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

Listablishment name Telephone Number Date of Inspection ID#
! ; tablishment
Sam's  Club () Estblish W/es | yse
Establishment address &f‘wwﬂbci/ ( v Own
116] wind hersd Wey  Flpipyg [Femes Folwup [k Dy
Owner oy 3 @ z / /‘5’/2‘3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_%® Nc 5 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certifig handler
- 4 12 3 %4 5
Tt Donce (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
Cafe arec,
) Ncl Floot _atound the hag n poy 7 o[- teckes
295 | Nl The ep ginle basin s Sar [pd-
Ope hard 3140 15 éc:nf re/(anfed
2y, | N Hand 50t goaf _dspenser 7 TN diS cepsit-
P /sst e/

Notei “Y" toppeckions ca the
steres My s inles “3 ﬂo-ré 4//0“‘7,4(;(_
Tk wil( f‘eﬁMQ + he _atemigAccic
VG iLo- |hréalier -

Received byfuang and fitl printedl

L Qe

Inspected by (name and title f)ﬂf{’{f): Z
Feppy Do TUYETS

Received by (signature): -

L AL

— 7

C cc:

Pagelof [
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JOHNSON COUNTY HEALTH DEPARTMENT /460 N. MORTON ST. STE A \\\\6
RETAIL FOOD ESTABLISHMENT \/ FRANKLIN, IN 46131
mm 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#
B ot] Ty £ 4 Sk £ -
\)fY’ ('-v// /OW‘A /Z?O’\, g e d. ( ) Establishmen /}’/37/2”“‘7 "7{7
Establishment address P :)r[_\C / ( s ve é 6\
) ) . j,r ofelycr 1 ) hwnet
/& K 0'/, jpﬁ", ot 57 YUg/ gl Purpose: Follow-up |Release Date
Owner —Routine /u'o //"ZJ— 2073

. Follow-up Summary of Violations:

Owner address s Complaint

Person in charge

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

. Temporary C/g{ NC ///1 t R//

2
3
4. Pre-Operational
5
6
g/

Responsible person's email

Certified food handler o

\ /h Jervoefe . 2 33X 4 .5
Dol Whephen ™~ cxp 3-19<28

* CRITICAL ITEMS ARE II@NTIFIED IN THE d—{ECﬂ.IST AND NARRATIVE COLUMNS MARKED "C"

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R

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

NOITE: Serviee fHoool Vent

Receiyed by (wane and g printed)s Inspected by (”””‘"iﬂ:“[ litle printed) :
E\O\.\) A ARANOD WA Lofeh freene-
Rcmggmmn'): \ Inspected by (signature) :
_ oS Elerpin
ce: e cc:

Page 1 of /




JOHNSON COUNTY HEALTH DEPARTMENT / 460 N. MORTON ST. STE A \\\\
RETAIL FOOD ESTABLISHMENT k. 0 FRANKLIN, IN 46131
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.

Establishment name Telephone Number Date of Inspection ID#
Smocthie King () Bwishmen | 1) p 75 | Sogn
Fstablishment address 6"’_{ n W(’OO{ v Ehwtice
62—6_ c) \j;é“/%"e’ /ﬂ Q‘// /._J Purpose: Follow-up [Release Date
-
Owner S0 //"/6)‘2.)
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary o /ﬂ NC / R jﬂ
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 24% ) 3 4 5
Emi)y Rage) Strvoete exp.20%4 -

* CRITICAL ETFMS ARE IDENTIFIED IN THE CHECKL]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"

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

7% N Ef‘c L Of’ée/ A o /S'M G‘é"c‘f“’f-(?/g ,04’91"’?‘7‘&'./ 8/’7["';7/ /2'6"'73"
7[2' r__rodent 4

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

EMil PUSS$ L el fFeens”
Received by (signature) : Inspected by (signature):

Emily Sosned (I P rgp

cc: v ce ce:
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JOHNSON COUNTY HEALTH DEPARTMENT '/ 460 N. MORTON ST. STE A(lﬂ);(\\%

1

RETAIL FOOD ESTABLISHMENT i 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 D/&V Telephone Number Date of Inspection ID#
A‘]}’uwy\. gn/y] W S’Q,r./?c_gb ( ) Establishment -
Establishment address ( Y Ohoosiat /{/f5 /;1_ 1 9 7 ?b

/ {/f OIKY ﬁ/ 1&?111 f J Purpose: Follow-up |Release Date

Owner 1. Routine —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
- Y P
Person in charge 5. Temporary C_{/ NC kL r
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 V' 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

P . N
No olalEn CMU’E'»E;) W}ﬂuﬂm»

Rece? by (name and title p 'f:!e?{;)zi/ In.\?)ccrcd by (name and ftitle printed) :

flow]  Botice £

Receivedby (sgnature): NV Ihspected by (signature):
%’ 2 % ' it Bogitu
cct‘:/ - lec:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

%v

/" 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.

