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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE \\ 9\2}\’\
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 Sanitatior&Requirements. The time limit for correction of each violation is specified in the narrative pdrtion of this report.

Establishment name Kf‘\/
NSE — flon. ' hone @a@:ﬁ Bozzs
Establishment address ‘ [)-/ 7 8"/) Z Q“? 2~

3 - L ; . ‘
éwm—’] Oﬂ?’ ﬁ n"ﬂ?“n Purpose: Follow-up [Release Date
y T

Telephone Number Date of Inspection ID#

f

Owner Routine -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary G (@' NC {@l R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back Ofpage)
Certified food handler 1 2 \/3 4 5

* CRITICALITEMS 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

5 /)

Rcc;.:ivu by (name ‘a‘ﬂ{f titl printed) : Inspected by (name and fitle printed) :
L) \
£ [ingevie(fed poul Boilte  ets.

Received by (signature) : v lnﬁjcctcd by ,r{guﬂf??):

~Mafer (> ol penips

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

460 N. MORTON ST. STE A

/\b Ufa\\?

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#
Nl . 7 Prma g
; e Aol /4'_#//’(,3 %[é
Iistablishment address ( Ywii
15 Greenwaood :
S LAl I/ Purpose: Follow-up |Release Date
Owner ‘m&- N 0 /Z" 2—/_ Z—Z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary NC ﬂ/ //
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
Certified food handler 1 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

O Tdem s

YotecA

Ru:w (name and title prmfu!)
L 2 : 7

Inspected by (name and title printed) :

Received by W / W
A/A’/ “

(olph Feens—
Inspected by (signature) .
/’ﬂjﬁ/"‘/ FLog b~

ce: — o et )

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# 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 Telephone Number

Establishment address

W@Zﬁﬂ) ZQ7'Z‘_0N FOST 905_ ( ) Establishment

Date of Inspection

/‘&’/0?7/073 103

ID#

[3 00 FARX AWO. ([Friroear,

Owner
Rrericiwr 12 anr ollow-up
Owner address 3. Complaint

4. Pre-Operational

Person in charge

. 5. Temporary
LARURA  CooK 6. HACCP
Responsible person's email 7. Other (list)

Follow-up Rel;ase

D;

Summary of Violations:

C@NCé\R

Certified foqd handler Rf&fSﬁ— 1 J.'
Todre BRI (fixe g[;‘g”/as)

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
Ml Jwelad (1) Ligry 0T ov exYRUST Hood /3/3//53
Ao
347 | nC |=| 2TINg  Qoom  womerS  ResTR cor  — 7 LORQQ.QW )
JISPOSRB&L To0e€ls pol RVRILRE NEWNENCYIZE)
375 | v > @orTorm sz ¥ o BRCR CHEST codldl| 13]3 |
No T (2oR7~ [ e
395 [rcleef TP vz oF e MAaKee \a (3|
o T oAV ;
59) [P ~QUART Y o NemixA< —Jes ] STIRLrS | /A
B3Y [ Mx| 118 S€Coop ST2rad on CloTH TouwPl EIET
Received by (rwmd—#lkﬁ%:- Inspcctftd by, (name and title printed) :
Xlauvraloo b S

CcC: cc:

[Receited by (¢ f.!gmlfﬂi‘\ Inspuctcd%r{g%
= 3
C_— A 8‘
' ' oct

4
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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

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

Office 317-346- 4365\717 -736-5264

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#
oo leire s Gl Bay e Vi

Est;.ll) lidhnent address - . Lé\\ {{\ﬂ,\,«‘ﬁ ( Ownet ] 7,‘— KQ" 7 6\‘0/}’)
\7 g \ M \\% l)\ LY D [ 2_ Purpose: Follow-up se Date

Owner N outin T ——— f?ﬁ

. Follow-up

Owner address

. Complaint

Person in charge

Zack

CO NC5

. Temporary

Summary of Vlolatlons

. HACCP

Responsible person's email

1
2
3
4. Pre-Operational
5
6
7

. Other (list)

murm food &delu = \K&\N\Q\y\ ( & /2/4/ 28) 1 2

3 X

Menu Type (See back of page)

4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARR;\TIVE COLUMNS MARKED "C"

