Johnson County Health Department Date Paid _(¢-3 -3
460 N Morton St. Suite A Receipt## _A05 A0
Franklin, IN 46131 Staff Initials _jc0

B B Phone 317-346-4365 Fax317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

Date of Applicatior@!lf 2 [&3 State Retail Merchant ID# (provide copy)
, Y
Name of ApplicanM{ AU ( \)’/’fhm&

Establishment or organization ﬁ ¢ m \&4 Joet . Sr i
srablidhneneer orariionsddrssiZ A = Qt/f’) S

City, State and Zip /Z,Z\L ‘Q"-H/) S} QZ@ T%Ilwdtﬁd /o
Mobile Phoné_3 /- L?U’// Email

Name of Certified Food Manager (provide copy of certificate)

Event Informatio
Name of Event D’S&Wrﬁuﬂ thl m:ﬁ __Date of Event/) "/(_p - O’Zz

Number of days of operation and times that food will be served L_O
Address of Eventihﬁzﬂ—@ﬁ f Opd

Event Coordinator Name and Phone Number

Fzcility Information {check agne) :
Type of Structure:  —F I Trailer Orent [CJcart [Cinside building

Type of Power Sourcqépll plug into source  []Generator None needed
Type of Handwashing: Sink DThermos with spigot DUrn [_lother

Type of Dishwashing: /B(/Compartment sink  [JTubs/Buckets [:]Other
Water Supply Source MMU‘)
Wastewater Disposal Site

Food Product Information (home prepared foods are not a%@ ‘g
t all food and beverages that \% prepared and serve ﬂ&ﬁ& @“/O Z)@ ILOUU(A.D
COW e

List of items that will b? prepared at other Iocattons and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant SignaturM\ \L——D L‘—’i’) Date (—P/ / 7[9:,%

Documentl 2/27/2019 4:51:00 PM2/27/2019
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a & 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 natrative portion of this report.

Establishm e Telephone Number Date of Inspection ID#

; @’ m W S’A‘UP ( ) Establishment 7 /g ai
Establishment address ( ) Owner

0. @ . F mQ Purpose: Follow-up jo;a?&? /
Owner 1. Routine i 03

N\ j A\ !D}‘/ SW?P &fﬂf 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational QJ lS
Person in charge 5. Temporgg C_— NC —R
MmINDY  STePitas 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certfied — | Cr@ 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"

Section # | C/NC Narrative 'To Be Corrected by

* arre )
NTAMU Uio8y70rds o B0 RV

A}

Received by (signature): %ﬁ;ﬁ (signatnre):
cc: cc:

cc:

Received by (name and title printed) : , Inmy (name and title printed) : 4
oo oeahens Jm JTR B e
~

A
Page 1of _|



Johnson County Health Department Date paid_(p~13 27

460 N Morton St. Suite A Receipt# XA OF0D Y

Franklin, IN 46131 Staff Initials _£.{D
B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application(gjlélw State Retail Merchant ID# || 30 257 5% (»— Te | (provide copy)

Name of Applicant [\)Cﬂ(ln Le

Establishment or organization jabm.\ne, PSicwn . Cusen

Establishment or organization address 470 N 26 W (olanbys, TN 4HFzo|

e Z- ey
City, State and Zip Columbuys, IN  H 7260 phone == BT~ Sy =344

Mobile Phone _ ‘2 = 341 — 9343 Email Mm%n\,\ r\q‘w\\ﬁ/@/ Spnctiy . coon

Name of Certified Food Manager (provide copy of certificate) No&cw\ Lo

Event Information ) =
Name of Event ___\Dhvisin (xm.f\*z tai~ Date of Event 1|l (72 ¢? - F| 2z/tt3

Number of days of operation and times that food will be served =+ "!‘a"'\"’ y OS¢ W 30 g

Address of Event -SU\"V\M LMV.J\»:.) e

Event Coordinator Name and Phone Number

Facility Information (check.one

Type of Structure: i§Tr iler [CItent [Clcart [CJinside building
Type of Power Source: ill plug into source  [_]Generator [CINone needed

Type of Handwashing: m{ k [Jthermos with spigot Curn Clother
Type of Dishwashing: 3 Compartment sink  [_]Tubs/Buckets [_]Other
Water Supply Source T Sypuadth

Wastewater Disposal Site f&nrwl 3

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served_SL8Ame. Thnidnen , Piro sl 5m:.u<‘n.c.5}
bube en, She AF‘.Vv; moeelled | 7 cponer Bnaigien . !