P e il e

Telephone Number

Establishment address
C 10N S

%05 wamuq A—ue

\ Owner

stablishment

Date of Inspection

ufes [r2

ID#

&

Purpose:

Owner

1. Routin

2. Follow-up

Owner address

Complaint

. Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

N os W

Other (Tist)

Follow-up

Release Date

Summary of Violations:

C NC

R

Certified food handler

Menu Type (See back of page)

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"

Section # |C/NC| R

Narrative

To Be Corrected by

Mo vietatien C?met? Meﬁwaan/

Received by (nane and title pm.'rm')
\//

[/ 'z

/6 /M\O;/

lmpwtc.w”.s and title printed) :
A palitu Lt

o=

Re cﬁ;\ It HQ%(D ;

Inspécted by (signature) :

bk

cC:

ce:l/

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT o

RETAIL FOOD ESTABLISHMENT

'd

460 N. MORTON ST. STE
FRANKLIN, IN 46131

/

B 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 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 ) 1 7 ) Telephone Number Date of Inspection ID#
- -
Leo,,« ZLJLQ()/ M;{Ly ﬁﬂrﬁ/ _(f)]/’)?.g ( Establisl Y P R
Establishment address C/ ﬁw_g'ﬁ.n 4 ( Owni / //5 /} 3 J é J '7
]J 22 5 va ,;,,&mm ,}-ﬁp Purpose: Follow-up [Release Date
Owner ) W —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O
Person in charge 5. Temporary c NC O 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"

C/NC| R To Be Corrected by

Cilin ny

/

/ZZLOME &ﬂue i

Section # Narrative

2 n o
MD vielal ion

m !s;i?ﬁ of 107

T

Inspected by (wanme and tith printed):

Rccci\::ilrlﬁ_(’mm/e and title prinfed) :
p, 4 / S)L[JJ/\ ./7M g’ﬂflﬂu LAl<
! ) T’.fnccted by (signature) :

i (ianaturd: ‘
e lid At

Received b It
2 ~ cc: cc:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

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

460 N. MORTON ST. STE A \\\47
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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

Establishment name

SPeopwiy 131

Telephone Number Date of Inspection

Establishment

Establishment address

o w fAdhns FHigov, By

i) 33

ID#

15§

Purpose:

Follow-up |Release Date
Owner 1 _ i { /i l 9\3
_S\ R»QQD WRZ/ (LLC - 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
=y : O \O
Person in charge 5. Temporary C NC R
(< (b2t 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

C Lruﬂcd food handler
iy (M Kee

B

¢ 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
o [P X Floor rir Cgd dv grieX STack gt /1078 /33
2 comrpOTINOt o v (HROA S i
Copte R BY RosTRcci~— i
A39 [V |~ SuMR STV9& [JRYLR QPSS el S iened o=~ (174
Eloof  Mipimem 0= & aoncher
295~ e [\ | CApaveTs vk ¢ usTeimeR  ce PUEE SOVK ;
wWORN ot CWAN . S Wit s ez
corv Timeg. SToMRed  noCT (Lo~ ,
399 VO] i waZl v RS woRny > [ /20
295 |[YC | & wwmenws Fxsireomn LD MNOT  Plrobeoes col-
25( | e | Y WSPe CovTRIeE . LAVATORY MNoT cledrr , | 1i/io
20 [N [ (I MOcHANEAZ =X HAYST ol [YNCTI Ot e
L—<] Clvm BTV ovstrllsd For ciem~ms BT gl mQ{
AT ) 32 o mpirtmenT SrvE | mop SAVE @O |GV )
(7T Y lclecked "TO_anvsvie (ool (iRg vy T e %a;' /T
A 3T V¢ | A Blck o /@/kﬂfmﬁowﬁ'{(ﬁ .
@af-{ T |3 noivs [ZsROOMN~ Vo [ToT W IR QB9 NOT Qufindyy /72
o ~PoT CRrT y Lol . EXTHRIST NIT RV VE T

‘nanie (m(f title printed):

Inspected by (name and tith printed):

