JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\’)ﬂ?

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# B INSPECTION REPORT Office 317-346-4365 ?17-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

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

Establishment name Telephone Number Date of Inspection ID#

C‘H/IC za ‘ ) Establishment
Esmblishmcntadi?o PI?/ . W S/é?) [Q)_/ ‘\ 3 ‘(

1oH™ W e EELe ST. Crk Ty

Purpose Follow-up Releas
Owner /L;’Z\Q%) ?‘9‘

RITH Mo (7% 2. Follow-up ummary of V101at1ons
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary ¢ = NC 5‘ R
Bo TH- offls 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food hagdler
1 2 4 5
e tasg Kopp " @

¢ 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| & Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ‘//)\79\
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 Require ts. The time limit for correction of each violation is specified in the narrative portion of this géport.

stablishment name

Telephone Number Date of Inspection ID#
@ \g )R R

Estiblishment address ~ / : \m ‘L ‘ :-;.j‘:;L.‘gl--;llf:w:;'rzn;.”, 5/577/&% aq 45;
) S3 IHol/ry g (IR T ey oo

oo IES

N RT R f—ty\/ﬁ ?LJ 2. Follow-up Summary of Violations:

(2264 kvd aJRRY

Owner address 3. Complaint
’ 4. Pre-Operational
Person in charge (5 V- F.fl\jj H 5. Temporary c_ O Nc I R
et  SHTETR 6. HACCP
Responsible person's email 7. Other (IISE) Menu Type (SEE’ back ofpage)

e

Certified food handler Q W..W "
* 2 3 4
QAVRRV JeeT fcrvj’# (@g’ S
e CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND N.'\.RR:G'IVE 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 Correc‘u:d by

ST | || ou T ZAe dum@iTere 2.0d rvoT CLosSd S /37 ]32Y

Received by (name and title printed) -

Inspected by (nanme and title printed) :
T —RIFE SN = Bobo SmITH SHS

Received by (signatnre) : Inspected by (signatuzel
>
ce:

CC: cc:

2
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

s 8 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 report.

460 N. MORTON ST. STE A (7\’)
FRANKLIN, IN 46131

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

/

Date of Inspection ID#

5-20-24 (94071

Establishment name Telephone Number
S h ﬂCQ% 9/‘\ P‘Zm [ qan, (317) M4 30
Establishment aqflress ( ) Owner
Purpose:
Owner
Mikenzie Delph F olovn
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)
kenzie@amail.com
Certified food handler
N /A

Release Date
S-20-24

Summary of Violations:

Follow-up

P 3

r_O

c_ | wnc |

Menu Type (See back of page)

3 ,)04 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 Cotrected by

A3 INC|_laosket on lif+ top toppin cmler comina off lid [S5-21-29

%1 | C ¥he+ llowing internal +ood Femperatures u¥re +aken -4
od v |

lad bar: qlmed_ba.nﬂam%s@%”:

potatp salad@yd3°Fsliced tpmadnes@HUACE qc;ﬁhme.

& Ngoao @ YISE

c orrective oction- monoge shall hold TCS -Food

irn metal containers (nNstead of cannent ploashic

containers

Nofe- &pray botfles not labeled

covrrected

Received by (name and title pnntea’)

Makenzit  Delpn

il

Inspected by (nanie and title printed) :
[hiq Vapnagome, Eis

cg by .vgnat j):

cc cc:
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460 N. MORTON ST. STE A

FRANKLIN, IN 46131 \E\/h

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
@ m 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 report,

Owner address

Establishment name Telephone Number Date of Inspection m# ~
Ch;/}d Woz ] Wblishment 2‘-//7
Establishment address S Wﬂﬁd ( ; 5/?'9{2?(
260 s £ mass e/ 44 /\j Pu Fo]low-gp Release Date
Owner 1. Routine K 6 1524.\,5 é/?/l-y
|2 Follow-up Summary of Violations:

3. Complaint

Certified food handler

A Wen Hai L7

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)

3L 45

* 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
43] | A = Fhp: ;Mje./ She clee lryers I3 yesy 4/05/21
Soidled -
31 NC - /C/oof 50/(\4&&5 éﬂ_ﬁfﬂd{ «/’/Q, Co@/é-;//'q
/i eqlulg pred] dre E5  Sellol-
295 | Nc —The licle ‘doot s cieen )5 Seifes
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i fust «d and  ween ve v
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ace. nek  ptaind oo ned  ud Y/ F o
é{/aw v 1HAec rLeach. in reds g U‘a.far

