JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q)/lh\)\h?
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
1 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#
@y (Maﬁ (\ﬁ'ﬁ’pm ( ) Establishment i 5
Establishment address ) ( ) Owner 7 / ) '? 22 2568
Purpose: Follow-up |[Release Date
Owner . 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 (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

TP TN [ nse WJ ol ol Ffomp GF TCF
e[| | Romom _rudloll Y= i A K-

v

Received by (name and title printed) : Inspected by (name and title p7/ed)

- Jenny CrawieY Roul Aghits [ fnalan miller
ReceiveW Inbpected by (signature) : N
cc: C/ cc: cc:

——
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\00
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.

Estabhsgment name Telephone Number Date of Inspection

CO’PLCQWWUS\ ( ) Establishment

Establfshment address ( ) Owner @ / ,7 / }3 ’4/_[ r(

Purpose: Follow-up |Release Date
Owner @

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 (list) Menu Type (See back of page)
Certified food handler 1 \/2 3 4 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"

Sectiorl # |C/NC] R Iﬁrrative To Be Corrected by

189 e | A s _al 4L
")k('vﬂf o&’q e at 4R°L

NOTEl Tasede e o seprlie-ator oot & ot Cahlie

Recelvc (name and title Inspected by (name and title prynted) :
g 2_( L@}\ j2oud o ptcfu / drndoww pditfar

Reccived by (signature): {ospected by (signature):

cc: [+ ccC:

\ Pagelof



Johnson County Health Department DatePaid _] = | 7]1-23

460 N Morton St. Suite A Receipt# D0 7 Lol_a
Franklin, IN 46131 Staff lnitialsg@-:
B B Phone317-346-4365 Fax 317-736-5264 a —“+Ple

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

PR— - j
Date of Application ,:‘f 3 state Retail Merchant ID# (provide copy)

= ey P! j /,—- ,/, -

Name of Applicant EL:—L’« —:ﬁ-&—ﬂ: I—( {\ ‘N O
,: i ,':——- .,.7"‘.‘ SRS

Establishment or organization }/l‘-f'—-'\ N\ O\V T’ A E.

T

Establishment or organization address s s 0 E é ﬁ?ﬂn( NM ERS—RT
& SN\=-0BN T
City, State and Zip TQJ J\-\\ ¢ 5\‘\ Phone CAMBRIDGE CITY Uf i
a1 3L/
Mobile Phone Email
Name of Certified Food Manager (provide copy of certificate)
. | / f
Event Information (“ -~ 1 2 / : / d
Name of Event LL\A\ TO\\ (‘\ Date of Event } ( i ﬂ\ Z/ 7 <L Z'_"b
¥ - [ -
Number of days of operation and times that food will be served / .
o (‘ ! ’\Xr'
Address of Event o = U@LV A >
Event Coordinator Name and Phone Number
Facility Information (check one)
Type of Structure: ETrailer DTent D Cart Dlnside building
Type of Power Source: [_JWill plug into source %Generator [TINone needed
Type of Handwashing: Sink DThermos with’spigot DUrn DOther
Type of Dishwashing: 3 Compartment sink  [_]Tubs/Buckets [_]Other
Water Supply Source -’37’7 wl N
Wastewater Disposal Site [ W N
Food Product Information (home prepared foods are not allowed) __ ~
List all food and beverages that will be prepared and served IZ,LE_,’H\'\C( f?\Y ET\Z g

"X O
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 T\\VP QQ/L/C\]\QO'{ ‘V\:"‘a/‘“’“—- Date 7 { l _’] / —&’3

Documentl 2/27/201% 4:51:00 PM2/27/2019



Johnson County Health Department Date Paid Z‘ ‘ ] ~23
460 N Morton St. Suite A Receipt # _o ZO / (o(o

Franklin, IN 46131 Staff Initials _%ﬂ/
B B Phone 317-346-4365 Fax 317-736-5264 _mfo‘c

