B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT 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}’% \\4

46131

Office 317-346-4365 FWBG-SZG‘I

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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q A ma("Tor J7. F(’ﬁ‘r\/)féf(/) Z¥ Purpoge: Follow-up Releas Date
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-, = ﬂ—L 2RV % @LQ 2.E 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _7
Person in charge 5. Temporary C O NC R
C RRlgs CHRHEWRA 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fgod handler
— - 1 2 3 @
+  HZBoc SATD wer/l fETUSATR) =

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARMMNS 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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29S| P @ vzl VoP OF J@ "NRNIE NIl _QlemrY SHIENEE
17 [velg] Some  ood conYRZTa o S BIRed Oi— S /2]
CLoorz v/ rimum g~ g vaeNor pv i
wref —~ T~ Golék / izt~ ~J~ S ive
o S\HA UK s veedes) ;
NS7 e |S| CTRZ sTer\ froRe&E TYPe Ttemomevarz | S|
Reg(sTerRFH=9 U~IF20°F~ OR kg iltc JHRE
rugT F(@b‘rM /
A9t W= cverreciiz <57 FR1IREES NoT- (0 TFe S A >
71 (v ] FElLoo’r  vnJer.  WRTCE HeRTGE Not-clf S {13
g [eC |~ WRVDPl oF S SceoF WTSW@JT P8/
df S v X BLY @GR coutReT WITH Se)| ST |
3] e |= RQ<TRooM Ity EXHRUST &RV CIeBS 5113

ot Clo

Received by (name and title printed) :

Inspected by @m and 1z rm.fm’)

L
== (NRLos CABREAN o (-
Received by (signature) : Inspcctuw C@
=
cc: cc: G

L]

Page 1 of PO



\

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.

Establishment name Telephone Number Date of Inspection ID#

L‘q 'ff&fhﬂ"’a ( Establishm

Establishment address ( Y Owner 5/18 /}-&2—) 7} .7

9—0'( M maﬁ%ﬂ @\f L Purpose:——_ Follow-up Rele:ge ate
7 35/22

2. Follow-up Summary of Violations:

ier e, 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C (@ NC {Q R @
6. HACCP

Responsible person's email 7. Other (hsv Menu Type (See back ofpage)

Certified food handler 1 2 3 v’ 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 460 N. MORTON ST. STE /AYO \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 6
B B INSPECTION REPORT Office 317-346-4365 yj-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#

e T2 Citesns PR R = VAT N b1

b é N Mo o S"} . F‘—( ﬁ?’vkm’, d}u Purpose: Fo% Release Date/
Owner G Routine > \7 23
? MD F\C\.‘TP Hﬂq LL\( 2. Follow-up Summary 0fV10]at10ns

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @) NC 5 R
QoY Qe 6. HACCP
Responsible person's email 7. Other ﬂlst) Menu Type (See back of page)

Certified andler
1 5
g T e N

. CR]TICAL 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 Narrative To Be Corfected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 4\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fa}}.317-736-5264
4

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#

Lovl Dew /z‘v"/ZZ/Z'Z”w CC = 5’/)‘7 B3 K150

Establishment address

\Soo0 & Kave ST. (TR KT dw ‘

Purposes__ Follow-up |Release Date
Owner / ?‘7 (83

M},U@W OC.z ; 2. Follow-up Summary of Violations:
Owner address 3. Comp]aint
4, Pre-O ti 1
e-Operationa @ =,
Person in c‘?gc 5. Temporary C NC_ R
/oI welcH 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)

Certified food handler
e ReseLew @ L (FPh 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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

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

RN
Qﬂ_lé

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

f'?ﬁ f@"i«/}’ldﬂ‘ 77?:/'."?-‘/: ~ f 77»/&"71—

Telephone Number Date of Inspection ID#

) Establishi

Establishment address

Z[-Z26 7 IKing .

Zredl Lo r

5 //c/ 23 |45

{ IWTI(
L AW

Owner

TN

Purpose: Follow-up |Release Date
A1 Rovine 5/ 20/ 23

Owner address

Person in charge

Responsible person's email

2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational _
o :
5. Temporary C NC_<- R
6. HACCP
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 'T'o Be Corrected by
29« | e | | Cabinrt  nder #he =x:aK 75 Jovfeal~
295 | Ae - A7 teo waels afen 75 SC‘;/{(—J
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é)\ \q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
v/

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.

