JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN

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

o
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Office 317-346-4365 T7ﬁ-736-5264

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

vV

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

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

- : n'\/
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.

E@mhmcm name Telephone Number Date of Inspection ID#

Estabh::g::>§(\ﬁ§c%\d \4\\ \\\ F\i\\‘) (k/,%) \ q - I } Zq /L’/(C{)/
CAE eifecson st "
e N S Purpose; Follow-u ease Date
s < @ oy [y
2. Follow-up

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational -
Person in charge 5. Temporary C ‘ NC 6 R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

rtified fi d handler
“
N\\\‘\ l( NS SONwbs (s zu\
CRITICAL ITEMS ARE IDENTIFIED lN 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

(B C, [TOSRORA O Neaald_ CoMomatr O KON
i (g (@ U R° e \QCoA O COVA ™ U AONE QWS Cavcdy

12 3X4 5

. \\‘\‘V\‘“Xc(\& R AN
LTOOEEA A S CXecnnn, @ LPT JOCoRkd[™
_ O ot SO0 Ry (EO\e .7&——
11 INC] e w0 \onNs (K oﬁ%(\\m\ra O O XA O A -\R-7h

<o\ AR Lo ‘
1) INCT TOVTFROCY XACe OO S5O I Rde
SN eoc AN XEC WO O Sin Y- \’) LU
I 1 AW S CSalod
HZO INC] [Ce oy Tiles TSSO =000 9 - 75' L\
‘ C\\k_s\,b(\ ONCS  raCaae. N oA =
VT INCL 100 O3 CO Me CXGan NI\ A B ol R-1 5 Y
Nreot N eocj\\\r\(\(\(\\\cm\\ [ U oee /
S, ——
WNOre s 2 [rSryc 30\&\35 Vot e vk 100t 74 .
(Aood oD SEalRd \N OXJVO(\L\
/ Qe COMNNONDWYS
A (D SO A&\ OO & NS AN \(\\f\ NI \W\\(m

Received by (name aﬂ;fiiiéfbm:!m’): Q pcc ted by %ﬂﬂ.’ m(i fitle p Vfcd)
7 Received by (signgtfire): | Incy,u:rcd by (%
! \&
2 Sy
N .

ccC: cc:

Page 1 of ‘



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \ ?/
FRANKLIN, IN 46131

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

Based on an inspection this day, the item(s) noted below identify violations of 410 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.
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. CR[TICAL 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
/
22 | Nt No Mot WXy ot 44 07N’ (067 9/ez/z,
' Dind sa\C A fing 15 A0 Meekyalk .
\ Regte” | f

Received b) (name and M/'ﬁ ¢ printed)

]r‘l\pLCt(.d by (nane and I'If/‘gg'}fﬂ’[l] /é
L fry ay LB

Inspected by {signature):

%
2 /77 [ b

%‘{ p I

Page 1 of l



P

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STEA ' \ (] 14
FRANKLIN, IN 46131

Office 317-346-4365 y7—736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O d ﬂ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A W’b
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ‘O
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 l/

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 FRANKLIN, IN

¢ # INSPECTION REPORT

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

o

46131

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

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

W

3

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
# ¢ INSPECTION REPORT

Yo

460 N. MORTON ST. STE A 6
FRANKLIN, IN 46131 \29

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 report.
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. CRIT]CAJ! 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 q /)).U
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 L/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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v T
ARE IDENTIFIED IN THE CHECh:IST AND NARRAT.P{'E 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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29 NC | | Flo007) £V damaged amd L0V | 15)3i)a4
Praas) mMeay) Lrack) /JG,&:}?JM d.OO‘eJ 7
Lo hamdd 1) mMako) pad,
Ll ke ~in- Conto ) i 1tbnon) Aot
303 [ ¢ Kitrhond maech drical Zainh

| Call 4nr

(N2
moel Sanikinaing immod (atsliy abtohV vepair
Cloanina o ~ v e e
218 INc | 1WJa00. Aholimonas M-/)'U.J\_/\I‘udp DU 10{)51/;’.4-
oNATUoM) A

20D Sund , i
295 |NC| [Hhdnt Ale, oand. $©oda. dnsiny ang) C’s\rﬂ’i‘;k,d

(97 lc [ (ddhe oy nthnal, prodiuct SN2
10en0, JN ;t'h_o, Loun) ' ( prvected
ANAIRY D) ‘

, )
@dne Ob7 g Ln:hmnﬁ_(b L0/
U Ao d. in 2he e
P Dabe oot Gad Chitae Sbicpi SToF

"0V 2
Rt,cu\ ed by ﬁ:mw and title printed) : Ingpected by (name and fitle ‘pmr!m")
- Al porves Bl M EHC/

Ru:t:l\ ed by (ﬂqnu!m e):

{/7 aﬂ( % /U__ / 27' prmd by, (sigmatire)

cc: cc:

Page 1 of l



J WW/\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STE A () 7 W
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 I(/

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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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COK(ﬁdNS 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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RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

FRANKLIN, IN

W/’

460 N. MORTON ST. STE A

46131

Fax 317-736-5264

v’

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#
?OJ(LOJL@._. Breod #£ (0272 317 BloHoga0 AP 2713
Establishment address 3\4%4 ele) 3 q-‘ q - 2l_|
2156 N. Morion St ‘Frouf\k-'lin,\‘\\ H\ 3| [Purpose: Follow-up |Release Date
Owner Cl -1q = ZLI
?QX\Q/L& LA-C 2. Follow-up Summary of Violations:
Owner address b 56106 3. Complaint
|4oOoS. HlO\\’\\MCUa\ Dr. Ste. 100 Fenton, MO 4. Pre-Operational
Person in charge 5. Temporary C O NC R e
Digng Maragin-GM 6. HACCP
Responsible person's emadl 7. Other (list) Menu Type (See back of page)
g s\ ONA. o C\O\,

tified, food handler Q),(p 1 2 3\ 4 5
AY\AW N\ Znnk. ‘?;I’H =)