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

e
Date of Application —7 17 { 5 State Retail Merchant ID# (provide copy)

Name of Applicant

Establishment or organization ‘T\) AL \ (&\ K'L-

Establishment or organizatkoB E‘H{?ﬁ n

14854 FRANK MYERS RD

City, State and Zip Phone

"7317
Mobile Phone Email

Name of Certified Food Manager (provide copy of certificate)

Event Information
Name of Event Date of Event

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: railer Cltent Clcart [linside building
Type of Power Source: ill plug into source \Eﬁ\enerator [[INone needed

Type of Handwashin}%‘i}nk DThermos with spigot DUrn DOther

Type of Dishwashing: ~J3 Compartment sink  [JTubs/Buckets [Jother
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not allovf) \ k
List all food and beverages that will be prepared and served ynnL C,G\ <—
&)
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 Signaturei{QO O}J\O,.?O'g ?/\N:‘DJJ\—'\ Date 7 '/ 7] ( 5

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




REGISTERED RETAIL MERCHANT CERTIFICATE

INDIANA DEPARTMENT OF REVENUE
100 N SENATE AVE
INDIANAPOLIS IN 46204-2253
(317) 232-2240

EGK INCORPORATED FEIN 35-1765094
14854 FRANK MYERS RD LOC ID 0101403496-001
CAMBRIDGE CITY IN 47327-9437 ISSUED August 02, 2022

EXPIRES August 31, 2024

IS AUTHORIZED TO COLLECT INDIANA RETAIL SALES TAX AT THE
ADDRESS ABOVE IF DIFFERENT FROM BELOW.

THIS LICENSE:

IS NOT TRANSFERRABLE TO ANY OTHER PERSON.
IS NOT SUBJECT TO REBATE.

IS VOID IF ALTERED.

| VAT A A R

EGK INC ?@ﬁw‘ 6 :
EGK INCORPORATED

14854 FRANK MYERS RD

CAMBRIDGE CITY IN 47327-9437 COMMISSIONER

MUST BE DISPLAYED BY MERCHANT IN THE LOCATION SHOWN

{*=NextLevel



RETAIL FOOD ESTABLISHMENT
a § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

W

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 Telephone Number Date of Inspection ID
FU{U PL ¢ ﬁ?@ ( } Establishment ‘7/ / ’
Establishment address ( ) Owner / g 6&3
Sﬁ \ (b N Fm‘R Purpose: Follow-up [Release ate
Owner 1. Routine -_— & g
KQLLL( ﬁa B l:‘;/ 50 2. Follow-up Summary of Vlolauons
Owner address 3. Complaint
4. Pre-Operational Y‘/l\s
Person in charge 5. Tempor C ~NC R_
CASTY  Hend Ry o . HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
>
Certified food handl_e:‘ W 1.2 _ﬁ 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
| 2P Ao SLM)Q’Q N CRITEE WA LABAe]
S SulE GV TRITCES OF SVl 7IX P
G5 ok Dpld i '

Recgived by (name and title printed) :
= 00sSETe TonAv i

Inspected by (napg and title pmtl
Bob S K PRy

Receixed by (;gnature)
+ (oS5 fendrvzon

Inspew i- E;‘ E i

Page 1 of _{



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

P

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.

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

stabljshment name

WA FON(S

address

Folc

Fstablishme

| 9.C,

Owner

Owner address

Person in charge

Responsible person's email

22
\5. Tempora

3. Complaint
4. Pre-Operational

Q.0

6. HACCP

Telephone Number Date of Inspection ID#
( Establishment /‘
( ) Owner (‘ % |8’1 va\r\f B
Purpose: Follow-up |Release Date
1. Routine —7 28 7 Z
2. Follow-up Summary of Violations: -

