ng \\\”\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 "
EE INSPECTION REPORT Office 317-346-4365 Fax 317-236:5264
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#
Toicu Queen (31193885 /'/X’Qﬁ’ 2710
Establishmigt address { 73[ ; Lf?g%lQSf
C\C\ g s ?)l \!\W\\J\'d(lhd \ N Y|P Purpose: Follow-up |Release Date
Owner ¢ T Routine / - 3" 2 L/
Kh ( 1%],-‘ h\k (PCLJ('el 2. Follow-up Summary of Violations:
Owner address LJ LQ 0 U 0 3. Complaint
\%7 H( ) ’5 d | n W ch S (. Ngb&h!: ,r]nt ! N 4. Pre-Operational ;
Person in charge ‘ 5. Temporary C \ NC Q\
Al R Managaly 6. HACCP
Responsible person's email v 7. Other (list) Menu Type (See back of page)

M 139@g mail.com
Certified food handiér 1 2 3 \A 5

mir Wnadel éxp 2/1/2%
. CRITICA_L 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

534 C [Rlair aop o one inch or areatea asouvired undes 3-bau| /-28 - 24
ek 7 J : Y

H425 |NC| |mop must be. hunq [-20 -4

A94 __|NC | |olRerved ‘f‘hermr)mm‘m showing incorrect temperatund. [~ 20-39
9 ‘fb;l)?)::lj cabinet Coolen #ﬁ

Mote : recommend /araer 0penirg on Lloor For wedea
fodvrain unde Y% baJ: sihé "676{5{(/4 cleanable.

Received by (name and title printed) : Ins Jccm by (name and title Cm’m’)

Shawn Nepwiper  Stere mMGugoC iofipagenrae /(0 Heener-

Inspected by Wionanlf) -

Received by (signature) :

Pty

[o{e cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE \\\5(

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

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

Establishment name

< HF 559

Establishment addres

4982 N 5505 b Ll

Telephone Number Date of Inspection

e | 310024

ID#

145

Ow: ncr

U Phst P/mi‘ﬂw LLC

Owner address

Persgmin charge
Vosd Searn

R{,HPOH‘\[[J](. p(,rxon's"élmail / E 9 f : ‘\3

:Pu pose Follow-up [Release Date
Crouind Ves | 1]2b]a4

. Follow-up Summary of Viola'tlons

. Complaint

. Temporary G 3 NC 4'

I

R

. HACCP

1
2
3
4. Pre-Operational
5
6
7

. Other (list) Menu Type (See back

d food handler i)? )
ﬁ ge_&;&} % Z/ 29 /

1 2 3 \/4

of page)

CRTT]CA] ITEMS ARE IDENTIFIED IN THhCHIST ANDMRATIVE 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

399 | | houd nepand) _meededl 4o, pitrken, | 5-7-29
o ey Ania Faileens desdal |

>

() Statiirw
43/ e ?IWWMW ]

-20-24
-L_ Vi

379 [ %ﬁwwwmmm
UCt. hurn) acl) 9  alh  Gapd

— 1=

336 |C m S ced ptA J Anedplene 3-/-79

303 | C

430 |NC

WWJ#_?’J
i 0 277 2 P
e

1 by (m.'/m and title printed) :

\ver ) MY

Inspected by (wgnature):

\1000n

Page 1 of

/



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA |||V

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mEm 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#

Establishment address ( ) Ownet
Purpose; Follow-up |Release Date
Owner — \ / [ ﬁ /a\)"i

1 WosPimwz (3 (riaiize, T~

‘jcf s PN é{iu "7— 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC \ R
Rvyre woRvme/ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Ce%%n(llc;vcmnm (/;/077 /&75&\%&(’@ ) 1*@—4%5_

