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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A l,\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # 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.

Esmbhsht ent rn.mc Telephone Number Date of Inspection ID#
] A\ r
Brus NIpal \O Tags L‘r g ;u{} S2872.0

Ec:mbnhmc@ddrc% Y ( )

Purpose: Follow-up |Release Date
Owagr ‘ , 1. Routine
g]/\ | \/\ ' 1’1 £L LQLLUQ’V‘O/V 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 ﬂist) Menu Type (See back ofpage)
Certified food handler 1 ) 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

Tl o 1
LTI 24 AV/&/

Inspected by (name and title printed):

Recu'\ ed by (rfa;m apd fz.f./'c printgd) :
Lowdtvus ge =
Reccu ed b% % /VUCW,— Inspected by (:{gm:mm)/;/% WM
1 i {é

cc: CcC:
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JJOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A b\
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#

E 1 y  Establishment
Esmb]jshm%;zdrt§ e \p ﬂx ( ) Owner ‘Ll / ? / g/q

Yoo Co. Eqirgrunds Belipe ] ST
Owner \J ’\:/{:&C\\fjm 1. Routine —

% ‘\t.H.h p M % 0 /\[\I_/ i - 2. Follow-up Summary of Vmiauons
Owner address 3. Complaint
_ el N
Person in charge 4 Tempora c : NG -R.
é - Y © H’WI??/Z, 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified tc;z)%h;md]ar } U? ) ‘lﬁ @2!;\ /))a/ 1 @_ESH

* CRITICALITEMS ARE IDENTIFIED IN THE CHECKI_IST ANE‘ 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 Cotrected by

NO A dlgenion S

Received by (name and title pmzfea') Inspected by (name and & /e prinied) :

oy Baxte | swmner £33 MW% & nEln

Received by (signature, ) //b Inspected J3y {é,'ﬂr:t?é?
%f e (|t
ce:

cc: cc

Vis)
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Johnson County Health Department Date Paid 5] ZT/ Z,O?»q

460 N Morton St. Suite A Receipt # | oD
Franklin, IN 46131 Staff Initials 2\
B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

Date of Application 32724 State Retail Merchant ID# 83-3214944 (provide copy)

Name of Applicant Britiney Baxtar

Establishment or organization EatSumeal

Establishment or organization address 25 E 40th St, Apt3H

Citv' State and Zip Indianapolis, IN 46205 Iph0ne 317-200-7033

Mobile Phone 317-200-7033 Email brittney@eatsurreal.com

Name of Certified Food Manager (provide copy of certificate) Brittney Baxter

Event Information
Name of Event Solar Jam Date of Event April 8

Number of days of operation and times that food will be served !

Address of Event 250 fairgrounds St, Franklin, IN 46131

Event Coordinator Name and Phone Number Kim Livomo 317-748-6265

Facility Information (check one)
Type of Structure: [CIrrailer B{ent Clcart [Clinside building

Type of Power Source: ill plug into source  [_]Generator E’None needed
Type of Handwashing: E;Ink [AThermos with spigot Clum Other

Type of Dishwashing: 13 compartment sink [CTubs/Buckets [A6ther none needed
Water Supply Source Thermos

Wastewater Disposal Site Fairground facility

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served
Packaged spreads including Amazeball, Pimento, Babaganade, and Bam

List of items that will be prepared at other locations and brought to the event (items must be transported
safelv) Packaged spreads including Amazeball, Pimento, Babaganade, and Bam

Location where those items will be prepared and brought to the event
4201 Millersville Rd, Indlanapolis, IN 46205

Applicant Signature %" Date 3/27/24

2/27/2019 4:51:00 PM2/27/2019

Documentl




ServSafe

National Restaurant Association

ServSafe
CERTIFICATION

BRITTNEY BAXTER

for successfully completing the standards set forth for the ServSafe® Food Protection Manager Certification Examination,
which is accredited by the American National Standards Institute (ANSI)-Conference for Food Protection (CFP).

10732
EXAM FORM NUMBER

10/6/2025
DATE OF EXPIRATION

cy for recerfification requirements.