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

| Section # kC/NC Narrative ) To Be Corrected by
BEICIAND D‘D%Q{ WA O OCON NN Qdee d o V[-1Y-23
7RI CNRNS 3&\;\% 15 CONM R A Jmle\\g WD S
TN AN > ‘ Al
S IANRES OCY SR _
7544 NS (\‘(\f-ﬂ\m& AN \\%\\k&\(\% s Shaved) W\ 1-19-1%
C’;\—(\C\\(\\NX-\\X\‘&{V/ NG Q\\\\M\f‘\ \RX\ \K\((kp\r\

S ONTERQGITRY e =
2L HINC |77 oo SO 1R OKS (Q et ConeEon . [[=/9-7
712 INC TN R Lo\ COORY AT

Yo SO RAGSs: A : ]
\Z \)\’)sw\\\r\ BORSs DRE e 1R =SID |
, SO BRY S =
His | o7 Snall Dlica abserved Un \oaa — ostaliobirne ] 12-29-23
’ oV 4o Stop fhews — Recommerd ok 0ol water 4ud
430 NC ne (ove =Tile 1o broken & fnater /S Yﬁ%]‘?‘ Y/ 2-19-23
[71 INC Qu, o0 Pramdle Fouchey ice jn Lee b [2-]/9-23
Note = Uooonen s e EE Nt SIS \NGT
= \mce&/ U\( CSHW \% AT 10l
VETIY =) A > RIS IR /2 -F>

T

Received by (name and fitle printed) :

72805 PLEE MAL

()\pectcd by (name rmn’ title printed) :

\"6

RLCL]\ ved b\. (_\.'gﬂn'f.'tre)
/%W

hY

ccC

cc:

SW%J

\(OLL magmﬁxf LS etton. Cormenta —
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE ﬂ’) /I/\(G
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
# § INSPECTION REPORT Office 317-346-4365 Faxyl-r73;6-5264

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

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

Esm%shshmtm name Telephone Number Date of Inspection 1ID#

tablishmen

E snbhth{j{ address W\;n ( li Ownei 13- { b {g_ = (O ql

/ CfLm M ‘ WM &7 m 4‘(‘0)34 Purpose: Follow-up |Release Date

Owner Routin -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Q/ NC !2 R
6. HACCP
Responsible petson’s email 7. Other (list) Menu Type (See back of page)

Certified food handler V
1 2 3 - 5
ZT W YV

« 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 TR

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

b Tt riing in S Costin

W Leat ot ool @l & Aarcl .

() mepP JSvnt fowmtet with odmuaslien

Tt et er R4 po Sl Efp s Wik
ordex 63 Maqu b cmw‘f e UL

(W) Weofa. et mea Q,r\,»f%c.,wy £ yvadls
P"Qﬁﬂﬂrﬁtﬂ/

Received by (nane and title printed) : Inspected by (mane and title printed):

e s ol Pt Lptr
Received by (siginature) - Inspected by (signature):
A foul) ot

Ce{ > \___) ccl CC:'
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

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

Office 317-346-4365

460 N. MORTON ST. STE A

FRANKLIN, IN 46

Retail Food

v

131

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 Telephone Number Date of Inspection ID#
Ay iov y () Establishm
L%
Est:i:ljshnicnt address / Cora LWW'UDZ(} ( i Ghnes I’g"/ /7 / b 74 ?50
&’-‘{ ({0 (j\f 3 Purpose: Follow-up [Release Date
Owner 1. Routm/) —
‘—Zi__Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in Chﬂ.fgﬁ 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
« 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
%] W 7 ' ] P 4 7 /i & o
297 | Mc CC‘W- Lf o sl ozl Onr Soaleols 12/ 25
B
270 |[NC (/CH/M)L pﬂ filei £ Wu{ " Wé] Al s — by /
i 7 [V

[ >

42 ANCl [ploer maqpeds Vel —an Ceeliv ,4 SDi(el /
’{;/ﬁom“ by 2 - Y S, St1e ol =

()

£
MNE TE ey sl Foukg bt Comuete

_9’(/ fas)

