JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

B m INSPECTION REPORT

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 \

46131

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

st

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
RETAIL FOOD ESTABLISHMENT
B 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

LM

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

S - 3

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

v o

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Based on an inspection

Office 317-346-4365

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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(JICAL lTé\IS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
LATION(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
E 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 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.

Establjshment name Telephone Number Date of Inspection
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Owner address 3. Complaint
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Person in charge 5. Temporary C[ @ NC R
6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

Certified food handler 1 2 3 >( 24 5

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

e 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
¢ 4 INSPECTION REPORT

FRANKLIN, I

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

wwﬁg v

460 N. MORTON ST. STE A %

46131

ax 317-736-5264

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

Telephone Number

Date of Inspection

3/1123
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Certified food handler
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2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C é NC

6. HACCP

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

1 2 3 (@’?5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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#

Kbtr'cv/ Kr'nﬁ ‘1 ‘ 3-/0,202} /0"

Establishment address Grcg Avbo A

60 S (/zS 31 g3

Follow-up |Release Date

Owner 3"20 'ZOL_L
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _
Person in charge 5. T p: C /ﬁ NC/ R/
g emporary 5 2
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)

Certified food handler 1 2 x 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"

Section # |C/NC| R Narrative To Be Corrected by
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Johnson County Health Department _ \\\\O
460 N. Morton St., Ste. A, Franklin, IN 46131 F
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below idently violauon(s) of 410 IAC 7-24, Indiana Retail Food Fstablishment
Sanitation Requirements. "The time limit [or correction ol cach violation is specified in the narrative portion of this report.

establishment telephone Date ol Inspection

Smokehouse Catering Company 3178518995 3/29/2023 3p
Establishment address Summary ol Violations

1140 N SR 135, STE I-L, Greenwood, IN 46142 1C, 5NC
Owner Follow-up Release Date
Carl Huckaby Yes 1/10/2023

Person - in - Charge Certilied Food TTandler Purposc: Menu Type

Carl Huckaby Routine A-Extensive handling
Establishment Idenufication # ’ County District

2503 Johnson D5

o Critical Items are Tdentilied in the Checklist & Narrative Colunms Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & i the
narrative below as “R”

See# | C/NC | R? | Violation Observed: To be Corrected by:
187 | C Cooked beel in hot holding cabinet at 12971 @ 3pm. (Now Reheated) 3/29/23
Saucrkraut @18 IF & Cooked chicken wings at 51° 1. Employce states the
187 unit was open all during lunch. The items in the bottom were at or below 3/29/23

1171 (Now Quick cooled in WIC)
1 pre-made meal at 55°F @ 3:40p - 6 meals in total - all with condensate on
interior lid. Lmployee states the [ood was all cold and then hot gravy was
I laced on top around 1:30p today. The meals are located in the “Deh y ’
190 | NC - s el R a . 3/29/23
Mecat” reach in display cooler located by the [ront door inside plastic clam
shell. This cooler was not made to rapidly cool [ood product and hot [ood
shall not be tghtly covered
114 | NC All exterior doors open upon inspection. (closed) 3/29/28
336 Note: Backsiphonage device not provided on utility sink. 1/1/23
’ o Landscape stones used o prop up SERVIL® hot wells - they are not .
399 | NC % e prapd - 1/1/23
smooth & casily cleanable.
352 | NC Sell=closures not provided on restroom doors, 1/1/23
234 | NC In-usc utensils stored in wiping cloth bucket. corrected
- E E

Establishment Representative Inspected by: Flizabeth Schuliz, RETTS
(317) 316-1373  eschultiz@cojolinson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
2 @ INSPECTION REPORT

ok
it

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.

4

Establishment name Telephone Number Date of Inspection ID#
5 pteed v YO e VATECS bl
Establishment address ‘ _
(= sd.Rel 125 Purpose: Follow-up |Release Date
Owner 7/’,, % ,//‘a’/,/-, oy @ V/f /13
f x{ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c. .7 NC_<£ R [
6. HACCP
Responsible person's email 7. Other (list) 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 "Ry

Section # |C/NC| R

Narrative
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460 N. MORTON ST. STE A 4’)\/6'\’\
FRANKLIN, IN 46131

Office 317—346-4365? 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B 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.

Establishment name

20%% N. el ton 124 fq’ﬁﬂ/ﬁ(ﬂf, _'f/\/

Telephone Number Date of Inspection ID#
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—— e

Follow-up

Release Date

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_@& NC_2 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

L Neo cecbiflad witkar

3_ X 4

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

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B E INSPECTION REPORT

460 N. MORTON ST. STE
FRANKLIN, IN 46131

%4@92

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

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

v

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

Establishment name
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Establishment address

030 UL 24

P it

Owner

Owner address

Person in charge

Responsible person's

email
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gfoalae | 1§ 5%

Purpose: Follow-up |Release Date

. Routine MO 3/16 /-’)g

ollow-up Summary of Violations:
3. Complaint
4. Pre-Operational
h

5. Temporary C&NC > R Cj
6. HACCP
7. Other (list) Menu Type (See back of page)

4 5

7
* CRITICAL I'lLE({S ARE IDEI(!TIFH?.D 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
# B INSPECTION REPORT

HIA

460 N. MORTON ST. STE A \)\\\O

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-1/?9264

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

Sdugw.ﬁ*"/

Establishment addresé

J7/0 SE (38~  Yl43

Owner

Owner address
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l(mpnmjblc pcr%nn s email
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2. Follow-up Summary of Violations:

3. Complaint
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5. Temporary C ¢ NC 6575/ R

6. HACCP

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

1 2 4 3 - 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
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