10/6/2020

DATE OF EX
Local laws apply. Che

ACCREDITED PROGRAM
American National Standards Institute
and the Conference for Food Protection G

ciation Solutions

In accordance with
e ServSafe logo are trademarks of the NRAEF. National Restaurant Association® and the arc design

Contact us with questions ot 233 5. Wacker Drive, Suite 3600, Chicago, IL 60606-6383 or ServSafe@restaurant.org.



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Hu

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

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

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

Establishment name

E\ Voo d72yen

Establishment address

Jo. (o era\row\ofi Ecll n&p!

Owner

Dongte Ly s Hpmm A\f 1033‘/‘ vl

Owner address

Person in charge

Qrn/ {\[G/ANM e 2

Responsible person's email

\\{

Telephone Number Date of Inspection ID#
Establi A /
Uwn q / ? QL{
Purpose: Follow-up |Release Da /.‘lgb
. Routine
. Follow-up Summary of Violations:

. HACC
. Other (list)

1
2
3. Complaint
4.
5
6

Pre-Operational

. Temporary

WIS
c < NC T—r—

Certified food handler

wh W

3 lag P N pnandd 2

"o B

Menu Type (See back of page)

-

« CRITICAL IH'EMS 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

Yol 1ha

S [0S Acmn TIng

- : - e YR
/3 Cazn/df%‘) e lTre  prt uoi\uurw'-?

Received by (nane and title printed) :

‘ D(’?ﬁ(’—‘/& A H?Vﬂ/g/f'f/

s ected by {:7@#!& pmfted)

Received by (signature) :
)

7 A

[o{oH cc:

lIalLCtL(W(IMW) L‘\ﬁ/
ce: !

Y
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEK? \)\ \q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
hA ! S . Iys U xx% a‘ﬁ N&iw VQ\S ( ) Establishment
Establishment address ( ) Owner Ll - % - :2 L{
.‘\:El\‘(‘q COUN d S Purpose: Follow-up |[Release Date
S 1. Routine =184
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge @ C NC R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)

Certified food handler

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

N oviolafions obServed

Received by (name and title printed) : Inspected by (name and title printed) :
¥ Tcoha e g Qi r /V\.QO\?O\Pw\eome r/%/PwJ
\ &:ceived by, (signature) : N Inspected by (sgnatist):

{ V) BN “74‘1/
cc: / 0 cc: cc: _J

Pagelof _|



Johnson County Health Department Date Paid /1 | 202Y
460 N Morton St. Suite A Receipt # ié z%]
Franklin, IN 46131 Staff Initials ﬂj:\

B B Phone317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application el ‘aq State Retail Merchant ID# (provide copy)

Name of Applicant 1% She 0 QY

Establishment or organization {VL. (. 4. 11 uiu’—\-({ s AMAateoepls

Establishment or organization address 1725 2 . 1# 4 st

City, State and Zip 'Mc} P\"nl IS HE714  Phone_217] 9¢4 2503

Mobile Phone 3171 -95¢ -2803 Email B s eescuntugal v

Name of Certified Food Manager (provide copy of certificate) 14..5 W “—LM_,Q,‘\'?_L{

Event Information F
Nameof Event 20 Vo  4¢ | ~‘.‘-"0& Date of Event <[~ - Qt(

Number of days of operation and times that food will be served g

Address of Event I~ ¢ [ 4L CF Loy oBS

Event Coordinator Name and Phone Number K. . iy oA 21)-14 Dl vy

Facility Information (check one) »

Type of Structure: Ctrailer Flrent Ccart [Cinside building
Type of Power Source: [_JWill pluginto source [ ]Generator ~ [F]None needed

Type of Handwashing: Clsink EThermos with spigot D Urn  [lother
Type of Dishwashing: 13 compartment sink [ATubs/Buckets [Cother
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served__ V& G ar> 501L@b é hahad
C\n ol & O

Llst of items that will be prepared at other locations and brought to the event (items must be transported
safely)_hakq o c},ﬂ)nfﬂ . Do rﬂ 5

Location where those items will be prepared and brought to the event 1220 \onteo -‘.\J.E
2AVD Qb2 o

Applicant Signature V(’/ A~ Date _‘“l -1 -24

Documentl 2/27/2019 4:51.00 PM2/27/2019
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ServSafe
CERTIFICATION

IESHA MURRY

for successfully completing the standards set forth for the ServSafe® Food Protection Manager Certification Examination,
which is accredited by the American National Standards Institute (ANSI)-Conference for Food Protection (CFP).