Received by (name mi} fitle [J&w!m' /) f \
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Inspected by (name and title pn?} i
Tesry P> By /e.fs

Received by (,r{g/mff)re)

Tmpu:ted by (sigrature):

ccC:

cc:

cc

e
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /l’) %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
g 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#

QAT LTS ( ) Establi 5/&#/&2_/ 2392

Establishment address
| Purpos Follow-up Release ate
Owner

( ) Owner

R VT M mogTor e KL

2. Follow-up Summary of Vlo]atlons
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 9 R
C Hets Red mmv 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

1 2 (ZCE @2 5

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

7

Certfied food handler
PRRE R i (SEPTR

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS RATIVE COLUMNS M D "C"

Section # | C/NC| & Narrative To Be Corrected by
279 K | twAze couving wrenv/missTr~rg AN w SOV EYA
ARCIS ofF RIireNew
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 5\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B ® INSPECTION REPORT Office 317-346-4365 Fax 317-73

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 portiogf of this report.

Etn\bhshmmt name Telephone Number Date of Inspection

J.\ . IP#
rthJJHhI:l(t__ntC’l’dtlS: ((,'{'\V\\\\‘\ L ) o 6,%/ Lf\\ lobq

%L}G‘ M W\(\‘('\_(\m & ‘ Pu = Follow-up [Release Date

Owner - g-- [ %-— LL'\
OHO\V-HP Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational :
Person in charge 5. Temporary C Q_ N@ R

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

1 2 % 3 4 5

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

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

WO A0S OO A ([ SR ian

Received e ufm' title printed);: Inspected by (name and title printed) :

1) lee € ndey” INFe R AN

b

Wt)m {W lnspcu\gﬂ"} (rigm:[nn) NV

cc:
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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

abhshment S ?tanon Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

t namic Telephone Number Date of Inspection ID#
L;{/L/& BI _))r(o ( ) Establishment S/(Q_?)&b/ \88&

afabl.lthmt address

- 60(0 5-*?)\-\(3/ %@9'\/ ;(O\AK\AYN Pu ---- Follow-up |Release Pate
CormprsS PRTK s e

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ;
Person in charge 5. Temporary c_%9 nNc 2 R
—+ PReW &Wg9emAr 6. HACCP
Responsible person's emal 7. Other (list) Menu Type (See back ofpage)

[ Certifie t(}(i;lkl}]’mdl(.rva g ? 9m r,-m ; /] /&55 s \oj 1—2____4344_5_

* CRITICAL ITEMS ARE IDENT IFIED IN THE CHECKLIST AND NARRAT!VE 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

D[ LI IRET0edar n bdamatt  pon—£ormelz ] T—2
H"” NG |%“('ﬂﬂ& bm“a (hdu_\’; ‘qzl l;cé@f':&l:l fxinﬂgﬁﬂnd’ﬂ@;mnc #ﬂm&}) =15

Received by (uanme and title ]‘)m.'.'r d): Imp@ by, (fmwe and title pnm‘e@
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A .,/)\\’O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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 portiorf of this report.

Establishment name % Telephone Number Date of Inspection ID#
‘ Pln é;’f] 'Z74° ’ ( ) Establishment

Iista hqhmuUddru.s ( \ Ol 5/8(/2’4 /76- 7
! ’7)7 MM ﬂa’/ !:'; ) Pu ; Follow-up |Release Date
Owner (/I{QMWP{( w W@ —

. Follow-up Summary of Violations:

Owner address A Complaint

2
3
4. Pre-Operational
5
6
7

Person in charge . Temporary C_'Y" NC

. HACCP
Responsible person's email . Other (list) Menu Type (See back of page)
Certified food handler 1 9 \/3 Y 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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Received by (.'I(h’lll and fitle prini Inspected by (nanme and title printed):
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cc: Y
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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 portionof this report.
Establishment name S g Telephone Number Date of Inspectigﬂ ID#
OOU R_-l_ TMT o‘* gl.-,é { ) Establishiment / ] ? 39\
Establishment address ( VO = & c? & = =
3 C? E (' CUKR] S 7T ﬁ'T\Lf\J }@Ifb ’_E\.) P : Follow-up Release ate