List of items that will be p‘repared at other I8cations and brought to the event (items must be transported

safely)

Location where those items will be prepared and brought to the event
£

Applicant Signature\ 1\/ \'\ G\\/\M—"_ Date - 13 _2\%
)"

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

2 B INSPECTION REPORT

460 N. MORTON ST. STE A /]/) /\\\U\

DA

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

SmMwe

Establishment address -
0. (o FRIR

Owner

Owner address

3. Complaint
4. Pre-Operational

Person in charge

Le W 'TWU‘U’W?

5. Temporary
6. HACCP

Responsible person's email

CcrdﬂWW Zé’

[

(cemd )i

Telephone Number Date of Inspection ID#
Establishment
SO 2T,
Purpose: Follow-up |Relgase DAte :
1. Routine 5 f CQX Q?,%
2. Follow-up Summary of Violations:

Menu Type (See back of page)

G I

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMRS™ ED "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

N‘a,tr\ative

To Be Corrected by

Ay gem<  NIYe7 )

/

/ A

[ AN

”7
cgeived by @:ﬁjmﬁfﬁrﬂmﬁ) f :

IIINPEC{’L% b\f;(;S%* and title /)7

Received by (signature):

WA=

/c//

CcC: cc:

Page 1 of ‘

L —



RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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.

i

Al

Establishment name : Telephone Number Date of Inspection ID#
Secaits (S0 D) 7 e
Establishment address - o 3\ hZwhet ”l - \f{ : 24 S?/S Zq
\ g 2 ? N Purpose: Follow-up |Release Date
Owrrer ( e Routine | _—l £ Z/I ) L"S
. Follow-up Summary of Violations:
Owner address A Complaint

erational

Person in charge

. Temporary

Responsible person's email

. Other (Tist)

c@Ncgk

%5t
L

Certified food handler
NSRRI

177

Menu Type (See back of page)

1 2&3 4 5

o=l
* CRITICAL ITEM\S).R.E

= IDENTIFIED IN THE CHECKLIST AND NARRA

'E 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

N T Ol Q“f\fr\.\(\;\@vﬁ?

NOROE0XY Ay

a [} A
PO 2 Troooage. M =\

Received by (name and title printed):

Igspected by f"mf and fi!/eﬁmed):
AR By

o] //L{(/,

Rw&mw ;

lnm
S = ‘\!‘
cc:

ccC: /V

Page 1 of p



Johnson County Health Department Date Paid ! [¥-23

460 N Morton St. Suite A Receipt # _Q 01K
Franklin, IN 46131 Staff Initials _D

B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. {no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 7 ) '3 2 State Retail Merchant ID# (provide copy)

IV
Name of Applicant BM‘H @"'.\
Establishment or organization .5‘?55 0\@ C"“‘L-I

! 7
Establishment or organization address %L% w.s z‘f)l"'
- _ O
City, State and Zip 6&\:(\?4? T Phone ! Lo -56(— ey

Mobile Phone év‘M“' Email

Name of Certified Food Manager (provide copy of certificate)

Event Information

Name of Event 6’0\’\"1%}"‘ Cl) F;W\/ Date of Event 7/{ b/%' 7/7)/

Number of days of operation and times that food will be served ~

Address of Event Fo- c9oun - S

Event Coordinator Name and Phone Number

Facility Information {check one
Type of Structure: railer [Crent Ccart Chinside building

Type of Power Source: [CJWill plug into source [ ]Generator BNone needed

Type of Handwashing: BSl'nk Cdrhermos with spigot DUrn Other
Type of Dishwashing: Compir‘t«ment sink  [JTubs/Buckets [Jother
Water Supply Source &

Wastewater Disposal Site Leure”

Food Product Information (home prepared foods are not allowed) & -—\'—L 4 ?

List al| food and beverages that will be prepared and served d — Con y y ['ogcerm™
c Bogles, Dnvles, Coverd Loromy Fubl, '

List of items that will be preparéd at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event
) N /

7
Applicant Signature W" Date 7ﬁ $/ ?’3

Documentl 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department Date Paid ] -(§ 22

460 N Morton St. Suite A Receipt # 207 37
Franklin, IN 46131 Staff Initials Q)
B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 7//$]¢ E State Retail Merchant ID# (provide copy)

Name of Applicant 6/\”"‘" gv’vv\ lw\

Establishment or organization Je $$0f9 C“““J"I
Establishment or organization address qug w, éfl’; 9