20892486 10752

CERTIFICATE NUMBER EXAM FORM NUMBER
8/12/2021 8/12/2026

DATE OF EXAMINATION DATE OF EXPIRATION

Local laws apply. Check with your local regulatory agency for recertification requirements.

Sherman Brown
Executive Vice President, National Restaurant Association Solutions

In accordance with Maritime Labour Convention 2006, Resolution ADM N 068-2013 (Regulation 3.2, Standard A3.2).

©2017 National Restaurant Association Educational Foundation (NRAEF). All rights reserved. ServSafe® and the ServSafe logo are trademarks of the NRAEF. National Restaurant Asscciation® and the arc design
are trademarks of the National Restaurant Association.

This document cannot be reproduced or altered.
17110811 v.1711 Contact us with questions at 233 S. Wacker Drive, Suite 3600, Chicago, IL. 60606-6383 or ServSafe@restaurant.org.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\q
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 I Telephone Number Date of Inspection ID#

Esmbﬁgnﬁddjf\{ HDD\L F:\Sh . . | l Ll )% )aL/ (@

[/D FO] " ”[}"‘D( A [\D@f PC/[ | hQL P“rp"“: - Follow-up Releas?e Date /

—-—-"'—.-_-—

1. Routine
s ﬁ“f v/
f‘ \\ s \_ °\\ ‘r w(‘“\ )\ ) A DA d[ 2. Follow-up Summary of Violations:

Owner

O\\ ner ﬂdress ) 3. Complaint ‘ﬂ/!,S
]
Person in charge K C NC K

)
ee back of page)

“WEoant \wWaaneen

Responsible person's email

3 5
W

Certified food lmndlu . e
BXG- H-14)3 [apad Tiffonu

+ 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

o] e @;\OL DN ot L2240

ThiromHr D-23D° & or A Tk

I

J Fune
o Tovrde? - .

Received by (name and title printed) : ns ected by Wf{e printed):
Weednad o) O S R/ mTLLe\

Received by (siguature) : L W\%
Miychae \ Vocren
ce: cc:

]
Page 1 of ‘



Johnson County Health Department Date Paid C’)Z 2120t
460 N Morton St. Suite A Receipt# |15Y]

Franklin, IN 46131 Staff Initials 7\ [\
M B Phone 317-346-4365 _Fax 317-736-5264

Tempaorary Food Service Establishment Applicatinn fo Llcense

All permits are valid for 14 days or less, used for specific event listed, nonrefuag:dable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

Date of Application 3/277 J-,gllj State Retail Merch
i

Name of Applicant M L 1'\0\ e \ //

Establishment or organization (.)F F TI’IP

Establishment or organization address ()

_\' Asd%951 (provide copy)

1 Wesren |
< Ji oiid Wi 2R frecly
bomibia D

3[7- 305 =460 3

ol Yichand asoree @ C\‘}.ﬂ.'\m:\ (e

THeu  \Waren

City, State and Zip Trliang L)

Mobile Phone | l Emai

Name of Certified Food Manager (provide copy of cel

Event Information s = 5 .
Name of Event _Flzua \K]iA O\a oY) e of Event OL;om ‘ g D?OEQ('{

l Ko ~ L!;?fh
l Lo TN Yo }3\
o 31T7-MY-6aks

Number of days of operation and times that food wi

Address of Event Q\S 6 Faud (‘3 (R10.8 V\Ok

Event Coordinator Name and Phone Number

Facility Information (check one)

Type of Structure: Trailer CJrent rt [Clinside building
Type of Power Source: ill plug into source D ) None needed

Type of Handwashing: ink [IThermos with spig Urn Other

Type of Dishwashing: - Compartment sink l:f nggets DOther

Water Supply Source d

Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed) . -
Mﬁlﬂr. t-\{wﬁ C\NC,L(QV\ : S(M"imv')

List all fopd and beverages that will be prepared and served

1S % Camned AcinlfS
List of items that will be prepared at other locations and brought to the event (items must be transported

safely) Nand.