Owner w‘ / IH

J H‘FQR\H >é7 urs 7 2. Follow-up Summary of Vlol'mons
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC 5 R
s Herey Yourg 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certificd food % 2RV % g 1 2 3 r’@ )

* 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 Natrative To Be Corrgcted by

AL | (V) UPRGBHT R Jao@ ROFERISOERTIE — 2// /3%
Fpo g ASKETS ORN/SFLIT ;

285 WC Q| UPREHT 2 dcor RFRISERATIES 0T 7 /1

ENSILY miVeRrReée g
125 (W |l NATR ROSTREIW T HRIRNCT CRP, VVISIR & [P~
WorT v PRV 8% o me ;
(0 | MEB<]| Some Cot (=ENg- SL-VORESorT -tk HTFT & -5~
gﬁo'ﬂ?cw Eengd CAPSs  noT INSTRZSS

L Ve |ad DDF 0F melfTwWITifz 475 777K TAC é‘(} s
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IR moR ((Whs JES'\“7°F)

Inspected by (name and fitle printed) :

Received by (name and title printed)
SRRy \jaud& OWNER Bob T TH SRS

Re}\.cd by (sizy Inspected by (signature):
- z/‘Z
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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 thist€port
Estgblishment name Telephone Number Date of Inspection ID#
UM’_—[ ( Establishment

Establishment address Cm,eﬂ.y\m p EM ( v Owiier 5/5—8//;- 9[ /‘? ? 7
3 ab b X ﬂ [3 _ﬁ—: 4 /qu[ P Purpose: Follow-up |Release Date
Owner i ' . Routine —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ¢
Person in charge 5. Temporary C (@/ NC_2 R_2-
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 3 v’ 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

204 (n 1 Miehomical  yuntilalin  m QM/L&WEL (e tromm 5//:5

ke ol vl /

2 PY  VAN . A A I S p&fcr;/w

Received by (name and tith printed) : Inspected by (wname and title printed):

* Kodelyay, Fv\bnam\’ waul Gehitd &t

R(.cu\ ed by (w.g?%/ és[)(_ct(.d by (rfgffrrfum)

cc: cc
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RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE

Wi

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.

istablishment name

Establishmentaddress

Hlol |

Telephone Number

(B IBE YL
(317 9973188

Date of Inspection ID#

5-20-24 |\ §

HR0 N Maocnn St Franlelin

Owner

| Joe. N oplex

Owner address

Person in charge

Abedaot Nicole Heldon - SM

Responsible person's email

Purpose: Follow-up |[Release Date

— 1 ©>-30-24
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C ‘ NC_Z2 R T
6. HACCP

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

\oenopier 7q@cﬁmml_. COWN

Certified food'handler

(el Y'a'a)

1 2 3% 4 5

N|[A r‘&.nklmdmmgfmg@gmf-
1
« 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

224 | C Airect plumbing connechon trom Blay |ink Jul\j 20235
Avain 1p wall >~ no aicoap

213 NC | lg\Welvina in upriant Lrecze: 2ex, by -Pru.e(s

cvushna kg =15
=

295 |nNc | linteriochf hm\%s coolec soiled ~

% 5-20-24

Note- back Llow ofve_\jan-hon i 'DM‘S!C’OJIM blocked

by shelvina and
J

wthout -Hx.at"

Received by (name and title printed):

Nicole Helrtongy S

Inspected by (wanme and title printed):

M\a?ame.oms_ EWS

Ins :Lctcd by :gfmdn) [4]

Rccci@?{?ﬁr% /\/
cc: v o =

cc:




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

e

Based on an mspection this day, the tem(s) noted below idently violation(s) of 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction of each violation is specilied in the narrative portion ol this report.

establishment

DAVL & BUSTERS

telephone

317-531-6510

Date ol Inspection

5/23/2024

Establishment address

1251 US HWY 31 S UNIT F1, GREENWOQOD, IN 46142

Summary ol Violations

1C,4NGC, 1R

Owner

Follow-up

DAVE & BUSTER’S OF INDIANA INC No

Release Date

6/2/2024

Person - in = Charge

Certificd Food Handler Purpose:

Jesus Ventura Alex Ventura Santiago 9/15/26 Routine
21013163
Establishment Identilication # County District
2388 Johnson D5

Menu Type
l-Extensive handling

o  (ritical Items are Identlied in the Checklist & Narrative Columns Marked “C”

e Violauon(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the

narrative below as “R

”

Sectt | C/NC | R?