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE CO]:‘Uﬁ\TS 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 NG A SEP [P Tt HOT el
i s S AITT TR0 Qe U CrFTfe [ZRa Uit /60~ &
@’// o iofe or VIR /IVerAsTE S ORFRZ (ks ( 797 97

i e AR O OB ot Furciod rdeg
FRowT  SORY [Ty 1@ 7 [R/ZRIHTII

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

Bob S 77t

Receiwed-hy (signature) . ( Inspected by ?ﬁ:@
3 AL YV\Q_/Y\D B : J/é, :
ce: cc: cc

Pagelof |



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

'z
Ww<g 9

460 N. MORTON ST. STE A \

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 3,15/ 736-5264

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

E H[’lbll'nll[]f:ﬂt name

pu - [9fﬂ4r‘e~/ 4-[:! Y36y

Establishment address

35@; /V‘G:Q/L(’en /L/“C/

A,

Owner

Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary
6. HACCP

Responsible person's email

7. Other (list)

Telcphone Number Date of Inspection ID#
{ ) Establishment = )
-2 lo7s
Pu Follow-up |Release Date
._Routine N / —|52Y
2. Follow-up Summary of Violations:

NC /M R /ﬁ

Certified food handler

Menu Type (See back of page)

1 254 3
7

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

O e /’Jﬁf?’@(

Mo bacleFlow preventi.n  pbre—ved
/

Received by (name and fitle printed) :

fmmaa L ee

hanYal

Inspected by (name and-ttle printed):
cene—

e L

Inspected b (ﬂgﬂ tire) :
il oy

cC:

Page 1 of /



Y

/ A\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MOR’LQD(ST. STE A \\%\9 \
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#

oMo [ne~al 1139 |I-5-24 | [094

Establishment address 2 4N
Eol'n (w&‘/«

64}83« ‘5_ ('/{\-_Sﬁ # l/\jyl 37/ Pllrpo‘sezr‘ - Follow-up [Release Date
Owner {Routne Mo J-15-74

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC / R 2
6. HACCP
Responsible person's email 7. Other (list) Menu Type {See back ofpage)
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 VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

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

q30 | pe Honclle. mirsine on  pre ol the botkreom /= 25~2 4
Loolers i

Pock fler prevente— is preteresd
Mot pérervgjwn [-5-2.4

Inspected }))ZWW nd title printed) :

Received by f iaye and fitle printed) :
WA Ty Lok Frone

Received by (sign f): V4 /[ W Inspected by (sgnature) :
7/
) . 2o Borran.
cc:

cc: J

Page 1 of |



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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

AN

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

i

/

% of this report.

Establishment name

D.O//Cf‘ &’ﬂff‘d{#/‘*ff7z/

Establishment address Ff‘éu\é r//\

/72 Northweool Fewzc. Y §/3)

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

1 27X 3

Telephone Number Date of Inspection ID#
R S S N N P
Purpose: Follow-up [Release Date
N0 |5 74
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C /d NC /J R ﬁ
6. HACCP

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

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

Ne  Heer netecd

Bmc{k Llovs Iprﬁ'f"ﬂ/"‘-cﬂ WOS _Not  pbservea!

Received by (name and titl printed):

L95an TubSice

Inspected by (name and title printed):

Cf"'/(% )17(,‘ N’

lnspectcd?)yﬁrmmm :

Qm e~

Receiygd by (singinre) :
oo

CcC:

ccC:

Page 1of )




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %77\/\00\/}‘\

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 TAC 7-24, Indiana Retail Food M

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

Fstablishment name Telephone Number Date of Inspection ID#
Hﬁf/@ﬂ /?)€f7{’,f'0»/ #5201 ’i " e /,l/c"__ 241 /}075}
Establishment address / 7L / P, ( v Owraet
— 2 . -~ L"‘/')" crene’ : AR
ol
[_JS 4/ L{q{ I, ] 147 B Purpose: Follow-up |Release Date
Owner 1(@ Z_e 5 /"/\5_”2 “
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary 3 / NC Z R !
6. HACCP
Responsible person'x email 7. Other (hst) Menu Typc (See back ofpage)
Certified food handler 1 a]{ 2 ) 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
Yoo |NME Floo - :/-Iief mirrln\} J‘h,-etfj{L ond  Fecil ity 2-J-24Y
Yzes |wel | Mops fecel husy To aify/ﬁ—a/ﬁf"/f [Z9724
“lS £ Pbre—veed ool #’/;/ A ice Crtem Fretitr /-5~

