I LNANT dLoora OoF 2//23 Ja,
dealinag aloma L7tom’d 1eitca (. T
Tdegm Ved gz d i g, doow are Cloged Ak
430 lwc V| Ze Tanea Giling 0l (27 x¥7) 2/8)aq
4 damaaed [/proiCloley, L/LLCL) =
dil e | | pprentoad MJJ Qut Tym Nedtroont o [ o
Y34 W FL00L) . 1) (‘Mu([ TIenT= 401 [/2.6/22
DT et . i
218 pnc M Lon.  2eald fon . on /f 7 Fackniy 2/z8/35
ALPCtor 7 ol fi-nwzd ,///
Y30 W [Vt oo Cabinstn [ Mrane )t ronim L
Leboudy serda / beiyenaone. anoea 3/ /22
B oA on 7 4. Dloo Pepad /7 = /2P
Ae LL ~ penist Sda Station [\aewnind 1
oY 0o Aon ¢ ) L
21% NC (L’A/teﬁ: - PIULC DTS dama aed / bw:m" / lﬁq;&w
dnade, iccaled ame  giiest *: dea_ 2/%/aa.
341 NC /LD M/Ju Yoo bo [ al ;i_‘.z /(;/Lg,ﬁmf x-f;/';?/ 2z
Received by (mame wm’ sithe p :fe nspgcte name and litle printed) :
%‘ ¥ Yngw /in a4
Received by (s{gnamre)

v (signature) :

ﬂ'/'«/‘]tl{,&g

cc: cc:
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NARRATIVE REPORT

Establishm tName Address 67"6’(%14/009/ Inspection
d}éso 02/ VS B/ oS s/
Section# | CINC | R REMARKS COR;EOCBTED BY
Nea__Admd Sink. . L
N3 el | Jolwst and _deads //26 /2.2
2% e / 22
SNk ,
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

Y,
® N2

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

N@w}

Office 317-346-4365 Fax 317-736-67"

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#
-~ : 1, e q8. N = . )
KDY Franilin %_ /j(-(/j'i 27 |
Establishment address “ “ h W ) = =
- ! L i/ :
L\' 5 '_ l {( { < 1 H’\‘{ jlp] ,.)] Purpose:—— Follow-up [Release Date 7
Owner ' o 1 Rou}iné !/_/_6//4 -
Z (_’ ¢ /1 {ﬂ ¢ 0”’}\/7254 I/H’L_&t/ i§ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational e
Person in charge 5. Temporaty G / NC @
[
A 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
[Gerdfied food handle 1 2 3 2 /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

[ 1( (00[1h

Ui GLn<s o ¥tz hen

Stve (W 45°F \/19/22

= Jpecl

(10 (ooling unit (@ 44-H'F~
J L

Received by (name and title printed) :

Inspcctcd i)y name ayd rz{/e mmmﬂ

™ AY Clawre— b[bﬂ { f’)lcb’}b [ Z7(, ) Jm fﬁ\
Received by (signatnre): = Insgccful by (ﬂ.’ naz‘m)

S el
ce: ce: ‘ /60.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

A

460 N. MORTON ST. STE A 0\4/

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

OS;’,C{S ’f"C"’YH‘) ) QP’MC(,*JQ

Establishment address

245 | Jogtorn bt 'vz:f

Owner

Cwn Q.Lm\f’mtff .1'3!‘{
Aldt2

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
oY / 2 / 2> | 27 72
P Follow-up |Release Date
"1. Routin NOP 09- | 0g /;LQ-
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational
5. Temporary

6. HACCP

NCi’R-’L

C

7. Other (list)

Ccrtif}cd food handler

1S yaud

oy (1 as

L‘Jt,

! !)/{/22

Menu Type (See back of page)