City, State and Zipg‘\t\f\Qy T2 o Tes-5el—eL 3

Mobile Phone 6«»‘-{-— Email

Name of Certified Food Manager (provide copy of certificate)

Event Information . 7
Name of Event —50 \'\wso\r\ Coc Form Date of Event '7/15 / /27\

Number of days of operation and times that food will be served 7

Address of Event 'Fb “rj Youwn *SS

Event Coordinator Name and Phone Number

Eacility Information (check one
Type of Structure: railer Crent Clcart [Clinside building
Type of Power Source: [SWill pluginto source [JGenerator ~ [[]None needed

Type of Handwashing: %/Si(nk/DThermos with spigot DUrn E]Other
Type of Dishwashing: Compartment sink DTubs/Buckets DOther

Water Supply Source v L |

Wastewater Disposal Site ___ Gecvm™

Food Product Information (home prepared foods are not allowed) # P

List all food and beyverages [that will be prepared and served E\ed{\w—w —wC 5
(VIR N Ca Le( L.e,v\A.DV\ LA ~

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

— A )
B bgs—— . p)
Applicant Signature Date J A

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

2 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

@ \S istablishmen
EstabhshmetiddmQ CQ)\W E z }(:)\:'nlclrl " t 7' ] 8'. f)/% /\){’ M{)\
? O

Purpose: Follow-up |Release Date
Owner 1. Routine ’) - m 7,3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O Q
Person in charge { 5 Tem;ota; Cc 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

e - | Eocon QOZNG 14 Ot /A0 Tlor Yo
W T EOO ANOXT YA oo o ONWSgg ToNs
e T H 7= M e A T e DN

~] LY

Received by (name and title printed) : Inspected by (name and tzt/e pmlted) :

,—\- O Q) \N‘ﬂ SS\

Recelvcd Ey (signature) : W Eggccted by (ﬂgﬂa§u§)

Page 1 of _\
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\
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.

stablishment name Telephone Number Date of Inspection ID#

D' E epnenk FW (e e 12 AR

Establishment add:

res.
‘f\ ( J ¢0\\\/‘ Purpose: Follow-up [Release Date
Owner 1. Routine - e—,. _&»IZ

2. Follow-up Summary of Violations:

—_—

Owner address 3. Complaint

erational “ Q
Person in charge X C R
. T2
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 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 Narrative To Be Corrected by
= AN A X0 e\ Ok Uiy
~oZ T4 1A AR QN Xends .
N 4 € NGWST nead N 2AS  (C\onud

A et OB AN\

Received by (name and title printed): bspectcd by (name and litle printed):

> M\ Qi\ﬂx
eceived by (signature): Qpected by
S bdan  AACER aty

cc: ccC:

Page 1 of\\_
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\q()
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.

E sl?l:hshmcnt name, Telephone Number Date of Inspection

oha \Ce I LAV YA
\_\Oca %Q\\\( Purpose: Follow-up |Release Date

Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
Pre-Operational :
Person in charge @ Temporary C O NCO R &)
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

1\2 3 4 5

(otlhu food handle

&W% NN

* CRITICALITEMS ARE lDENTIFIED 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

o L,

|
L—
1
== ]
1
I
fs5)
M

IR eceived by (name and M/f pnn!ed) Inspe ted by (m.vm and fitle printed, '.

i v\ \Ll’qewu’t nl ‘C\ﬂ'@u i ’L@Mkhg’

>< ed by (signatnre]: Iuap‘.ctcd by (i r:gm.'mr?) w
%QL CJPQ—WMCM—-’ (s

CC:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

Office 317-346-4365

FRANKLIN, IN

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

ot

460 N. MORTON ST. STE A ,\\\%

46131

Fax 317-736-5264

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

Establishment name

VARLORY

< YhotoeC 1(a T

Telephone Number

Establishment address

N C

_FosC

\ ) Establishment

Date of Inspection

(23

ID#

A\

O\\ ner

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (Tist)

Follow-up

e

Release Date

113

Summary of Violations:

Certified food handler

Menu Type (See back of page)

1 2)&3
7—X

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

AR SRINS g ORA G tne. B

\’L\%Dé’, v anm

NaYet bread S 0G0 NS WL {ed

~C 5 \r\\o\j Qﬁ\\m\¥\ 1A S ) oA -

Received by (narme and titl printed) ﬂ/‘la d 1ISON S ] )’{9} e ‘h}/"?