MNOTE- Emplesrz /lcrne/{ wesh sinfe dmh
[?m/ff’\ ’//Mm«cc gt I AN be Liget trol e
[-s-24%

Received by (name and title p;iu!ej; Inspected by (nane and title printed):
Tl o ta w3 Qb Janes Coleh Fleene—

Received by (signature) : Inspected by (. rrgfm!ﬂrc)
80 Q\Jé &3{@ Q,M H’,ZQ_O’"J/ L

cc: cci CcC:

Page 1 of _/
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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#
” C ’ | sl eliiviant i
Diller Peneral #1257 | i 1579 | 300
Establishment address p ( Y Owne
2 o TJreRlse— | ow
6)3 /L/OL,’]L h cn D < v/ 8 / Purpose: Follow-up |Release Date
Owner é Routipe XPJ" ’ ,5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary S NC Z R d
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back Ofpdgé’)
Certified food handler 1 23 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

30 |we Frent cloer_Glecr profee. pofentiol foc lnju~ 2-2-2Y4

recgiying
' L7 o

9/ e Eonsceeo ey [ishts o bove % reem Ore Z2-2-249

(P

LTE Mo barkllew /[—*rc verdion pbrervesl

Réceiv g‘.d b (m se and title(printe / / 5 Inspected by (nane and title printed):
i H- N Cobl Fleon e
RLCL;?/(} (WIW WE Inspegted by frgrmf.rmj):

cc:

Pagelof |



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

Office 317-346-4365 Fax

R

460 N. MORTON ST. STE A \

FRANKLIN, IN 46131

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

7-736-5264

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

Establishment narm

DC”CV’ f_ﬂch‘t/l# /ff? ( ) E

Telephone Number

ablishment

Fstablishment address

( ) Ownet

g"{e.’l I/CC"("/(

Date of Inspection

/- =L

ID#

177¢

(—‘
// L/O W j\ /JJ‘ e 4L Purpose: Follow-up |Release Date
Owner e j” ':z_b(
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /
Person in charge 5. Temporary C ﬁ NC } R ﬁ
7/ /
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 o 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

Y13 |asc

.fm‘e""(‘fﬂc_] Belt  ooe— In J’fqﬂ,é/ [0~

Oy Is b7 obrerved

57‘3"1/ ) J‘B% 7’77 &/5—"}” ‘A }f@ér"‘l 0""'\}/

G\e(‘,u ( g

Inspected by (mame and titl printed) :

["’Zﬂfﬁf’ﬂﬂr

Inspectedd by (ﬂgrm!@ :
gz

cc:

cc: cC:

Page 1 of _J




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 “

JOHNSON COUNTY HEALTH DEPARTMENT

FRANKLIN, IN

Office 317-346-4365 Fax 3

460 N. MORTON ST. STE A

AN
46131 \\Jo\/}\l\

-736-5264

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

Certified food handler

1 23 3

Establishment name 3 Telephone Number Date of Inspection ID#
Dl loneeo] H/5086 e Iy
Establishment address ﬂ //‘L ( / f
5,‘,,:”/: {
D40 —;L/n ' MR N (372%) / oAt Y08 Purpose: Follow—up Release Date
Owner /p d) /‘_I.S:;Z Y
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C é 3 NC @ rRA
6. HACCP
Responsible person's email 7. Other (ist) 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
[ beme  pedecd
Lesle How AL Verflen S obrecueol
Rccelvt.d hy (name and tifle pripted) Inspected by (nazmge and fitl printed):
VT ValenTe Caled 1Hone
Recc b) (siduatnire) : W Inspected by (signature) ;
A o T
cc: ~ 4 cc: ce

Page 1of _/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \&j\(ﬁ \
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 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#
pﬁ//@r é}ﬂfft’// #/g J4& [ ¥ Esspushosi . 7L -]/
Establishment address Ilﬂf o) I ( i )'— 5 1 Lo /

ﬁg & {) J //;f"&t/f/l—\ fgo{ Purpolse:‘ Follow-up [Release Date
Owner 'e j\J 0 ’_} j.zl‘f

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

Lz Pl M Hems 4o flof<

/I/C’f't:‘ NE _peo cliflew /j:ngym.k, Ul,ffc'r’fce,!