Violatuon Observed:

To be Corrected by:

L5 | NC | R | Observed small lies in bar and mop sink arcas 6/21/21
: - Hand washing station located across [rom one-bay prep-sink is not -
324 | NC e Y P 6/5/21
lunctioning
No soap obscrved at the hand washing station located on the west end ol the
316 | NC bar 5/23/21
No soap obscrved at the hand washing station located by the soda station
P R No paper towels observed at the hand washing station located by the soda = 658
347 | NC Ral 8 : 5/23/24
station
Sphitter valve obscerved on mop sink [aucet with atmospheric vacuum
- N breaker (AVB). One hosce attached with a spray nozzle allixed to the end —
336 | C b B 5/93/21

creating a potential backsiphonage condition because the spray nozzle
creates continuous back pressure which the AV is not approved lor.

Noles:
- Bar soda nozzles need cleaned
- Hang all mops up to dry

20 A, Psae

Lstablishment Representative

[nspected by: Elizabeth Senisse, S
(B17) 346- 1373
Cassi Hall, 118

csenissereojohnson.in.s
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \Q
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-526

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 feport,

Establishment name {/ Telephone Number Date of Inspection /fD#
Daﬂﬂ( S ( ) Establishment ;
/ b=
Establishment address { Y} Ownet 5/30/2 7 e
~ ,\/ :
2260 5. (/53] 6 (2eNWDD d‘, 7 Purposer———— Follow-up |Release Date
Owner ) ,.._,_1___R_0u_tlr£___.) g’?/&cf 4/7/2 Y

. Follow-up Summary of Violations:

Owner address - Comp]aint

. Temporary C / Nc _/ R
. HACCP
. Other (list) Menu Type (See back of page)

1. 2 3 L4 5

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler
)L Mwveay “/qu\\l\g_,\ N

* CRITICAL ITEMS AR"L)lDENTIFIED IN TH‘E‘EHEC}CL!ST 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{/lg ya'dd PBecle deoo 3 rnel closed 714 j'q‘f_ o
127 . Zoosl s Aot pziAfaried  at  9/°F 5/30/= 4
of below on FAe Sard valeA
rets ?‘fﬁféb*‘b fiae Hal -,  4omatees
+ < b u/f-er\ Mg ged-S”
Rrobiont Al mperadcc’.  THhHews
s3°F in7ige | A= AN~
Received by (nanie and title printed) : Inspected by (name and fitle pm.'!m’)

LA s B i s8N Tetry D 547 Less
Received by (signatnre) : [ Inspected by (gehature):

[&{oH cc: ccC:

Page 1of __{
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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.

Esfabllshm t name Telephone Number Date of Inspection

( ) Establishment .
Establishment s uldrm f 6’28-2/({ 7
7992 &, Geas Bady e Follow-up erease Daz 80

Owner ( 1. Routin \[ 'e % 7 ZL{
) YWD S [
Owner address 3. Complaint

4. Pre-Operational ;
Person in charge 5. Temporary Cc I NC

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

Certified food handler

&aeded Yoo (Fi%rs

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

1 2 3 4X5

* 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

19 P, O\ A HQ \\(\\&mo& RNg Of T1-

AN Lo NS © HS°F [ ke A

\ORARCORE Oy Cona\e( .

795 [Ne | Ioood S o AW CS OR, Sl A .

218 [nd BN A CooMy 1) N (N NNIEEN
NS A GO T v %O‘Wr [ LD -

(Qrmm & \ﬁ(WN\ \

Notes 3

D) OO AV WOy &
NG NQ(Q\\\Q\K ConONLS, ALH A [ P F‘
~ I cccocomannnA NP e - V)R o
o A00A LGNNI
TANWH ‘w\{\‘(\l\f\\(\\\\'\k SO e oc WAL
(\MN\ A_ @ 10 oo = 1D Aown - 20 00N
LA\NGRYC ogRerred AW [750F L
IR @\\W TR AS TN
( X~nd @rﬁxf/bé,o )

