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460 N. MORTON ST. STE A \9/
FRANKLIN, IN 46131
Office 317-346-4365 Fax 31'2. -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.

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m B INSPECTION REPORT

Establishment name ‘ Telephone Number Date of Inspection ID#
mWo{/iMW}\ﬁﬁ) C‘ﬁm ) “ni“il]i..‘imn‘p ; aao?
Establishment address ( /af ! / CZ3
Joo /7 - q:?ﬁ?‘/k’éﬂl’j T Purpose: Follow-up [Release,Date ;
Owner ) ~ Routine "4 / t{ A Lf
/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC O R
6. HACCP
R‘“I’“Mble P *0 mail 7. Other (list) Menu Type (See back of page)
Certified food handler
s ; 1 2 4
o §5TP SRV A’T — @

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 \,b\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 P
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 V

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#

mc béﬂa/e{ 5 { ) Establishment N

Establishment address

22h; . > ; P s ¥

: h2 S ys 3/ Gfg /] Mjﬁﬂ;ﬁ %\ Follow-up |Release Date

s P <o Routine £2/36/27
‘\Fm Summary of Violations:

Owner address

. Complaint

. Temporary c. O Nc &= R
. HACCP
. Other (list) Menu Type (See back of page)

Person in charge
£

2,

3

4. Pre-Operational
5

6

7

Responsible person's email

Certified food handler
[ Jian  Xelo i a——

¢ 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 | NC Jhe top ol the disBalgshesr 75 Soiked- /HH />
324 (NC| A No bot Waler s fhC  21ed5 régnl M- 7
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
®E 8 INSPECTION REPORT

Ut

460 N. MORTON ST. STE A \/D

FRANKLIN, IN 46131
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 portion of this report.

aRe
Prosdine Aank?

A

Establishment ¢ y Telephone Number Date of Ins ectxon ID#
C ( ) Establishment
Establishment address QW ( Y Owher /05‘3
»2 55 é 5-\ S k / 5 /N He/dD Purpose: Follow-up |Release
Owner P B 1 L/PS‘ f ? /;\’3
M w 2. Follow-up %ﬁmmary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_/ Nc 3 R
\,l;md:?v‘zbé o 6. HACCP
Responsible PLN’H s email / 7. Other (list) Menu Type (See back of page)
Exﬂ
Certifjed food handler
e?c H0( l:lti ' Z\ /2/7/5){‘/ 1 2 3i/4 5
« CRITICAL ITEMS ARE IDENTIFIED IN THE CHDSKLIST 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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460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT % /]>\
RETAIL FOOD ESTABLISHMENT

B INSPECTION REPORT

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#
| Me Donalds ( ) Establisht 122423 /45
Establishment address %'déi (J ( Y Owhie
706 w. ﬁ"’r[’" /ﬁ af Fointe v./c‘_./ % Purpose: Follow-up |Releasg Date
Owner @) O"} 5 //g Z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C | Nc é R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 )é 4 5
£ JRavs  Uming
¢ 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
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Q 0w Wiange S‘u?cfwf-- ﬁé’d-j / g é.ﬁ
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

460 N. MORTON ST. STE A \') \\/B/
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
e

’

L

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

Iistablishment address

Establishmeng name ) Telephone Number
MQM‘-{ ( ) Establishment

Date of Inspection ID#

fg)oz | 2326

1199 Grdh

Owner

!l U\S‘D‘D\J/ ( Y Ownet
W @ﬂ/ g Pu’rﬂ,é_e_-____\

2. Follow-up

Owner address Complaint

Person in charge

Temporary

HACCP
Other (list)

bl A L S

Responsible person's email

Pre-Operational

Follow-up |Release Date

ey

Summary of Violations:

C NC R

Menu Type (See back of page)

Certified food handler . Jerv dafe, 1 2 3 %/4 5
Yo onita ffumﬂpez 1] 99 (29
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECI{L!S’I‘: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
6| c vaLbfaim 13- |22
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Moy fmle  fawed itth  afmeipluinre
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Received by (name and title printed) :
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]OHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /&\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

g 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.