Received by (i wa and title pm.'f( d) : Inspected by (wame and title printed) :

(x—%{ép LJ& ( Lolpl Heeper

y (signgitnre) : P e Inspected by (signature):
: CC/ L (T 4’/{" %O/YLQ’T—-
cc: Eg cc:

Page 1of _/
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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 }Wﬁ36-5264

L

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

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#
Do mino’s Przze ¢ 3 Beblisheen |
Establishment address ( \ Owtiet l/{';/Zf 1795

Z z[j N ﬂ’]é{’fbﬂ f/, Purman;\ Follow-up |Release Date

Owner 1. Routi .
Fromchn, [ Auowin> Jestey
‘jr\j 2 Follow-up Summary of Violations:
Owner address 3 Complaint
4

Person in charge Temporary c_O Nc_J R
HACCP

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

. Pre-Operational

5
6
7

Responsible person's email

Certified food handler
Saren Zavely L2 M3 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

39s | N G bohen bapd sinle 35 _soi led. AL

7+ /Laep +o wa\fs /1 Jestroom ol 12 PLNS8

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

{ T AW !'Zl = - Tetry D 5"7'/45/(

Receed by (signature) : Insl:?j by (signature): i
Non Al Ko 2= [Saay 31
t\\) cct cc: : /

Pagelof _/



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,

QM

460 N. MORTON ST. STE A \\\\0
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.

Establishment name Telephone Number Date of Inspection ID#
Co:8e.= ,j/f_,a&-‘{ L 2 T Exstabiighisa _
Establishment address ( / fds Z’¢ ,ZZ/ZC)
7‘9 > - &) /20 STE ,(/ Purpose: Follow-up |Release Date
Owner @Routme 7 & Z. L‘f
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Z{%. NC L/ R L
=027 ,490{5/!—.5&/_) 6. HACCP
Responsible person's email 7. Other (lis[) Menu Type (See back ofpage)
Certified food handler 1 2 x 3 4 5
2z | /m/,zo g Cop o Z— f 2/

* CRITICAL ITEMS ARE H{EI\TIFIED l]( { THE CHECKLIST AND VARRAT!VI— 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
295 |AC | AL fez plachoE 15 Seicsn 05 fucios
22C | PC| L fee Mabos Peono [fos= -5 ey ro7n

E ey Sevtl.

-_QL flose s Arse Reroo) 7HE shee Lol

9 gl = _ e g7 [P rz??ur{y So=f—xs —Breso—7pilE

CBTER (9o
28 7 | AL+ /./o JHErmom c7em  p BSECVCED /) o= 2

,4?6.5} DEL Fledi lﬁ/c&f?‘ FMEL-‘/&,S

/ )7

IC . Aeswsgige (hesT FZECZERS it AfEco
T2 [KE cplramzo o e EE2C p Al FAAAT

_/)//w//&)

/’A(;(z_/f"f /d—m/.du [

éf_—fdx—» &<

o et ZA _577//

s C’-:.-CA:\; _Suo,@ P P et o

2 &-«(yty A

Received by (mame and title pmmd
K Wgm it fwdtmm

Inspcctu by (ame {fﬂ?’% printe
s~ s et —

Received by (szgmature) : /M/‘égg

Inspulul v (signatnre) ;
2/ (< // A

cc:

Page 1of _~
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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 ///
P g
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 namu[ 7[_ Telephone Number Date of Inspection ID#
r ( i Rstablisline
Enecqgy Opo (3 Esublishmes 61 Y
Establishmedt Addres? [:,:m Nl ﬂgv( ( Y Owner , - q | 7- L‘l Zjdg 7
3 / a0 M(? ~J C/ J oA /po,,-, 9/ - Purpose: Follow-up |Release Date
Owner rszouti@ MO 7.. = 7 d '7_ “
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational () ;
Person in charge 5 T @ d /
emporary C } NC v 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
Nﬂ‘“‘l\tl/r 0 _nete ot e ol ’\Qf/f.‘t‘cﬁ'éfc;/\

Received by (name and title printed) : !! \/,/L /4{ }‘L‘% Inspected by (name and title printed):
[aég 4 Hlotpe—

Received by (siguature) : Inspected by (signature) ;
alot Bopne-
ocs cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

)

460 N. MORTON ST. STE A’ \\ \\[)

FRANKLIN, IN 46131
Office 317-346-4365 Fax 31]/536-5264

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.

Lstablishment na
Boeva

ok 300 Cerier Grove

Establishmét address

B S 303y Bverrmond

Telephone Number Date of Inspection

A

Purpose: Follow-up

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Release Date
(1:3;@ il Rl
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational Z _ )@(
5. Temporary C NC_< R ,
6. HACCP
7. Other (list) Menu Type (See back of page)

12X 34 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

5k

C

ROSe \0 Wop Sink Shall Yt e touching \inttom 0 | Correctrdd

ANV okentia) 8oy DA o gro bigtns

EiCIN

C

Corcectoe!

Hod S60y Storad oove Single DS 1ems

2Ub

NC

NO SO grovdal O ond Sink

Z99

N E

Zeg  sc G'?J/ﬂf shall peT fo. torec! N Tpt coefer—

MOTE, (et fest Stries  con net be useef

¥ '
dax 1o Jr-f#faw pet. Meeed npa. r%m/,ef

Received by (name and title printed) :

Inspected by (wame and title printed):

(et Feene—

Received by (signature) :

e DL

In SWQ}M!HM} ;

ez

cc:

cc

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA | \\\g
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 o

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

Fﬁ ?shmmt name, Telephone Number Date of Inspection ID#

W Fb@ \&)\Y ( ) VlZ/ZL{ ’L_—l \%

Establishment address

5L{ S ; G’V@eﬂ (ﬂ l{bl ;.Pu o}se:;mi”.. ollow-u elease Date
o410 N. St 85 o Uz L e T

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational " Z
Person in charge 5. Temporary C @ NC ¢ R

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

umﬁLd{Bﬁhu ler ‘(@\( eﬁ(\ (0/,[/2 1 2\/ 3 4 5

* CRITICAL ITEMS ARIZ 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

Fr— 7T | Mo /Z(J’:/c‘f f]LGFCF/ N Hcm drinle (Cf‘f‘f(,f:r’g’l

WNOTE: Dirk vorh  Louveced rf}.Q/(}z"ﬁf_’/

Received by (name and title printed) : Inspected bj}' (nane and title printed) :
Colob  flrese—

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

Lgf/j ﬂﬂ/ ﬂ,ﬂ}/n(fz_,

cc: [o{e

Page 1 of {



LU
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_,3’17-736-5264

1
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#
Freddun Frozen Cusforrd «teakburgers |17 o532 _
Establishmeng) address = 4 \  Ownet , ' k.O - QL{ 26q3

26@(0 N . Mﬁ(_‘\"()‘(\%t ‘F{Qﬂk\w\u\] L“OIBI IPU 0; ‘l — Follow-up |Release Date
Owner ‘ <@ /’;?(ﬂ —9"/
Tric Cole o

Summary of Violations:

Owner address 3. Complaint

’] H \ N \6\%*%\' #://2, Dyf,r Qnd ﬁat KS ' 4. Pre-Operational
Person in charge 5. Temporary C O NC L{ R ,
Shelbn Yam AGUAMA, 6. HACCP
Responsible persdn's email 7. Other (list) Menu Type (See back of page)
Sric.Cole @ MMCUsTard cam

