RETAIL FOOD ESTABLISHMENT
f B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Wy

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

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

RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

fon

460 N. MORTON ST. STE A \)\\p\

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ [\
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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

460 N. MORTON ST. STE A \L‘\

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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.
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* CRITICAL ITiMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

WM
iju\\O\

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.
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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 460 N. MORTON ST. STE A \/\\&\
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.
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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 m INSPECTION REPORT

e

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

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.
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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 Date Paid 2| 2.2/ 20244
460 N Morton St. Suite A Receipt # |

Franklin, IN 46131 Staff Initials A\ H

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 _03/22/2024 state Retail Merchant ID# _27-0784344 (provide copy)

Name of Applicant _Mary Laughlin

Establishment or organization _MBL Concessions LLC. / royal cheese

Establishment or organization address _5166 Olive Branch Road Greenwood, In 46143

City, State and Zip _46143 Phone 317-443-7105

Mobile Phone 317-443-7105 Email mblconcessions@yahoo.com

Name of Certified Food Manager (provide copy of certificate) _Brian Laughlin 22026537 04/25/2027

Event Information
Name of Event _Eclipse T <<\ val Date of Event _April 6, 7, 8, 2024

Number of days of operation and times that food will be served _3 days. 12pm-10pm

Address of Event 237 W. Monroe Street

Event Coordinator Name and Phone Number _Holly Johnston 317-736-3689

Facility Information (check one)

Type of Structure: [Srailer [Ctent Clcart [Cinside building
Type of Power Source: @ili plug into source E‘]Generator ENone needed

Type of Handwashing: ink EIThermos with spigot Urn Other

Type of Dishwashing: Compartment sink DTubs/Buckets [Clother
Water Supply Source _City water

Wastewater Disposal Site _Flying J

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served
Fried Wisconsin Cheese Curds, Fountain Coca Cola , Lemon Shake-ups

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

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

Applicant Signature";--" g i_\&l’—\ﬁ-/\' Date B Tl O e ZL,(

Documentl Q‘IZOH 4:51:00 PM2/27/2019




HIANOISSINNOD L088-€7L9Y NI QOOMNIIND

ad HONVYSE 3AIT0 9915
. § AUV NITHONV

XN VD T 0 0 1 0 08 |

"‘a3xy3ALTIV ) AIOA SI

"3LvE3Y OL 123rans LON SI

'NOS¥3d ¥3HLO ANV OL IT8VHNIISNYYHL 1ON S|
‘3SNIOIN SIHL

‘MO138 NOYd INIYIJIA 4) SN0V SSIYAaY
IHL LV XVL SITVS VLI YNVIONI LD37170D OL Q3ZIYOHLNV SI

$207 ‘0€ 13quidydag SAAIdXT

2207 ‘10 13quiaydag aanssi L088-E¥L9Y NI AOOMNITHO
100-LLO6TEF910 daido1 * ay HONYYSE 3AITO 9915
ECEVSLO-LT NIZd 0711 SNOISSIONOD1an

ovee-ese (L1e)
€622-4029 NI SITO4VYNVIQNI
3AV 31VYNIS N-00L
INNIAIY 40 INFWLMVLIA YNVION

J.LVOIdILY3D INVHONIW TIV.LIN 343 1SI9TY




16202/1/z sandxg

NITHONYT Ay -owey |
NOLLYD411y35 w

; Y202/1/Z panss, .:__J-_QSAJOS
LAz ey (msmes
..... e —

=

J202/52ly Sendxa
NITHONVT Nyidg -2WweN

NOILYDHLLEID |

ajegries
i 220TISTiE panss| ig,es Aiog
| L£S9Z0TT # ABIYLAD "




m & INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A \,\\ﬁ\

FRANKLIN, IN 46131

Office 317-346-4365

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.