%

Received by (name and litle printed) : - Inqpccred by (mm ard title pnmd)

Mami
]n?{cc ted by (signature) :
" )

0

cc:

Page 1 of '
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \J /)7
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
g 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 repor

Establishment name Telephone Number Date of Inspection ID#
Freedom SpringsConcession BBY-2078 | %19
]:,sgm;shmem address Lna 42 (D1 BBI=Y4SYS - 30 -ZL'I
Purpose: Follow-up |Release Date

OWMO Nest Shup 1% Rd Greenuwacod | /fipf ;;tine Towup K (1 2y
Q.’.u O_F G rmwomd 2. Follow-up Summary of Violations:
Ownéehddress 3. Complaint

'00 7 Hlp|43 | 4 Pre-Operational
Person in charge | L Temporary C O NC_ O R

/Jl\C/\/'I gle. T ck_eq 6. HACCP
Responsible person's emall 7. Other (list) Menu Type (See back of page)
Certified food handler 1 )0 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

7o violakona o bserved

Receu ed by (f.'rmze gnd title pm}fm’)

Inspected by (wane and title printed) :
( D% &) /(/(xa, Meome- EHS

Receiv c‘d b {ngﬁ tire) Inspected by (sioneitte):
M [{M) ety A
cc: . / ~ “

Page 1 of _|




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \6
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#

{ullﬁaﬂ { ) Establishmer
Establishment address é&{‘.qm W@d { —_— 6/3‘-‘!2“7’

)[U f Mﬂd hD(f'?L WA/' 4)\-{ Purpose: Follow-up |Release Date
Owner - VA

2/@_6

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O NcO R
6. HACCP
Responsible pcrsun's email 7. Other ﬂfst) Menu Type (See back afpage)

Certified food handler

20 L1AN 1 2. A3 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

Mo sieleflons

Received by /(napp and fitle pmm 'd) : Inspected by (nane and title printed):

200N MQ\\ Tecry . DBy Ja 55

Ru:u\ ed 1), it Inspected byb{signature):  *
1 ORm-ell Tmit Baghor
cer \ ( 4

ccC: cc:

P

Page 1 of =



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

2 8 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

Office 317-346-4365

M

AN
FRANKLIN, IN 46131
Fax 317-736-5264

AM

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

Date of Inspection 1D#

5/5 /34— ASIS

Estahlishment name Telephone Number
( ) Establishment
Establishment address éreenwaoa{ ( } Owner
{50 5 ZZZ@&&E A’o /N [/i’% Purpose:

Owner d 1. Routi

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (list)
Certified food handler

Follow-up |Release Date

es | s/7¢ /a4

S ary of Vnolﬁtlons’
‘7‘“ ([ 2)

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 Narrative To Be Corrected by
218 |We &/ 6/3¢
[N
ryec
5/’ ) /24~
/73 < 3/k/at
r/
415 lc
#l NC.
295 e
309 |(Ne
379 WC
Y403 WE

Inspecte:

ed by (nanie and title printed) :

o M 1Mur

mccted \by (signature):

cc:




NARRATIVE REPORT Greenwood
Esjablishment Name Address , SNV Inspegtion Date
ol (osad 7665 mantin 0 Lo | 5% s

Section# | C/NC |R oo . REMARKS CIORI-{EGC'BI'ED BY
304 |ne | V7TNeats A - covbon ! o) 5 ,7/q7ng
fzg 209 ?

430 Ty

43/

430

1\3%

413

Received By (Name ) Inspggted By (Name & Title)

TR TL iy s [men
2

State Form 48621 (R2 / 8-05) ( g/ @ =S

/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE W @\

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 Telephone Number Date of Inspection ID#
CGrroat Noll B1TBESSBE o _2q-24 |.na)
Establishment address 3|—), 508 OO?(O QO

Ol WS;L{O North wond '»Dfé Dr. Branklin %\E Follow-up Re&t:s_egaie ou

Follow-up Summary of Violations:

Owner addrbss

Complaint
Pre-Operational
Temporary C O NC L" R a

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

Perspn in charge
., Upes

Respmlsibﬂpurs@ email

S ok WM

Certified food handler SQ‘(V%O\J(.Q' 1 2 3 1/4 5

+ CRITICAL l'l'g. S 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

413  |Nc bo.ck wooden screen door not Hght- -F\-H-inq -15
2\ NC| [sheluinag gnits by bock door l\ne.d withh -\

coxd pdoxd
218 |NCR |[door handle missing Lrom. ba.ck, uprignt (e -~ 29
Lyeezec
I[2 NC R |re frigeration units not NSE /ANSI commerdal =
o_t‘ag%oved