Certified food handler 1 2 3 \/4 5

eyreSo. Mitchell ¢ Xp 20217
« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECK] 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

24 NC_[Kiice. maching so\ed, noodd Ahield inside | ~I¥=34
Sides] Auers Saled

q30 [NC T lgrowt? #niSsing bu custa rd PIcK Aup Station 2 1Hde

229 TN Ratula_pbserved with rovah =daes I

4] [N ﬂmrh& wall-in coolsn soiled - Al

/Votes
Q&/MrnmmerdSepa/aﬁna S'D’J'ILUJQ,D ¢ [ids above

2 hauy Sink
- O hsenvel trash can in women's restroom broken
- obReryedo t\;\mue connechon ad mep Sink.

Received by dame and tifle printed Inspected by (name and title printed):
Vil W) ) i [ypd Bt
Misdbpnacorae i

Received by a ire) H D\’m Inspected by Pignatde) : ,,
“{/\ WA A by et s:t

cc: Q “
e ——— Page 1of __|




oy

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/0\0\
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 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.

Esm}/bﬁshmcﬂt name Telephone Number Date of Inspection 1ID#
- ¢ 112
"’Mjlc(“] f‘JJH 61/}0( LO VeSS { ) ",‘\ll"l‘lF:«i?EE‘:g'H: i ) -
Establishment address ( y Owner } - ZEZZ‘ L{ < 7‘35
Purpose: Follow-up |Release Date
Owner @ /l/d qu'z L’{
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ] NC / R /ﬁ/
6. HACCP
Responsible person's email 7. Other (Zist) Menu Type (See back ofpage)
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
345 |we Mithing gen be rfeceel in a henel vesh sink [-2624
z29 | & Froond _henod _iwvorh slnje Wote— Neye— cot het 22624

11E‘m/_e reoel S6°F NeeelsFd be of-Jeect JOD°F

Received by (name gnd title printed) : Inspected by (name and fitle printed):
et Gy Lokl Flren —
Received by (sgnatniz): ' / Inspected, by (signature) :
P 0%
ces cc: cc:

Pagelof _/



JOHNSON COUNTY HEALTH DEPARTMENT

o

460 N. MORTON ST. STE A \\(&0\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
@ B INSPECTION REPORT Office 317-346-4365 Fy7-736-5264
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# € %r/ ﬁ)/
Golden Cocral 317 BDYe0 },0?1_/_2[{ )
Establishment address ) L{(O IL{Q ( i T
| ‘ 0 S ) h“ 0 rh!\ l 2£ &I‘eeﬂ Nnﬁd \N Purpose: Follow-up |Release g
Owner 'q @ \/ES g L/
2. Follow-up Summary of Vlolations.
Owner address 3. Complaint
4. Pre-Operational 7 / @
Person in charge 5. Temporary C NC R (0
74 6. HACCP
Responggble person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler Se rvsa%_ xp- 1 2 3 4 I/5
on 2027

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

iMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

Section # |C/NC Narrative L To Be Corrected by
q1i NC. | Icoiling liahts insalad bar area. are out /it EvmweVieilog [-3)-29
A18/1371 C T wol¥in? conten behind solad boc had an ambient gir tempendure [-3)-24
‘ of 45°F, chopped tnmadnes veaas thatwens prepoced uesterddy
ot 4 DQOm hada-/emn of 45 woT AT UI°F sRU0SS |~
A5 [NC| ‘tsaw moge and brooms in Bock o! kitehen not huna up off [-25-2Y4
Floor's surface
2549 [INC| tfood ytensilstored between +able,s (n kitehen area
AD9 NG |t dichtacks not stored minimum of Ginches o-F}%i round_in -
dLSb_Nﬂﬁhlnq area.
598 |G 1 back flow D\re\ren-hon device. testing +a3 not curvent.Toa | 2-172Y4
read “Nevt inspection dale \/10]23% 2
1B NC | tchicken Yruer \eaking ol £rom Acain
294 C FsoniHzation %—emve_ra:‘\"mm \ﬁo‘\‘ odemmie, at mechanical