R{.u‘.l
%ﬁ prlee =S L Bub Sy 11 £ty
Réceiyed by (s m.lf,'m) Inspeeted by (sigpature) :

ct: cc: cc:
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460 N. MORTON ST. STE A \
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

WA

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

Establishment name Telephone Number Date of Inspection ID#
SoPec\ A0 () Establshren 5 B
Establishment address ( ) Ownet //—72—0 Fé—j
K(\( \ L\_‘ Sm&r\ \\\\\\{ \\ M Purpose: Follow-up |Release Date =4
Owner . Routine /\\/C) /)JZ7"Z 5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC (’,
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
J‘env rofe 1 2 Y 3 4 5
ScaF+ Diddine 7-20-4 A

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE C(HECKLIST 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
Y33 | re Well _behino/ /ﬂ?ﬂ sink  peaslls O/nma;g(ﬂi/fﬂ lerp | [-]-2024
Y2~ |WMe /—/c\& o /ﬂ?&f £¢ /o/z/meq/y dry 27727 /)-2123

MNOTEL  Monlber el Jrheere  £00/e~
7 e

Rt_celved by (wane and title [nm.’fd /):

In%gtcd by (name and title printed) :
Qe

"

cc:

Ins[zq by, (signatuye) : :
M Jﬂﬁﬂ/’nﬂ
et

Page 1 of [



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
a 8 INSPECTION REPORT

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

460 N. MORTON ST. STEg) \\\/(})
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

Indiana Retail Food

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

1§27 | 1122

Follow-up [Release Date

— 1.2

Summary of Violations:

al

NCgR

Menu Type (See back of page)

Establishment name Telephone Number Date of Inspection ID#
5.%—6‘/_6‘1[’/{_5 ( ) Establishment
Establishment address ch‘ nle!n ( )y Owner
ZZ’?C] /(/MO"'%Q)’]f%, (4{/5/ Purpose:
Owner N Routine
2. Follow-up
Owner address 3. Complaint
4. Pre-Operation
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)
Certified food handler

1 2 X 3 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATION.

S* AND IN THE NARRATIVE BELOW AS "R"

Section # [C/NC| R Narrative

To Be Corrected by

177 /] RNOSRNS & See e AT OANETS, 00N

SR g~

e A\ AN W IR TRy Ml

2350 [NC | OO0 ROR OOk s Tax Seen | 2oy,

Gre v~ e Snsls Qe NG AW Cod?(E

284 N NOLWeSTR - I Yo 1Oy

~ O QORNRA e >

220 NC| [ &

<A NS CONNIE Ch e

21 TTNC) o0y

U5 INC T g SO\ oy, Qe AR Dal\ e,

W Conler—

NoR S SHs, r\g&_éﬁaf_ﬂﬂc\\
Cooe 6ol 1= <0 (o .

QD CaORNR 4 Clean \jnder A0

JY_%‘%ZQMJ/AD\V\&&
[EPLAP TN Yo e £ Neas

ASS A TERVRY.NG

Opcaues OF |
Received by (name and title printed) :

Vo ne (,oer\q‘rV\ Shre manaops

Inspected by (name and title printed) :
Loleb fleene ~ /(O\SS] m\

Received W

Inspected by (signature) :

cc: cc:

cc:

Pagelof _}



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# 8 INSPECTION REPORT

460 N. MORTON ST. STE%

.

A
WP

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

Heak q  Shalle_

Telephone Number

staplishiment

Establishment address

Zo98 N. (Merten

Erank (a0

Owner

Date of Inspection

Y4 )23

ID#
/0%

Owner

<

|
1. Routine

sl oryo P
. Follow-up

Owner address

. Complaint

Pre-Operational

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4.
5
6
7

. Other (list)

Certified ’ind handler

-

NONE

- qJo be
EMON ordifred

Release Date
)4/

Summary of Violations:

Follow-up

c_ 0% Nnc2 R

Menu Type (See back of page)

12 3 R4 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
, N q /(8123
Y3 [NC The floor _pehind +he /ce Hiv 5
Spiled /’
295 |NL The  mico- olen  shlf B Jesy  Sol (eol /

245 |N

Wit Iitcben  wWipi

19  Cloth

=)

467

storepl  in  saaitive s Seolco £ OH
2495 [N T he & - Freezef  deer 4 soiled |
ascund She  hgndle - ll
295 |ne The. _dih _oeml _ _diain_hedds _ale vV
SO'E{LU[/
Nofe !
No - Y dpown ftream  cenpeet iony A
cllowed on the  mop side fei

Received by (name and titl printed) :

/. llacic

\20\0@ A

Inspected by (name and title printed):