Esmb]jshmené' name : / Telephone Numberfg Date of Inspection ID#
Establishment address Franflin | 3/7 729 ’gf’ 5-//7/9\_3 Q3 //
2 3 7(f A/ mm(/}{ /A/ _ Pu Follow-up |Release Date
Owner ' yg/ﬁ / ( 1. Rout; A/ﬂ 5‘/&?7/23

. Follow-up Summary of Violations:

Owner address 2 Complaint

Perg6d) in charges ,

o
Responsible person's email Mﬁ@
Certj food handler . 4

g%ﬁww ,7055/ Lo 3 s

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECkaT AND NkR“{KTIV‘E COLUMNS MARKED "C"

. Temporary C 0 NC + R T

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

2
3
4. Pre-Operational
D
6
7

o

» 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 460 N. MORTON ST. STE A é)\\q?
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
88 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.

Est%nw /M Telephone Number Date of Inspection ID#
W ( ) Establishment — L
g 5/15h3 | Y64

Establishment address Gfefﬁ a[r()dd

fedd ﬁm ,@/5 JN Y7 Pui:se:; ‘ Follow-up Rfil§7Dat /3 3

Ownet

—

Owner N 0
2. Follow-up Summary of Violations: -
Owner address 3. Complaint
4. Pre-Operational
5. Temporary C O NC / R
6. HACCP
7. Other (list) Menu Type (See back of page)

1 2 3\/4 5

* CRITICAL ITEMS ARE IDENTIFIEP IN TPhHECKI.IST 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

2,9 |~NC Fopero Aovireld Aptltie ommisaing 5/35/3
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)( Rccu/xgl by (name and title printed) : Inspgcted by, (name and MWMU f
4y il Andren/ L.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

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"
FRANKLIN, IN 46131

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

o

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

Establishment name

S

) Telephone Number Date of Inspection ID#
/ Y Establisliinest —f
| S | S/u /o3 1565
Establishment address 2
stablis 8¢ f:"'dn)(/’n /4) [
;2Q 805‘ K! n _:-4 S.J—-‘ é/'( )«’5' / Purpose: Follow-up |ReleaseDate
wner 1. Routine Aj{g 5/3 / =3
A—h (-‘2 i ,l 64 L Js 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Persop in charge 5. Temporary C o NC o R 2
A’) o 6. HACCP
Responsible perso 7@ Menu Type (See back Ofpdge)
(ar Ace ident
Certified food handler ﬂnd FJ ‘re_ 1 ) 3 ZA' 5
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"
Section # |C/NC| R Narrative To Be Corrected by
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t{ler, EHS
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m 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 l/

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#
m& M #[3)— ( ) Establishment
2% xtablhhm‘fnt address ’Q.L,,wa-pf’_ y  Owier e / / é /23 é 5 Q
[0 ¢ MQ{&W\ C% ._LM 4 &/ [25) Purpose: Follow-up |Release Date
Owner 1. Routine ) — 5 /20 /223

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ‘9 NC I R 9
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 3 4 V"5

b & Robocea  Miller

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

Ne | | Clupy of HM ol L’uf A frooun 2y 5 /482 /93
,ﬁ’vzlﬁzﬂ Turce Y, i y
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Comtizod i gtoclt~
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Received by v Ingpected by (signature):
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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

(e
v
460 N. MORTON ST. STE A é \

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

¥

7

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

Establishment name

MNLij #4295

Establishritent address

2890 M- Merlm St - ’ffx”“?fx’”z

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

N, fngns

'E?Cﬁ . o)

Telephone Number Date of Inspection ID#
Establishment . ,
( j//&/;g JoY p
Purpose: Follow-up |Release Date
A Routine e el 57%0['13
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
¥ el B
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
2 3 4 Vs

* 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"

Section # |C/NC|] R Narrative = To Be Corrected by
du | M Ligddr  ou? al fryor- Dy Aol
T o/ LEHT 7 u
Received by (name and title printed) : Inspected by (name and title printed) :
Coliv  PAMMor~D [ZW _B%LLL £t
re) Inkpected by (signature):

: Bobiicy

Reccivi‘d bz'ji{gu(m :;
r 4
cc: \

cc:

EC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ;
E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Y,

Tstablishment 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#
MI ]QVGU“QLITU 3 ) Establishment j Q\Lfé
Establishment address FRRvK L Y | \ Owner S//K /5723 8

‘ ) Owi

X197 K MR ST SRR

Owner

Follow-up |Release Pate

@ — 552(/523

-\

'-'ju A & ez @?}' - 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_® nc® R
) Cr
EULMARRY GRRCLE 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 @5
QuiLMitRe Givert -

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" A
Section # {C/NC| R Narrative To Be Corr}e@ by
;

Vo ViR o RSe R

Received by (wame and title printed) : Inspected by (wame and fitle printed) :

e e

A1 UR
/‘,}{ ?5[)): (signature) : / Z | Ins@{gm
= F /_hjﬂ (2 49{ /2 /
cel Ec:

ce
CC:U/

1
Page 1 of _ |



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B 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 :ﬁ,\ \%
FRANKLIN, IN 46131 v
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
Mmi [Rfe

Establishment address

( ) stablis]