Inspected by (name and title printed):

Cassi aal\

Received by (signature) :

7

pected by (signature) :

ce:

cc:

el Sl

Page 1 of |




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

g B INSPECTION REPORT

460 N. MORTON ST. STE A % /]\\00

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

Telephone Number

Date of Inspection ID#

Al L W)

Purpose:

Owner address

Person in charge

Responsible person's email

2l - LB -l

Routine
Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (list)

Follow-up

Release ,{te/bg

Summary of leatmns.

CA  NC

Certified food handler

Menu Type (See back of page)

* 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

‘\XB AR 0OS N\OXk A QN )(\\‘\\\ T

L% f\‘%i\@(

AFaAVAN

Noxe %, Lo D Ot e \XRln ¢

Received by

name and title pri

~L

L) AN
ived by (f{qﬁ@m):

Lossaber
Steding~

lm hected by (fi M/twmm{)
IS B

ﬁﬂ bg (.rxghut)a’

cc:

@)

Page 1 of ﬂ‘
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Johnson County Health Department Date Paid __(» - - 23
460 N Morton St. Suite A Receipt# AD 2 A b
Franklin, IN 46131 Staff Initials ﬁ@

B B Phone317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted) .
Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

JW?Z

Date of Applicatio State Retail Merchant ID# (provide copy)

L
Name of Applicant Rt M:&w}k/\q
C
Establishment or organization M < H'(( WQ l:o ° ‘lf
Establishment or organization address ;O Y (h“ va =C b LY ? J/

City, State and Zip | T EXT u(’ 6[ 3 YQZPhone 7 2 q Z 21— 41

LW
Mobile Phone — Email WA Q Vo w"" eUdd s @ ﬁuﬂﬁ I (v
Name of Certified Food Manager (provide copy of certificate) g“ K\ U\A == Av‘-‘\/lf‘ﬁ

Event Information A ' -

Name of Event L\\"‘ 5“" G-J"L'L{ R ol Date of Event A ZZ

Number of days of operation and times that food will be served 7 clc‘-\f ? - ( ( \f

Address of Event ‘756 F_—:“N '1"“’""j JJ‘* }/ﬂw\t\km, lW L{&B[
Event Coordinator Name and Phone Number A‘P\ . /(—V°W;05‘m ()7( A= 752 "‘31’ 7

Facility Information (c
Type of Structure:

railer Cdtent Ccart [Clinside building

Type of Power Source: ill plug into source  [_]Generator BNone needed

Type of Handwashing: ink DThermos with spigot DUrn Other

Type of Dishwashing: % Comxartment i{r}k ETubs/Buckets Clother

Water Supply Source \v ¢«

Wastewater Disposal Site Sruve ‘/

Food Product Information (home prepared foods are not allowed . w

List all food and beverages that will be prepared and served 3: ‘Qﬁ . 4 L G‘(S

List of items that will be prepared at other locations and brought to the event (items must be transported
safely) (‘N b

Locatign where those items will be prepared and brought to the event (-\m O\‘( ua s dFsod daid e
A @Al ,\ :

Applicant Signature L Date ‘ ;\J AN 2 5

Documentl 2/27/2019 4:51:00 PM2/27/2019



M fieoper

Johnson County Health Department Date Paid _(r- (- 23
460 N Morton St. Suite A Receipt# X 0.3 (v
Franklin, IN 46131 Staff Initials _ 4>

B B Phone317-346-4365 Fax317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at |least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application“;"‘ N ?3 State Retail Merchant ID# (provide copy)

L ;
Name of Applicant M = h\(h BArﬂ g% C«Q S
Establishment or organization Ra’ a d U\I\ 'tl— IT'U(‘:- x(kfﬁ

o

Establishment or organization address ga ) [\(ll(./l‘i- ¢ ‘D r? g

City, State and Zip —’I:tﬁ'ﬂtﬁ Sy l[[ﬂ/ éﬂ ’ 7 l7‘|'Z Phone 7 2 q- ZZ {__ ‘S gqq'

e

Mobile Phone Email \M@\f G%G po Q d < @GM ah. l -G

) o it S
Name of Certified Food Manager (provide copy of certificate) ,8“ & CQ WA < bree W‘l

Event Informati ' ;
St information. Phwcin (vl Falll Besemen ol (§-22

Number of days of operation and times that food will be served 7 &mv§ gq - “ ‘fW‘

Address of Event 260 F:;‘C)“‘:'dnol S\-. ﬁ“"‘\é\‘n W q(ﬂk‘s /
Event Coordinator Name and Phone Number ] () ey lblﬂm‘ﬂ.hm 7’ 7 - 7 33 ’32"” 7

