JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE M{\;\)\)\
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 repért.

Establishment name Telephone Number Date of Inspection ID#
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Person in charge 5. Temporary C O NC / R
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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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 d)\\\z
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 )
Em INSPECTION REPORT Office 317-346-4365 Fax 317-736-52

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

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
e VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

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

Heodi\

460 N. MORTON ST. STE A \Q\/b
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 A)rt.
£

Date of Inspection

5-31-3y

ID#
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Establishment name Telephone Number
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,2__7q N ; E s v Purpose:
Owner
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NCBR

1 22 3

Menu Type (See back of page)

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 A L)@
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

A
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food L/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Estgblishment name 1 Telephone Number Date of Inspection ID#
W OA)'}% /Lf?_?ﬁ ( ) Establishment
Establishment 'uldfws U / ( O viias @5//6/2'4* /? 5[2
P/ul;p_ose-_\ Follow-up |Release Date
Owner = w C
2 Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary (o O NC 4‘ 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 YY) 7 Narrative p To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\ap\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736~52f4
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 teport.

Establishment name Telephone Number Date of Inspection ID#

dwiay Y6215 () Establishment
‘)Peﬁ ﬁ,"/ | | 5/23/2, 255

Establishment address Owiiet

136 Sk 135 Arafalser, TN

Purpose: Follow-up [Release Date
- L i
Owner / 1. Routine

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temparary C g NC (3] R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 AL3 4 5

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

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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 ngme Telephone Number Date of Inspection ID#
Sty R i 5y P BT
Est'tlfhshm(.nt aderU &VYMW"/ ( Y Ownet } (7; @
C? 75 ,E m g f ‘m 4 u¢3 P:rp_f)j Follow-up |Release Date
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Owner -~

. Follow-up Summary of Violations:

Owner address . Complaint

1
2
3
4. Pre-Operational
5
6
7

Person in charge . Temporary C / NC / rR_ !
. HACCP

Responsible person's email . Other ﬂzslj Menu Type (See back OfpdgE)

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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 ofthis report.

Establishment nan

Sodouks Coltee | T ZRT (6
(;ZL’Z,’?C\ N OO S 1%@ Follow-up I%; o

Telephone Number Date of Inspection

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary NC
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler 1 2 7‘\ 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
E § INSPECTION REPORT

460 N. MORTON ST. STE A g\

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.

Owner

Shabugdé Lorgole aion| -

1.{Routi
Follow-up

Owner address

Complaint

Pre-Operational

Kags)(}w ?fﬁ@\fi"

Temporary
HACCP

No ;e W

Responsible person's email

Other (Tist)

Certified food handler

C\>51)

S0

s

/‘\/f

Establishment name f Telephone Number Date of Inspection # 1440
STalbucS # 12949 () Eoablshmen </ g |5
Establishment addrussr 6 reen Woad} /N ( : /g { e
5! 1 5 S R ?)S \.’»u N2 Purpose: Follow-up |Release Dat

5/31/24

Summary of Violations:

O Y

1 2\/3

Menu Type (See back of page)

4 5

v
¢ CRITICAL ITEMS ARE IDENTIFIED IZKHE 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 Corgected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE KM

r/’

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. /
Establishment name Telephone Number Date of Inspection ID# /
Dtor buc ks # bl 775 He3 2999998 | o
Es{tablizl?amcm address . 4(9‘{_\ 3 ( 20&) 8947273 5 2 \ - Li 2 % l ]
% E \[\JO(‘\’hS\]\“Q RA C"[mnwood Purpose: Follow-up [Release Date
/-—__—‘1
Owner { 1. Routine 6 “ &l =2 L'
C@ oo ra:t.e— 2. Follow-up Summary of Violations:
Owner addtess gg ZLI 3. Complaint
PO Box 394 42 Tax-2. Sasdtie, W A 4. Exe-Opeaioial
Person in charge 5. Temporary G O NC 2_ R —
Alyssoe Neace-<hilft lead 6. HACCP
Responsible person's email Cosaie Fleenen | 7. Other (list) Menu Type (See back of page)
U31929613@S torbucks.com
Cf\rjtificﬁood handler 1 2 3 w 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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

