JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

g

460 N. MORTON ST.STEA | \\30\
FRANKLIN, IN 46131

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

E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

v

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g m INSPECTION REPORT

460 N. MORTON ST. STE A

X
%v\eg\‘

FRANKLIN, IN 46131

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

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

v

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Date of Inspection
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115~
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% w-up
Owner address 3. Complaint
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Person in charge 5. Temporary
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Responsible person's email 7. Other ﬂist)
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Follow-up [Release Date

~4- 74

Summary of Violations:

CO NCZ

Menu Type (See back of page)

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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\g
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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+ 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
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

Gy
\ |

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 TAC 7-24, Indiana Retail Food é/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion ofthis report.
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ﬁ-"“{mond (n'”Jr 1 27&3 4 5
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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 IAC 7-24, Indiana Retail Food

Office 317-346-4365

460 N. MORTON ST. STE A

M
b,

FRANKLIN, IN 46131

LFa/x.'iL’ﬂ36-5264

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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 poruo\i-/ﬁ this report.

Establishment name

S Datie s

V5 N NS DY

Establishment address C/)\\{ L{- m \ Ownet
\;\\J\) L } vilk

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection
P'..;.;nsa\.ii....;_ ) ’ : ID#ZOiZ-
\h- 14 | EEl
Purpose: Follow-up [Release Date
(%Iiy -y

. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary CD_ NC \ R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler

1 2&3 4 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 nR"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE> \\(\ } \
RETAIL FOOD ESTABLISHMENT FRANKLIN, ¥N 46131

8 INSPECTION REPORT Office 317-346-4365 / Fax 317-736-5264

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

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

spblishment name A\J Telephone Number Date of Inspection ID#

e /afaa 12229
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_Zﬁ Foll p [Rel D}

Owner M (o) l ) 51 2 4‘
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 3 R
Auck 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 \/2 3 4 5

e 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B INSPECTION REPORT

Dol

460 N. MORTON ST. STE A \\\\ﬁ

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

hou
K

Establish¥dent address

HAE Count St Eranblin NV 4613

Owner

Andrea. Brewer

Owner address

199 S MeynSt. Franklin N Yol3

Person in charge

Anpa Bovd maitgger

Responsible person's cmail

beniam msmﬂeehouse@amm\ Com

tified fobd handler
And ea Brower ¢xp 2| 17,/1'7

Telephone Number Date of Inspection ID#
(3 B RuBL [-9-24 ol K
‘217 025 Bloy
Purpose: Follow-up [Release Date

Mo | [-19-24
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C 2 NC 2 R E 2
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 \/3 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN TH]: 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7/\\
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#

Establishment address

Owner @outine — 2 / >3

\,m“ ( ) Ownet
5‘7’1‘ 3 STELL.A p A’_g\ &NGUD:Q—' Purpose: Follow-up |Release D7t %
-
cBZAAJoc\-\J A/yu_:'

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_/ NC Z R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
~ertifia Atidlas
Certified food handler 1 2 k/ 3 4 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| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

460 N. MORTON ST. STE A %

b

FRANKLIN, IN 46131

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

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

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

Establishment name Telephonc Number Date of Inspection ID#
Wﬂbﬁf WW‘—% { ) Establishment :
Establishnhent address ( \  Owhét o1 //é/%‘ & / é 3
2 230 Ap Myt A‘”Fﬂ ﬁ%{%‘- W Purpose: Follow-up [Release Date
Owner ' W 24 1. Routi —

2. Follow-up

Summary of Violations:

NC4 R

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C
6. HACCP

Responsible person's email 7. Other (list)

Certified food handler

Menu Type (See back of page)

4 s

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"
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JOHNSON COUNTY HEALTH DEPARTMENT £ ' 460 N. MORTON ST. STE A \\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 =
B 8 INSPECTION REPORT Office 317-346-4365 Fax 3177735-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food (/I
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#
/raurqqf k"'ﬂq ( ) Establishment !Jl ) = .
Establishment address™ =k ( ) Owner //Z 9/2 g LI ZSZ .
5 . X =
3/01 ey 3 N Purpose: Follow-up |Release Date
— hile Jead =, | @ Routine 2/3/2y
W 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ Y Nc Z R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

Certified food handler
53 raﬁd./ //&o’ K 5

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

12 34 5

« 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
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fayﬁ/ -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#
4 ( ) Jatablishment
E‘f _( ] ) Lstaphnsihiment
Establishment address ( ) Ownet / /Z 232 Z?Zé
2 riwha 7=, /_, ../77 é‘ ~ /éa Purpose: Follow-up [Release Date
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Zg folow CAgn@u.J S SE 6. HACCP
Responsible person's email 4 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X 3 4 5

é/]o:)./r/?' / 2 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
/36 [P

- OBE S0 A o Solnt. [TEar STORCD Lo LIACK L
. —
=iz od e areve (o Zz_c.udz_‘g-) Coestsci=nR