Eqmbhshmangn ame 0/ %‘ Telephone Number Date of Inspection ID#
Establishment address M;LM Owne > /7 /9’ g } é /9’
/| .
9. 9@ 3 ﬂ-E 5’07; /Lp __U"‘ﬂ 4‘@/{ §¢ | Purpose: Follow-up |Release D /a /
73

-

Owner 1. Routine £
. Follow-up Summary of Vlolatlons.

Owner address 3. Complaint

4. Pre-Operational /
Person in charge 5. Temporary C NC ! R

6. HACCP
Responsible person's email 7. Other ﬂz'st) Menu Type {See back ofpage}
Certified food handler 1 2 3 V 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

3G | ¢ Fn . anlil  pwth af/rw:ﬂama valiuan [2-]9o
ém&nw WHh sie tatendlng fo 0 nall moungdel i

lhenal Aisfiwser i WW?—MW
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Received by (wame and title printed) : Inspected by (nane and title [)m.'.'m’)
' 71 Lndz Y= W . M ;M &@(3
Received by (signature) : In?jzfcctcd by (signature):
" ]
ce: cc: ce:’
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \
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#

Moiyor H 132 A S
Establishment address Og CW.Q.Q-RM# ( \ Dt ,9' /5 /9‘ 2 é g Cp

: ‘ i F 4 @J C'ZQ—- P T Follow-up Release ate
Owner i Routine ) y— / ? 7

[Bo . MOl

2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational I
Person in charge 5. Temporary C NC é} R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

Ccrﬂﬁdﬁﬂzd handler M/‘rm 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

420 | MC| [Mfall hlo 4?44 ONL Wl —m  (oelor 19:4 422y b2 J11
‘ v o }/
A0 | M| Ol ved o 8 5 $eeladl i
! at~ Cloming etufion & batey
23C | C Q) e Fouwcel, Wi 0l mog g Valtlum, hyloldy {2 J5
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41| NG OW/LZL 0F bl ari_oul al Poger vegpies , fropin 12-] 1
) lbvm BT o en Juite frag o ritE U 7
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Received bS (name and title printed) : Inspected by (name and title printed) :
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

# B INSPECTION REPORT

Office 317-346-4365 Fax 317-736-5

%
460 N. MORTON ST. STEX‘% Vt

FRANKLIN, IN 46131 \l 9'\ W

64

>

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

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

Date of Inspection ID#

l}/}? /SLS >0

Establishment name Telephone Number
Moybr 295 () s
L'-.t’lbllshmu(t address F{Q‘ A F,& (
Q—g QLD M MDT {'DYL dﬂ{ w Wj ( Purpose:
Owner - m)

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (Tist)

Certified food handler

L by Dwians

g Yo7

Release Date

/0 /24

Follow-up

—

Summary of Violations:

c. B ne L x

Menu Type (See back of page)

4 Vs

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
Broo~e  arEXt g @é&v et .
248 | el | Aoy C‘fmﬂ/ S IMZ,GM_ Ifufz% {/ pa g v | &1 / 5
MOTE U/#WM b A Grar._Abee anT Barde

o L (J
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—fle— Cfuwu [frrren 0ol

Received by (nane and title printed) :
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D) e TR

Inspected by (nanme and titlh printed):

nausd pobituct //M

RL.CUZ by /rlf{_(lfl{n”) 7

cC:

[ﬁapncted by (ﬂgmatﬂrf 1) % %

| cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE j%) \/]/\Qa
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 Z/

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#

ata ,D\! ( ) Owner /2 /6/93 A 29

Establishmentdddress

(Oé \_r' e L /&5 441 Purpose: Follow-up |Release Date

Owner 1. Routine> -
o OULT
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary Cc NC / R

LI
Jo1z (vran 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certi food hapdler :
% E:’/WM £ OKLDW L 23 4Vs

» 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

295 (Mo | [ Zaed &P OF T& Mathme 7 ﬁmﬁj 72 Ucm’m'ceﬂ

WIP'WILW&ILWZJ ,_C?/m Qttﬂw/' _ T
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al__250 g :
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/v) nap o &Ma all wwm /fhn—,? done  onje Waaf/