Terry E“V/&ﬁf

Received by (signature):
L

Dyeo doppo

cC: ccl

Inspe y{gr}a:‘ﬁm JH /
Jy 2> Py flet
/ /

cc:

Page 1 of 8
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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 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#

teal N_dakcs Q- .
E{mlmhmmr address Jwier /I /,3 /c:l K¢ ‘7’2444

‘Qdfj} N Smidh Vag&’j G’J Purpolse: Follow-up |Release Date

Owner @ —
. Follow-up Summary of Violations:

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

Tamie  bile

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 WNarrative To Be Corrected by

NO _ vrolodion OQ\M’{n& ,mmm

Received by (name gand title printed): Inspected by (nane and title prinited) :
Kﬂ Lo oot Ll Beditu ¢t

Received by (f{gm%/m - Inkpected by (signature):
At poul Relits
cc: CC{IJ

cc:

Page 1 of



C =z /s
UC/ IN NARRATIVE REPORT { / B\z/
Establishment Name 3 Address I_nspection Date
__ﬁb/m C_JLQ_Q)RL— 2l Sk 35 Hi 2z 10577
Section# | C/NC |R ORC—; \’SCD\ A‘\ (\?§EMARKS S M S " 5 CORI:I(E)C?']IEED BY
H2U NG | ey wzpone cXotHns not N \-2-2%
61‘1‘?:21'1111’1,0 Pt hattion L Con o ciq |
Faral Lo Moonrn~ MMJ‘&M_Q
190 HERE prodacel C B F& H: IS o~ 1\-2-2=
A A oo it A on v Aeubl. Aeoc
}/W}/ Yeash —in - Conlew Aunt mias Ao
?Mpa/g_, sl m.g_ estcail, Qoalirn o \
QWY Sl 20Qhieat caan mc%,ﬁ@-
tm‘?mQ; \&r)_a(.m_o \9/# —he Q/LA
W rn S Ople. ‘ cooler
\ H’\MI{__-—- Dot o A K
n&hu,&?} eI @ Y(°F pc leso
‘ SN DA E s w C e X &A@,D;{_'
‘-’J/ ‘a,v\. CL:\’Vvuo \,{f \I:Q.CUL..&W\.
Y00 e A uﬁw}u (s nNot
Lo e IQAA_AQAJ (Eﬂm
Voheisdesse. ” z “lhe f)D—QCCGM
\(alwe covves @ e Timauerd
N\ e adrnl -
A 2 P\LA)/\/ JWC)VU./\\M Che o
VPR
@
Received By (Ndine & Title \ In cted By(Name&TtI)
7 A~ MA\,\ \kak) BQ,‘\L&Q?\’L/\ Page;’iof _

N

State Form 48621 (R2 / 8-05)
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1

460 N. MORTON ST. STEm

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
2 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

46131

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

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

Telephone Number m e of Inspection ID#
Blree ) e (I /)
Establishment addrggs i Sre & ( y  Own / 22 9?‘? 05‘
4’{00 w Mh% Vd//e‘y /?d é?’eff? WO&&{ Purpose: Follow-up |Release D
Ownr /N 46 ({2 T Routine— W 6 12 2 23
_M b ot @ 2. Follow-up Summary ofool:)ﬁons
Owner address 3. Complaint
4, Pre-Operational
Perggn in charge 5. Temporary C / NC _5_ R
W Wa /Mé/ 6. HACCP
Responsiblffperson's email 7. Other (list) Menu Type (See back of page)
/ S bt Erp ) izl
Certified food handl
s Cpps \_ tfoapir | 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
o (N T Some. /‘M%UAMMJ TUNLHD Ane NOF (28724
NSE/ AN/ST. TR
208 |nc Pruw At Uty &L%A%&/ T/l 1/22/24
430 |pc M&y extonion deeh Jube FHhio r/z 2/24
docsd M
324 | Tlo o gap pheceded On Aco anakor ) /2/2ﬁ/23
324 Inc | [7p cold ox ot twatin prowidasd (/060 JzA?f//;__a
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A x%
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 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 Icr_x_gpect_lg{l ID#
RV AR e
8 (\(\\‘O@C&\\\\K\ () Establishmen /HH /L
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Establishmekt address ) Ownet ! 28 23
6q\0\ M B% \/%S Purpose: Follow-up |Release Date

Owner m |’2" g" ’7 ?

2. Follow=up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary \ 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"

+ VIDLATION(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 L_/ 460 N. MORTON ST. STE A \\\\/17
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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* 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 Corgected by
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