JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

m B INSPECTION REPORT

460 N. MORTON ST. STE A é

—

b

FRANKLIN, IN 46131

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

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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Ne §ton /‘“m/ fnte  Amcor

Establishment address

%90l MHM Gﬁf

Owner u

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
Purpose: Follow-up {Release Date
1. Routine _
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary Cc ®/ NC_ @ R @
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 '\/ 3 4 5

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

)
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 O
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.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
8 INSPECTION REPORT

460 N. MORTON ST. STE A

%2‘@

FRANKLIN, IN 46131

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

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.

eeeived by (name and fitle printed) -
Pt

Impuct&.d by gwm an
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Owner address 3. Complaint
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Person in charge ﬁ% 5. Temporary C - NC } R
S8. # 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food h;mdler/,’,—\_ 1 4 5
e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

vV

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

Establishment name Telephone Number Date of Inspection ID#

Frantita Famnily Aguatic 530/a3 | 2595
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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"
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A

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

Establishment name Telephone Number Date of Inspection ID#
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4. Pre-Operational
Person in charge 5. Temporary C I/ NC I R/ﬂ
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Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
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» 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 %)<\q)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fa7’736-5264

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#
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67 -6) KQOZ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
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» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
/
Ve

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#
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\?\lg
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 INSPECTION REPORT 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.

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

Fistablishment namg Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A .
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
g e INSPECTION REPORT 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

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

}i?n‘blishmum name /21 , Te]ephone Number Date of Inspection ID#
M’Qaﬁ/& Zmﬂ’ﬁﬂf ablishi Y
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3
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* 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
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.

Establishment name Telephone Number Date of Inspection ID#

I ‘S[ MV{ ( ) Establishment
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Responsible person's email 7. Other ﬂzst) Menu Type (See back Ofpdgt?)
Certified food handler 1 D N3 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

ol .. /)
[Up  Votlalion aéimiﬂ/ﬁ ﬁ%p,u,t%

—Troml youg(
e

Received by (name and fitle printed) : Inspectud:igfmm ‘g tille printed) :

» Do Ruoy Va ok b £
Recgiyed by (signature): ]nsdg&ctcd by (signatnre) :

A~ haul _ Lebte

ccr ) cc: ccd

Page 1 of



T

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (%\,a' 4
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.

l'israfl}gz%menr name Telephone Number Date of Inspection ID#
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. Follow-up Summary of Violations:
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. Other (list) Menu Type (See back of page)
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7
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* 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
E B INSPECTION REPORT

i
460 N. MORTON ST. STE A L‘j\\a‘j
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-7374

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

i
House  BF Tetyo
Establishment address v

1N Meloshy [ane

Telephone Number Date of Inspection ID#
( ) Establish 7 iy /
C ) 5[l |3 | 515
Purpose; Follow-up |Release Date

Owner

50/ 3.3

Summary of Violations:

-

2. Follow-up

Owner address

Person in charge

Responsible person's email

3. Complaint

4. Pre-Operational

5. Temporary c-Z Nc_ 2R /9
6. HACCP

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

Certified food handler
Not  prasentfaosls

4 V5

* 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 é\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection ID#
',-(ACV- < :( D U éfg A0 |l ) Establis]
O P = <r= » 2 | Lstaplishment
Fstablishment address L(CD 142- ( } Ovitiet S-/ZS/ZB 202.7
oo M ERAD (A ?A .. tDQ_\ Purpose: Follow-up |Releage Dat,
Owner 1:) Routine = é 05, 23
4 77 o
Zaﬂ) L Zf-ﬂ—?f{ //ADMI/)S'OA/ 2. Follow-up Summary of Violations:
Owner address ' 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ¢’ NC { R_T—
Lowne 77.14,%,_0 oD 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler I osatitAg? :/1/0 chC 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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
2 8 INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

il

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.