Fax 317-736-5264

Establishment name Telephone Number Date of Inspection ID#
( ) Establishment
Establishment address ( ) Owner M J L 'Z[_i W
h —_ 'S Purpose: Follow-up Release Date
Owner 1. Routine e 1 )’()L{
LCM.W\'\\ N 2. Follow-up Summary of Violations:
Owner address

3. Complaint
4. Pre-Operational

Person in charge

L g e

V1SS
-5 Temporary C e

R

6. HACCP

Responsible petson's email

——

7. Other (list)

TR L W

Menu Type (See back of page)

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
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To Be Corrected by

I
Thecropeaetts ot lacated (o Hgll Yreezec
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Johnson County Health Department Date Paid’ l Z:L/ ZDZM
460 N Morton St. Suite A Receipt # :
Franklin, IN 46131 Staff Initials H

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 _03/22/2024 state Retail Merchant ID# _27-0784344 (provide copy)

Name of Applicant _Mary Laughlin

Establishment or organization _MBL Concessions LLC. /dessert

Establishment or organization address _5166 Olive Branch Road Greenwood, In 46143

City, State and Zip _46143 Phone 317-443-7105

Mobile Phone 317-443-7105 Email mblconcessions@yahoo.com

Name of Certified Food Manager (provide copy of certificate) _Mary Laughlin-25129129. 2/01/2029

Event Information
Name of Event _Eclipse Date of Event _April 6, 7, 8, 2024

Number of days of operation and times that food will be served _3 days. 12pm-10pm

Address of Event 237 W. Monroe Street

Event Coordinator Name and Phone Number _Holly Johnston 317-736-3689

Facility Information (check one)

Type of Structure: ETrailer [CItent E]Cart [Jinside building
Type of Power Source: iIl plug into source  [_]Generator None needed

Type of Handwashing: ynk [CIthermos with spigot Urn |_lOther

Type of Dishwashing: Compartment sink ETubs/Euckets EIOther
Water Supply Source __ 0\ 'y

Wastewater Disposal Site ?\q‘ .00y 3

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served
~ople dumplings, strawberry short cake, funnel cake, elephant ears, lemon shake ups fountain coca-cola

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

safely)_None

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

Applicant Signat@-—%o\;— Date D=2 Z - ZOF

Documentl 2/27/2019 4:51:00 PM2/27/2019
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment name Telephone Number Date of Inspection ID#

m&\ \ )T% . p Jd ( ) Establishment
Establishment address @’ Q,QJTT\ ( ) Owner L_‘ / (Q ’Z L' MZ b%l_[

o Purpose: Follow-up |Release Date
Owner 1. Routine - 7 I(Q lZ

SE ﬂ - Am Q\ 2. Follow-up Summary of Violations:
Owner address J 3. Complaint \

4. Pre-Operational 7\/ 3
Person in charge 5. Temporary C_—NEe—R
() \a &h@ ANLY. ) 6. HACCP

Responsible person's embil 7. Other (list) Menu Type (See back of page)

. Mabfle
Cemﬁfd food‘ handler l 1 2.4 K{ 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED I CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REFEATED 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

Wmome&r )’Y‘XJ- Cern=ir el \Qf.u :
lecated_ 20 \@fg@*%l\ {coekkexs |

Received by (name and title printed) : Inspec E by (name zmd title printed):
= AOY 02, 5 ™ S
Received b%{gnatmv : g % 7 a éxed by ( atire);

cC: cc:
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RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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

c;?gms\s

Establishment address

EQ!,Q&Q \/pql'.?\ga\ ) Hoain

Telephone Number Date of Inspection

o MGy

ID#

m254to

Owner

Neaiy Lo z L s Schason

Owner addreds

Person in charge

H%_A \oc e Sehrmm

Responsible person's email

Purpose: Follow-up [Release Date

1. Routine - k?j | )ZL{
2. Follow-up Summary of Violations:'

3. Complaint _ [\5‘3 .

4. Pre-Operational —_—

5. Temporary C NC R

6. HACCP

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

MAcie

Certified food handler

o orham

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

No Oo\a¥ons m%oddnﬁm)

e

AReceiveg by (ngme and title !t’/i')
l@ﬂm e C

RLCLI\ by (sienqture):
y o ,O/V\OL\4

lnspecte;b) Ea}m andfitle prmi.:n’
)

cc:

[nsp‘_ctw{mm
cc:

4)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEg)‘b\)\\o\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

2 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#
Ta 1@ ( ) Establishment qb
Establishment gddress % ) ( )y Owner L‘ / lD Iz L{ W\zé
°\]a)\ / F(‘an d o) Purpose: Follow-up [Release Date
Owner 1. Routine —_— LI % }Zq
M)CO \) 3 \ \Q CY QF\ 2. Follow-up Summary of Violations:
Owner address 3. Complaint N
— —
4. Pre-Operational 9
Person in charge 5. Temporary C NC R
D\Q?—'(“bl} DQ\ \s (o0 \ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Slo
Certified fopd handler
. 1 2 3 4 5
SHISTA

¢ 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

Ns ololnlrns neted Aactng S 5N
a V1o = ( S I\ﬁeﬁ‘@l

7
Repggived by (ngfre ind tifle printsd) 4 g Inspect by (wame and titfe printed) :
" BB Yo/ eat e
Received by (signature): LA / Inspecte (ségnature):
BL R

cc: cc: ‘ cc:
]
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \}\\0\
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.

Establ.lshmem name Telephone Number Date of Inspection ID#

O\WS (‘r:ixn-l’rn (\ilﬂ’flm ( \ ‘Establishinasi q/blzq /r‘zﬁp

Establishment address 5
eﬁ-\)’\)a\ / F(‘ =20 K, o Purpose: Follow-up |Release Date
Owner 1. Routine — (b/Zq

’Rm\’f c 1‘4 (ﬂ) \ \\ ) O/r 2. Follow-up Summary of V1olat10ns

Owner address 3. Complaint

4. - rational I\j \ 5

Person in charge ( M C . —NG R
}RMA) ORYe 6. HACCP

Responsible persor's email 7. Other (list) Menu Type (See back of page)

( ) Owner

Certified$pod handler 1 2{# 3 4 5
ﬁﬁ\ﬁm—% ONMvoc Sl 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

- (3\\91' ﬁi‘-r‘*cs O\t D\’m\u/&ed
v FN(,TI‘*’L/BJZH’F‘\J MSW{’UW Vot g RV

Received b\ (name and title printeq) : Inspu: od b\ (mwze dh‘STtJe pmz;dtu
Llte  Conly ExC
RLC(W(LWX/ Insw (v@@
ce:

cc:

/
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Johnson County Health Department Date Paid 3227&( 3"’)"
460 N Morton St. Suite A Receipt# _| €&~ [

Franklin, IN 46131 Staff Initials
N B Phone 317-346-4365 Fax 317-736-5264 v

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 7/20/ 2Y{ State Retail Merchant ID# {provide copy)

Name of Applicant_Cole Ol'v e

Establishment or organization Oliver 5 Countt, C«JLCII‘A (2
e — 7

Establishment or organization address_2 14 w oo A/

City, State and Zip_Burmettsu, |l ¢ T ‘{??zé ';‘.yzyi?honé 574-32¢-4u4l§
Mobile Phone $74-82¢ -247] Email '

Name of Certified Food Manager (provide copy of cemﬁcate) Kaéeﬂ' Oliver

Event Information
Name of Event _Tok | S0

Ecly

20 . Date of Event A‘f’ ! 6,' 7/ ¥ 2024

Number of days of operation and times that food will~bé"sevrved 3 ay

Address of Event

Event Coordinator Name and Phone Number

Facility Information (checlone o ,

Type of Structure: Trailer Orent Ocart [Cinside building
Type of Power Source: HMII plug into source  [JGenerator ENone needed

