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

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food \/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Esrablishment name Telephone Number Da (S g_ Inspection ID#
Eler s ﬂ/é/%‘f (A?’ eI () Establi Y, m/f 77
st'lbhshmult address 7 ?Z/K/] ( ¥ /7", 1%7
ZS’ (7 5 ”/C.;é[fj i it 57/ Z;’é,./wwv //\-/ Purpose: Follow-up |Release Date
Owner 1,/Routine
3u R/ 4 > (J-/C =42 2. Follow-up Summary of Violations:
Owner address 3. Complaint
6) o Seecpfy /’}4(.1(0“) 7 ‘/ (A 4. Pre-Operational
Person in charge 5. Temporary c<S 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
384 | e -‘p./MD TR 185 Mo 20 A 5___;:.._!. LEVEL /.?,aa,ﬂuj‘_,a SRS
qil  |C Y Licsirish s Sronasl Poott (S wler Sobricimor
/5(..; il T E i DERCE OF C!d/ll—/?_, rreE .5")1»::/-—::.-&7 IS5 4 (= ﬂ!gt‘fé‘ﬁ/r.:r/.
10 he Bacil ooy, ~0Bs7auco gt prer Per oF Sies
aA~o Cig Aas e BSrs.
LYIoBSINC | 4 Empeo yee Resrroom: alo zan vhse covcn Mo lopzeco
; ; fc-fﬂ//sdbc,— 08355 =Rl VED
257 |NC | 1 /\/-» riteememcnze 1wsins OF C'z{c’sr FreEzer,
296 < A MEAT Sercér 15 Sojezny ~ Mear (Lazn
gay & Ao LaBees O (HC/}?t (T Ljf':”"—é‘f LBo7TE S
_/iz—\ AL 10BSEAVED A {?;‘-’S:DC;J/}:‘PL S”"“out-—
12 P | toBsErvco 4 Resiocnrmae Disiuwssificl
430 |NC | TCeiting v5s missistg Faoces fHnoviiow 7 p74Z Facit 7
2/ |NC | 4 Freer MNear watic-in Frecesp 1S 10 D528
177 | NE AMEsr Srende S~ Flool j~ (4ii-7 L«MJ/Z-‘-'/Z} o7 &
S cld ES OR- ModZE ABoZ JEE FroolZ.
2i8 |pc | 1Bk Poon 18§ jo Des 2l
Y43i | MC | T Smoreponss IS Seicfp - Froeas, wtes CEicinky pE22 dernelico £ w/z
Derzpieco Cocany—g g
Received'by fralye and title p'l\?'ﬁfe’d): z\g\) IIINDLCDL v (H(:?Wf pnwfcy% -
X ™) 5,-—-\‘ i il Y Eu,,J Tty (/‘4}'\1 "y

Receive )WW) :
X~

TR 2 e

cc: CcC:

= TR St

Page 1 of &



NARRATIVE REPORT

Establishment Name Address Inspection Date
Section# | C/NC |R REMARKS CORI:I?CI?I'ED BY
3Y6 NC | Tils Senp 6Bscnveo ALty = Ensiovee tans Sl
i VAE C—';/b' /z.;—f;s Ol 7= ,25:‘;(»_;4 Y L Cuocf a’m_’ 10 a1 JSom
Az 1o DisZeFai

&2, A | 1 Unvseo Emyy P T Bt d; SPAED s AP STop 4l &

/'2:0 M 4 /'::- Lincn. b4 - /,._-‘; )
ZLT | NC | T+ Bidwp Soui tlas & CRacid jos e [RoTECTIVE LoSh
235 INC | 4 pBR4ERYED A EuiinE o ITH A PBRow g 72

Received By (Name & Title)

State Form 48621 (R2 / 8-05)

Inspected By (Name & Title)/” 5 Z &2
5 age &— of_<&-
KR [ et /
C /



B

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9 ]6’
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# B 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.
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 3} s
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
L~

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 stabé;lmg( m”é?/ /@71/5 Telephone Number Date of Inspection ID#
( ) Establishme [ a ‘3
Establishment address ( \  Owne 52 // 5—/&3 ™ H
?5'0 N e F( mkm jm Purpose: E -up [Relea e Date
Owner 9\ (&3
2. Follow-up Is ary of Violations:
Owner address 3. Complaint
4. Pre-Operational ] %
Person in ch"uL,L 5. Temporary C NC R
Rcs‘pnnmblt person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
Woliey  GLCoew G

+ 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
8 B 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

46131

Office 317-346-4365 Fax 317-736-5‘7'

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 @ )\0\ ﬂ@

Establishment name

Telephone Number Date of Inspection ID#
Hype CRZIvS Establis : .
[Establishment address ( y  Ownet 5?/&"‘/ J‘s?j ‘-a 3 L/CZ
w/, W/y J P %’m&u Purpose: Follow-up Release ate
Owner /£5
Yoo 2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational 1£
Person in charge 5. Temporary C O NC R
SAMAMUTHE-  ROSALES 6. HACCP
Responsible person's email 7. Other ﬂisd Menu Type (See back of page)
Certified food handler
1 2 3 5
oo G

* 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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460 N. MORTON ST. STE A,b\\ﬁ\%

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B 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

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

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

[istablishment name

CoITAXS

Telephone Number Date of Inspection

Establishment address

ST7 & JoTE 00 Jr FWmﬁ,u"

EVEYE

ID#
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Follow-up Rele

Owner

3
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Ges)
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Follow-up

Owner address

Complaint

Pre-Operational

Summary of Vlolatlons

NCC:Z R

R = U A

Certified food handler

TV RO 2 RMHATC

Person in charge 6- Temporary C
& 19LT
g HACCP
Responsible person's emafl Other ﬂzst) Menu Type (See back afpczge)

1 2(3@ S

» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT : FRANKLIN, IN 46131
g B 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.

Establishment name Telephone Number Date of Inspection ID#

SURGAR Ky  THHT N g )5 b3 | egpg

Establishment address ( Ownet
l 2 g W M&( VD"/ ﬁ . ﬁ'ﬂa\’k@m AP o Follow-up |[Release Pate |
( Routiie) 7 a3

. Follow-up Summary of Violations:

Owner

oL (e FOG ds

Owner address

. Complaint

2
. Temporary C 0 NC—_ R
. HACCP
. Other (list) Menu Type (See back of page)

Person in charge

BRILS

Responsible person's email

2
3
4. Pre-Operational
L
6
7

Certified food handler m
€} Q«Kz/ 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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