7. Other (list) 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

1dA

O Wons  Oaoa

\Q 'lg\\\‘q,\& od \\f\‘ﬂrO(’Q

Receiyed by (name and title printed):
o 1\ <t o e

Ipspected by (nang apd fitle pp\ﬁfrd}

MReceived by (J{gm&.rrre): | eC by
cC: 0 cc: ce:

Page 1 of _|




460 N Morton St. Suite A Receipt#_ A 04
Franklin, IN 46131 Staff Initials _2 y)
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
23
Date of Application (- § - @®ate Retail Merchant ID# O\ b“3190%2 vt (provide copy)

Name of Applicant _ ¥\ o «_u‘ \_..c‘u...-i\h\ N ;

5 i ¥ 3
Establishment or organization M\ {3\ _ C_o(\(,LSS von s L /%57 -

Establishment or organization address_ © \lo(o (D \lu TR rendh [SY-9LN

City, State and Zip C:rum 3 Doc\.; Tn. M43 Phone . RV -An3_13 DS

Mobile Phone 3\ A=A Z-FNSS  Email_ e\l Coneass i ons@ yahos. Cam

Name of Certified Food Manager (provide copy of certificate) M ez, Lacch\in
ol \3 e L_n_.u:!)\r\ \iq

Event information ‘ i l
Name of Event _y—3novoa Co fc:/\/ Date of Event rﬂ' == ’% '{?,Z ‘C o3

Number of days of operation and times that food will be served r‘l' A ey D

Address of Event_ 7 SO ‘::ca(cyt\mé S i Feon¥\in, Tn A3 |

Event Coordinator Name and Phone Number _) .4\ o Pihem IVl -2

Facility Information {check one :

Type of Structure: Rtraiter [Irent Clcart [inside building
Type of Power Source: %ﬂl plug into source [ ]Generator ENone needed

Type of Handwashing: ink DThermos with spigot DUm Other

Type of Dishwashing: 4% Compartment sink Itubs/Buckets [Clother
Water Supply Source ¢y (e

Wastewater Disposal Site ¢\ yeo E )

Food Product Information (home prepared foods are not allowed} "

List all fand and hevenomooc sl ot B b ccnonend and served |, T 2 LD DC2AA

Chntene Crds L2 shelle wps, Fooabsin Coe Coler, BN LE e’
List of items that will be prepared at other locations and brought to the event (items must be transported

safely) v ’ A

Location where those items will be prepared and brought to the event p.} A

Applicant QMW Date (- '\ SLZ -

Document1 b OZJZ?IZOJS 4:51:00 PM2/27/2019

Johnson County Health Department Date Paid [g -(1-2%
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b

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /,\\CB
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
ma 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‘\ m ) CWQ}\O ((\ s ( ) Establishment : /L(S
Establishment address - ( ) Owner /\/ \,'_"c WM
S . C, . ? C)\ \\(' Purpose: Follow-up |Re] ate
Owner i 1. Routine }T's;iﬂ - 2'6
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-QOperational
Person in charge é.s Temporapy c p N(O(
6. HACCP ‘/V
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

“\_L M\(\\\\(\K Wa) /n)i\\

¢ CRITICAL ITEMNR)-: IDENTIFIED IN"IIHE CHECKLIST AND NARRATIVE COILUMNS 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

Qoo s Caxed B XWE Shwasge il

12\)\345

DO 2 < NN S o Do
<¢ Yo JooQon

o= VaRQO Gadaa M0 v SOueC en(\Y_
DY VNI \\x\ AR &G«>

Received by (name and title pnnted) Ins ected by (ame A\X‘ﬂ{&%

Received by (s Ins ccted by (signature);
r
| NeaEai\\y
cc: cc: U cc:

of

Page 1 of



460 N Morton St. SulteA
Franklin, IN 46131
E B Phone 317-34

Tempors
All permits are valid for 14
transferrable. The unders
requirements outlined under 410 IAC
checks or credit card werthoph 1e
Fee is $30.00.