JomTiz ot Statign s gl Sebippelvngy

at ] ]
(A gmA C,Mi" v :
: CW’L«J’ ik lingey

A sl

2 bl

CMCCN'P\-LIFZ

o

_/|’1d 111

MY Smfc il L -

(i pid? a} el 2l 3g in

ol clitomey Q7

" 2rva

— Seold "machiie ~ e gweodls

e

b drahesd Qo -

L) Mofed G ¢ Nem ol cmfd oni

/ ’}__W(

N Odhnmn G

(fi"&/ tlzel 47
Vi v

Received by (name and title pfzu! odd) :

VAN WD

Inspected by (name and title printed) :

( (1'.'

li)’ﬂ(’((cw

LA

Received b% (signature) : _J
A—/\-/\'_'-'-—-/

lnﬁp‘_ctcd by (signature):

pad] jetics

- "\lk-i_//\"' N
cc:

CccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m 8 INSPECTION REPORT

\

460 N. MORTON ST. STE A \’[)\qo
FRANKLIN, TN 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

#

Y

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

Establishment name

fo b

Establishmbdt address

M- R 135

c&'f L2 bmaﬂ N l

414 >

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Ay B ann

Telephone Number Date of Inspection ID#
iblishment
2/5/52 | 767
Purpose: Follow-up |Release Date
1. Routine e /al /? /}_2
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational i
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
12 3V 4 s

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

L S| .

Ny ek faldd  with Qf,

VAL

n /‘,21!/7Eg

pr Lol oy nifin

hage

MIAAARTIC
eotanctec! ' 4

Mrdadifvnia
"l Mounda

OhameQl A ondar -

245 |

Honod Enf Jbu J’afrwvﬁ o if (,L.FM ﬁ-r (f:?bﬂlﬁﬂ

Ml Coma Gl

MOTE : WWQ M OLCS

Suns- fleer fler

b

e

fnt

/roeé]

/

A

() Maﬁﬁ

Sugt holtel eppe ao only usgdl
P/ ¥

pp( W e
v

Received by (name and fitle printed) :

i :’\beb

hl

AN

W b m;m :.v.wi title prtm‘m’)
a%wﬁo ot

\JL/L/

RLCLJ\C by (I! waliire)

\/vvu,l

]

nspected by (signature )‘

o ¢

|-r/CC:

W

/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9-\}\
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.

Fstfigh&ht nent name Telephone Number Date of Inspection ID#

\ ablichiment
) tablishment

Estthqhm{:ﬁr address - ) W ( ) _-I fre /9—/}6 /}5 125(9
95’4 "E /%ﬂ/m Qof‘ % w:_\\ Follow-up |Release Date 7

Owner __lﬁu/tigﬁy -—

. Follow-up Summary of Violations:

Owner address s Complaint

. Temporary C P NC @ R
. HACCP
. Other (list) Menu Type (See back of page)

Person in charge

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email
p p

Certified tood handler [/
Toelis ok wre 12 3V 4 5

¢ CRITICAL ITEMS ARE IDENTIF!ED 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

220 | | | MP omt hae ro Stuf ef-< ﬁamc?fmomrzﬁ 1[92
WWLVW Eribakionr. s

oo | »
Mo 7 ¥ Soeld nosebhr e beller
(W) (v2al o on Conpprag  up T4
e ﬂm:y:f (4 &

Rccen ed by (name and title printed) : Inspected by (wame and title printed):
~ Yok fPosaloe hawl  bette L=
Received by (signature) : Tnﬂﬂ:ctcd by (szgnatire) :
- J V224
cc: / cc: &t

Page 1 of



B |

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’b \7/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 31716-5264

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 ?/ 7 Telephone Number Date of Inspection ID#
: WM ( ) Establishment [ ;
(ol of B /e s |2509

Establishment address ¢
, Frankiing N i
/3 75 MCO/& Di’ ‘%0//3/’/ Purpose: Follow-up

: Release;Date
Owner Mo // é/ ]

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

== s s
iple person's email #
(Corstate )
O thin Udibbinsy) 57 [k —
Vi

)
. Cliﬁ"lCAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRAH{VE 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

219 |Nc THot0 Lngnedcord Do, _alowig (2 [5/23
Jgah) wias ! brokerd at The tLap’ i 74
it ir edqe A

413 e |V | Thest ,/’z,ag@&,mu, doore Fo dumpeteo |2 /25753
heao contaires’ %ar’ Qutens Cperrg ")
nt the Certoro LottonD pd " 0-0H A001abd wa
336 & 2oy’ Ak Tasiced itk _almospheic | fpmove
iy e llporo (AVE) ALV /(A.Jéc.,&i:;p pns
Jroom ad Connected o a walld j2 /25722