460 N. MORTON ST. STE A

Office 317-346-4365

{ '
FRANKLIN, IN 46131

Fax 317-736-5264

P,
s

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 th),é rf:port

Certified food handler

iren

Bhucut bhan 2529

1 2 ?4\3

Establishment name Telephone Number Date of Inspection ID#
( Establishment :
Establishment qdizbva f/ ( ) Yitie 6/ 2 3/ 2‘7‘ [L‘r?
[ 2 Tfﬁ fo / 9% I Squgre ‘Pampeser - Follow-up |Release Date

Owner /fraf’c ] 44k, j PI’ (] 1. Routi 5/2/2 i

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary ¢__.J . NG 3 R

6. HACCP
Responsible person's email 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 Narrative To Be Corrected by
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méaindatacd THTE r [ Seoupng Lise [
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cC: Lo
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460 N. MORTON ST. STE A 6\9@
FRANKLIN, IN ?6131

Office 317-346-4365 7 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m 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.

Establishment name Telephone Number Date of Inspection ID#
SUéWO—\/ ) Establishment i .
Establishment address ( ) Owner 5!22/3_.-\_( /4/2’?
Lijp £- K*n§ s 7{/" anl [ 1, ,’///L/ Purpose: Follow-up |Release Date
Owner 1. Routine) é//(/ 2}‘
mp 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)
Certificd food handler 1 2 X 3 4 5

A Hitka Bhovatbha, [Fete|

¢ 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
[C lJ‘ (& /’lb-/\
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

460 N. MORTON ST. STE A 4\80\
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 re;)drt.

Date of Inspection 1D#

5]23/'2'? 791

Establishment name Telephone Number
Subway ) Ebisime
Establishment address ! ; NQW ( ) (
220 N, LS 51 wh ?f‘(/ﬁfm{( f//ﬂ{ Purpose:
Owner W
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)

Release Date

b/2/ 2y

Follow-up

Summary of Violations:

/ /

C NC R

Menu Type (See back of page)

Certified food handler

2 'E/V‘C-e_{ /Mﬂ’r{\’g‘)

2 3

4

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

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

Section # |C/NC| R Narrative To Be Corrected by
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Johnson County Health Department W

460 N. Morton St., Ste. A, Franklin, IN 46131 é\fa’%
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report /

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The tme limit [or correction ol cach violation is specilied in the narrative portion of this report.

establishment telephone Date ol Inspection
The Suds 5/24/2024
Lstablishment address Summary ol Violations
350 Market Plaza, Greenwood, IN 161142 0C,5NC,0R
Owner Follow-up Release Date
John Wagner No 6/14/2021
Person - in = Charge Certilied Food Handler Purpose: Menu Type
John Wagner John Wagner, 7/18/2028 Routine 3-Lxtensive handling
21257733
Establishment Identification # County Distriet
1361 Johnson D5

e  Critical Items are Identilied in the Checklist & Narrative Columns Marked “C?
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

See# | C/NC | R? | Violauon Observed: To be Corrected by:

— Obscrved employee touch lace/hat with gloved hand and then grab the

216 | NC : . . . . corrected
cheese slices (o put back into the cooler. Cheese slices discarded.

L4 | NC Outer openings open. 5/24/24

234 | NC In-usc 1ce crcam scoops i pan with standing water. corrected

250 | NC Single-service plastic forks ollered to the customer in opposite directions. corrected

Chili dog sauce above 135° Y in [oil covered, metal pans with an inverted
sheet pan on top ol all three ol them.  Chili sauce was just made. Proper

190 | NC

. . . . ) correcled
cooling includes leaving the container looscely covered until the product is at

or below 11T

Oﬂ f/ o )

John Wagner, Owner Inspected by: Elizabeth Senisse, EHS
Lstablishment Representative (317) 3 16- H: esenisseCeojohnson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

460 N. MORTON ST. STE A \Y.

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 & Telephone Number Date of Inspection ID#

: \ [ ( ) Establishment = /]
Establist t add \ )\;&- 6-5”2% Q//’Lil/
stablishme aaaress \  hwine

, < ~ Brononyy 0 O
6CYLQ \ N DQ\ \%q Purpose: Follow-up |Release Date
Owner 1. Routi 5-/(‘("'2%
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ! NC l R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 \A 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