C\h wWasher el T 160°F oR e (( WRS
S

Received by (name and title printed) :

Inspected by (7/111 and title printed) :

Pl /%qer ﬂnmn &

Receiv Ld‘ﬁ(

3&&(1 v rzg}mfﬂre)

/)W, S

M\m’?omnw b S TV

cC:

cc

Wmmb/@/ 5
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NARRATIVE REPORT

Establlshment Name

Address

Inspection Date

Phofpegecy, ~— EHO

\den nrm.ﬂ o0 MarlinDr. ﬂw‘e’nm(}d’\q w4zl [-24-2Y
Section# | C/NC REMARKS CORFII(EDC?'ED BY
1./23 | C D laAd Dar MLJMM/I oA |(orvecsa
UL ar  appymaiotes ” //lam |
ncled a 'l Anme’ acoR) /
(7,d/ am) _2mplniess Litade IO LAY /
,um- AImbb Qi crkokhq”’ 0/,@‘ [
ng.___gpmoxumateliy /3 /0 07] .
U Ao o2 7 TSI ST e 72 Carre el
N od it oA [B/°F Al /P4 /
201 CRORIA Chicken) Yliithi— g /
[ ALl ) O 2 e> Slol. Friztetii| Lalle/]
B [ ahiing DAl Inoddiikods /
j/ZFFF d 1Pl Vo) ON Lhod BT J]_
Higk )
334 ¢ | tSHuab/fo ANk and. _dA0FE 1-7-24
Ik, IHn )l PACKIA AaAn) alr j
On O the deaisrr’ Lined’ [
) Ko Qhids ApdA. A4 bw) [
AR Ay dacleed. o) ald =
2945 A (J&?/U’u 1ona and P' Covvecded
UM  LOI) LoileAds -
2951C | @ :MJED;M e o A badias 9eng ) 1/2_4—,/7_4
R Moanual, Cand OQinek) 0x8ado)
dnd  taie. /MO Nt quxene. £60 4
Y nNe 4 Oyvvebhaoed Py A0
A LLD am
399 |Ne W T Dot hepaid . nevdoed. 2= I= 2
| T o In TALD N} 0NLA =2
H30 INCIVI~ 0 oon an o dle-uN- Doalon L~
| AR reom . 1A Tiu-onn/daaqgént/s-
H30 [NC IV )g%xﬂmm Dp /LA/ ‘Cnackod) 2-*?-32_+
- Bk
324 INCIVEY Y\2AL /\,Gam suua aucik /M 2-7-24
X mjuuw A0 - - Cstto o i
324 NC. N 4 P Q‘Zfz-ﬂ:
PMJ?A/ S
431 el 0 oo and. Nduane M/AP;,OJLQ) [-25-24
Received By (N ﬁﬂlﬂ_ﬂd/ )M\/{:Q"O HBF({J &/Q)-Ah) -L_
%’ ndioio Il FHS | P23
State Form 48621 (R2 / 8-05) \/@l Z W ZH<



NARRATIVE REPORT Gresni gz

‘ Estaplishment Name Address JN y; /5/7, Inspe: lon
M/ /80 %M'cz L. /2
Section# | CINC | R REMARKS COR;:ECE{ED By
324 InC manmmmw aﬂ)a}ezﬂmd |-27-27
M. oNJ dodty ] 0
%YY\QMAM&J ’ j i‘A M, _
224 INC Jator) Dealk N oar)/ a 2-1-
.A &0] /Wl ])-1)/
>UAL / MM‘J’!/,L,H,LLAL LN
295 WC L | Entoni 0 &1 ¥Jd Hoat bl |, 1-24-2
A S AT ot il 2
7/ LD
D040, ’ oYl _the> 9 UNj
o
4 ya B l)
W0 i g
' '1,’4_ 75 a 79 AL A A
32 4HNC. /. yy i "'//‘_L/_. D ~1-24

