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

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

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

Ls\hshmcnt name Telephone Number Date of Inspection ID#
\Q« 6 ( ) Establishment i 3 i S
Estabfishment addfe )y Owner = = bi ("
G ( (_)\\( \Q. Purpose: Follow-up lease Date
Owner 1. Routine =g
2. Follow-up Summary of Vlolanons.
Owner address 3. Complaint NO S QO {Q..
4. Pre-O perational
Person in charge 5. Temporary ; C NC R
6. HA
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 y 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT Office 317-346-4365

460 N. MORTON ST. STE A

Py

FRANKLIN, IN 46131 \J\\
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:‘sraj:,hshmenr name
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Lsmbh\ 1iment ad

Q(\\\( &

O\\ ner

Owner address

3. Complaint

4. Pre-Operational

Person in charge

6.

Responsible person's email

7. Other (list)

Telephone Number Date of Inspection
., o /Q \\0
Purpose: Follow-up |Release Date
1. Routine — L{' \/] \\
2. Follow-up Summary of Violations:

—

3 - NC - R

Certified food handler

Menu Type (See back of page)

17\2 3 + 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"
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Johnson County Health Department Date Paidél Z ZDZ”LI

460 N Morton St. Suite A Receipt # |
Franklin, IN 46131 Staff Initials 3 '

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( i Q’o?ﬂ State Retail Merchant ID# (provide copy)
Name of Applicant iALM&\CJ\’—\ 9 @Q [« €

Establishment or organization [Q‘(\/\(“)\_f\_ r5\(‘\_(‘1 Ve~ U? S
Establishment or organization address 3145 W) 0} | o N D

City, State andzipmknj%alﬁmgﬂ phone _BlA-S 5~ OKle(
Mobile Phone Email Ié‘\ gnhﬂ(_\ge L.H §I£ ) X @g !E}j’_\QQ‘, \_.Con

Name of Certified Food Manager (provide copy of certificate)

Event Information

Name of Event i:(‘ \o pﬁf Date of Event L‘\ -%- a0 a'ﬁf
Number of days of operation and times that food will be served l

Address of Event L)O(DV\ TouwN Fdif\\)uf;)k

Event Coordinator Name and Phone Number 59\‘9. hg‘v N ,_D(_“\ ufq Clﬁ g lQ—3L—L 3'_ 588

Facility Information (check one)
Type of Structure: Crrailer )Q\Tent Clcart [CJinside building
Type of Power Source: [_Will plug into source  [_]Generator ~ [_|None needed

Type of Handwashing: [Isink []Thermos with spigot [Jurn [CJOther
Type of Dishwashing: 3 Compartment sink  [_|Tubs/Buckets [ _]Other
Water Supply Source £ \ h‘if(’d wa ke

Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served VY\OV\QQ\ Q_/

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_H 2~ 0 Q\-’P

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

Applicant Signatur




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131 \}\\

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

Based on an inspection this day, the item(s) noted below identify violations of 410 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.
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3. Complaint

Person in charge
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475. Temporary

6. HACCP

Responsible person's email
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Telephone Number Date of Inspection ID#
Purpose: Follow-up Release Dqte
- ———
1. Routine 7/\\
2. Follow-up Summary of Vlolanons

WO L/

\

.~ . NG™ R

Certified food handler

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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AQ?U
RETAIL FOOD ESTABLISHMENT q

B ® INSPECTION REPORT

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

72\-1— O«"f‘é’/?} / &C/(-ﬁ

Fstablishment address

Fehama Bty B

Owner

Owner address

Telephone Number Date of Inspection ID#
( ) Establishment ;
{ ) Owner ‘4’7‘ 2'(:?"(7
Purpose: Follow-up [Release Date
1. Routine No % "/7 -2Y
2. Follow-up Summary of Violations:
3. Complaint NG JeriE

4. Pre-Operational

Person in charge

5<Temporasy C/Nc,/ R/

6. HACCP

Responsible person's email

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

Certified food handler

t’,c,o “-/C{2c= ¢

1w 2 3 4 5

L oty JPav e

* CRITICAL ITEMS ARE IDLNTIF{ED 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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YCL

Received by (name and title printed) :
y

Inspected by (nane and title printed) :

(3 fof Flrens—

Inspected by (signature) :
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Received by ( sionatre) :
7
7 / 174 /
cc:

cc:
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Johnson County Health Department Date Paid 5’ % Z,L)ZL/
460 N Morton St. Suite A Receipt # 1 5
Franklin, IN 46131 Staff Initials/

B B Phone 317-346-4365 Fax317-736-5264

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

63-(2-202 st . B
Date oprpIicatio% ( S:éte Retail Merchant ID# O‘ G:O‘Euci e lSl chprovide copy)
Name of Applicant _\J ENNY  CRAWIU A CRA

Establishment or organization | A& COR I ENTAST C&C')Kd’l\?’

