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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
rd
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:stablishmem name ) . Telephone Number Date of Inspection ID#
C { Establishment / 2 ?2
Establishfnent address éfe 00 ( ' Owi yﬁ - 7 / 9/
101 NSR I35 on s S

O / J TP Follow-up |Release Date

oy No | -//-24
W 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5: Temporary C O NC \5 R
af1 s 7 v - 6. HACCP

Rcspnnsibfg person's email f ( \S 44 )/J a / ) 7. Other (k'st) Menu Type (See back ofpage)

. Exp /? 24 Y,
Certified food handler / 1 2 3 4 5
» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKIAST 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 \ W\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 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.

Est:Rzkzzzziia‘pay’3 Telephone Number Date of Inspection [ ID#
( ) Establishment
Es?zl?ﬁmw florvt Cm.anw'rw(/ ’ | ‘Bt ﬁt /6] /ZQL 2-82(

Purpose: Follow-up |Release Date
Owner @ ==

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 (list) Menu Type (See back of page)

Certified food handler Serv 7
Npronata  Par omobee [t /%}7

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

1 2 3 V4 5

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

Section # |C/NC| R Narrative To Be Corrected by
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Q? PO
460 N. MORTON ST. STE A

WA
FRANKLIN, IN 46131 )
Office 317-346-4365 Fax 317-736;5264
/

L/

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
B ® INSPECTION REPORT

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

ﬁh%hn}]z{: name Telephone Number Date of Inspection ID#
 Ab Leuto i
Establishment address ( L{ /% /9' \-I ‘2 3 lq
3 7 -} E ' e .‘:.Fe SON 8'1' Fran Khn A N Purpose: Follow-up |[Release Date
Owner f outine H / IS / aq
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ' I
Person in charge 5. Temporary C 5 NC R {
EY‘\K_Dlez mancmef 6. HACCP
[Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler . SQY\[ Racd % 6 1 2 3 4 ° s
Jose. Franeiseo Camevena\ 2/7/2

* 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
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460 N. MORTON ST. STE A \} \ q
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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B E 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
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-

M
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g
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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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NARRATIVE REPORT ,
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %()i";?)\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food /

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

Telephone Number Date of Inspection ID#
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3
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. Other (list) Menu Type (See back of page)
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+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

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

q-,Mf\

Office 317-346-4365 Fax 317-736-526

A

46131 /

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

lishment name

Telephone Number Date of Inspection

E qmbhthm[ address

ID#

D 2 : Follow-up |Release Date
155 S S \73 p £

L4

Owner 1. Routine \IQ Q
2. Follow-up Syymmary of Violations:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C l NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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Aauene (- 5%///%) e 5K

e CRITICALITEMS ARE IDENTIFIED IN}FI}E 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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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

FRANKLIN, IN

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

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

460 N. MORTON ST. STE A

Office 317-346-4365 Fax 317-736-52

46131

Kvﬁhahm{_m name \ Telephone Number Date of Inspection ID#
\ \\(\\(\kq “\Q‘( (&-«l“ { ) Establishment /ZJ
Eistablishmentghddress (9\ L\_/l, { y  Ownet —-l% . Z,\\ /]//\ b
TIHG Drech ¥ o R
{cL o) NG LAY
—Follow-up Subnmary of Violations:

Owner address 3. Complaint

4. Pre-Operational Z
Person in charge 5. Temporary C NC

6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 . NK) 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

E B INSPECTION REPORT

Based on an inspectioyﬁm&m@)ﬁumﬂ_@g}gw identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanita/’

n Requirements. The time limit for correction of each violation is specified in the narrative po

Office 317-346-4365

X

460 N. MORTON ST. STE A 3 \)\\\\0

FRANKLIN, IN 46131

fon of this report.