Location where those items will be prepared and brought to the event [U




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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

%b*

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

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

E smbhshment name w \-{ Telephone Number Date of Inspection ID#
E st'tbh‘;hment address [= l
Purpose: Follow-up |Release Date
Ownfr 1. Routine
b’{_}t/\ g] 0[0\ ¢ ( 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 (lzst) 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

/
(l/,U/ Lé?j(/l’l ITZZQ/V‘ 7\0\/ l’lLU’léY WJU/’UM]/

C—M?f’JO)’U

Received by (wame and title printed)

DPenny Owesy

Received by (gnature) :

/ Inspected by (nane and title printed) :
==\ e
\\ ey

4 L
Inspected by (S{gﬂa!ﬂf/‘. 'é] /L/ /
Il /’L@Ud

cc:

cc:

cc:

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

hm

460 N. MORTON ST. STE A V\\ 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 317-736-5264

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

Hlmm mﬁ/@ Vé(} A hSt\ 1 U bS

Establishment address

Owner

Romiona T3

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
I8 (M3l
Purpose: Follow-up |Release Date
1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
7. Other (list) 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

Narranve

To Be Corrected by

Kaeip hand 9«1’1? AT HE /,Uf All “hVVqu

LW mmg /WMWJ—L wels |

%J }’IM’ N
[

Received by (name and title printed):

Inspected by (ame and title printed) .

Received by (signature) :

[z 414 4
Inspected by (f{gﬂamm)a/ %’i‘ { 2 £

cc:

cc:

cc:

Page 1 of



-JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AW)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 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 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#

~nauerna LnkeT, () Establishment QU y

Establishment address ( Owner L{ /? /202(/
&/ FC)\\\(-‘ Purpose: Follow-up [Release Date
Ownét 1. Routine = (-/~ ) g" ’2\"\

2. Follow-up Summary of Violations:
Owner address 3. Complaint m xo \/‘Q’
tional
Person in charge 5. Tempora C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1. X 2 3 4 5

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

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

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

187 [ RendoE Cinese (p5° @123°
Conlked rice hold @ 1§5° e (2le°  discard cder Yhis
BeansS ot oold @ 1= @ 129°

SO oA oW (KT VAR
O ONRYT v

OO QA2

o

Received by (nanme and title printed) : ‘(L \ Ins pected by (name ‘”YX (n‘!eK\
~ /TCL a\0\0 @—cw»(.(ff (\Sﬂ\ \
NReceived by (signature): T QM i %éyfmm )4

[z A0 @mﬁ‘rf—e=.
€6 . cc:

cc:

Page 1 of



From: 03/27/2024 10:07 #193 P.001/002

RTTN! (o595 e.

) ‘?, ———
Johnson County Health Department Date Paid : >/ 4, :..(, A
460 N Morton St. Suite A Receipt# | 1"
Franklin, IN 46131 Staff Initials /(%

E E Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is 530.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

2 n
Date of Application )7 Ig w ‘.} State Retail Merchant ID# (provide copy)

Name of Applicant uJFcA w\o Tanitez

Establishment or organization (?Cfr,Pr‘“Cx ’E[ML( ifc

Establishment or organization address __ 1% 9.0 Tannehill il A

ciy, state ana zip T\ [orsuille TN 4#8hone D12 F02 00 Ky

Maobile Phone g (2. ':]'Oj O(}Cgi" Ema:IA/"] ﬂq, 1CLTACAMICE C2=5@ g Mﬂ(l-COM

Name of Certified Food Manager (provide copy of certificate) (ﬁa.rLL Qﬂlt icT

Event Information , l L—l
Name of Event ﬁ‘g!( I é x k AT Date of Event a

Number of days of operation and times that food will be served \ C\C\\J( /

Address of Event ﬁC\V\K\t\’\ ‘P(‘.n\\”g.l(o\mck‘b e 2&7 ('Ll\ Qv (JO&& ‘qu V\\"—\ A lw
Event Coordinator Name and Phone Number .K\m ]ﬂrl\;\ OO :)‘q '*rH&" ‘Q&b%

Facility Information (check one}

Type of Structure: Crrailer CJrent Ccart [Jinside buitding  £ood TrwK
Type of Power Source: Eﬁli plug into source Generator BNone needed

Type of Handwashing: ik [Jthermos with spigot Cum Other

Type of Dishwashing: Eg'c‘ompartment sink E]Tubs/Buckets DOther
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed)
Lnst a]l food and beverages that will be prepared and served W

S NANOS ey oNC OO [ Snda and wele ¢
List of items that will be prepared at other Iocations and Brought to the event (items must be transported
safely)__ OO mcfa, Qle anahm cicm 9 N

Location where those items will be prepared and brought to the event i‘\l N

Date 0?7 ! Q} l'/Z;L‘J

Documentl 2/27/2019 4:51:00 PM2/27/2019

Applicant Signature




#193 P.O02/002

o7

03/27/2024 10

ServSafe’
CERTIFICATION

iy
i

12/15/2027 :
DATE OF EXPIRATION

for recertificotion requirements.