[

L

Drse A QoA Vo OfF O

(2 Conorend 08\

A0y RN

N 0N G 5 [9T7

74 \nesa- e Aade

AS(ayA -

12 Nk o Y

A\

N0

\OU O Wy 0\\(()?\\)\13. \VQSX\\_\{\\Y\.)(: O Q‘H

= (> S\f\f \\\ \DQ

HI°F o 1888,

=

N ESETTNSTAN

224
)

leaXs © g ceen Wb (e (ons

Received by (name and fitle printed) :

foral

\pccted by (mnmf il .'/.ffr

\ﬁ%\

nted) :
Al

Received by (signature) :

][(‘pccled by (f.rgmgmrei

cc: cc:

Page 1 of _{



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B 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

460 N. MORTON ST. STE A é\rb
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5

Establishment name

HINES Ve vaved

Iistablishment address

700 (W h\\\r\Ae\wH(\)d

Owner

Owner address

Person in charge

Responsible person's email

Ei Eoutme >

Oy or g b 1o

this report.
Telephone Number Date of Inspectl ID#
T T e
) Owner
Purpose: Follow-up |Release Date

— |5 /-7

Summary of Violations:

CJLNC O R

Menu Type (See back of page)

Follow-up
Complaint

Pre-Operational

Temporary

HACCP
Other (list)

Certified food handler

1 27(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

AR RS Oaoikd @ e GE A&

> o AUS™ O0O Oaie QrRa A

WA %U\\\;m YONR =

Regxived by (rmme and title jmﬁ!

Insp(\ct(.d b §mm HW Kﬁm’)

40 @\MLU\

(yed by (J&r.'a.’mz ) :

cc: Q cc:

-— \ -y
cc:

Page 1 of |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\fb t
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 repbrt.

Establishment name Telephone Number Date of Inspection ID#

QiﬁL@ LC/ ( ) Establishment
Establls]'lm(.ntaddrt.hba‘z ) Owne S‘d/&l (BL/ 35?

Q N WoR o W ‘Pu ose: Follow-up |Relegse Pate
melrg—? W/f llow-up é@e/ /ng

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C | NC ) R
k708 ITONIES :
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back OfpdgE‘)

- i

T e serire shalg) « (B

* 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 Cprrected by

[RIR [Ve N [ ovc e JyrpSrer — L3¥ juor Cles=)

SI6 [ C [=[S 700797 URIUE - STRIED ard $/7
| pop STOE FRKET Ty

bl

Received by (name and title printed): Inspected, (% and e printed):
=3
(Alely  STeXens TH 2T/
Received by (signature) : ]n»}au%
(1 \Q/IM/%VVW—
eci cc: ce?

Page 1 of 2




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ;é\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB INSPECTION REPORT Office 317-346-4365 Fax 3¥7-736-5264

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#

Reo 8el/ \ e s/a4 34| 2033

Establishment address Mew wikr Vel | | Ownert
Purpose: Follow-up |Release Date
Owner @ 7 17}

QW N US 3
Ry Gell aF ReICH-

2. Follow-up Summary of VlOlathl‘lS
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C \ NC 3 R
Rlc i OGJ Sor/ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

L @B

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

Certified é)d handh. / D , ( 6 /7 /§?

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKL[ST AND NARRATIV L COLUMNS MARKED "C"

“-—J

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

Qoo |C B[~ @QuaT " ShiD Xl NIT JeTec®d on Co(nec <7 _|
JIshpoR120 _RETYere SR ITIZATIon STer SS7FH

AU [ R L5 Fr s veneri( rop Rded urie I g o

' L —IN [ RE0CPF ( Less THRRN Xo

Foo T CRWOles D

ASE |VC || wrzFE —Tv cwe @R — (IR MOMEVrEre _pdt | & [
Seory o0~ /HS‘,CM‘ Lol 5P TT .