Note . ® imPproper cooling at noom tem peratune Coreected
obhserved for (ice
@ con opener fixed 4vtable wnot in use

K,
Receiy Tttt and fitle Inspected by (uame and title printed) :
/ i “MioWapo-george, EHS
Ceeighd by (c.' nre) : yd by {rngmtmﬂ/ U

cCc: cc: cci

Pagelof _|
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\?}%
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 n: ume Telephone Number Date of Inspection ID#

Creks Crzaomd « TRIP (ooms | ) Estblishmen 5"/&3,&7 1909

Fstablishment address (

} Owner

Purpose; Follow-up Release ate,
A s,

HEso wJ WP 2. Follow-up ummary of leatlons
Owner address 3. Complaint
> 4. Pre-Operational 2 6
Person in charge ( 5. Temporary C NC R
DRS00 WPA- T/84 (Y42 | 6. macce
Responsible person's email 7. Other (IISE) Menu Type (SEE back ofpage)

Certified food handler @
T Tror L 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 WNarrative To Be Corrgcted by

L3346 ([ C e[~V " ppeve Tns>TR2{Y)  on~  nap STVI 7/ 13Y

=RUule T ;

o3 |vC W Jdoor q A5 Kers wafe,N/Sf’é:rT o SOVAR/T & /A3
b,

PG T ROFRITAX #1oi | illors
Cl2Tit ¢Prop EPeRNIcoC 7o - TrUPra e fred WD |
TenpRC rARUIC o/ [0T® UTIRZLY B JCRPAY/
R RIS ([Foodd  “ASF~47< roor
AT H/1°F OoR loss (ctleese, meaT, cHzKer) ;
N\ |VCB | rome Zig TS ovT =S EXHRuIT Hedd &[0
Ay ST ORFHELE (MR HRTULCAT
SN 71TRECHTMY  RTROA :
D26 |WC [<| TN MomeTerR. pNOT seend - smMRZL Fnelde S /AY
ON Ll v X\ [NeU
IN\C |7C |=| PLASTYLC cConTRaeL g~ PelRc b —3W ROorIdeNzor
Cl+ PPl Jeld0rRs (T
ROG | U |=| Floor WORHKL v RrélF O~ XFJS N /7
a7 [V “@BUAT 7 SR ITIZoR  TOST SIS Por- Saba 4 /A

(87| C

N

Inspected by (name and title printed) :

Wo/% /Narag e Bob S TH# SXS

T M/ Z %///w Inspuctu-l by ﬁr{gﬂahm -
v c: 7

cc:

Received by (mmf/f rm(Z!I,f!/c P

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 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A

B

A\

FRANKLIN, IN 46131

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

b

o

>4

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

Est:%b]ishmcnt name

Cioonts  Pizzenn

Establishment addregs

Lt Che bt T4

Owner

Jason

Owner address

Tapyp.

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
) E"V,‘ﬂ'}~ E T R
@/ Purpose: Follow-up |Release Date

1. Routine —_—

. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational @
5. Temporary C_{ NC L R
6. HACCP
7. Other (list) Menu Type (See back of page)

1 2 3 v 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

Narratnive

To Be Corrected by

UL | Me

s / J'ff/zgﬁ

e onedf Iﬁcuu/r ooy #poe rnel  hoaxe aqwcu"

A5 | Me

i /)
Imen fsp QfP /(e -mlebthing U Jg{lase-

5’//‘9—0(/:,5.6

(19| e

o Anal ah.wf ﬁ.a,ew msiels &'ﬁwuq,t %4

NEZN/XA
/ !

NCF levrrv

MTe s @) Yo

9% a Soten  fr wmq m
L0l

Ul
Lol Prmitprer ﬁs%u&w

®

Corrfi2er

< @n-af
74

Received by (nane and litle printed) :

+Hher

(NG

Inspected by (name and title printed):
T,

£

Received 5 fonatnre) :

le
e

[n’pcclud by (signature):

4

cc:

cc: 0
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