=

Telephone Number

Date of Inspection

5//6/025

(oo £ (-2 5

o

—
e

Owner 1. Routine )
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
Teie Ny 6. HACCP
Responsible person's email 7. Other (list)

/659
Release Date

S [20 [23

Summary of Violations:

C_(@NC/R@

Menu Type (See back of page)

Follow-up
—

Certified food handler

JUSL Qﬂ"m/ﬂ. Eﬂi/’ 0'2092%

3 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"

Section# |C/NC| R Narrative

To Be Corrected by
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Received by (uame and title prinfed) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE‘A?C)AW@

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 :
@ 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#
Moo Panwite of (FRMOKIPG | ) Esablishmen 19 )23 20
Fstablishment address ( y  Ownet 5
75 § I FOM Q:(Q‘JVK% / Jw/ Purpese—— Follow-up |Release Date }
Owner W % S l IG} la\B
m%ﬂ/ S\@ . Ce mméffl[_['—'w 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C k
Tt REVVAE W s 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler . 1 2 3@5
KEM  BRERMWITT

¢ 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 \0\,\0
RETAIL FOOD ESTABLISHMENT

# B INSPECTION REPORT

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

Office 317-346-4365 Fax 317-736-%4

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#
Mash s Dasecans oy uis ‘ | EEHDRsio i/
Establishment address ( ‘ 5'/30 2} 2 ‘7
7 2245 5 /'/.:n:—’f/(_ /:?D Purpose: Follow-up |Release Dat
Owner " @Routine - C/i z/z3
,2/ ) Meo 7 // e 77, . 2. Follow-up Summary of Violations:
Owner address 3. Complaint
02 - 4 -
7 S/5- "7/ 05§ 4, Pre-Operational
Person in chargc 5. Temporary G , NC 6/ R —
= 5
iy Sl 4.4l 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 b 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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460 N. MORTON ST. STE A 4\\9
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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.

Establishment name Telephone Number Date of Inspection ID#
W/) )L“U/Wd/ (S Wx 5F“C%IX//‘[3‘[/5‘Q ( ) Establishment / . / ] ga
Establishment address ( Y Owtier 5 /o? oz; L
/ -1 / S ;ZU@:%WV ﬁ ﬂ'rdf( Z:ﬁb/ I’urpos;q;\ Follow-up Re!ease Date
Owner @ —_— / 8‘/;
’T’j L(f 2. Follow-up Summary of Vlolauons
Owner address 3. Complaint
4. Pre-Operational
Person in charge o 5. Temporary (5 6 NC (4\ R
vy LY 6. HACCP
Responsible person's emal 7. Other (list) Menu Type (See back of page)
Certified food handler ‘\/I Lﬁ 1 2 @ 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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460 N. MORTON ST. STE A i19(27\\%

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-7 /5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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

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

ID#

\¢1)

Release Date

S=28-43

Date of Inspection
5-15-13

Sun\mary of Violations:

Establishment mmt.

Mice B0 Ny o Soaede WS

Establishment address (

10 S Oontain @ Wik

Owner

Telephone Number

vv

H0 Ow-up

2.
Owner address 3. Complaint
4. Pre-Operational @
Person in charge 5. Temporary C r NC R
6. HACCP
Responsible pcrson's email 7. Other (lz'st) Menu Type (See back ofpage)

Certified food handler 2

s R
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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

FRANKLIN, IN
Office 317-346-4365 Fax
B

460 N. MORTON ST. STE A

W,

46131
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 ﬁ) 1 P lg Telephone Number Date of Inspection ID#
¢ §Tub | Establisl 5 / o /;1.3 =~
Establishment address ( ' ;) ‘305
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VQ_R_/ &YVLO.XLS l i T 2. Follow-up St(r-ljmary of Violations:
Owner address 3. Complaint
4. Pre-Operational g
Perspmin Lh'ug_,L 5. Temporary C i NC R
6. HACCP
Responsible puson s ems ul g)’(/“) 5 S \ 7. Other (list) Menu Type (See back of page)
i
T gy TV s
* CRITICAL ITEMS A ENTIFIED IN ECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REP LATLD FROM PREVIOUS leI’I‘CT!ONS 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 \/3,

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.

Esmblishn_wnt name Telephone Number Date of Inspection ID#
Wﬁ’(W# Sﬂ/ﬁﬂ/j Wf ( ) Establishment g//f/ga
Establishment address ( \ ;22{0 ?
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e e T e S b

// r%% 2. Follow-up Summary of Violations:
Owner address 3. Complaint @
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Person in charge 5. Temporary C @ Ne @\R
W RCTWY oy Roeso 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

i &
Certified food handle, =X
Bﬂ'lw neves g Ko’ SORY 5|2/‘o’/§6 ) 1@%5_

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST ANDMMNS 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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