Cooan) oud!’Cadid 0N 700 AL ALD EX4C IO

7 Bild 7 a Phetataigad P ok b

D?’)%(Ld//?f 0 4 O ot Coveked

Received By (Name & Title@/ Inszcted Bz (Name & Title) E g {

Page é of _@_

State Form 48621 (R2/ 8-05)0v g H J
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b 7
]OHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STE A \ 3
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

a 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 L/

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

Estal 'shnmntcx.mmc H b Telephone Number Date of Inspection ID#
/ Z,L el DAY (317)1%%-993(0 g
Establishment address (317 SO|=le 68‘3 ( 29 9’1’! }b/g

?)% E /),L”I/IMVL 8‘& F{(A”k m !N Lﬂﬂlsl Purpose: Follow-up |Release Date
Owner C@ a - | - a"f

L\WVLM H\)Q}{M 2. Follow-up Summary of Violations:

Owner addhets 3. Complaint

2490 (‘(xrr\cme. Ct. Franklin, [N Ygl3l] 4 Pre-Operational '
Person in Cxli_ 5. Temporary C ‘ NC ,(Q R
N h\ e W 6hCM”D 6. HACCP
Responsible person'ssestiail 7. Other (list) Menu Type (See back of page)
“ertified l'fmd handler 1 2 3 l/4 5

* CRITICAL ITEMS ARE I'PENTIFIED 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
A0 [NC| thermometer not seen in upright freezen, chest freezpy, /30

AXS INC | e Lollowing coplers /Jat 14 0. not eas:lu ymoveable: e D
Lisrialdtretien. ohos IAL!/MJL ir-bhe kw\oé prig ht freezeq Belindoar
A39 INC -bu gco%mmf'mewf- sink' orily one. clishcar+t %rowded Z/22

\a) C 'Ora -cooked Sfound oot 1n Shalk-in coolen not date macked ‘YVzz
H3) [NC| 1floors worn & nat clean v Yhe Sollowing antas: asemenlt, /31 cleah

belhind Maz \noa, nside aadk-in coolen o /30 /u_’mir*
AA0 INC| Finside of wWalkin cooler ot clean - flooc *shelvivg /s 1
coryoded ?oms walle aotcleas.
243 INC | tdcain plua’ ngt {‘)romd% dum ater =/
A% INC| tAcoc asaRets spliyin the Sollowing oneas: small nefrigdnatnc Pf2z

(“)Y\“d\{“\u line. Up ciont cooler on il Line_

425 INC [ 4 mop -observed not hung up’ Y2y
295 [NC| tinside 40P of ice vnaching not clean V24
255 [NC| 1mop servied sink not provided 3/80
234 [NC| twater in strooms observed af 125.%°F, not betwepn 100~ (20° /2y
09 AL | + mechanical exhavst (n restrooms not fumcﬁomm) Z/7
39S _[nC | dobserved soiled +owels in beer chest coolen 1 winich pitlk is stored |7y
Received by (name and fitle printed) : Inspg ctLd by _(name and title printe
e /jff w7 LM R /éfr‘a%meormz/

2 Mty

Page 1 of <A




NARRATIVE REPORT

Inspection Date

Insp By (Name Tiie)
c‘/

Establishment Name Address
7?& Gyill _bar [ 53 6. NeborsonSt Franklin, IN | 1-22-2¢
Section# | C/NC REMAUngg CORI:SC?’ED BY
A>9 | NC| tobserved some Singlu servie \rems stored under ‘2
waste drain pipts
-observed some single Service items ot stored /24
, " abowe arpun
247/ INC| 1observed csmmon pwel heing used for hand /2y
[A] Aruwna by aill QAL QL é&m—\-o}"(i%'pombte fowels
not ?5(‘0‘@ ded
[BE INMC| 4 emplougee observed not wearciva hajr Y2y
res HWaints J
Note§ (Zobserved milk not in aund condition - discarded
2} hand washing Sink by 3 compurtmentsink
not provided
Pageéofi