Type of Handwashing: Sink DThermos with spigot U Urn Other

Type of Dishwashing: [ZI3 Compartment sink [ 1Tubs/Buckets [Jother
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed)

List all food and b/everages that will be prepared and served
Frozeq  Fish, chucken Froes

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

Applicant Signature /}é W pate _1/. 30/ 202 "/

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




ACCREDITED ' PROGRAM
American Natlonal Standards Instituts
;and tha Conference for Food Protection 1)

ServSafe

~ CERTIFICATION

ROBERT OLIVER

for successfully complefing the standards set forth for the ServSafe® Food Protection Manager Certificafion Examination,
which is accredited by the American National Standards Institute (ANSI}~Conference for Food Protection (CFP).

5522
EXAM FORM NUMBER

5/16/2021

DATE OF F
Local laws-apply. Che

5/16/2026
DATE OF EXPIRATION

cy for recertification requirements.

>ciation Solutions

e ServSale logo are trademarks of the NRAEF. National Restaurant Associclion® and the arc design

Contoct us with questions of 233 S, Wacker Drive, Suite 3600, Chicago, IL. 60606-6383 or ServSafe@restaurantorg.



130000286

100 N SENATE AVE
(317) 232-2240

OLIVERS COUNTRY CATERING
2164 W 1200 N
BURNETTSVILLE IN 47926-8111

1S AUTHORIZED TO COLLECT INDIANA RETAIL SALES TAX AT THE
ADDRESS ABOVE IF DIFFERENT FROM BELOW.

B B O

OLIVER ROBERT JR
2164 W 1200 N
_BURNETTSVILLE IN_47926-8111

MUST BE DISPLAYED BY MERCHAN

REGISTERED RETAIL MERCHANT CERTIFICATE

INDIANA DEPARTMENT OF REVENUE
INDIANAPOLIS IN 46204-2253

T IN THE LOCATION SHOWN

FEIN 83-0536859

LOCID 0164010696-001

ISSUED June 01, 2022

EXPIRES June 30, 2024

THIS LICENSE:

IS NOT TRANSFERRABLE TO ANY OTHER PERSON.
iS NOT SUBJECT TO REBATE.

1S VOID IF ALTERED.

- —COMMISSIONER — —————— §——~




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g B INSPECTION REPORT

B

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

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.

Date of Inspection

Hio[24

ID#

’\’.anp,

.'\ "
_Al&’.mur@imi
Owner address \

Establishment name Telephone Number
Oﬁwf] nﬁﬁmu ( ) Establishment
Establishment address \/ ( \  Owner
C\ — & . \ J
Colonse \"cfu“kf\) =) T:{‘;’f\ [h ()] Puipse:
Owner 1 [4 1. Routine

2. Follow-up

3. Complaint
4. Pre-Operational

Person in charge

5 z Temporary )

6. HACCP

Responsible person's emai

Gt L

7. Other (list)

Follow-up

RelAEY

Summary of Violations:

e

~NC

C

Certified food handler

L 2\/3 4

Menu Type (See back of page)

5
_Akmﬂﬁ;fﬂag\ iy
* CRITICAL ITEMS ARE IDENTIFIED IN TEi': 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

S ¥zeco ace lakbeled — Q[ac:rL \

Yo Wéoladieme roted Gleling, §

yas

\

L=

Inspected tﬁmﬁf&' and title printed) :
o 0] Y\ 1!

1 E7

Received by (signatnre) 7

Received by (wame and f.%’n{!m’) : / =
7 GJ/
ars)
' )

ted

CccC:

cC:

I nspecgivér{gﬁm‘um) 3
cc: -

Page 1 of k‘



Johnson County Health Department Date Paid | { %/ 2024

460 N Morton St. Suite A Receipt# | 7 *
Franklin, IN 46131 Staff Initials A
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 4’1
202
Date of Applicatuon(\ 2 \ l—‘ State Retail Merchant ID# C‘f &“Og?q 77 1S (pro‘vade copy)