HZ1 [9C || Food PPROFPACHIION RA2OR - ¢ cof_sI9T Z 1

OloRrv v BOE Exo U/PTenT | (vekT To WAZL
FLOOZ JrRziv _potT  Clamrs [ wooeess THE @ g
STo ) o~ 727 Irs JRAZIV O LR

)% aover vz Ternpper e o ciease S /AS™
o=/ U T2 MATOCs A 5°F wnNor RT HICF or
<o

Received by (e mm’ title printed) : Inspected by (name and title printed) :
- / /Do[(g,«f Cob SimiTH &N

F}cccived by (signature): / Inspected by (5 ﬂatm
yau /) /4/" 61-5
ce:

cc ccC:

\1 \\’

|
Page 1of __|,

S >



Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 3464365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

Based on an inspection this day, the itemis) noted below idently violation(s) of 110 TAC 7-2 1, Indiana Retail Food Establishment

Sanitation Requirements.

The time limit for correction ol cach violation is specilicd in the narrative portion ol this re port.

establishment telephone

Tequila House

Date of Inspection

5/ 11/2021

Fstablishment address

50 U'S31 South, Whiteland, IN 16181

Sty ol \'EHI:HII)H.‘-

1€,

6 NC

Owner Follow-up

Yes

I'rancisco Loper

Release Date

H/21/202:1

Person - in - Charge Certilicd Food Handler Purposc:

Menu Type

Jose & Aurclia Natividad Salazar 1/12/26 Routme I-Ixtensive handling
20131272
Istablishiment Idenuhcauon # County I nstriet
2709 Johnson D5

o Critical Ttems are Tdentilied m the Checklist & Narrauve Columns Marked “C”
e Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Seez | CO/NC | R? | Violation Obsernved: T'o be Corrected by:
- . Raw Beel at 18 °F, and Raw Shrimp at 17 F at 3pm, obscrved i the top of s
187 | C : - e ! 5/11/21

the [lip top cooler to the left of the Tat top grill in the kitchen.
1214 | NC Bed/sleeping quarters observed i the basement/storage room. 5/14/24
171 ] NC Bulk lood product not labeled. 5/14/24
218 | NC Bulk Rice m-use utensil damaged. 5/15/24
321 | NC Bar 3-bay laucet leaks. 5/20/21
382 | NC Outside Dumpster stored on grass. 5/20/21
ey Unwrapped, single-use straws located on bar are not protected [rom s
213 | NC R it ‘ 5/11/21
Coltaminalion
A
Aurclia lmpulul by: glfabeth Senisse, & Cassi [all, EIIS

Establishment Representanve (3

6-1373 cscnsse tteogolinsotean. i
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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

74

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

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

Establishment name Telephone Number Date of Inspection ID#

/— WU  Establishment
<mbqudr§:qﬂ = =1 . o 5/13 /9,4 2 €3 7

) Owhnet

t&?LF MW"/ /Lea'lﬂ\ LD‘\-’ ; ﬁéé‘[_ IPUI‘POSE Follow-up [Release Date

Owner ~Routine -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @/ @
Person in Chﬂ.l’gﬁ 5. Temporary C NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
Jin Chon C [ [r0m7 —

A3
+ 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"

3., 45

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

e /) |
Mo usledipn cﬁmné -wlmm

Received by (n(m.ff and !f!?nm% Inspected la (mmze and title ;bmm'(i)
Received by (i‘{gﬂrﬂ'ﬂl{) leybcizllngimﬁm)
LN
o — Va2

ccl cci Cd{

Page 1 of
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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.

Establishment name = —— Telephone Number Date of Insgi:cuon | ID#

fakde Mol fi\] () Towblishmen
Establishment address (j']'{QQ | O 6 /% Z /O\\O
02’%0‘() S SQ\ % S_l-e‘ m z‘l(ﬂl‘f)‘ Purposers Eollow-up Rfl{as?%azzj
G2, G

Summary of Violations:

Complaint
Pre-Operational % q
Temporary C_¢G NC R

Owner address

Person in charge

N L Sl

oA HACCP
Responsible p&@:uu's email Other (ZiSI) Menu Type (See back ofpage)
sertified food handler k 1 2 3 4 X 5
Gzs )

* CRITICAL ITEMS ARE IDENTIFIE THE CHECKLIST AND NARR/TIVE 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
a7 | Oiosey\Jed O(P\HN@N Coolen Cnican {LCOMING
Wunaes @ LEBp [ncated 1] WEE (N Gole— Qi twda
o Maclhd /72 /7}1" - PrHLE D

gTIC

ME’S"'