34 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 VIOLATION

$" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
224 | C v NO G (mx{? m CW{f?Ui Q—(/' Ay g . 02/7 [>2
. L} . )
299 | C ML S el g Samilintys m e ehapjiaX 02 ]7 [
(tj.rl’h w A5 Ty v b
250 | NC| [NO Amomder_(ien w8 _of 1o (@ um| 02[7]>2
A -
g1 1 C N0 date gqmbmdt Qi ik Of i 7ovad 02 /%222
- oo Auils . Wald — m. Co&8fe | : =1
l
i\_f Dl MalL Swwi vl COlhy  UmiTS v al  [lagf
28°F ¢
MoKe Syt fvvel 0 meakiey aS Rogy \Cjzj A 255ble

Received by (nanse and fitle printed):

.- e 7
—[—b\“-'-»\c_\ 2Oyl Oy

(nw?:fid title printed):

]mpccmd aﬂ {C/U _Eﬁ,j

Received b\ (3 r:gfmrme)

Inai)(_cn_d by (signature):

;am RN

cct cc:

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 cotrection of each violation is specified in the narrative portion of this repert.

Establishment name  _ Telephone Number Date of Inspection ID#

Wi I:L( p-n&'}’ 0/ /lff /2.1 207

Establishment address

O Loy, ™

S{(Q 0 ~g U § “‘2’/{.’ 4 @44 2 Purpose: Follow-up |Release Date
Owner 1. ROLll'i{l\g N 0 (Y] }34{ /',7 >
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
NOTE & WAy N IIWTiwd Chowd ef bi v yovmde o fp
100 - 5O £ 7|
Received by (name and itle printed) : Imyzcctu.] b\ (name apd title {).'m.'m’)
0
L2, Q Gl BV £1f€

chei’t-‘éﬂ;b_\ (J‘Lgnumre\ Il#pLC{L’,@l b_\n (Signature):
o\ e LCL:\L il Bot b

cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\’D\ %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317- }¢-5264

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

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

Establishment name Telephone Number Date of Inspection ID#
S ond Mownr Pleaunt [nh 112202,
Establishment address )
Purpose: Follow-up |Release Date
e 1 ouins No | 19722
2. Follow-up Summary of Violations:/
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @/NC ﬁi{ '@‘
6. HACCP
Rcsponsiblc pchOI‘l'S email 7. Other (kst) Menu Type (SC’E dek OfpdgE)
Certfied food handler 1 {wz 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

) *fﬂ‘fx[&%’//ﬁ’f{%ﬁ% S AT AL LU W ,

Vi) /l()l%hﬁm 7ibted A+t DN,

Received by (name and iitle printed) - Inspected by ﬁnmfe mm’ title pm:ted')a{

LmsTAY dﬁ//vﬂﬁ‘/ ot B

Recgiyed by (signature) W Inupc (r{ymmw)
X M P, % 4
\1 d/ /et }/

Page 1 of ‘
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ N
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-7?264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

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

Establishment namé Telcphone Numbcr Date of Inspection ID#

1 aee € Doligl I ) i) 1|7]22) 2259

Establishment ’lddrus

]Z ﬁ ”‘ l,«. , ,2\ l (”-\ tcnw OC -\;/ Purpose: =8 Follow Release Date
Owner @ gp | //'-) /ZL

. Follow-up Slfmmary of Violations: /

Owner address . Complaint

2 -
. Temporary C ’ NC_J R [«
. HACCP
. Other (Tist) Menu Type (See back of page)

1 2 / 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"

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler

Section # |C/NC| R Narrative To Be Corrected by
H)a [NG N0 Nt T hiing 1110]22
' s J o
295 e Jhont Airta SN Soiled [/ Y6/22
N = ."
(2N font tricsen [Stand qp\ Yoy led 0N pottom f' ’/ "?[/ Zr

_/‘rﬂ i ﬁf‘/'ﬂf %m”" 1’/ a1t ArU (/’/-f +7/¥ /Wf fﬂ’ﬁ(ﬂf
- Al) Julifrra} ftlrrr:I(/uJ\ ///u 7 At 2/
M 1§ at” 38°F o

Received by (name and, title pfw!e(/) Inspﬁctcd by (nrame ﬂh:{f title pm:ied)