Esmbﬁ%ent name, { Telephone Number Date of Inspection ID#

\<' S Oo NUT9 ( ) Establishment .306
Establishment address ( ) Owner 5— / 8 / 33 9\

2A\4  w )SQFFQF So0 s, MIg, P Follow-up Release ate
Owner (1. Routine : < (& 3
G‘R’M‘N\C 2. Follow-up ’ ary of V1olat10ns
Owner address 3. Complaint
4. Pre-Operational ‘
Person in Charie/ 5. Temporary C Q NC O/ R
2w ORI BORRY 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 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 Corrected by
43] |ve (D] ook SURFR@ MO Clefv o~ TROMT g0 S [1é/23
BRCE_ Room.S -
ds—5 [V | TNCRMOCTeR  WMor RCCURRTY, BRTK Roorm~ s/
VPN T FRRoRoe .
ZoH  |ve | T whER ot VAR REBL RT HoT W RTeR | <116
wx L ~QRE. NANISIvE o 3
(eI IR NN T QI A
295 v bz| vweelsz)e VP o~ & [ RRge WM(XPES s [13
o BficK Reeno nMNOT Clo A )
995 e peme SN F. o Qi o Bfick Roore | ST N
IUT |wve [=l oTspormrle Aing 7o wedS ror RVILZRPO < /]o
ORcK &M Prez  RasTRoor™ y
I3 e [2| dippaes _Swred oo JLppeR viell — W iie’ A
N T RUVMTSS /
93 he BN CWRN vTes?Z2e — JBHWRI SVd0od o s//D
o WL gV FERowT  REoA ),
9] |welel cMommzgz TOST PRIFAARS PVIT VLR S //6
W oK cflomTZT  <con v YRRAK L
Receiped by (name and title printed) : Inspected by (wame and tile printed) :
st A’Wew of%enbw:@ ﬁm_df—i/ EXS

[

Receivgd by (signatu
cc:

cC:
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Pl
460 N. MORTON ST. STE A .,/j\ \&r

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E 8 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 Telephone Number Date of Inspection ID#
/<é j é:(:bﬁ ﬁ?’iﬁ.‘/’fré‘f’l ( )  Establishment :
Establishment Address ( \ Owiter 24 ¢/232 L3837
= . +~ A ]
5§, My ﬂ‘a {'\ Jf/f’ Franl /I( 1 j %/ El}m&'\ Follow-up [Release Date
Owner w
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_.O . NC 3 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
392 | e , Trash dampster door 77 [efF emen Sfre /23
23] Ne -~ Trash c./;{m,;-”."[(/ ES1E S5 A VA St e o
weiAtt  Aresh Theleing gad srades
4% Ne Storé 72 foomy Llvey 13 Toi /ch'(— fag 0 Boy arele . W

Received by (name and title printed) :

1

Inspected by (wame and title printed) :
/ Ly b Ly JEAL

-

Received by (signature): Inspected by (J{gnafﬂrﬂ? ‘
S DY {4
ey,  foeq ©
s . S rt 7
€c: ce: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

460 N. MORTON ST. STE A

Qﬂg‘g’é

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.

Certified food handler

]\J@WT Dwned

1 2_ L3

Establishment name Telephone Number Date of Inspection ID#
f(‘:a(q_L,\[{.ﬁ 7’4;23-6\ GFc’{ ( Establishment 2 ~ |
Establishment addrdss ) ( 5// 5/&j Q (‘f
%‘:f AN A9 3 f M_/lh 1:1’8, {a/[d! j}\/ Purpose: Follow-up |Release Date
Owner i m N
&_,__—_____.—a—"/
/ 2. FOHO\V-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 ﬂzst) Menu Type (See back ofpage)

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"

Notf

2¢ 314

/49 ak A’I[

::ia/)té/?.{

=

Section # |C/NC| R Narrative To Be Corrected by
: ; o 7=l
2.9%Z | Nc /ém ’, r{,’Ct 7iachine. _Shield 3 Z2/15/z2=3
Jb el _ .y
/157 | & STte d Jualley 3n  Yhe oeep cooles/ | B/15EZ32

Foy 75

af

-%k_,/a_ ul -

“HEF [

>t

L/_I:L-HL?’

)

Received by (nanse and title printed):

L \JC}(\qn lec- Nenkoand

Inspected by (name and fitle pnf ited) :

Lo

%fr\/ Pas.