Application and fee must be: submitt

Date of Application ™










JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE ANO%
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#
7 Y L
mm& \ij[ M ﬂlz/_m S/’ld,()}i ( ) Establishment 7 ; ;
Establishment address ( ) Owner ("f Z,%
Purpose: Follow-up [Release Date
Ou;:ler = . 1. Routine
‘ r~ . .
}_*lwa ‘ 9\7," O\ )‘fC ZC 2. Follow-up Summary of Violations:
Owner address : 3. Complaint
4. Pre-Operational
Person in charge 5 Tempor_;irf & C NC R
g\/ﬂ. ACCP__—~
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

Coler W] Wist Jrodiiz7 7s 537 - BLOF

VoIl ] idrd ¥

Received by (name and title printed) : Inspec}ed by (rm'me and '!/e(];n'?d):
UdUue /14
Received by (signature) : ]nspu;rjd bj’ (signdture) : 1/
v
(AU Ll
ce: e dc/ / / !

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

Establishment name Telephone Number Date of Inspection ID#
\‘0 \M\T(‘\{\C\ ) Establishment 7_[7— Zg }ﬁzmq

Esta ment 2 1dclrcss ( ) Ownert
g FC\ \ \ Purpose: Follow-up |Release Date
Owner 1. Routine 7" Z 7‘:' ZBT

2. Follow-up Summary of Violations:
Owner address 3. Complaint
Person in charge C % NC@
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

QO SR e ACG XA0a . a % WSO oUW -

oy 1<

Received by (name and title printed) : Inqpec{ed by (.umwr and tithe jJn'nffa')

A \ (\3_&ﬁ
Received by (signature): . ) Ingpected Dy (signatuge )
K Okl Loet wiebhoo S 1\\49;\

cc: ce: MW‘J

Page 1 of;"_



Johnson County Health Department Date Paid_ 2/ 17/2.3

460 N Morton St. Suite A Receipt # ) Q'Zﬁf)

Franklin, IN 46131 Staff Initials
B B Phone317-346-4365 Fax 317-736-5264 ;
+ook. pevaat

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_7/17/ (1% state Retail Merchant ID#_ %) £ ¥Y-25F 4 (provide copy)
Name of Applicant J ASoN SO ADINT

Establishment or organization SOLADWE Cov (B5Sip NS

Establishment or organization address 10881 M. VISTA £\WDCE 1/

City, state and zip__ MRV ILLE T Lih(ooln?‘? 21119 L -84S L’/

Mobile Phone u Email {C}»B \&/‘w\(«‘ o) q,u\au | Cviny
Name of Certified Food Manager (provide copy of certificate) J kgo W S0 \,J\—D ( Nt
WJ D\P’V‘ < CSJ 4 FO“\( Date of Event 7//].0 - 7/ Zz

Number of days of operation and times that food will be served (7/’( Mf S 3 ﬂ//\ - ? r’ A
Address of Event \('W\ S N Co F:D\ e GfﬂUV*J = Y FJ\OV\H 1
Event Coordinator Name and Phone Number \34 (—f{; C Jet bo‘“"‘d\\

Facility Information (che
Type of Structure: Trailer DTent D Cart E]Inside building
Type of Power Source: ill plug into source  []Generator [ JNone needed

Type of Handwashing: ink E]Thermos with spigot DUrn DOther
Type of Dishwashing: Compartment sink [ _]Tubs/Buckets [_]Other
Water Supply Source C ,

Wastewater Disposal Site < Cety

Food Product Information (home prepared foods are not allowed)
List all food and beverages tha'i will be prepared and erved

Q eyl Guyvo> @ WS Neclyp Lev~wone? ¢
List of items that will be prepared at other ‘locations and brougﬂt to the event (items must be transported
safely) & <0l o ‘v\)

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

\
Applicant Signature &&V—%jv{/_-— Date ‘7/{'1 }(P\%

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

Establishment name Telephone Number Date of Inspection ID#

Li. 4 . 5 @;JC,C;"S_S{WS ( ) Establishment —
Establishment address G y‘@ W;/Z_ ( ' Owner ?// 7/ 25