Ru_u‘. ed by (name and fitle printed): Inspected by (name and fitle printed) :
Nose . Ewwn flaunl  Belieu  ftfs.
Wb) (signature) : . In.&‘[)cctc@l by ('J'{gm!:—{.'tre):
Sose &\on padd Bebizu-
cc: cc: de:
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

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

/

KOS

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

o

Establishment name Telephone Number Date of Inspection ID# o
el ot e 2105
M’VKJ’ W ( } Establis
[istablishment address / ( y O i }-j- /}é\ /9’3 ‘9@5-
l ‘9_’7 67 M v "&W fort. Ay Purpose: Follow-up |Release Date
Owner . Routin YU
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational o
Person in charge 5. Temporary C NC 4_ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

12 3VY4 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 - Narratlve To Be Corrected by
f
421 Ne| YXoprs & pnalld  ond &1% oy / }O’/}g
Bhlbors  oma &“zﬂ{ el
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23 | NE Shul” (eFa3 ofownSfrionm Q,ﬁ' GYMWWL vacyum brkalor ! /24’5/

L sy LT3

NOTE: ‘ka(/wzm mate S ngé i ﬂmww Mﬂag Z
g

=4

Cy |\~ £C0 (ab

o4 waléf,ga%rm

oy Cleon
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B R INSPECTION REPORT Office 317-346-4365 Fax 317-736/5{64

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

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

Telephone Number Date of Inspection ID#
Lg%ivj ( ) Establishn /9/”%3 2222
rZd "
/0/ E Mﬁ/n /7}‘515\)’ Lf;/ /AN V{/Zﬁ/ Purpose: Follow-up |Release
/ /)33

Owner 1@ a

2. Follow-up Summary of Violations:

} Owner

3. Complaint
4. Pre-Operational & @
Person in charge 5. Temporary L&) @ NC R
M 6. HACCP
s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 23 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

Tz thiu:cow nOls A, XYY, i
JmA—[OPI‘IJIY)‘J

7lotes 2 7 Wﬂu ﬂm-e_n:&/u L0110
L/ WMJMM)UL

eXeived by fidwe and title printed) : In p(.ctad by (wame and title printed):
T @Mﬁ@ dreww Milor B4
Kf!E..i\'cd b%%} lmmﬁm)
ce: " il ce:

CC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/V\
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 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.

%h&hmcm name Telephone Number Date of Inspection ID#
\ OW(\QC M\Cm (‘\(\(1 \ ) Establishinent L Q//[_/
Establishment address C/%\{Q-(J\’\" }X)O ( ) Owner \ e &
\_O/l M \_)\% O’)\ U (D 147 Purpose: Follow-up Rc ase Date
Owner N 0 /LL{ - Z 2
2. Follow-up Summary of Vnolatlons:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C ‘Q NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler K \) 1 2 3 )(\ 4 5
QN N\ Gegan AN

. CRITICAL lTEMS ARL laENTIFIED NTHE 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

RO NS OO ' © AN o5

ANOER Coon

NQOXR % Honol sinke _text o sclll Jrekins

Inspected by (name and title priy ‘edl)

Received by (pame and title prinied) : 7 (Q
% “\Q\(\D)UO W Lokl Koo ;(\S_SLHQM_
Rccm\'ud by (rzguﬂfq)) 0 Inspected by (J{gﬂr:.fﬂrf) (
RS (Yigpo— (bt Do (GHTTN

/

Page 1 of _/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9’\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN yL’ol
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#

Listablishment address [ ( ) I\“( - /‘Q’/? }3 9’50/
59— g,D S '/a j 3 5 WM £ Vﬁﬂw N Pu : Follow-up/Release Date
[

Owner 1. Routi o
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary 6] @ NC Q/ 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

—My vladon "éafn?ufjl m—&—/lwl-@’l_)

Received by (name and title printed) :

\ Inspected by (N%mn’ litle printed) :

f
o Joseeln \‘A\“ﬂ’ ﬂffﬁl 245
Regervcd by (signatury: i\? h‘*‘ﬂW %’):

cc: ccC CC:J
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEy /V\/V\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317—736-5.2%4
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 M Telephone Number Date of Inspection ID#

Listablishment address ( Ow . - A;L /[?/}.e 9(%;
QW ( ) Ownet
Q@Q (/ép 437’ CJ/{ 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 NC @ R
6. HACCP
Responsible person's email 7. Other ﬂlst) Menu Type (See back ofpczge)

Il Gt o3¢ 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

A B /)
O \etaldon O%MEL/Q M;Wé/b

Inspected by (wame and title printed):

f’e“"’ W Lelpu

Received by (J.rgmm Inkpected by (n:gnamre
foe) Bete ,Czc
cz:: T

Received by (mw.w umz' ithe pnu!z d) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/l)\
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 narrative portion of this report.