Establishment name

Establishment address

t(’sf()wwm\

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
g‘f‘"’]ﬁgw ﬁy‘f S.QA’WQ-M h ) Establishment
R - | 27
y R A s
" | Purpose: Follow-up '|Release Date
e B —
o 1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational 7
5. Temporary C @/NC ‘/Q)
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2M3 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

A
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VIt o llbn o, 4, apied ton,
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B m INSPECTION REPORT

——

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

oM

460 N. MORTON ST. STE A \/\\\\p
FRANKLIN, IN 46131
Office 317-346-4365  Fax 317-736-526

—
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 address U
2P _’\; Cﬁlﬁ/y\l./v'

Establishment name %\ Telephone Number
MZ——M &4"’, __(”MVLM ( ) Establishmen
v

( )y Owner

Date of Inspection ID#

4/r¢ Joy| 2poe

Owner u

Owner address

Person in charge

esponsible person's emai
R bl ) ]

~_{Purpose: Fo]lotw/-up, Release Date
1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C ;Q/NC@ R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler

1 z\/s 4 5

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC] R

Narrative

To Be Corrected by

. . /)
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Rcceixﬁ’(mmm and title printed) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/’7
RETAIL FOOD ESTABLISHMENT FRANKILIN, IN 46131 g
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.

:@jshmc (pvum W (W \ Telephone Number Date of Inspection ID#
ox ~ n’\I ( ) Establishment

Esta ﬁzshmmt address - ) Owner /?’ /9' 9—5 %

“I5d / waa? a/LAJ ﬁé’ ’%’m 1 4[_ Lf

Pu . Follow-up |Release Date
Owner @ -—

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 (list) Menu Type (See back of page)
Certified food handler 1 92 \/3 4 5

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

e 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 ‘
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Req,uirementS. The time limit for correcu'onb{(flch violation is specified in the narrative portion of this report.

Fstablishment name \S : lephone Number Date of Inspection ID#
- . 11 1
‘)y\g[/\ﬁaﬂ./l \ ()\.I»dd ‘%ﬁ Establishmen 3
Establishment address =R - a 1 Driag §£ //G /Z_CF 26 2 ;
- )
[ o v i Mwﬁ\@ ose: Follow-up |Release Date

Owner B el l;m e -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @ /@
Person in charge 5. Temporary (8] NC_- R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (SEE back ofpage)

Certified food handler 1 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

: 7
s Vlab ot g, e b

Received by (name and title pripted) ]nxpectcd by (u.m'e and fitle 7%
D . pge
Received kﬂfi.ggﬂaﬁlx ) W l’lspu:tu by ( signatire, % %’&,

ccC cc: ECC:

Page 1 of A



460 N. MORTON ST. STE%)

JM
FRANKLIN, IN 46131 \&\9(\0

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

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

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

Establishment name Telephone Number Date of Inspection ID#
SYL{’L,_/@ V4| Sj’( A-e, ( } Establishment l/{_,zz éJZU{ /03/
Establishment address P a ( e NN
& ﬁ"@\/’\k /l 0 \ 4 i
Z088 /‘/ M§r7L(: PN AL Purpose: Follow-up |Release Date
Owner outi /\\tr ) 5.._ 6’-42 L’
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Tempotary C O NC / R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
. 1 2 Sl 4 5
72 (Of'( Bur‘/ se~vsrote e,)\g Y222
e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRAT!VI: 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

ELimrG pileel S5-672Y

Floer  ocownch Let me-dline g

Received by (name and title printed) :

-~ Lz
Received by W
L
ce: ' V4

Inspected by (rane and litl printed) :
/20 tuvda 2l

Inspcctcd by (signaty %)
M JZ_P I/ —

Page 1 of _/
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Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report '

Based on an inspection this day, the item(s) noted below identily violation(s) of 10 TAC 7-2 1, Indiana Retail Food Lstablishment
Sanitation Requirements. “The time limit [or correction of cach violation is specilied m the narrative portion of this report.
Date ol Inspection

establishment telephone

Stone Creek Dining

317-889-1200

1/29/2021

Fstablishment address

911 St Rd 135 North, Greenwood, IN 16112

Summary ol Violatnons

0OCONCOR

Owner

CGR Holdings, LIC StoneCreekGreenwood « credining.com

Follow -Up

No

Release Date

5/8/202 1

Person - in = Charge

Vinee & Chel Mike

Certified Food TTandler

Michael Taylor 1/18/28

Establishment Identilication #

1057

County

District

D5

Purpose:
Routine

Menu Type
I-Fxtensive handling

Johnson m

e Crntical Items are Identilied i the Checklist & Narrative Columns Marked “C”