Purpose: Follow-up |Release Date
Owner outine o
2. Follow-up Summary of Violations:
Owner address 3. Complaint /(/ S-
4. Pre-Operational
Person in charge 5. Temporary C NT o
ol s - S g 6. HACCP
Responsible person's email 7. Other (lz'sr) Menu Type (Sge back ofpage)

Certifigd-food handler
'\‘S-ATSD-‘ Sa:n-—f»(_';,_,f E<op. 3/ eef 27
L3 ]
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

1 =2 3 4 5

=

/ A
AT s 7S éﬁ»@"

L

Received by (name and title printed) :

Inspegetd by (namgapd titlyfinted) :
JASoV gabﬁﬂer“m‘l /({:f,.. %M EA

Received by (: r): %/; Inspected by /
1> 3
ce:

= U=

cc:

Page 1 of



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 317-736-5264

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
Sotpseats ( éxfsszc)) S

Establishment address

EL772¢)

Owner

Owner address

—_—

Person in charge

Responsible person's email

Certified food handler
(P

S ne iz Soife7

Telephone Number Date of Inspection ID#
( Establishment
_ 7 / 7/ 2= S
) Owner
Purpose: Follow-up |Release Date
®0utine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational /TJ S
5. Temporary C NC R
6. HACCP
7. Other (Tist) Menu Type (See back of page)
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

o R /4;@,«.5/"

4 >y

Received by (napre and titl printed) :

X Jagyd ojL

ADIND

Inspected b (name and e prificd) :
/L= ? Zhert i) fz%,

Received by (signature) k\

S

Inspected % /

O

cc:_

cc:

c

Page.liof L
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0
Johnson County Health Department @ Date Paid 1 (0 -25
460 N Morton St. Suite A Receipt # A0 (, (s
Franklin, IN 46131 Staff Initials _ A0
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 1AC 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 oprpIicationt [2’ Zu 'Z&tate Retail Merchant ID# (provide copy)

ame of ppicant OMULDING _ cONEECRIDN S | OZ2
Establishment or organizationd ST e albt ——— et

Establishment or organization address Lp)“() % 1 MO ﬁHD\l
cryswemnizo LECANTD I _DHiol BT ~lol) [- R

Mobile Phone Emald@M&i@M@6 MWM
Name of Certified Food Manager (provide copy of certificate) m\f SDM . M Le)

Event Information

e
Name of Event IQHL\)Q ]\_3 ( E )| LJQS }l a't_\ M)thate oftvent 7-¥¥_ 1O 7]- 22
Number of days of operation and times that food will be served Lﬁ PSS i\)[w TO M DN[@"KT

Address of Event 2.0 TPMRGLOUND ST. TRPNCUN) TN o3|
Event Coordinator Name and Phone Number SOHNCON CounT™  H-H EXIR COMMITTEE

Facility Information (check one)

f' Trailer [CJrent [Ccart [Cinside building
Type of Power Source: [3Will plug into source E]Generator ENone needed

Type of Handwashing: 'p Sink DThermos with spigot DUrn Other

Type of Dishwashing:
Water Supply Source LA I ,..

Wastewater Disposal Slte(gl Qﬂ, : 2)&@ ;Sm{ 5[1:6 &QQ QJS} Ql[ﬁ)(p

Food Product Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served Ol?,?,Pc

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

safely) hJ) /l’-\' \

1/\ Py
Location where those items will be prépared\and brought to thevevent J\J /ﬁ\—'
5 ; "

Applicant Signaturef

Documentl



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A’QOR/‘\{/\]F\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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#