Lstablishment name Telephone Number Date of Inspection ID#
R;f‘»f‘ j']lc:/'gﬁfj { ) Establishment /2’20__?5 30’2—
Establishment addru.q [",‘a emwel ("/ Y Ownet 2
_) " AT € 1 Purpose: Follow-u elease Date
255 S Shdte Ll 35 4yg/42 p [Relcase D
Owner @ f{/ @ fZ '] 0 "Z:):

. Follow-up Summary of Violations:

Owner address 3 Complaint

Person in charge

. Temporary C/¢ NC / IT&/@

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

3‘/4 5

2
3
4. Pre-Operational
5
6
7

Responsible person's email

rtified food handler
N 0N0A MR\ exp /70-2027 R

¢ CRITICAL ITEMS ARE IDENTIFIED IN THI!CHLCKL!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

Yls | Ne Observed o fe !"/}.‘f\?/q insecte _crowed/ /”_7@“0’0/<

NOTE “ Ve e suce Fhermomeles are cacly seen

Received by (name and title printed): ﬂ%’% Inspected bz((na/t/e E} title printed):
(._z K cena

Received by (signature) : Inspected by (signature);

cc cc cc:

Pagelof _ |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \1/\/1/

RETAIL FOOD ESTABLISHMENT

FRANKLIN, IN 46131

B B INSPECTION REPORT Office 317-346-4365 Fax 317-736- 52/ 64
/
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food \/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name Telephone Number Date of Inspection ID#
E§ablishment address W@# ( \  Ohwner /;’//%/9’ 3 2@2&

v,
(570 M Mockisor. A" 46047 e
Owner 1. Routine ™)

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (list)

Certified food handler

Follow-up [Release Date

—

Summary of Violations:

C@NCQR

Menu Type (See back of page)

L 2 3V 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

430 | uo Rt rovme _plbetc om0l

247 | NI 15/4] wﬁ&ié&a Loty {rdle cfszen,/;/n /Wdﬁwf_,

‘ Lo Deefriomt_ nocte o&mwx‘ Mw,e_mmmw\

Wr&:WMﬂ (/M
W Opemrcal

Diteton. leors .
Font12er L [gopol- X rofe s ¢

(%) Npw coetna pampmendd arp e m ghle Ofchun ~

(w0 moke eugdale marfPr@e drp oA Unfhrocest

[

MW% L2 /

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

Received by _tsemginre) : Inspected by feignature) :
eceivec )_\M re) e ) ?yg i )r

. W |
B cc: cc: .lr
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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#

'Dr ( ) Establishmen
Es&ih%mcn{ 'zddrc.i/\/ﬂj CQ)LP‘LV ( Yy Owner lﬂ-/‘] /9 ol [5 £ C_;

4% 5 ;L M 25'0 i WM 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_Z2 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
Certified food handler 1 2 3V 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

29N | Ne CMIL& 9? olr npzzle O ealai: 12 [ ]e5

55 [ NE WMWML%’[M, /
' G Thwar bl W%W 20 ctd M [

Receivedfby (name fud Hitle premizd): = & Inspected by {mzrm rmn’ title pm:!ed)

£tz

Received by (s :w.u*/.rt):\ Irffpected By (ﬂgﬂdﬂﬂ(’)
~
< A p,fwu/
cc:

cc: ¢:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Office 317-346-4365

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

460 N. MORTON ST. STEW/\

FRANKLIN, IN 46131
Fax 317-

YA

-5264

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

Esmblishmqnt name

Telephone Number Date of Inspection

\fied food handler

* CRJTICAL ITEMS ARE IDENTIFIE

3

” ID#
p :ZJ L‘ 2772 A n_/\b 1% \ ( ) Establishment &/ ZO 5/’
Establishment '1ddress ,_/ﬁ’fzrde)’SW//E ( \ Oes [ P/QD
75N a JCA_J)YI SF /\y/ 515/06 Pugpese Follow-up [Release;Dat
Owner Ves ’ { VS
2. Follow-up S)lmmary of Violdtioné:
Owner address 3. Complaint
4. Pre-Operational
erspn ig charg, 5. Temporary G Z\. NC 7 R
éd &dﬂm 6. HACCP
Responsible person’s em’”' 7. Other (list) Menu Type (See back of page)