* 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"

Section # |C/NC] R

Narrative

To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A D\ g'
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

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

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

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

lishment nam Telephone Number Date of Inspection ID#
H06. AR o TRk |
F%t'lbhf.hm\ant ﬂddlChS C’j‘\(\im“':\ " 'l- . / (ﬁ
7C1< %O\ \Q—)g ,Ems Follow-up |Release Date \
Owner Q 1. Routin - p 27 L \
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C _NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X 3 4 5

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

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
@-}:mmt name Telephone Number Date of Inspection ID#

OO\ StHodan

Iistablishment address : A\\(WQ;- \ o Q’/ 7 Zf(‘f %Q,Z,

§ 5 Purpose: Follow-up ease Date ,
074 SENEN 211 Rosow 77y

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ?
Person in cha 7
erson in charge 5. Temporary Cc NC ’ MY
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

-

Certified food handler

QOGO \1\0\\)&\\\?/ (%//:25) . §

* CRITICAL ITEMS ARE IDENT[FIED IN THE éHL‘Cl‘(LIST AND NA.RRATI‘% 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 v'\ 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 l/

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

E%ment name Telephone Number Date of Inspection
\B Wia" \’\\\’k 7 ’L} 2
Establishment address : \ VN SO el — - Z y l
(g e 84
D/ 7,. C’\ \ & :‘) 2‘) \ ﬁ% Follow-up se Date
Owner { w e ( ( ZLI
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Q\ NC {2, R
Tt
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 7& 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 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
¢ ¢ 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 l/

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#
Vizza ﬂ’fbfﬁ 95/ 2185
Fistablishment address },’@én_ ,/U]S'Dzﬂ 7 f_
4—g 50 Ve S f'ff’l. Vé\.@_@‘f 7 1‘@ { 49— % Follow-up |Release Date
Owner o w —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C g NC g R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food,handler vV’
: 1 2 3 4 5
&( Ll {‘7 ﬂ-j Mo

+ CRITICAL lTE%S ARE ]DEMIFIED 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, 1N 46131 &\

8 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 e: ach violation is specified in the narrative portion of this report,

Establishment m?: _#-' Telephone Number Date of Inspection ID#
Establishment addrf%‘tJ G. Q.' CI/Q~3 5;-‘4’ q lS
Vmuod AN Qwne

M Mﬂ \hg-}' 4@ 14 5 Purpose: Follow-up [Release Date

Owner 7 Routine \-/Ci’) {O 3 é ft'*
ollow-up S&r{jmary of Violations: 7/

Owner address " Complaint

. Temporary 6 Z NC / 4’ R

2
3
4. Pre-Operational
5
6
7

. HACCP
Responsible person'¢ fmail . Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 / 4 5
N A

. 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
# ¢ INSPECTION REPORT

460 N. MORTON ST. S

FRANKLIN, IN 46131

WM,

TE A A /W

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.

Estahlishment name surd) Telephone Number Date of Inspection
LR Siushi. § Pho CI/(,M Hau
Eshlu{ishment address Ste 1500 (jfﬁen W{:)Od [N 2_ ¢ g q‘-l
g\gd} N, SR ,7)6 Al m,/b Purpose: Follow-up |Release Dat
1\Routiné () IO 9 72\4‘
(o Cumtj» Jhaw 2. Followup e
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PW g'{ 5. Temporary C 4 NC 1'7 R ‘7
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Section # |C/NC| R Narrative To Be Corrected by
12344 [ c [ Iuah) ahea hand Sank ooy Covvected)
249 [ [ Iahlouww eawupmand. and ,A,Dll_ﬂ,d. J il
137 e [V1TNo papen wireind ANok) humd soeapr(ervecied.
pAguddid, ax disrh, anod hand Sink) (oyvected .
433 [pe [V Hadet /mmepS ot r,\/ up qQ-2.0-74
412 [Nc (0D enoon) Aoocvw 4 ook Aoaling [D-B-24
At KreHom R
24l InNe [ 7] uat — oAt ATMOS mw_gi) q-2b-24
295 | v daboy AR coy, AINEE " uraa Solodo C oyyeoder
234 Inve VAN, Hace ap L s aroned o | 9-24-24
T _contmun o o/L 00t L
205 |C \WOK Cooking AN Cnaltked an qQ-27-24
X0 DLACRA A
2108 [nve 1114%0’ Mwu’ww JSSSEY hAmMu, ang) | Covyeeted
JO=OADAY, =
D 0me., doep J Ju?fz) Yrankeet an Adonmdaed 19-27-2
431 [nC Wach en ] mnecnanical onhaidht 0-¢ -2
duoten  and Y A AN :inx_J_ML) 4
Rr77db ch\/l f?/l - —- lo# 1’24
i |Received by (mame and title printed): Inspected by (namie gnd title printed) :
iR G ébk( (J {.x"f‘}(..f L VG AN ) %9 %de bV(?M\f M \\ PV ﬁ\'\(’o/
- eceived, by rtgﬂafm S -/ 1spected by (sgnature) :
e é_m L\f K m&"\ﬂl\, MQOOW
’) e 3‘"{’(}"“?.’)5(7

Page 1 of A

o



NARRATIVE REPORT 6 IEPN m
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