LAt A /)/JW a4 Node I
Received byl (name and fitleprinted) -, Inspected by (name and title printed):
/’l el (). Safliva~—— Andreco Mitler, ERS

Received by %({,fm.e'ﬂn) Inspected by (signature) :
X L byl N JU/LMLM W WQ‘H
ce:

cci
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. JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ q\
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 Inspection ID#
7

- £
Fatablishment

Establishment address : : ‘ /Z' 9‘7/23 /0 5

rwner

/ g 00 A/OV %////)/Jﬂ/ /%M I.Pu T Foll w-up Releasé Date

" _ [Frankin, /N~ j /06 /24
%777 ? /é@/ ?/ L/3/ Follow-up Sl}&m—nary of Vﬁlauon{
Owner address Complaint

Pre-Operational
Person i charge Temporary C 3 NC /\3/ R
o Falie o~ . Yeumcce

Responsible person's email /ﬂff/ Other (llst) Menu Type (See back of page)
W 9

fitd food hwnd/% 1 2 3 4 u/ 5
L

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

S N

"'-—'-’

* 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 Corjected by

324 |Wc () Ilong deciekh) gaa Like ame02 171729
M Jun/ _omenfa _ I/

7295 M

tchamical alicster amd PiienPriimired)

, =
Yo2. N V| Copren JMMJ/AMM Zon L0, i/1/24
/M)«d/f‘ V2100 2 PP

\<><

43] 7150% %LM&M ael \/r Yz |

Received by (fmwe anhtitle pripted) : / Ingpected by (name and title prmf (f
S0 12w M/, e/» £
ec%q (r@gﬁaﬂw) - (f{g:mmm)
’ o

CcC: cCl

Page 1 of é‘_
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. NARRATIVE REPORT
Est Iish ent N?me Address Inspection Date
_MW (200 Northwiood Az A%Azt (23
Section# | CINC [R REMARKS /22771 24/ CORRECTED BY

' 76727 1T
RN I 0F Aoy 15 Za st | L]0

291 11/‘29\/22:
| 295
il
43) (Corve cted
L
295 1/1]24
| I,
L
1338 |, 1/3 24

441._/ A)JMJ L
218 WVt \Ynterd Qi) 07 ONE mmm,w'/ /1|24
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \v\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 g’
mE 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.

]jsthnr Telephone Number Date of Inspection ID#

Esrabl:slumnt address (

\(,J' \ OQ\ l ‘,\_) %{\&\ ()( OSS{\'\(; Purpose: Follow-up |Release Date

' S T — | [7-10-23
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C NC
6. HACCP

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

Certified food handler 1 Z- & 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

TRV U

NQ broes OOMAS (© Ny OF TEpLCHon

S a e N VA AN 2VaN LS

o O (o i OF WSO (RO .

AOTR.S 2

(AR OnC OF T TR
RS C /et

(2) O (A Oy, v

R0 codone S ORI e Hiee - Yot

P

%\D\\“ﬂ\\% Do Jrfow\mv O A\ANS NG
.

AN (e OV .

@L | by (name and title prinfed): Inspected by (ﬂa}m and title printed):
YA @bﬁ UsS ASS Ve
/

e

I}\ (5 iﬂ{#ﬂlf ) ¢ Insp:.ctt:d by (signature):
AV VY e k P il M
bogr =T “ec:
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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

o

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3

/%6-5264

!

101\

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

Establishment name fic Telephone Number Date of Inspection ID#

@‘ ‘ 5 Wdﬂ// ﬁl/ﬂ/ ( ) Establishmer a/a / i %3
Establishment address ( V Ohwnict ] ’ a 3 ,Z_\O 4 q

a \ a 8\ l% LIV/M L/V Q:‘fﬁ’h/ k&[ﬂ-’ N MPurmpose Follow-up Releas Date

Owner — 3/ l a‘ 3

) b A PWC 2. Follow-up Summary of on]anons.
Owner address 3. Complaint

4. Pre-Operational \
Person in charge 5. Temporary C \ NC S R
Ro 8w R BOTS 6. HACCP

Responsible person's email 7. Other (l;slj Menu Type (See back ofpage)

Certified food handler

- .