S?Q’ULJDVC} CC”‘)(—Q;)Q,JA’ /ﬁ‘_ZZA ( }  Establishment 7 /I‘g/&.B

Establishment address ( Owner

310'__ &l FMK) ‘Purpoge:‘ Follow-up

Release Date
S 1. Routine B j / &3
@ Y PML(] _ﬂ‘fq 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational W b
Person in charge 5. Temporary o= R
Jorwvde S (’(ﬂ/O)WVf‘ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler Ate 6
Dy 5 PRUL) T Y o R MaBlo 12 @4 5

s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED I-'RDMWVIOUS 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 Av TIPS o 7C7 )
{ 4

Rccu\ ed by (name and title printed) : In ted by (:m/m and title pr f(’d)

il Jolﬂmn @ Sﬁau Mmc, g m_fm

/7 L
- Ve M », ‘
CC:
/

cc U Cg

Page 1 of i



Johnson County Health Department Date Paid_1-!3-23
460 N Morton St. Suite A Receipt #_A0 A5
Franklin, IN 46131 Staff Initials

N 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{ 495:?3 State Retail Merchant ID# . (provide copy)
Name of Applicant \-Yﬁfj/d Md’/e
Establishment or organization /m ; f/"f 55@

Establishment or organization address X?éa é /0 ,S%ézéz 4&@2@4 Qé_}‘éc‘ hz A éfé,;z/g
City, State and Zip ﬁé%ﬂéﬂ 0 Ao ¥62/5Phone BTl F- 0GP

Mobile Phone 3(7’573"75'25‘ Email _ﬁ.ﬁé/ﬁ/{/fﬁ’ﬂ@&/ﬁ%}/ Yoy

Name of Certified Food Manager {provide capy of certificate) ;a.aw@ EEZ%‘&V/}(
Event Information ;
Name of Event J&Zﬁm ¢ 22(&;# @g Date of Event _7/6-23 Hny 7-22-23

Number of days of operation and times that food will be served 7 de;{g //g - /f:g
Address of Event A50 Fﬂﬁ&f}’hﬂtﬂ/ .g'M %"M[/fﬂ! T
Event Coordinator Name and Phone Number ué/:',ﬂwSm

Facility Information (check one)

Type of Structure: [HAtrailer [Hrent Clcart [Clinside building

Type of Power Saurce: @iﬂ plug into source  []Generator aNone needed

Type of Handwashing: ink [UFhermos with spigot . [:] Urn Other

Type of Dishwashing: [CIrubs/Buckets [[Jother
ST

Water Supply Source

Wastewater Disposal Site

Compartment sink

2 arprnnis

Food Product iInformation (home prepared foods are not allowed)
List all food and beverages that will be prepared and served_ J /7.
2% 77 PS5 : Cheesc
List of items that will be prepared at other locations and brought to the event (items must be transported
safely) /hﬂ.b,,? Lheese

Lcca/tion where those items will be prepared and brought to the event Ef{Zg & /JotA &45&'

. oldocnsas lis, TH/ G225

Applicant Signature M W‘VL Date 7{4‘0’1/2_?

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




State of Indiana
Office of the Secretary of State

Certificate of Organization
of

TASTY TAYS BBQ LLC

I, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the
provisions of the Indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective
Wednesday, June 24, 2020,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 24, 2020.

Covnces A\Qusarn.

CONNIE LAWSON
SECRETARY OF STATE

202006241400570 / 8636056

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A%%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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#
—ITQ’S (4 W 5 ( ) Establishment _7/7 )a
Establxshment address ( ) Owner / ;
0 Q f m Purpose: Follow-up |Relea 7= Date
Owner 1. Routine -
2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational (s
Person in charge l‘a EEE; C S>—NE =2
Do BL2LAMY 6. HACCP -

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

Certified food handler p /x)
Qe BolLpmY MaBLY 1 @ 4) s

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOU; )J.QSPECT IONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # | C/NC / Narrative | N\ To Be Corrected by

/\ Ng  Tlems co(SSeWI

Inspecte é'(na nd ht/epﬂnteaQ :
Received by (signature): Inspected by (signature)

=" ot & o - ”
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