Facility Information (check one
Type of Structure: railer [CJrent Ccart [Clinside building
Type of Power Source: ill plug into source  [_]Generator BNone needed

Type of Handwashing: ink DThermos with spigot BUrn Other

Type of Dishwashing: 3 Co partmen‘\ﬁink DTubs/Buckets DOther

Water Supply Source \W(¢ C

Wastewater Disposal Site ‘.[P ey eV

Food Product Information (home prepared foods are not allowed) . - -
ListQaII &rasl and beverages that will be prepared and served \On[? UA(‘& |_P; \Di'[ r ”"F‘ * ql W""‘l‘*‘
O

List of items that will be prepared at other locations and brought to the event (items must be transported
safely) Lt

PO
Locaticgggeje{tggse items will be prepared and brought to the event ‘A—u Q\V\\AS togd

Applicant Signature g,@/t Q— W Date l () ‘“U ? 3

Document1 2/27/2019 4:51:00 PM2/27/2019




ServSafe

National Restaurant Association

LAST CALL TRAINING

FOOD MANAGEMENT CERTIFICATION
W Trainer: Dominic Cianciola
LastCallTraining.com
fifoodmanager@yahoo.com

813-892-2402

ACCAEDITED PROGRAM

American Yatlonal Standards instiute
#nd the Corterence fuf Food Protection

#0655

ServSafe
CERTIFICATION

BRAD MCGROTHA

for successfully completing the standards set forth Forihesqgw
which is accredited by the American Nafional Standards i

.Manager Cerlification Examination,
for Food Protection (CFP).

2/8/2019 2/8/2024

DATE OF EX DATE OF EXPIRATION
for recertification requirements.

ciation Solutions

SenvSots logo are wadsmerks of the NRAEF. National Resfaurant Association® and the arc design

Contact us with questions at 233 5. Wacker Drive, Sulte 3400, Chicago, Il £0404-6383 or ServSale@reskaurant.org.



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

2 & INSPECTION REPORT

Office 317-346-4365

460 N. MORTON ST. STE A

b

FRANKLIN, IN 46131
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#
Wﬁ (UW M—f ‘ ( ) Establishment
Establiskment address N ( ) Owner 7 / [ ’7 / 'ﬂl
Purpose: Follow-up [Release Date
Owner 1. Routi
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @ NC T~ 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

& [ NE

Oloxt Pusger 7 I Y7 afd’zwfwwmi/

22 | Mo

Wier 68 bomd b a5 F

T

Rcceiv%/e and tite printed):

Inspected by (name and fil/ef'nled):

matlor

[%

Receiven‘ (signati

\nspected by (signature): *

cc

cC:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E ® 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#

M opotha froel () Basablahiner ,7//,?/?2

Establishnent address ¢

’ Follow-up |Release Date
Owner (] 1. Routine

2. Follow-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 (hst) Menu Type (See back of page)

Certified food handler

¢ 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

295 Trade g nm b ds MTMW magos it
St (ecfe !

NOT p— 2 ST ol (oan o&:rp, t® Ilg Codarinar -

Rccenﬁi v (name and title pmm d): Ins[)cct(.d by (name and fitle printed) :

&me,\ 2 Tnoe (@ Noud_Putity [nobn_millyy

]{)hpt:ctcd by (r{gimfme)

cc: cc: [o{o]

Page 1 of



Johnson County Health Department Date Paid 27 O
460 N Morton St. Suite A Receipt# __~1 /[7] /Z;’

Franklin, IN 46131 Staff Inltlals%\:': F
B B Phone317-346-4365 Fax 317-736-5264 +OOL‘

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Dateof Application "7 // 7 State Retail Merch S EaBAey > 7 XD-GY27.  (provide copy]
Name of Applicant /)L&.rmu W //z: v~

Establishment or organization 4N [/ v #0 c:,Av 9

Establishment or arganization address /O ¥/ 8~ LLU.; 12475,

City, State and Zip 9740 o /if)m—’l‘l }U JY/L}R;One

Mobile Phone ((ﬂ Z\/ %g% stjs/ Email
Name of Certified Food Manager (provide copy of certificate) 6” l&\ﬂ II{_) \7'/]/?, //ﬁ/

Event Information

Name of Event 3(1\(\\&3 S0n) &Uu N ‘L_, v}dfrﬁate of Event /(A/o?;l

Number of days of operation and times that food W|il be served 7

Address of Event

Event Coordinator Name and Phone Number g("f"r/lj 3 [7 = 7/(0 - \( [ZZ,

Facility Information (check one)