Name of Applicant \JE’N NMCAan NUE-‘-! / DAV ID (ARANILEY
Establishment or organization __ [ WYE  ORISSTZL L o6K oy

Establishment or organization address_ 22 2 (o ovevrborFr KD,
2
City, State an’d>2)|p La‘/‘ LL{" ['\'{ I’Eéo 2'Phone

Mobile Phone(g) 1'1‘) Q Q.')lc'f'] 2 Email j N |’\_a._|=£<g E (‘Ot'\,l: :f/v‘. Covu
141508

Name of Certlf\gioodfgllanager (provide copy of certificate) \] ENWNY CR pand VEW

Event Information ;.. , ' Ve
Name of Event LCLlPS € FﬁT‘V{XL Date of Event /ASPI‘LH.. 0@ - N 102(.‘2
SXT (=08

Number of days of operation and times that food will be served ’2) DA l[ - ¢ 2 ’ﬁ M

Address of Event D}-&I\]E pf\)E? bc'\f’\ Lo A\’V\(JH' \ﬂ‘h:m
TV NS CREEW PratiL

Event Coordinator Name and Phone Number

Facility Information (check one
Type of Structure: railer DTent DCart Dlnside building
Type of Power Source: ill plug into source DGenerator None needed

Type of Dishwashing: ompartment sink DTubszuckets EIOther
Water Supply Source Ul gt .H’V

Wastewater Disposal Site MI Dy gg : e(hl\i

Food Product Information (home prepared foods are not allowed) 9
List all food and beverages that will be prepared and semed%ﬂmw_

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

safely) N ENE

Type of Handwashing: DThermos with spigot l:] Urn Other
C
iDU

Location where those items will be prepared and brought to the event _\J //’r

—"

Applicant Signatu;(’/ .-""'/%7 7)' Date O J,J - IL{ - u-l'—f‘

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

Mo
HAam - @ pm



MENU

PORK KABOB

FRIED RICE

EGGROLL

LO MEIN NOODLES

SWEET AND SPICY CHICKEN
NUGGETS ON FRIED RICE

COKE PRODUCTS

SWEET TEA

LEMON SHAKE UP

BOTTLED WATER



200(00020000020007670( 3¢

REGISTERED RETAIL MERCHANT CERTIFICATE

INDIANA DEPARTMENT OF REVENUE
100 N SENATE AVE
INDIANAPOLIS IN 46204-2253
(317) 232-2240

ORIENTAL COOKERY FEIN 81-0771497
22366 OVERDORF RD LOCID 0160893151-001
NOBLESVILLE IN 46062-8827 ISSUED May 03, 2023

EXPIRES May 31, 2025
IS AUTHORIZED TO COLLECT INDIANA RETAIL SALES TAX AT THE

ADDRESS ABOVE IF DIFFERENT FROM BELOW. THIS LICENSE:

IS NOT TRANSFERRABLE TO ANY OTHER PERSON.
IS NOT SUBJECT TO REBATE.
IS VOID IF ALTERED.

| RIEH AOLRY 0 YA WREE AT WU AT (AT UMM AR 1AWy
JENCRAW ENTERPRISES LLC =, a :
22366 OVERDORF RD

I_NIQI_BLES}IILLE [N746062—8827 COMMISSIONER

MUST BE DISPLAYED BY MERCHANT IN THE LOCATION SHOWN

BLNextlevel



“National Restaurant Assaciation. .

o ServSafe’

CERTIFICATION

DAVID CRAWLEY

for successfully complefing the standards set forth for the ServSafe® Food Profection Manager Cerfification Examination,
which is accredited by the American National Standards Insitule {ANSI}~Conference for Food Proection (CFP).

