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

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317—73/64

[

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<f3q6{ ( ) Establishment ‘ 3 ?‘Z‘
<
Istablishment address ) Owner 6/26/2’3
22¢0 f,q J{f{)‘;ﬁ nﬁ{ wice Df Purpose: Follow-up |Release Date
Owner G/‘-(_c,ﬂi.lfﬂdd 1. Routine 3 7/@/ Z—}
/(./ ‘ M Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC 5 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
C{:rtiﬁ(f(l food handler o 1 2 3.4 4 5
oL Declecn Price

T
* CRITICAL lTEMS/A_RE 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
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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

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 Inspecuor}n ID#
eope N - TS  Establishmen 1979

Est’lblsbhmc@drﬂb ¢ NGO A { ) Owner @ /2/
6010‘ N SQ\ \%g Lp \Lf % Purpose: Follow-up lease Date

me ”Im - Q_7
Owner ?“O / 5
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in chatge 5. Temporary (& NCE)_ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

\rnﬁuj food handler

S ews (7877 L

* CRITICAL ITEMS ARE IDENTIFIED IN Th‘L 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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NARRATIVE REPORT

Establishment Name . Address Inspection Date
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \L\’}r
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 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#
/

Tma’ mwtﬁﬂ Mamf. ) Establishment
Establishmcff%jizlrcss ( \ Oier é/ﬂ- 7/9’3 2 é & ?

&8¢ M. th 31 CGrsennondd

. Purpose; Follow-up |Release Date
Owner @ — ?/{/ /93

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /
Person in charge 5. Temporary C @ NC
6. HACCP
Responsible person's email 7. Other ﬂfst) 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 "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mEm 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 Inspegtion ID#
‘4’4/ c 1 \ Establishment
L) e A% 90 s I 228, stablishmen o)1)
Establishment address ( v Dieher lﬁ }3 }8 W
L6720 5. US > l | Purpose: Follow-up |Release Date

—

Owner G P t[ /( 1. Routine
72 ) AN W Summary of Violations:

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

Lisa  Whifney
* 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
e ,
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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

ze

460 N. MORTON ST. STE A[P\?‘7

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 Telephone Number Date of Inspection ID#
) - ,‘-_p{‘/‘/@fﬂ Establishment )
Establishafient address ( ) M;L?/}g 07—/ é, 7
QJ a/ %WEW&— J/ CW’WBE/‘E/@ Follow-up |Release Date
Owner 1. Routi == t/ yj
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 2 NC % R /
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ceruﬂed food 'mdlt.r v~
1 2 3 4 b
Homas / / 34 / Z7

* CRITICAL I'HMS 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 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

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

Estabhthenr name @M@ Telephone Number Date of Inspection ID#

tablishment 6‘//3/4?3 \YLO

] Uwner

Establishment address

10 63 w Seffacsen S, fr k@ T

. \__ Purpose: Follow-up |Releasg Date
— "Z135 183

Z I RVa 2. Follow-up Summary of Vlolations
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O nNc 1 R
=T T 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler __?'m M 1 2 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

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

- —

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 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

MRz & 1M [FTsow SToll CRe®@

Establishment address

Telephone Number

| 11 $
‘stablishmen

Date of Inspection

Y aaad

ID#

K408

“& KJZWJSO#U]

Owner address

Person in charge

AmY  RIEHRRIsov

Responsible person's email

- N mri};—p ST‘ -F}m\j)(m ‘_PJ: uiOSl: -
Ow/n'er @ [ Ip

N e R e

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (list)

Follow-up

R

Release D / /33

Summary of Violations:

C CDNC«g

R

Certified food handler
s A ANy

’.’_Il.‘u‘ =3 ‘J

Tesse  gRoAT

Menu Type (See back of page)

G s

* CRITICAL ITEMS ARE IDENT{FIED 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
E B 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 \J

/'V\

k@W}/

FRANKLIN, IN 46131

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

Y

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

Establishment name

Main

ol

Establishment address

200

e pogqsofn fidd

Owner

Goaenr 082,

Owner address

e
-

Person in charge

Respongible persgn's email
0 el e S Z——

Telephone Number Date of Inspection ID#
¢/% / 23 /%34
ne
Purpose: Follow-up |[Release Date
e N .
L Routine £/1g/ 2.2
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c_0O0 Nc_2- R
6. HACCP
7. Other (list) Menu Type (See back of page)

Ccrtifiéa’f()()(l,ﬁzmdlcr

¢ 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

L Quets |

HZ0 o Llone  Aile s cand  co/e  bwsg Nedd
o //; aMd_ __drofeq ol missiic miff’eu(’ion
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Receiv ed by
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Inspected by
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ety D j“)’é‘fm

Recceived by (i

Inspected by % W /@ Aﬂ\
// ’)

2
e

cc:

cc:

/T
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A \L\;’/\
FRANKLIN, IN 46131

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.

Es%i}#mum name Telephone Number Date of Inspgction
Establishment address @f-ﬁ&/} W oo het (ﬂ 3/;)3 /726/
/O / N, S /g [3 b /N o 14 Purpose: Follow-up |Release Dfate
Own ) 1 N O 72
) WMW C/fé % 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O é
Person in charge '\ 5. Temporary C NC R
f 6. HACCP
Responsible person's email /Sej\/JQ 7. Other (liSt) RE Type (See back Ofptlgf.’)
£yp
Cestifigehfpod handler 7- 1 2 3 ‘/4 5
ancis 1, 3 f o

* CRITICAL ITEMS ARE IDENTIFIED IN THE CP&{EKLI{T AND NAR

V/I‘IVE 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
397 |wel houd. nepaun) mMeeded W@ﬂa[ﬂ%@&%
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

/]20 \%@

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.

Establishment name
ﬂ%«%c/ J

r‘ﬁt’lbllshmtnt address

1197 South oot

Telephone Number Date of Inspection ID#
) Establishme 1
o Clrg/9a | 2226
Purpose: Follow-up |Release Date

Owner

/12 /93

ollow-up Summary of Violations:

Owner address

. Complaint

Person in charge

(& el 26

. 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

VANt Q

nanlpe

3‘/4 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

25 | M
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Y/Y\\Q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 INSPECTION REPORT Office 317-346-4365 Fax 317-\?%64

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 /% Q Telephone Number Date of Inspection ID#
e e als K oGNS 1193
C“ l (_,l, <(g\ L‘{,{ (/l IS_ \ Pu Follow-up |[Release Date
()wnern : m \\QJS ' —71 }O- Z%

. Follow-up Summary of Violations:

Owner address . Cornplaint

. Temporary C I NC Z R
. HACCP
. Other (Tist) Menu Type (See back of page)

4><5

Person in charge

Responsible person's email

2
3
4. Pre-Operational
5
6
7

Certified food handler

i) —

* CRITICAL ITEMS ARE IDENTIFIED IN THE (.HE\\(L[ST 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"

_Scction# C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \0\\14
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 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 \&\f}/\
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.
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JOHNSON COUNTY HEALTH DEPARTMENT \ \/)/ 460 N. MORTON ST. STE A \/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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 \9\\
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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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 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 \0\\4

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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