¢ Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

Seeir | C/NC | R? | Violation Obscrved:

901 | Not #10 can ol Cipolling Onions in Balsamie Vinegar of Modena has an
g L c q

excessive seam dent.

To be Corrected by:

corrected

Whipped butter and Bacon jam at +1 " F but not in temperature control.

Note .
Recommend keeping these products under temperature control.

c.fg?‘?_ﬁ Atmospheric Vacuum Breakers (AVB) are approved for use
CTELF under atmospherice pressure conditions only. By attaching a
Note %’ splitter valve and or a spray nozzle, a “continuous pressure”
& 3 condition 1s created which an AVB is not approved for. You
: have 2 options; 1) remove splitter valve/spray nozzle, or 2)
stall a vacuum breaker approved lor use under “continuous pressure”.

Fil.

A
Inspeeted by: Elizabeth Senisse. RETTS
(317) 316-1373 esesse deogolinson. . us

Vineent Jansen
Establishment Representative




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.

Tstablishment name (\ Telephone Number Date of Inspection ID#

} Establishment
S Wedis o f T gy [T
S0 N NNERN Y

Owner

—~

Follow—up zjase Date

-[9- 74

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 of page)

Cegtified food handler

i Cata /ne n(’D

. CRJT[CAL ITEMS ARE lDENTIFlBD)N THE CHECKLIST AND NARRATIVI: 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 WS N G vl O WS

‘C& . 2z oz aXd

Receiyed by (name and title printed) : @"ectcd by (rmﬂ?-\ﬂd !zf/e{mtfed)
b 0SS T
Received by (signature) : ccted by signatyr
-
/G

ccCt cc:

/AI;age 1of ‘



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT Office 317-346-4365

460 N. MORTON ST. STE A

O
%b‘\f\\a

o

FRANKLIN, IN 46131
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.

Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary
6. HACCP

Responsible person's email

7. Other (list)

C Ll’Uﬁed food handler

Pox uifpm

Moctlin /¢ ]3¢

{

Establishment name Telephone Number Date of Inspection ID#
#?94;&70/ Establishment
Establishment address Q/ef(/&é /9‘% }f‘? 2 C?/
C@ .Q'W A Purpose: Follow-up [Release Dat
Owner / I /l/Rm — 7 l 5 2 ‘75
M

Summary of onlauori’s

c £ NCO"R(/Q/

Menu Type (See back of page)

31/4 5

. CRITICAE‘{TEMS 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

207 A

Mrﬂaz&m

neozter Iy Lleyvice WWLW

Fe]t

S 5l

Wi

/

AL

. 4 @SH& Nt & onledl -

44

Ifnfed.

WW&’{W}? qﬁm.,b al My gpetaown o8

MOTE - f/ﬁ@ St i

AVE

Frreq

1Adrioe Vhowne

unbl é’/uﬁ fo Correat

Los ppeun.

Crtate

Receiv c.(l}n (e and title printed) :

PN W\/W\}\( AN

Inspected by, (wame and title printed) :
) porilbu. s

RLCLIW
@

Inﬂacctcd by (signature) :

cc:

7 e

ccC: ﬁ

Page 1 of




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 TAC 7-24, Indiana Retail Food

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

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

Establishment name

Establisfment address

q

Owner

Telephone Number Date of Inspection

_— , clihreni /|

Purpose: Follow-up |Release Date
Cr]. 2I_Eoutlne ) - L{-Q = QL“

Owner address

3. Complaint

4. Pre-Operational

Person in charge

; Food+Bev
ZAFOkron /Womhnez Teamt I~tader | 6. HACCP

e executife5. Temporary

2. Follow-up Summary of Violations:

c. O ne R rR—

Responsible person's email

Aaroll.Mach ez

@ %&J‘M col]