Type of Structure: ailer Crent [Tcart [Cinside building
Type of Power Source: ill plug into source [ ]Generator [ JNone needed

Type of Handwashing: ink DThermos with spigot E]Urn [Clother
Type of Dishwashing: 3 compartment sink  [_]Tubs/Buckets [_]Other
Water Supply Source Xy (-x_)fA eV

Wastewater Disposal Site Z\‘EJU\] v

Food Product Information (home prepared foods are not a

Ilowed)
Lnst all food and beverages that will be pref;sred and seréed I
LIy e s, D dvd e UDripK : 1 5{5

List of |ten{§ that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature 6\\\\‘}\@ ) W,/ /?"f Date 7// 7

Documentl 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department pate Paid 2= (/- 23

460 N Morton St. Suite A Receipt# o) © 159
Franklin, IN 46131 Staff Initials g_zxg/ '\Dfi/ﬂdj-
B E Phone 317-346-4365 Fax 317-736-5264 ,t-oo(l—

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application Z/~/27% ¥state Retail Merchant ID# (provide copy)
Nameoprpncant_Mf/b W//ﬂ

Establishment or organization W//&/’/Oo/f

Establishment or organization address/gf/fﬂt&"ﬁ//{ffc‘rz—)

City, State and z|pﬂ/&€//’ﬂ£?/ f Phone S/ —FESL "‘Wd/ £

(7974 -4
Mob:iePhoneJ’/ﬂ"?/f ?zfc/f Emml%/fé/‘/()&/ /Oﬂa/cam

Name of Certified Food Manager (provide copy of certificate) <J%Q w o M//& e

Event Information 5
Name of Event 32&4@. o2 Q yQ ;;/Q Date of Event 2=/ = T =) ".973

Number of days of operation and times that food will be served ;

Address of Event

Event Coordinator Name and Phone Number Pad o) / - é = &’

Facility Information (check one)

Type of Structure: ~Etrailer [rent DCart [CJinside building
Type of Power Source:~fgWill plug into source [ ]Generator [ |None needed

Type of Handwashing:\@Sink E]Thermos with spigot DUrn EIDther
Type of Dishwashing: \E3 Compartment sink DTubs/Buckets E]Other
Water Supply Source pbA/JC_

Wastewater Disposal Site ¢ S £~ &7

Food Product Information (home prepared foods are not allowed)
List aiiood and beverages that will b pre};?fed and served 4&@&Q¢é J M ( ;'a § )

>, &L 7wr e, e lnf
List of items'that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signatur pate 2 /%7 ’QZ 5

Documentl 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department Date Paid )~ J1-23
460 N Morton St. Suite A Receipt_ =2 ) O S49
Franklin, IN 46131 Staff Initials _SSv"

B B Phone 317-346-4365 Fax 317-736-5264 17- 23

’7.—

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 2 7 7 State Retail Merchant ID# (provide copy)
Name of Applicant ﬁi‘g/(/ %//g/
Establishment or organizationﬁ//é/;[.ﬂzoo-/r

Establishment or organization address

City, State and Zip Phone

Mobile Phone Email

Name of Certified Food Manager (provide copy of certificate) &r%aé/y ,ﬂ//é ~?
Event Informatiosré ()’ g
Name of Event @222V L o yra Date of Event "/ =/ 2 ’a-g i

Number of days of operation and times that food will be served ;

-

Address of Event

Event Coordinator Name and Phone Number

Facility Information (check one)

Type of Structure: \gTraiIer DTent E]Cart [CJinside building
Type of Power SourceT FJWill plug into source  [“]Generator [ JNone needed

Type of Handwashing:\@Sink DThermos with spigot DUrn DOther
Type of Dishwashing: I3 Compartment sink [ _]Tubs/Buckets DOther
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed)

List all food gnd bevegages that will be prepared and served EE2442. a0, ﬂ/ﬂ:@f
é@é ¢ﬁmﬂp£$ g}:rr é&ﬂé#l‘f’é/f Leres Do S
List of items that will be prepared at other |6Tatiors and brought tothe event (items must be transported

safely)

Location where those items will be prepared and brought to the event

Applicant Signatur% At el M= Date 7 "/ 757 ;

Document1 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department Date Paid __/ ] - 2:?
460 N Morton St. Suite A Receipt# 2. ) O § 9’
Franklin, IN 46131 Staff Initials