4l/5

\ THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

Section # |C/NC| R 2 Narrative To Be Correcged by
3 | ve 70 ,%/M( 502 QL2Llalto . 0. 0270~ /9‘-2/9-/33
It _hand sirt Sl A
LN , /7—/' YE
43/ e FLOP dNndind. o Lo ko, Je018/e ol "
2lria m_ﬁmﬂéﬁ_mﬂ’_m/ [0
430 e | | dkaine are 0707 244diley 9 prine/alile o | 12/25/23
336 | c ‘7’)7,0,0 dunbs Lawcel Ly dHo L e, ') 2/20/2
ALY o Apqatin (A8 ) CortareA 1 7
a ot -~paliue. ko = /¢ 120 |
G @ ) S
25 |pc o Lhermoneten georo i Tplaxy (Z/2/>3
bl evee, AN Y Ihesy ¢ 7S
297 luyec W/”@ cﬂuf Ll 0/e /e//u/i;::a
7=y " ;
324 g Besrpen areq doda drean) Lerne /2/5 /a3
ot W%‘/// LA d  gun G0 +
295 C-| | ang gae Secled I 7 (orrected
324 |uC @, tes amghnd Lpaded en Ltk (2/2/23

O oD

Received by (name and title printed):

Ins crcd by (sante and title printed):

desern_ AL DR

50

R

md by (signature) :
| W’UL\«O W\}QQD—\

Received by (signature) : /,
cc:

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A

%\9\&‘)\

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.

lshment name Telephone Number
lw '/[.MM/ ( ) Establishment
Establishment address J’/( g/ ,&Y_W

] uUwnet

Date of Inspection ID#

10/28/23 | 21 38

790 £ bns el TN, 6043 [T
O“m:r/Z M 2 éc_g 1. Routine)

Follow-up

Owner address Complaint

Person in charge

Temporary
HACCP
Other (list)

2.
3.
4. Pre-Operational
5.
6.
7

Responsible person's email

Clongrpat Saram _&[o/7s

Foﬂoz-up Release Date

Summary of Violations:

CO/NCQR

Menu Type (See back of page)

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 R To Be Corrected by
3¢5 | C flome! Sk U M@»&a WM/W Jomel_padtira. 1[5 [2d
[To | NC| | Srodl_clagE ﬁuzwéf Gien T 70t NEE appriol T] 37 e/
e ™| faped iCems by ovar & 7L (pTlleot - 1[5 ]2F
7 | C [ [En%ge Wo! wish _honele  af(rr Gafroom we |

‘ of Whivn  moving ¢ oo oy Blun  {add /
299 |Me fpﬁw £ walls Uare ﬁnrfgdfu%n ﬁimza/be(y/v; Fon fo [

-

7667”[@1@. ot amfleyiie Ule hony (1sf7Tm] ¢

b wadh hanke

() Mroge mMoLe ' Suth empley ooy are {ramed en
v, Ve f#ainod Q/mew

—homdl _wastnd] f edrtiI

MAY oy abs

/vt)mw Swrg v ave JOFL jGrErpsry  pn
" Gyl Cref 2 ch WWU&W’ZEV

!