\/ %/ (&2 (4{///&4 — ( ylLUiA¢ b/ ﬂ ;(7/ )
R(.c ived by (ﬂqm}m:‘e) ' / ' InschtcSl‘ y (Signatire): /
f;< T 2 1//‘“1 /): / f( f"’ /’L/éw

[

cc: ¢ ( Ve cc: cer” 7
&
4
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7)\,&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 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#
Chall frpel Mon b , oy Jon v |
e . _ C'l/gf/;ll 204¢
Establishment address @ ;hje b S11 u L2 ¢ / <
=y} L ) 3 [ i o
;(7 24 ’[LLL[ i ]L{” N [ N 4 u‘e LO I’urpose:___\ Fonva~up Release Date
Owner 1/ Routine ) ML
e m -
2. Follow-up Summary of Violations:
Owner address 3. Complaint /
4. Pre-Operational /
Person in charge 5. Temporary G NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Typf.‘ (See back ofpage)

Certified 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
, [ i .
NbE drjalivt Clinng  nRelion -
O/ /
—fhomt Yru b
v
Received by (nanse and title printed) : ]l’lSpLC[Ld by (nane and !zf/e prm!ea’) .
»_ANdY Lol goficd £t

Received b lniptcrc by (signature):
Nt MLJ Biie

cc: ~ ce:

Page 1 of



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 \\/}/‘
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

Indiana Retail Food

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

Establishment name Telephone Number Date of Inspection ID#
g
f\ “ L\J t.z‘-’—\ —
istablishment address f \ 7 \ _—LZ’ \’—[%
] —Z C/\Y o f\/‘\ i B ﬂ(\/ Purpose: Follow-up |Release Date
Ow P s i L) T
wner (’7\ QR~ \,\,_;2_‘_‘,'12_‘3 {&BOUtine \'\’TL/ \ 2 ‘Z_L_,
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
- —
Person in charge 5. Temporary C O NC =2 R )
6. HACCP
Responsible person's email 7. Other (lisd Menu Type (See back ofpage)
}‘
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
(“ 1 5 - e L ™ i - E L ‘. 3 \ | >
e e W 5 78 WerC o fen—~svir v el =21, 5~ Ao/~
exxioswure crea O \
A LLINT | [(Rvvene 0O @ 1~ il T oo\ g -
L/l L f\(r?_, Q_,Q_,r.\\ oL 9 \s Q\/\_—) [fﬁv'\b’-, ey ‘-;"(_Lsf.a?,x,"-r«“.f\f\ o CEEZd VN
A oz (2SN,
/1_]/\ C/fr\_.&‘ ‘-’;\i\—\'—) la
(
Received by (name and fitle printed): Inspected by (wame,and title printed) :
| (e
P’_i C“?Oj ?C,\V\CfQ”E’J A U] G

,7_¢_ —

/}’\\«M <

Received by (J{gmﬁwh
q 7§ Dg

Inspected by (signature) :

Il L AL o

cc:

cc:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. STE,;? \A l

i

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

v

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

Establishment name

A

1
B, - MVa L
/ /\ R_2 /\\\ AN Q’ A ~

Establishment address

7)

I

)L:Uu%aqéhwﬁMmQ

Telephone Number Date of Inspection ID#
2 ] < =
|\ 22|13
Purpose: Follow-up |Release Date

Owner

e

(1. Routine {\( Cs ' Z"f

. Follow-up Summary of Violations:

Owner address

. Complaint

Person in charge

. Temporary

. HACCP

Responsible person's email

™
2
3
4. Pre-Operational
5
6
7

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

Certified food handler

!\1
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
Ao ifenc nole ) %—Dplq,?x ‘
=17 }
\‘ [no~ vt

Received by (name and title printed) :

LMCL/\(/{C« C,l& -"/t

lnsgectecl by (name and-title printed) :

€ A /AN Jowng

Recdived by (signature):

Ueboncle, COdc

Inspected by (signature):

DAL I3 N

CCJ

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A] , )Z«_j/
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.