Establishment or organization address _ 22 2(cx> OVEZoo e B .
IYomueN ke i Histle 2,

City, State and Zi hone
Mobile Phong (7 )FIeC 2472 Email "Fe.ﬂ o) %ﬂﬂ ot ed cong
Name of Cenified’%é?ga%;geﬁp?gggupy of certificate) \SL':NM'/ CRAW ‘uz"(zt’/
Event Information < O24T TotA L ECLIRSE DPsive CRpadtly

Name of Event : = oy Vel Date of Event ﬁEP\ﬂ (ﬂQ' 1, & F‘ 202¢

Number of days of operation and times that food will be served 2

Address of Event X KRNSO N COUNTY PARKS AID RECAREAT TN

Event Coordinator Name and Phone Number ¢ H’ﬂl&,‘r\-"f Howe
G2 - SUp- O BN, IOY
Facility Information (check one)

Type of Structure: m’l/?ailer Clrent [Jcart [Clinside building
Type of Power Source: [AWill plug into source [ ]Generator [ |None needed

Type of Handwashing: [Asink DThermos with spigot DUrn Clother
Type of Dishwashing: Compartment sink  [_]Tubs/Buckets [JOther
Water Supply Source __ AU P2 1L ¢ U 1] LATY

Wastewater Disposal Site {Jm Ding TANIK

Food Product Information (home prepared foeds are not allowed)

List all food and beverages that will be prepared and served :\i?uf%'ﬁ e mmﬁ\ﬁg

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

Location where those items will be prepared and brought to the event _ N /A

Applicant Signatupf _ el S{,})'z’::'}' ‘ pate C2 ~ 12 -"2c2y
O JENNY cpAtY

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



ServSafe

National Restaurant Association

ACCREDITED PROGHAM
American National Standards Institute
and the Conferonce for Food Protection [}

ServSafe
CERTIFICATION

JENNY CRAWLEY

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

5580
EXAM FORM NUMBER

4/10/2023 : 4/10/2028
DATE OF EXAN DATE OF EXPIRATION
Local laws apply. Checkwith'y for recertification requirements.

ation Solutions

Conlo us with questions o 233 S, Wocker Drive, Sufte 3600, Chicago, IL. 60606-6383 or SenvSafs@resicurcnt org,



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

317) 447-F08

-M%‘ZL LLC 27 T8\ 7 74 \Ma700
"Z nson 000741 pAVK Purpose: Follow-up |Release Date
Owner ) 1. Routine NO é/ /7 Zé/

é v y-.?L’_( anova. 2. Follow-up Summary of Violations:

Owner address 3. Complaint NO \_PC ore.
4. Pre-Operational

. / i
Person in charge @ C NC R

CUY?Z/J’ C’a nova 6. HACCP
Responsible person's email ( ) 7. Other (list) Menu Type (See back ofpage)
Ex p ‘//?-/29

Ceggified food handler é) () 1 2 W3 4 5
rfhs abova.

« CRITICAL ITEMS ARE IDENTIFIE) 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 Cortrected by
/Zz ce /n __rarmer measvred )k a In -,.omgc.si
and_ Cuese gpeasorecl [2Y°F -

[ease _re-heat 7o [45F then ploce
/A the g&t&&LﬁL/&/lmer 4

Firm AMLMM%S_\I&J&.

Firm duypically rebheat: food 41 MmiSsary
Mft’:t i/l‘:o/afés : &ﬁedsm" gmcmgr'cgmﬁé/e;/»{i%

RcccC'? by (name and title printed): Inspected by (name and title printed) :
Ly
/b ‘*{‘s‘ts Canova Andrew Milrer, EHS

Receive prilnre) : Ingpected by (signatnre) :
a

X M«) yHlln
ce:

cc:

Pagelof _Z
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA \ [,\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

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#
TI’\ < )[f / <\ ]Z(.'ff ( ) Establishment (.7‘_7._-2 (‘
Establishment address y V Diwier B LT /M 2 j Z
1 / ——
j: han A Canr ~ Pe e Purpose: Follow-up |Release Date
Owner NO [/’ . / 7 —2. “
2. Follow-up Summary of Violations:
Owner address 3. Complaint /\/ o f( C [Z g
4. Pre-Operational
Person in charge 5. Temporary c / NC / R /
™ 3
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 >‘ 3 4 5

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

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

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