+

Received by (siguatnre) :

@C@%}{\f\ Koo - jﬁna/'\lf._r_i»ﬂj

Inspectedwgrmmre)
vl 72

aL&

cc:

cC:

CcC:

i
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736764

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

Establishment SanimtonR(%ﬁrﬁs{nﬁhe time limit for correction of each violation is specified in the narrative portion of this report.

YUY
FU TS

Esmbljshm(,nt name

Date of Inspection

Telephone Number ID#

stablishment

Listablishment address

Qo N fale vd 135

26 2.8

5/16 /23

Owner

ﬁgg_&:‘.-— Follow-up Release Date
1&9;.@2 e 5’ 30 f &R

Owner address

Person in charge

Responsible person's email

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C '@/ NC_<2 R /‘v)
6. HACCP

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

Certified food handler 1 2 V3 4 5
ftnna S/m[/ﬂ\ ‘
« CRITICAL ITEMS ARE IDENTIFTED 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
1N M Mre ok Seml-  mateqale  gn Shr ook mSyele 5/46[/23

s alfe —m

Hoer

ceelen - fhams gl polen S ¢ off Hhn

/

2506 | NE| | Frwrpen

by i eimrtimng

“thormeme

et Lo 5/2 [232

e = maelnnds

sl 2 frﬂ L7204 /,(7/4

Chemical

NOTE [%Lﬂ.f,ﬁ

Tt Fiet Siny £ make sus 05

oo A

a(f‘h,a/ﬂ

/,'f L V(SH'ML-

“Th ot M”

NOTE S ltod) make Surk malvralll  one st

-

fom'

=

(27

&;—wfu/ 440{'%4’ M\L{.ﬁ)ﬂ

Received by (name mm’ title printed) :

Srwq

K

I !(1\ b V:ﬁ _067

Inspected by (ﬂtll)li and title printed) :

poad Bottouw £4S

Received by (signature):

Inspected by (signature):

L & 001 Eu

,,W,
- —
cC:

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /4\?%
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.

I stfi?\phmmt name M N—? /@ Telephone Number Date of Inspection ID#
N%//(‘ FRWP C f w~ ( ) Establishment / QS
Fstablishment address [ ) Ownet _S_ 28/23 L/{L'f
o~ -
QH . N MoRY2 G:‘(‘n—w KQ?\', L _ Follow-up |Releas
Owner - @ (\{%i 6 3‘ 9\3
/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational - 2
Person in charge 5. Temporary C o N ' 3
RCTTTRY  OTTCHIEY 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
1 2 3 5
RV QTR @: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
)] |WC |sg| 275 4T oo CersINY o [Fde@ur7e I~ ROCR |8 [95/F
O JaAwisHTzig poT 7o FoTcfrdlr o€ naid :
43| e |@ ool veT CR™ ekt To w {ZL | Seude JrNmilg| HYr-< /7
@
e

(SCooR QLT Rex g Y IZes LRI/ FTT Tl = £ /ag
393 |~ve oUTBZZE olbmpsitie Lt peT (oSS .
197 v @] fo ALl ~ov FreO2OF /S F 1NoT AT 0°F of @S5 S/AS
9L [ NC THeCMo METeE ol SLEvv :
Q95 |V @ ivfGeis —av loo 8RS NMeLLzy-y /Lot CLlerz?, S=[27
Is S | | ¥ C/7cfPr w A2 E 0~ loo @2 ~ I 121120 OV PRD S/A7
S Jpve POT RACC URATNE , TRINY CRRIS, g es por Clefirv
TN JeoR JRWEL [Nz ped Jpo v —== £ /2>
ST (W@ ATP0S REG_TIWEE NyT P10 UIded A ARTISiNg Ss—/33

HU| | vele| O 'L A8 ovT onv S NAVST Heod —P £/33

3 [ x| ResYTReom Coj2Lnvg EX NRYs7T (0 Udls —r S /3
rot— Clafrv ;

A3 | vel| SHalrrg JN K LTEHT- 0T Clrr, wfeC T+ s /37

SEE litce v LY AZH SFa © wﬁazza T e
D ey root (e v VIR NS Sofg @RIVE S o y
| 3 | =] iz ResTRRFON N o ludﬁm RY aryzncyao sV A< r9dael” S73AF