Received I)‘. (mam and title 5:!}!!6’(0

GUR JA

Inspected by (name and title privted) :

SIWG-H Lol

Lirou. £

Iifspected by (signature):

bt

cc:  d cc: cf:

Received by (sign f.rm,) |
Crigfak Sames] gl
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \@;@\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

2 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 r /

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

Establishment name Telephone Number Date of Inspection ID#

?M.-‘L ’/ 4 ( ) )
/ 4y Yallarda | /z/[g/;f; /513

Establishment address ( Owhiet
&
EyAS z. b /{/’ yesr’_\ Follow-up |Release Date /
Owner 1. Routine /.Z/ZS ZZ’

Gree muwtbd 7y ]
M/ ﬁaﬂcrv-ﬁp/ Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_o NCJB R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food ]];]ISLYQ ]%Q,('ﬁ. d[ 6"/5,( G Tﬁﬁ 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
Z45 | N Lﬁhe £on eplnelr udit  j5 o (ed /21523
2L | A Card boord  on ;hm_g_ sholres 5 s .

tal _ Clarabb_  ‘materia /
29) | 4l No dish washer +27F Stpgsf -~ W
' [ Santizer 7

Received by (napme and title printed): [mputu] by (nane and title p% / /
J %/)/0 @/M"?ﬁ// Tery ZZ

Rccu\ ed by (signature): ]nspu.tc_(_lb}/umre) ? /
VIl [P : fun T >Taf""
ce: ce! ce: 47 — /

il
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE&)(/ 9\\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.

E Eﬁllshmcxlt name Telephone Number Date of Inspection 1D#

E \tthgizgnktztg}mss : : ‘E o !2-/ “ / Z 3 2(0 q 3

7OL{ 8 SZZ { 55 @/26/:7{/\)(1:[‘] 4/(0/ q 2\ Purpose: Follow-up |Release Date
Owner @Routine /VJ {;L/Zl /9.?)

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C i- NC Q R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1 2 3 \/4 5

Brown Exp HIZ/AT

+ 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
K97 (M| [Couple (% Seda no2z@s aw geiled lDJ\ 14
43 INCL [oerving aaem i soiled S

Prep Gasa Iritjf (e machine iy Sorled

236 [C | [Mop sink Jzu,t 0t with odmospnenc vacuumibbnabken | QA

ith o hese extending to o wed L meo ated ciremica

c.\fb"venser S net ths—@)u—f‘or:\)

MNotes (D irecommend 4o cloan walls + Fleats as ;f/ea;i,o‘

«vaaztm 5 The ooy

Mawve o des iapafed ice
Scoop fOI_jce MAchird_ Jd

(:7)‘9(.0.&@_ work on -{-aium*\"ka ot \ou\ ok
o Caoc et

@ qef o rew colling boardscon

(Bcbver cdantrs $hd¥ v bewry prepped bhetore psing
ot e et donk 7] 7

©) P(chz, ens Wi d/lq hulk 4ol v ot neen accessible wafer

Received bh (nawe and title pmﬂ\;{() Inspected by (name and title printed) :
aibln  Haes MisBrogeorze / /m‘Lé 4
Receiv wi by (: 21.'(3‘!!.‘!() Tnspected W (sigithinre) ; é
77 It A~ m}ﬂ“ﬂ/" (/ ﬂﬂ b
cc: cc
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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.

Establishment name (\( Y Telephone Number Date of Inspection ID#
Uﬁt/ A ( } Establishment _
Establi(sih?nent address o ( \  Orwhies { a/t‘;? / /&3 Q 64{ 7
150 Lovps ),u [RRWACHY I

0SE;

Owner

rp Follow-up Releasef)ate @
i~ DI S
P‘pr L_ 2. Follow-up \ Summary of Violations:
Owner address ;7 Complaint
4. Pre-Operational 5
Person in charge 5. Temporary C O NC R
TRAcEY  Hrigsws 6. TAGCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food h:mdlc/ ‘1@ 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

LT ] e ”?’ O ORI T&5T PRPERS NIT 13 A
RURLRE

NS x| UPREAT Tdleofe . UPRIS T T3]
ROFRIs/ER DR "ppT ERSIZY
Mo WeAEE

J s NWRsSHzneg R7R2 7

306 (v L dBEpPosREC NOAVDIDICEES | ST V3 |
347 _|WC WO GROFIZI Ao T osk P ;
H/ﬂ'ﬂfﬂw/é o~ (WO 0F 73 aarpg I/ T~
77

Received by (nqme and title printed)s Inspected by (wame ﬁ\ﬁi/e printed) :
Flracey Wegins (N &b

Received by ﬁxigfm.fm')} Inspe by me
E cc
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