B B Phone 317-346-4365 Fax 317-736-5264

7)1
Temporary Food Service Establishment Application for License 7
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 2(:{ Z State Retail Merchant 1D# (provide copy)
Name of Applicant \'V\j\ \ e [() ( ) L}_)ﬁlf’c_’/v\)\"‘/v(,, 1&1'"\

Establishment or organization k\ﬂ/t \\ Zir 1’ OOC\‘ g

Establishment or organization address

City, State and Zip Phone

Mobile Phone Email

Name of Certified Food Manager (provide copy of certificate)

Event Information

Name of Event 50\\&)’;0}&) C‘\‘ ‘ Ay Date of Event /6/0?02

Number of days of operation and times that food will be served 7

Address of Event

Event Coordinator Name and Phone Number SEV”V\.}

Facility Information (check one
Type of Structure: railer CJrent Ccart [Clinside building

Type of Power Source: ill plug into source DGenerator [CINone needed
Type of Handwashing ink [JThermos with spigot [Jurn [Clother
Type of Dishwashing: E?Compartment sink  [JTubs/Buckets [_JOther
Water Supply Source (v wﬂ& P

Wastewater Disposal Site ( 6 Cwz,

Food Product Information (home prepared foods are not allowed) D 6~L
List all food and beverages that willLbe prepa?ed and served lﬂu:’,vr "Lt P /4 §

Doraes brizs, rinols
List of |terﬁs that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature Z)\Wﬂ% Date 7//7

Document1 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department Date Paid 7.~/ 7-2D

460 N Morton St. Suite A Receipt # > O 7§ ‘/"
Franklin, IN 46131 Staff Initials

B B Phone 317-346-4365 Fax 317-736-5264 -
—{ 00|~

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 7// 7 State Retail Merchant I0# 307~ Z~-G€AR.  (provide copy}
wame ot sppcane N il Lo Loods (Koatees ) SYMer

Establishment or organization UW(-N&M quAﬁ

Establishment or organization address (O 7% /_/w-{ 135 5.0

City, State and ZiijQ( JQ/Cwa{[; T 4f ZZ_Z/_Z Phone %)/ 73 A 47‘/51?

Mobile Phone Email

Name of Certified Food Manager (provide copy of certificate) éAhAUO[A J QM //c’//

Event Information

Name of Event S ) 3] l’ Date of Event /(1//»90_

Number of days of operation and times that food will be served 7

Address of Event
Event Coordinator Name and Phone Number &rr {/f %‘7”7((0 “7{.2 (;),

Facility Information (check one)

Type of Structure: ailer Crent [cart [inside building
Type of Power Source: ill plug into source DGenerator I:lNone needed

Type of Handwashing: ink E]Thermos with spigot E] Urn DOther

Type of Dishwashing: 3 Compartment sink [CJTubs/Buckets [Jother

Water Supply Source Yo Wete

Wastewater Disposal Site /)f& wier”

Food Product Information (home prepared foods are not allgwed)

List all food.and beverages that will be prepared and served QKOU v"(‘ 6'/ D opJU A ﬁ) arreV”
i) EA E-ps (f

List of items tha{wnl be prepared at other locations and brought to the event {|terns must be transported

safely)

Location where those items will be prepared and brought to the event

Applicant Signature éWMm Date j// 7/5;)3

Documentl 2/27/2019 4:51:00 PM2/27/2019
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Johnson County Health Department Date Paid 907661
460 N Morton St. Suite A Receipt # __

Franklin, IN 46131 Staff Inltlals Aﬂjg
B B Phone 317-346-4365 Fax 317-736-5264
ol

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 2—/273 State Retail Merchant ID# (provide copy)

Name of Applicant /@Z!/t/ %//e /o

Establishment or organization L /; ac/f

Establishment or organization address g0 F /5~ 0%/ v A4S

City, State and zip LA L LA Zf%* bhone_ LA G E —P5 5P

Mobile Phone Emau%// /‘;aaz_r /’ an/ Co ..
Name of Certified Food Manager (provide copy of certificate) jfy hawro W //e a

Event Informatlonj

Name of Event A/’fﬂ/’/i %’/ﬁ Date of Event_ L& ~ 7" &; "gpj

Number of days of operation and times that food will be served 7

Address of Event
Event Coordinator Name and Phone Number ‘-72/'/"/)/ F/7- b — 7/6§Q

Facility Information (check one)