Esta%shmcnr name Telephone Number Date of Inspection ID#
' I
saPoedda l } / Ll G
Establishment address 24 “ 2—" } o 4 1
. N . [ S5p
‘Q [ \ % . S\- o RO a A\ \613 LI 6\0 b Purpose; Follow-up |Releasé Date
Owner ﬁm \‘l/eA 2 = = 2 2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 2 )
Person in charge 5. Temporary C NC 3 R
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (SEE’ back ofpage)

Certified 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
127 | & Dedi sule, (Wnaay g Avwdirichey Customer [ -24-2F
oo a b - = (’c}lc! e+ 2D ea n g ,/EJ Ze //."‘ oldide, [()'mgc;f'i J:.%:—m
Qbodeact- &  48°F ,‘/ § Embrent ac £ (/}4’\-1"5764. z u:/zﬁ M;
Vihervmometer provided reado 4FF @ 2popl 0
/57 '\_gﬂw’.uué (ochz/‘/yaw of . Vi wrara o I %A'(m'/zi_é' () [~ Y -2 2
l 3°F it WE/IE =1 —cpolfi 4
/G- é Hot _chili fos plachor date maiiced +o eypii, [~2H -2

[—=RY -2 L(J, -?’ZOA/ﬂ_ P Dbserved e {"’l‘;?f*
holding. device. (@ /:3¢ one .

/9( Tnterna 58nal PRelchi— hHi/E & half Oreamer (- -
date marked © 4o exp/re [--22 . DM
Stites emodloyee rhoncedd DPut ded Aol
Ohaence Izz/ﬂ {7:7 m/ﬁ’ﬂ/

2(77 /b/(- ﬂff’clr?’lt’.// LTced (-;‘/’/-c& Ejjcr/a ."na.c.f;u/u_-; ’71/6‘7-;71,,@;__4 /‘.—25';9;1
ahe Ao Oo k. “e il

21t |NC Shore ropm sheldiea fPorows g ot & o E Alne [=30-25
. Indenios Ooblets anilo /- v
43/ /UC = /50/3 are 5P oA 71’/’) alls) “,_5 hp e F— et l) s I'lm eef” /" 30-22

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

b Paren ShCoyey Elizabethh Schulte  Cass’ Hall
Fi

Recei\fd }J;Y’ gW/ l@%ﬁj E'.)y (fiingﬂm) } ® ?Ci/__f_\ > / § s
/\"J ’f}? 3 =a \\ { 1."/1;/(‘ / L///}ér \JI&K{

cci /_,)
Si7 - BYC- ¥z 72

Pagelof _/

[y

cc: cc:

439 _ _
77,@--;‘?5 Toxic Spreg beflle Shatl not be Sforedl on  frod Prep fable,
7 : e jrocl preg
Door Gaskr Miiee e evo yf%nsz Condtin:._



JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317—736-574

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 nam ;
St ,UJI vy

Establishthent address J :

Cov Lannvoel

Date of Inspection 1ID#

0:[a5 22 | 2992

Telephone Number

5. §. Cm oo Mi‘-[}

Owner

N

Follow-up Release Date

o | of o [22

. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational . " 2
Person in charge 5. Temporary C I »jI NC ! R I’/’I
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

g bb

N2V NV 5 u‘f( )
H/’l7/ 3

f—,m‘,' SRy Qi/' ‘f)

FA 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
24 | Me tHamel Quie  walen  Afempr ol wrd L?JI JO°F( chewdd[ai ]2 a2
bp W romae @p JED°F -(28°F Y, ™ e il
1/ { 1
N 0le : Cleom. At b2z (oo VAN it Foper «
1 ] 7]
Received by (name and title printed): Inspected by mame and title printed) :
po ‘ ' .
Pebhie  basy Ceneed vany |Pald Hitiov poefc
Received by (signature): = = InIschtﬁd by (signature):
o (it -~ /, W E’wﬂﬁu
cc: cc: Uee:
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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 /
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 Telephone Number Date of Inspection ID#