5582
EXAM FORM NUMBER

4/10/2023 & 4/10/2028
DATE OF E 15 ; i , DATE OF EXPIRATION
Local kews apply. Cheg : eirBancy for recerfification requirements,
ation Solufion
i Frukiciation (NRAEFT. Al righis neservad) SacvShe® o ServSolo logo an irodamarks of the NRAEF, Nafionol Reskaurant Asscelofion® and the arc design

giiiﬂﬁm?i&l?h’ﬁ??Fgﬂgg



L

|

L]

2024 EVENTS

*ECLIPSE FESTIVAL————-APRIL 6-8
*CONCERT SERIES—————MAY 10
*CRUISIN' THE AMP JUNE 7
*CONCERT SERIES JUNE 21
*FIRECRACKER FESTIVAL——-JULY 3

JOHNSON COUNTY 4H FAIR—JULY 14-20
*HOPS AND VINES FESTIVAL—-AUGUST 10

*CONCERT SERIES————AUGUST 23
*CONCERT SERIES————SEPTEMBER 13
*FALL FESTIVAL———SEPTEMBER 27-28

*All festivals and events will be held at the amphitheater(youngs creek park).
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/\\6\
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.

Establjshspent name Telephone Number Date of Inspection ID#
O(L(‘ C,C? ;;Q@ QO s ( ) Establishment IZ \
Establishment address ( )y Owner 14 & m Z(Q%q
. i o ; i3 -
E C. . % Purpose: Follow-up |Release Date
[ ?}n lﬂ p
Owner ! 1. Routine
__3 2NN H QC\Z) 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge
erson in charge 5. Temporary C _a_ NC O R
6. HACCP
Responsible person's email 7 cher (list) Menu Type (See back of page)
YMobi\e
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

T e o

7 Trer et 1N Spazl) Ve&;(“\%. ped Y

20 @w@ﬂmﬂ-} <Y

Received by (mawme dnd title printed) : Ins tc};}' (name and title prigted) :
Jonpe ™ et Rob Seurd =t
Received by (signatnre) !( w , Inspccw%
y cc: ces

cc:

]
Page 1of _{



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

% M

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

A

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

Re¢ R Contessims

—

Establishment address

) Uwner

Telephone Number Date of Inspection

B (T8PPI

) Establishi

Purpose:

_Sclipse Testinl [ Eemallin

j\‘ﬁ S\ b

Routine

Follow-up

Owner address

Complaint

Person in charge

Tnre. Blsctoren

Temporary
HACCP

. A .
Responsible person's email

N o R wN e

Other (list)
_Ureiiile

Pre-Operational

Follow-up |Release Date

— | ()24

Summary of Violations:

*Ng =

Cc NC R

Menu Type (See back of page)

Certified food handlcr

e é::}r\ar%mwn 2 /Z} 24

* CRITICAL lTEMS 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

Teezex unit- Hlirmmetec not (<ol

St 0 DOoebic poatairer not [=ahedenl

Recg ed w‘zfﬁ:

Inspecged by (nagraqund title printed) .
Bob Stwerill £

Received by (signature) :

ccCt cc:

cc:

I
Page 1 of 1



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

\J\\ \

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.

Fstablishment name

%(\m% 2 ’rmlwc\

Establishment address !

/ﬁ"ﬁnth’ﬁ

= (50 Teaskh =)
Owner

Lo D= nmo

Owner address

Person in charge

LQ(\ ('Bf S A=)

Responsible person's email

Telephone Number Date of Inspection ID#

{ ) Establishment . i
Y/l 24 |mzisT

Purpose: Follow-up |Release Date
1. Routine —_— LP I “Q /ZL[
2. Follow-up Summary of Violations:
3. Complaint -
4. Pre-Operational - __@____—éa/
5. Temporary G NC R
6. HACCP
7. Other (list) Menu Type (See back of page)

Mohile.

Certified food handler

L—QL‘) _%f(fzh“‘:h o

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

LI

o Vio\gMeno dfﬁ?mi\ ‘h—ﬁ\?a%@\’

Received by (name qud title printed):

Wf@#

Inspected by (wane and title printed) :

L5

—
R(.cen ed by (}(fﬂarg WL'ML’—_

cci

cc:

]
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