Received by (.'mm( and title printed, lmputc by (ngpmie and zﬁ{ﬂﬂf’f‘!ﬂ
AP, iland Dite) hley b Smzgn £75

Han Vil
Received by (sanature) ;

Impacw,vm
Tt W
cc:

cc: cCi

4,
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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 8 INSPECTION REPORT

i

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

Office 317-346-4365\13?3[7-736-5264

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#
Ky Asan Resdanrant | stablishment : )
Establishment address B ( 5// /1‘3 5 1/17{
/ 250 'fJ . Mﬁ ’g( G4 Wf.jd)d! J«)\J Purpose: Fcﬁlo‘y:ﬂp Release })/e
Owner @_t_im) .FZ, c;v[ﬁ /fz3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_2Z Nc 3 R
6. HACCP
Responsible person's email 7. Other (hsd Menu Typc (See back ofpage)
Certified food handler
; 1 2 3 X 4 5
+~ ﬂ\,u 7’\ Wy

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
T [N | £ The small White chest Freeze/ 15 Aaq Whe n
famrel(ca | eqgul gmet rplaced
%i6 | N 17 The erhewst F, [Fes  gre sy  dtt—, 5 [i5]23
245 | Ne . Jower  Wollen fable sShe (£ 5 ey Sol (Qd/ 5/15(23
239 | Na| | = Foed _wteasils stored 4 & pFad  of 5 /1 /3
‘ Standing  udatec
245 | NC] B Namer 305 wiF Fodels  a rFhe 5l /2%
grefl  aa o% stere A santizx/
EX NI .
71 | < te mdx, Fo et salad |, wdiAiids Jdems 51123
. werd hatdled Width Dare  hends, ,
L% [ Ne] 4 Cendepsation >~ impreperly | df4:n 179 5/1512%
Nte 4 Pan__udda Fhe e idcigetor aat
2l | Rl Viord bosed 8" ipiproperly — used et +hAz 5/15/23
storige.  shelVes. | .
774 [NC No Wif  warer of thae  meds leoml 5)15/2%
Amd sille :
(%1 & (3 funs of Peek Simmered 3~ +hx wall=tA prscord
Leoler aA9Cpel  mantzined ot G[7F al pefow | Prod=«t
Received by (name and title printed): Inspected by (name and litle pr:&?ﬂli) :
/e Terry 55

Rucgped by (signature):
A

Inspected b; (signature) : /

\

AV '
cc:

cc:

%{7 //f,;

cc:
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460 N. MORTON ST.STEA /. \\K)
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.

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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

Establishment name Telephone Number Date of Inspection ID#
C/' BUFRQ_F ( } Establishment 5 /0 /‘;3 aOLf(

FEstablishment address { ) Ownet 7 :
A 3G N MoRTow sure & Fifeokat, 5/ Popee Follow-up Release Date
Owner @ -~ / 9’3

Erv ol 2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint

4. Pre-Operational

Person in charge 5. Temporary G O NC ?7 R

£ne ¢ e’ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food hapdler

T
1 2 5
O — —_—
« 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"

PT Ll

Section # | C/NC Narrative To Be Corrected by
S [pe moPS wor Humnveg Ur 0FF Fleol 5//5/33
2AH |nC BRcK mor smwk JRRFN Clogs<d <=/I3
(wor JRRzNEE D /
A8 W [N WRZE —~ Y. _Coo (BRSO GRS LO7 & [lo
. WO S FPLsT i,
NIH [V || H2527C (ad e MOMeTyE Nt A0 RTe | = /14
218 (W 777527 e f»f o Sto (MIFKAR WRRIFeI,; | S [Ho
XS [ved [RoT e R j
DAY [N | > #Hor wRTGE Q@@L Ryuro A Resikoor | S (1o~
Krardsipp /B 27 R 700°/= ~ )0 X
L3 [ | QoSTRoom  Cozlphe  EXHAVS] uvdrs | S /13

.cbwcd by (name and title printed) : Inspected by (fgfe and title nntm’) f7;:7—4:>:
T4y &
db fitre) : Inspected b% ‘
.&5625 v (signature) ' nspecte 1%
Al P Yol
cc: cc: cc:
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