Cegtified food handler

State-fogd Sate L2 34 5

nez

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

eup 2/28(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

21 INC

Ary ayrgcecu tlooc Uittered with debris under

735

shHuina

< Stoues

A34 [NC

@ DYooy bucks

lce 2coop not atvced ln o e lean

4107

"Dm-i'ed'eé\ locaion

Received by (mame and title

ETL 42

Inspected by (name and title printed) :

printed):
4 J. Moctinez Mia?c@aamg e

Received by (signature) : Z 9 %(

Inspectgdapy (signatnief

cC:

(y =

cc:

Page 1 of \



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEQX) v\\}q/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131/
@ m INSPECTION REPORT Office 317-346-4365 Fax 3¥1-736-5264

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#
Ua_,uﬁ. 6}9‘@# C)Mﬁ(?/kfﬂ/n_gg ( y Establishment

I«.nbhhhmentaddrms ( \ Dent £ / <S’ / ' f{
'755 = Mo J T érfeévg)oq’ T | %4 Releai/fiat /Z,j

Owner { 1. Routine P(g
2. Follow-up Sunfmary of Violations:”
Owner address 3. Complaint
4. Pre-Operational 6
Person in charge 5. Temporary c NC / L/ R
6. HACCP
Responsible person's email 7. Other (IZSU Menu Type (See back of page)

ot lt;\d foudh?:lér/bjgm (#9_5/% 1 2 3 % 5

[}
e CRITICAL ITEMS ARE IDENTIFIED IN THE CiL-IECKLIST 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 Narratlve Qg'rro Be Corregted by
334 | ¢ TR D _On Gap b Gt Lb_ ool ne H/22/24
ﬁ’fﬁf c(’ﬂa,ﬂ [ "ot mmmy Lce. malein ' ’L
039 | c | e @) sy Mm 0 i (bl A oy vecied
] perr DOLER: éonl-ﬁ,mm emicals |

x| W g Sqrdy” by lolled  on fifchon. T
Contmhi v ahemtcaLs —"
2157 |nc Food el n06 dn ot ﬁﬁl‘}fd’% "‘Uleﬂ?‘n‘:
12 [eoc| [612 tb/’mW s lor WITh. il W8 e £ opprvad 12/1/2)
137 |c MJAM ' QS D009 h.mﬂp,raﬁu& W ot #€°F M Covreciéd

NGt eln/ /Vu-c-@rt Lornmars) ambliny Gy

43 I F A
218 Ined [end no L il luldlor ot gy d’fw-/& Y21 /24
H1 NC ech&n\cm\ Rxhauet heed Whulbs U/gome} ’4!21.[2L
r\d %onfmgyb ulb d_?MG» mh%q{[fﬁ wo'L -n- L il
) L 0 INSAO 2. 1S OAltoleY. & : .
295 C-#_ _ y_(’_q_,_)g% Corveodled
Nnecnaxocdl Alacen =
Received by (name and title rinted) : Iﬂ\]')LClLL] jmwc and title mrfm')
MW

Received by (signgture) : l c.cu.d by (ﬂ h‘a'fm‘t’)
cc:

Am%«/ Mr//@f%gp

Page 1 of

ccl




~-t

NARRATIVE REPORT chnwaas/

Estaklishment Na . Address Inspection Date
:ZMMA/’IC 755 E Main S& 710//

) TO BE
Section# /
ection# | C/NC |R ( oné/mce_ REMARKS CORRECTED BY

224 |wc. P%MU% at oo alrece, 4_//28/2‘/
smechamical dm,k) achine, N

ARG
34 |
295 Invc| [ Dush) onpga. e 32 5;//3/4/
3o [nve | nu and  _Xne. a Qs pens 4