Type of Structure: \QTraiIer Ctent DCar‘c [Clinside building
Type of Power Source: fIWill plug into source [ _]Generator [ JNone needed

Type of Handwashing: ~{Slsink  [JThermos with spigot [ Jurn [Jother
Type of Dishwashing: ~N2J3 Compartment sink  []Tubs/Buckets [ ]Other
Water Supply Source ,ﬁ(z 2

Wastewater Disposal Site Ve L=

Food Product Information (home prepared foods are not allowed /
List all food and beverages that will be prepared and served wlre A? 48
L. 7

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature%gm‘t)ate 7.../77?5

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A% \\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /\
E 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#

@huee oty CYeos (i fio b

Establishment address y  Owner
w-up |Release Date
=7/9r7

S'G _ é) . Fmdz ::Purpose: = E

Owner c 1. Routine I T
R ﬂ orvy YLl en 2. Follow-up Summary of Violations:
Owner address 3. Complaint (
4. Pre-Operational qJ S
Petson in charge 5. Temporary c ~ NC R
— CHTIV RvsL 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

NI

T ETIC il S R

* 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

ot m’a@ 2 é“ﬂf/CeV’

Received by (wame and title printed) : Inspectgll by (ng@mesand title printed) :
C,f&plq @\\m%lA/ %
Received by (signatnre): k W/// Ins%%)

cct

|
Page 1of |\



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

% A\E

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 chuiremcms. The time limit for correc{ion of each violation is specified in the narrative portion of this report.

rstabhshment name

m"’ ‘\

Egtablishment address
Nt \ls

"\

""k

9

/

‘I"\\MJ\W ' Establishment

Date of Inspection

/23 |

ID#

Yenp

Purpose:

HafiansGhlisn Savsage

1. Routine

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Peraon in ch'ar;_,e
RV Tonds

O Temporary
6. HACCP

RL\[‘!OHH]]J]& person's email

7. Other (list)

Follow-up |Release Date

Summary of Violations:

aEvewe

Menu Type (See back of page)

Stdwn Miltey

3

1}(2

¢ 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

Nle agn e VAl
ANSEAVATARISWY

SN @
\0 J_)

Regeived by (nane and litle printed) »

cEen [

e

In:

it e 08 I

(=

Received by (signature):

AN

cc: CcC:

IQHPLC]Ltl by (signature) : / W
' —
cc:

Y

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /'\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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 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.

nsn srulenes Wil Facd\ | ™ THREST [

Esgablishment address . ( ) Ownet
JO ﬁO Fa \ !/ Purpose: Follow-up |Release Date
Owner 1. Routine 7/\—]/23

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational 3 Q a
Person in charge @ Temporary C N R

6. HACCP
Responsible person's email 7. Other ﬂiSt) Menu Type (See back ofpage)
Certified food handler 1 ﬂ 2 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

ANA Moal g bscn -
I YU YOVA Y [QF )

Receited by Jrname and title printed) : Ca? c‘:d by (nane and ritle prz% d [
RV i\bm\:e, R Eieene, /I UG
ReTeived Dy (signature): v Inspecied by (;{gﬁ% / W Y
A tsrade TO0n (tlip2; s
c: cct _/

22
Ci CcC: n

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

m & INSPECTION REPORT

460 N. MORTON ST. STE A /\\\0\
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

Telephone Number

LQZ FOOQZ WM]T BU@;?@) Establishment

Date of Inspection ID#

/1833

Establishment address — ( ) Owner
‘jb ¢ 6 . FW Purpose:
Owner 1. Routine
.(\((I (let 2. Follow-up
Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary

RvteTe QRS 6. HACCP

Responsible person's email

7. Other (list)

Certified {:}){f%

N2 o B7Z0

Follow-up Release ate
— RS

Summary of Vlolauons

(S

S —

C ING, —

Menu Type (See back of page)

2 »,ﬁ4 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

2

LRT (O RYaV

PeFrez;fazﬁ‘r'«? mwa ORON 1S

IMRZL PofeR-—8Y POrRIC O] 997 —

QReRMomeTCR o pm AL

e T2 VIFER MONZYEeR Ao H/WAWONEV

mﬁmu URP Ot RellUTN€E

(name and title printed) :

Xzei\'ed nm

@;Tu( name and title pipnted) :
S m VA

Received by
e,

cc:

Inspecte (sigha
cUN- w

———

cc: cc:




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /)\\fb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a8 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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Responsible person's email 7. Other (list) Menu Type (See back of page)
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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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