\n%@\(\w\ O( N\\\\ﬁ\\\ (A2, Loz
7 ()

503 [C J\IE, d 20 O DA Qisn S5-15-14
DOGORANG e

TTR Ive | [ TTON 2 Yo kreeZer oot (- oo 5-15-2Y |

p T oA O re. ealtd @ 2HOF Locabed in Seutin ig:h Steaaed.,

(A5 [ N¢ 0 \ﬂ+(ﬁ A 100 oOnme 1 S, - |48-2N

U0 N TSR R Dour |3 el "flﬁ\kdhﬁmﬂ““ﬁéﬁﬂlx&n&@—}%ﬂf
g- WA mle\/ C\Y\‘%Hv(d@%‘(nﬁ\ﬂi \Nkee. |- L
P 101 1\ NWWL o nper—end—SoesteEn S=2~2Y
‘ %ﬂwae——kwﬁ——%mﬁhwﬁm_‘%‘v_

YYv [
'4\'4 NC Front (‘\m\() ‘a oda.eg. C\oo\r oO!an. l,ulou.i' Uusiia au & Qi "5"\3-2.Lf
A2 INC Vot e vok ornhled @ Dish voomm Nond Gy B-|5-24

204 INC| 'Dumpster Lid npear A& Condaima Xepcl [S—iB-2y
245 [ O] [Ray ' Wand =k Silled w/ eledr plachic S-[12-24

AV Alcoomcen W &&(gpw Nnot Head,d NG "
\ Received by (nagee and title [muﬁ \ Inspected by (name and title printed)y,
C\@“*P \mpn A ax.éabe;\%\ SNASSE

cted by (signature) :

g Reccived by (signature) : }d p d
CD(K}(V \

cc: &= \ cc: c

-

; — Page 1 Of—Qr
ESL'(\} 556 @ Qb ‘j&)\lﬂ%&&z ¢ §6Y o A0S,
\



NARRATIVE REPORT

Received Name & Tifle)
D
|

Establighment Name Address Hle\42 Inspection Date
Ahied € gj/iu—-c_— \;A’QQJLOL{ no 2800 S SeV2C O-/3-24
Sectiéﬁ# CINC | R RFMARKS CORI-RFI{E)C?"IEED BY
5"“0 NC 2aY \’\Cu/lo\‘:t M \hae ne Sogp 6’5'{‘?3"-52%
VA4V | TOOSNAURD. SOORaanoucs, O Kis\w
\{\(\\r\\V\, Q SN g \{\AMW&\W, | (ot
O 0SS PN \NMNASHNK
140 [N N LA mo\sﬂv C COOEanNI S Ao
N WU e veniouslu_ (anii A 0) \)ﬁm
\avwngs O GT°F A VWA G W \Oaed [
LI - R (o
\\_(IO\J\ Ana o Ry U I o Cormnahes 4o
- 'Q‘ckhj\(_)' Y a Q : €«
ected By (Name & Title) .
p &M\M_/ i

State Form 48621 (R2 .'B-Oé)
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e
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ,4\\/\/

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection ID#

307) 2070920
Establishment address (765 5‘/0 “520606 5 - l?) - ?-LI 2'\ Dq

” 7; [u (“’a,[ﬂ&, Eia[[&ia lz Z“ &!e lzz Purpose: Follow-up |Release Date
Owner R ‘5-23-‘2_4

A/I‘(‘h{)/e pﬂ (1) . Follow-up Summary of Violations:

Owner address

. Complaint

. Temporary C \ NC ' R

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

Person in charge
Cl Yoo
Responsible person's email
Certified food handler 1 /2 3 4 5

NIA

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

2
3
4. Pre-Operational
5
6
7

¢ 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

439 |< chemicol =orou botles stored with =i na\x 5/(%
sevvice itemmT 5 ‘Do<slb{-e S Prau cortarminaton i

25 S [INC puna ywae s e cre.a.m Lyreerzevr ocombiant ol </20

+hefmomt'l‘e'(' not -Func.hcvu H\B

Received by (name and title printed) : Inspected b\' name and title printed) :
Olosor Vo inke Q-()Md\r o\ Manoasu” Mia ap Meo = €.
Received by (signatire) : u Inspected by (wignature):
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