e Daint. L
1430 e ‘M&&M}%@/\m /28 ]24

andde.  containg- i
141 |C |~ : “un—C[L C
A _ date 0| Discardelh

430 [Nc| | Ontonaon Rloon pyroen) anaids [2/t/24

anie—-n~cpBetov and ialle-un-

09000 j
Hi3_oe A?M_MM) to 6‘,/1,/24
L

'ﬂ"MJ)/DLD T hnw oo
385;[\1(, SO0 QA MMNMPAXIN KA

L "ll/' “ PNA O (A4

Zlg NC l DALAL 41 A

T iton Loy ,PJIL (‘nﬂéﬂd.gamd-/
bun

v S

am_mnde —

Dot ¢ Divrtrs 4pill COntact
z ." (e anT IR 2 . (2 4 a—
DO SLAK .:‘ = Ay’
@’ N o A’ P Lo . LA OARXA AL
Notl Bhop [RP:- Reduced P bnrciple
. BackH 'L’ SLHE ,A’. h S
Re ivei (Name &Y\ie) Cycted By (Name&T’tle) g_f: Page _a_of a_

State Form 48621 (R2 / 8-05)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE% adw
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

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

Establishment name Telephone Number Date of Inspection ID#

é/)()fy 1 ( }  Establishm ( — —
Establishment address ; ) Ov 7"22 C L{ 612:_)
g Go N /Viar’/J‘;,q I7L /{ rerklin Purpose: Follow-up |Release Date

\
Owner @ /\/5 ‘_1_30’_1‘1

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 9
Person in charge 5. Temporary C /ﬁ NC /W R/W
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certificyl food handler _ 1 2 3N 4§

N

Lynn Jenes  servseie 402" 720
rd

+ 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
LMoth ln¢ v pete 0ot fime 7P f‘npww#f}m

Inspected by (nane and title printed):

[’:3 b /{%f,(/lfc/

Inspected by (signature) :

_!/
VN [t

cc:

Pagedlof I |



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

Establishmegnt name Telephone Number Date of Inspection ID#

NM 7 e ( ) Establishment
Establishmehy/address ‘f [ 07 5 L]L s 2 7&

w(és S ML ﬂﬂﬂt "12' Purposer Follow-up |Release Date
Owner ‘_l;ﬁguiﬂ-e" -

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c \9/ NC é{ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2 3‘\/4 5

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

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

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

a /)
Mo w7 olidng C%Wrc/,q WM

Np ¢ (/*/\ Nechoniad ah washey JoriBier g

_ 0y~ .
(%) Pion Sheolfd  ba
- %ﬂma ‘éu@e."w/’ gM”

e:ae-{p 0092 + (/

Receiyed by Wi and titje printedy: Inspected by (nanme zmd title prmh(/)
UL pow) Batitn pL/<
Rn,cu\ by, (r@miﬂn) Ins&ccwd byn(signatnre) :

/ ' Z;\ / /1 gﬂ , botidu -

cel/

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

460 N. MORTON ST. STE A \&\/"PU
FRANKLIN, IN 46131
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 rgport.

Establishment name

Whifeland fMart

Establishment address

77

U 2i N whidelnd , Tl

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
Establishment
v/ 19/2 2973
Purpose: Follow-up |Release Date
TxL Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C [ NC_Z R
6. HACCP
7. Other (list) Menu Type (See back of page)
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

295 | We Sternye cobinels cpde 7h¢ /26 /24
A1l ol:3PnSaf gt gt freof—

" I.Pl’(‘> i
426 | e Miscellpne ss ! But brel - cooler ete ~ ) Blee/ 2y
Nnted (L MpAL ¢l

et & Prinic diﬁfmﬁq} eend e prada; ot 5[6[1?

heye wli gep eliee; ns. Only air preale s

Received by (name and title printed) :

L puuwsh  Sandhy

Inspected by (name and title printed) :

A eiry Bay less

Rccciy‘ad by (sgnature): F \ l
. /

lnbpuctul by (ﬂgm.r.’m)

/ﬂ/

W 5[24;

cc: cc

cc:

Pagelof _{