12/15/2022"

DATE OF EXH
Local laws apply. Ch

5-ACCREDITED PROGAAM
v Amencan National Standards Instilute)
i:and the Conferance Tor Foor Pralr:ﬁm_ ¥ @®

A5 Lol ‘ ' i fidsstciation Solutions

e ServSafs loge are trademarks of the NRAEF. Nafional Restourant Associstion® and the are design

Contoct us with questions of 233 5. Wacker Drive, Suite 3600, Chicage, IL

on Manager Certification Examination,
ference for Food Protection (CFP).

i
. .}}T ¢
L

. 60606-4383 or ServSafu@restaurant.org.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/\\”\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § 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}bﬁshmcm name : Telephone Number Date of Inspection
[0 oh YA Jane BBQ

ID#
’ —
Establishment address L" g‘ ZL{ I&WLP
Purpose: Follow-up |Release Date
Ow‘ 1. Routine
N ) \ ¢ P - -
}/ ] O’L‘/\/Y\\Q \ )\, i & nﬂj/ 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

* 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 T
10 Vsozﬁ'wm Ubwrvw(

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

By e, W iSneny  Oouaeys

V4 s s
Received by (signature) : - Inspected by (s{gnamrg / J
AU, R AN /

cc: CC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE ib \(,\
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 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#
N R T

Q‘\Q, ? (\\\(— Purpose: Follow-up |Release Date
Owner ) 1. Routine — (1, g Zq

2. Follow-up Summary of Violations:

Owner address 3. Complaint QQ X’O rt

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 ] K 2 3 4 5

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

Section # |C/NC| R Narrative To Be Corrected by
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2 [ 4
Johnson County Health Department Date Paid TD/ Liof 20 LY
460 N Morton St. Suite A Receipt# <] “ 2

Franklin, IN 46131 Staff Initials A\ -1
B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 03/26/24 _ state Retail Merchant ID# _8000389240-001 (provide copy)

Name of Applicant __12mmy Byrd

Establishment or organization ___ WhiPIt LLC

Establishment or organization address __ 675 Santee Dr Greensburg

City, State and Zip _ Greensburg IN 47240 Phone 317-590-5465

Mobile Phone 317-590-5465 Email  TByrdllc@gmail.com

Name of Certifled Food Manager (provide copy of certificate) NA

Event Information

Name of Event  Johnson County Eciipse Date of Event 04/08/2024
Number of days of operation and times that food will be served 1

Address of Event  Johnson County Fairgrounds

Event Coordinator Name and Phone Number _Kim Livorn 317-748-6265

Facility Information (check one)

Type of Structure: Ateaiter Orent Ccart Oinside building
Type of Power Source: @vl“ plug Into source  []Generator None needed

Type of Handwashing: ink [JThermos with spigot [Jurn her

Type of Dishwashing: [X]3 Compartment sink [ JTubs/Buckets [JOther
Water Supply Source __Site
Wastewater Disposal Site _ Site

oduct Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served__SOft Serve Ice Cream and Novelty ltems

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

pate o\ o \DODIA

Documentl 2/27/2019 4:51:00 PM2/27/2019
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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 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.

Ess})l{l;hngf:?mqs M/ﬁ?ﬁu ﬂ /}Wp_ LLL | Tefepi}fﬁi I‘N‘Iu‘rnber Date of Inspection ID#
Establishment address v ( y Owner % /g/\l?
F Q/]\Y W\ ‘/Gc‘ Purpose: Follow-up |Release Date
Owner ¢/ 1. Routine
e MM 5 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge @ C/‘@/ NC (Q/ R
6. HAC
Responsible person's email 7. Other (ZiS[) 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
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