Sy purs Grenwood MA| | ,h/zz 1750

Establishment address

Purposer ™ Follow-up Release Date
Owner < 1. Rou}in)e /\1 U /} / 1 l 2 (2
—2. Follow-up Summary of Viéldtions:
Owner address 3. Complaint
4. Pre-Operational ) =
L) \ '
Person in charge 5. Temporary c__ Y NC é«—- R &
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2 Y3 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

NULwCWﬁ(H<ﬁpme4ann,thjﬁm

J

Regeived by (5”.’{‘ and title printed) : _ _ Inschn.d by (name wm’ fitle printed) :
f e/

& o : -
A\ Oran Spéedhys -SHmre Manages A€ Bhldn {7
]iCCCi\'L‘d l)y' (ﬂgﬂdﬂﬂg) ) [ 7 —

iire) : . Insp(.crqi/bv (I{gfm!mt’) / 7//
7:;/9/&‘ AN ’//// Z/(/Vfév’u

‘ce: i & cc: /oty //
V7 /

74 Vd
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buts
460 N. MORTON ST. STE A \\\?"\

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 report.

Owner

Establishment name Telephone Number Date of Inspection ID#
G
Sy by Vis/, /
Establishment address K 22z, 4//
%2 { N Us 3| ujﬂ‘tbﬁ/q_ﬂd \.ﬂ Purpose: Follow-up |Release Date

Summary of Violations:

- . Follow-up

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary [ o o Nc_ O R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3, 4 5

[smae [ P‘004&5 c‘c Ota 224
¢ 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"

c/Nc| rR

Section # Narrative To Be Corrected by

No (_/’ﬂ/'&p/fﬁf\.

[/

Received by (name and title prjnted) :
}Z ’I_EW/ /U (J»‘E’LL

Inspected by (name and title printed)

{Urw 2 Zku\./

/S

Received by (r{qimfﬁreiii f

Inspected by (J:{gh'y‘f): /
Jl;b’A L )

/

cc: cc:

4

cc: 7 [

Pagelof 7/




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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

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

v

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

Owner address

Person in charge

Responsible person's email

Jh&ﬂr{i\n 7 /gj 4:11?, /

T s W

Establishment name Telephone Number Date of Inspection ID#
Sub wWay
Establishment address ! "//O/LL 2 q I
1/ 35 N £ rmefson Dve G-fqd\Noat{ Jn/ Follow-up |Release Date
Owner ‘/Q / / 26/t 2

Summary of Violations:

Complaint

Pre-Operational

Temporary C 0 NCObO R
HACCP
Other (list) Menu Type (See back of page)

Certfied food handler

¥

3 A 4 5

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

Section # |C/NC| R

Narrative

To Be Corrected by

No uiu_/ af_lam‘ )

Received by (name ?m' title prir f:r
Y

Inspected by (name and title j)r.7(/)
{L({y 79 ( Cny'

Received by (signature”
Z

Inspected by (.rzgim!ﬂm):
/ !
L4

cc: = cc:

cc:
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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

bﬁy

460 N. MORTON ST. STE A

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.

Date of Inspection

uf/zfy/;m

ID#

(27 O

Follow-up [Release Date

ALD

Summary of Violations:

N

Establishment name ' P Telephone Number
Sl ‘\J'C*‘M 4 C’, Y5
Establishment address— LN N D“'{' //'L’ /
LILC‘C}__ /\, O‘_‘) ZTt /.,L (9/[61 2 Purpose:
Owner m\;
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)
; VSR
;&E&yd handler Comn /LF Lol (ﬂ’fg; /“/ ol

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

— =[N0 &alion Cﬁ'—im:;li; S Pl o

Received by (name and titf\pringed): )
H Ny
\

Impu:tcd by (/?)mwe and title pmzfcd)

J")Ul v

£—tfx

Received by (signature):

w7

Ins )cctt_d by (signature):

cc: L

cc:

Pl peiev
éC:
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