4 5
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \&\%\J\
RETAIL FOOD ESTABLISHMENT 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 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 WMZ/J’VL ( ) Establishment
Establishment address W)—cﬂ ( V Oreti /}/920 /}Z /Eéj
/ 7 S// C-C /M - OZ‘/ ‘LM W (Fg Purpose: Follow-up |Release Date

Owner 1. Routine -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 9
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

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT

A\
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.

Date of Inspection

l;l/“/}s

ID#

17159

Follow-up

—

Release Date

Summary of Violations:

CﬁNC

[ &

Establishment name Telephone Number
Wﬁq—;? W,&.o‘p é\w@ ( tablishmen
Establishment address @Y.ﬂﬂiﬂ AT op (
ZDM Hﬁ,&a pfga : Purpose:
Owner },REtEE)
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (h'st)
Certified food handler

Menu Type (See back of page)

Vi s

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/&\’Y‘\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm INSPECTION REPORT Office 317-346-4365 Fak 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#
gjz WOO _9 ( \  Establishme ; /&7
Establishment address ( ¥ i ,/g "73 = & O 1 L7
Iso0 £ KM ST (Fe rmpdim, o

Purpose: Follow-up |Release Date
Owner @ : /ﬂ /57 L{

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (] 8
Person in charge 5. Temporary C NC R
Ferosp N1 ol 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

Teresq  Natboga L 2 3@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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\91\ 3-‘{
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 l/

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

Establishment name Telephone Number Date of Inspection 1D#

BLve CAZIUS « ) ;a/&?'7/&75 S 57T

Establishment address \

‘ i
] 89 w JQW/{S‘?N ST Efﬁn}/ Pu : Follow-up |Releasg Datg
Owner 1( Routine: e //Zg/;q

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary & 0 NC 9\ R
Jrse M UREELD 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food bapnéﬂl%ﬂ m UPIKL 0—' 1 2 3 m

N

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\4>\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE 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.

FEstablishment name

# | S’ i 9 Telephone Number Date of Inspection ID#
ﬁ(PO gz,ks 51 ¢ ( ) Establishment
Establishment address Q?Wwﬂ/] iy ( N — 707/29/0? 3 ] 06
5¢ & j:eﬁ’{a@ﬂ/ 3‘17 Purpose: Follow-up

: Release Date j
Own — @ / / = / ‘;e
/ép ¥, ELKS‘ %\8 153 \ 2. Follow-up Summaty of Violations:

Owiteraddress 3. Complaint
4. Pre-Operational

O )
Person in charge 5. Temporary C NC ‘ R

C KRS Revey — [@cf@ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back afpage)

Certified food handler £
SRS mimey (/2] e | ) 1—@ ..z

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

Section # |C/NC] R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \(9-\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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#

Buca di Bepp? Coom o yfes | 897

Establishment address (

é ) q N. (,{ﬁ 3 [ 6‘/‘@.@/} V\/d@(gl ‘;/Aj Purpose: Follow-up |Release Date
Owner ) ~1 1. Routine ) 12/2 //2 5
3“Fﬁﬁﬁwﬁﬁp/ Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Tempomry C O NC é) R {
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 D< 4 5

X Ryan Cain

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ 9\/}\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-

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 portiemi of this report.

A

Ly s e i D 1%/50 [rg | 26ot
[g g’? “E-a ﬂ?/a:"’f d"f ﬂ’ﬂ Purpose: Follow-up |Release Date

Establishment name Telephone Number Date of Inspection ID#

Owner 1. Routi -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ?:’ NC f@ 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 TRY
Section # |C/NC| R . Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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#

]:qmbhqhm‘i:‘:lddru‘( UFE‘DW &EF'E‘L ( Owner t}/é /9-' _? Q—é ﬁl/

L@B ﬂ M £ aﬁp 125 Purpose: Follow-up |Release Date

Owner 1-Routine ) —_

. Follow-up Summary of Violations:

Owner address i Complaint

. Temporary C 49/ NC LQ/ Rg

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

1 2 3“4 5

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler

ri¥tyna  VYora /}/ 7
s CRITICAL IT%&S ARE IDENTIFIED IN THE CHI‘CKI.[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"
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