A

paNE

g3l |\ OO T 7l Froom 3 luasat oot onS~c ples [lrn 72554
DPeSAToSS R IS Socc D feﬂ-;cc'u‘co

236 | W | T pRcme. =0 Colemicial Lisp e SE phaszs  FRev o

prfe coAreEn. Ly P oraAEaEo
- ergpes Sooil
— R ZAY Sia/ll

|

A0 2CA s B3-BA7 DASEREH BEfo S5
20— O 2P v —
rd

Recu\ ed py (m.'me and 1 I‘im‘(’d) :

nyd by (nanme and title .'fim'j
¢SSICO Kiﬂw\ Marvger Y =90 /—?
Recepfed by (flenature): ', lnvy by (r.'grm.fﬂre) /

ccC:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q \9"\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317- 736-5264
Fd
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food I/

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

I:embhshmcm name Telephone Number Date of Inspection ID#

D:nbhshmmt addwﬂ

3 25 & S 5 K | 5 D) L’ b |4 7 Purpose: Follow-up |Reltase Date
Owner 2 - [~ 2% ( 1. Routine N\@ l - 20 ’2’—’
K )’\ \A 5 l’\ L,u P&}_P ’ Sj/‘/{’é En: 2. FOHO\V-IIP Summary of Violations:
Owner address v 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary C O NC \-g R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cerified food handlgr
att Kraws  11-2)-24 —

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

3 X 4 s

* 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;& \\Oé\ M
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

o
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.

L { P 2 /4 Telephone Number Date of Inspection ID#
OHﬂ_Zii 2‘50\5 —EZ ( ) Establishment ) /
) Ownet [ /g /C;y 7 |3

Establishment address (

Purpose: Follow-up Re]ea e Date
Owner @ — )9\ ‘I(
MOR Q:E 2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 7 R
8L TH  MORRIS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 -- 5
DoTH  moRES 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 /)\Cb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 -
® ® INSPECTION REPORT Office 317-346-4365 Fax 31'}-’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#
befea’ /jm_.{,frﬁ fi i/f ( ) Establishment //;//z‘/ Zb%é
Establishment address 5w?e‘/~' ¥ A ;/& ( \  Ownet
10 ,9/ ump el pue fﬁ\/ Purpose: Follow-up [Release Date

Owner { m
e

Follow-up Summary of Violations:

Owner address i Complaint

Person in charge

. Temporary c_& nNc& R
. HACCP
. Other (list) Menu Type (See back of page)

2
5
4. Pre-Operational
L
6
7

Responsible person's email

Cernfed food handler 1 2 !\ 3 4 5
L oo Arrc)m

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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE yb \\\;
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.

istablishment name Telephone Number Date of Inspection ID#

w & (o, () Esublishy _
Establishment address ‘ 45 ( ) Owne \ "'\ \ ;Z q CQLOLI (p
%‘%{U—quﬂ E MOQY\ Q\‘ Gjﬂf.@@ ﬂ\MDOd M@ Follow-up |Release Date
Routine
ow-up

e My

Summary of Violations:

pfr

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G E ' NC (‘ 2 R [ !
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ccrl‘iﬁ_ccl food havlllx' 1 2 r/‘vO 3 4 5
Clieso McKgee
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
RETAIL FOOD ESTABLISHMENT

E m INSPECTION REPORT

FRANKLIN, IN
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. STE A

46131

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

Pl

ax 317-736-5264

><)<

o~

Recuud by (same and fitle printed) :

/Q\ MU "Pﬂ lins
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Establishmenpname 2. Telephone Number Date of Inspection ID#
;ﬂbh%h!'ﬂ(.ﬂt address W 1 //?/)% ngi
/ %W@/ 011 /A/ é/ﬂ?j Purpose: Follow-up [Releage Date
Owner 1 g; / 2 ? g%
ﬂm WM 2. Follow-up Symmary of Violations:
Owner address 3. Complaint
4. Pre-Operational / 7
Persoq in charge 5. Temporary NC
//?Jj ZM, W 6. HACCP
Responsible persogff email 7. Other (list) Menu Type (See back of page)
C%lfndh dler % ; :7 1 2 3 '-/1 5
* CRITICALITE MMRE 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 :b (b\’y'\
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.

Fsmbhqhmmt name Telephone Number Date of Inspection
#(0(056 ( ) Establishment

hst";bhshmmt address ( Owner [ /6 I Qq 7 q (-p

J

gq (/6 hlq‘hWM 5/ ’/l/h ﬂldaufla/ /A/ M& Follow-up Release Date
Owner ¢ 1. Routine (s la%

. Follow-up Summary of Violations:

Owner address : Complaint

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

Person in charge

2
5
4. Pre-Operational
5
6
7

Responsible person's email

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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