JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346—43657 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#
Cendra

Establishment address 9/_3‘7/2 7 54/
/ ??? J us 3| brreeNwWo Dd ﬂ_, _Purpose:

Follow-up |Release Date

Owner ‘ -J 1. Routine B
- _outne

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

4. Pre-Operational
Person in charge 5. Temporary c_© NC-—5 R

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

Certified-food handler
7 W} 1 2¥ 3 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
275 NC inire rocics i ‘?"/"lt d!l-/ )'"'.jc,"'&i ?f SO
are  Soifec
22y | NL Kikehen ogep Siale Fauced joe (S
274 N Wg e I€ "f.t-ﬁlli.. SJ\Q lves <xce et aif e uilé/

C}e.cria'/’f-(- (j) Lanwiir r_,»ff);'fy

Received l)v ffze and title printed): Inspected by (name and litle printed):
(=g
Brian /Y en dunka Tory D Ty,
Received b} (,rz‘gnaf@,. — Inspectedhby (signature):
3 6’—— 4‘1_?;( e, n /:7.{,//&;.1__,
cc: cc: / !
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (X(
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346- 436(5/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#

e M, 729y 755

Establishment address

/ i L/O E 51 T Ré ‘%4 ﬁﬁ?\} Xéj‘bl —TIU _ Follow-up Release Date
Owner @ - f
(:CS C ' 2. Follow-up

Owner address 3. Complaint

Summary of Vlolauons

4. Pre-Operational

Person in charge 5. Temporary C 0 NC } R
PDRVE Qe CTeld 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food hand @ 4 5

OTAR Trer-Eeld e RUE PO Exf’-o’\/a? 2

+ 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

: o) ; T
B |MC oW P THRIJG . ) SYIsvziy 10]5 P
WAREMER on SeRJING LY

R " CHITVISE? JdERRCRINY CLURZ, ROR[SRVTT2h7k
AY RINSC RIGURTC  [(0°F oC [RoNe : LN
-~ 37 L/ ONPNSIL SurFRZe (WS 7@5“‘/-“) @)

S

)

[~

Regeived by (name and titlgpripted) : Inspected by (name and litle printed) :

SEI\oon o O("\‘ECCC (A ‘N\ar\ai\)e v Bob SMmITt &
3 cetwed by (rignature): - Inspected by (sigpature):,
AN O, S
cc:

cc: M

9
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A F/\/}
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.

Establishment name Telephone Number Date of Inspection ID#
CUSTPE _BHKOR DNTE(rodif Te Loy _ ‘ .
Establishment address 7 /& V /QV L{OO
1ol W ST R 4Y Fiwwicion, v

P Follow-up |Release Date |
Owner FC S c Gi Routizz -—--""’p fO 2-%/&)7

B 2. Fo]low—up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
P i © o
erson in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

“RWIDT SprKs BRORE gxP STHRT | a4 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 Narrative To Be Corrected by

No W OLBRTIONS @ES@)&LLQ_J

ThoCcWRrIChE 7 ISH777 /FCRTIVC a1
LH WHICL S dTi2 iqlow ROV  jpof-ok Z )\
Ay NOCC o PLAT® /TP /VS7L S LF Y90 (Hn )
whrhs 68 °F o

Received by (name and title printed): Inspected by (wame and title printed) :

= | cb\r(\m)%p(,\\’ KS Bob 2T £
cived by (signature): - Inspected by (signature);
JTREEEL oo NN

CccC

-
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q /b/'b
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

2

7z

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#

Fm }(&JN é’iﬁmgn—ﬂ“( f"V"?H Jfﬂlﬁ@é 7/5{ 5/:7—%/ l/&&

Establishment address

366@ Cum @E)E(_HTOP @/ Fffwmr‘,ﬂd Purpose: Follow-up Rele'lse Date PP
Owner @ ) / [ -Sb / a /
G’—:‘ e, 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational \
Person in charge 5. Tempotary C & NC R
Rige - whealelz 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler ‘ é_@ P s AP 1 @ 4 5

+ REWE, wireater, —ASL y Yos/25)

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND m’rl’v}: 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 o Be Corrected by
V17 |VC| S| Sope tood AVvems Ex5%] on Se RILAS (| 9/X7/3H
Lrrve ( Rolls , (eTTvce  oni@ny, ()KKQ;\ \

= roc AR C DORTIRTRIES  EEANRZ RN IV 28 A7 =
/ 1ofl 1 gIrose 1694°F (c;’w/?"l"bc Vit JE = i @f =
ANV med HIVIZ R TITRY  WREITS mAeHTT™=< 2\
O CreRT SWav7eRTlien RV Bor (7
(JreATee  ThIR_7J /605~ w7rv Lpibiy )

\

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

m{\ao LU\*\M, { (\{\M\ama« @ab SmJZFH =U=3

Recej b\( ﬂamm) Inspected by (22 amfga‘

cc:
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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

v

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

ESFM'%S}Imeméme (\ ‘\Ld /}(é S;,/YJ_C‘,Z’ Telephone Number Date of Inspection ID#
RICLIN Commyw IT M2000 Soffe / -
Establishment address : ?/ﬂ D/ /le igg\jf

- gl ! - 7 o S
éé‘ S’ (D m’ CUg W K : V(R’U/( lﬂﬁf i Bﬂ Follow-up |Release Date
Owner — /@/5 <
F_‘ C: g fc ‘ 2. Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary C o NC \ R
MeLinPO8  ScoT T 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpczge)

Cermﬁm&?l ST (Sew%ﬁpg)\ rD < /(37 /37 ") 12 _st 4 5

7
* 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

EVASEG TWSIde B  oF X0 iR /1 CLoRN 20/ ) /X4

I [™"eHRricde s FmMReNA"C __HoT WhTee
nY/ g AW TIzAN0 RV P /5/?"f" (a T ﬁ;/ N
B> THAN _o°F _pwilvimvm) \gr /

N

fd
\ (>
\

\WReceived by (nane and title printed) Inspected bWame and fitle printed,
K 1o} mc\ﬁcm (oS Mana e c&/b J\mf/e &

Received b} (54 f.'amr.e) Inspect ignaliy
,\4\ (9% ( 2
cc: cc:

cc:

2
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\ \q
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.
Establishment name ‘ Telephone Number Date of Inspection ID#
Geetowapd Gm. o 5. Yl 2 392
— 1/ Jél Z v
Establishment address
e / £ o
315 W, Sm "/A Va /47 F* C/ Purpose: Follow-up |Release Date
Owner C"QQ}/] W’Oﬂ// \\1 Rm,],ti,ne L
~—7 A/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chzu‘gc 5_ Temporary C O NC (:' R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ccr&ﬁc}lfogd imndlcr . 1 2 .X 3 4 5
[tSa  fonis

* 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

Nofz:  Keip dumpdder /b oevp _

Received by (fmme cm.f/ title printed): Inspccted by (name and title printed):

@H RW(’}'G T5cy 1D ‘\//

Receiv cd{ (3 rtg}mfﬂii Inspected by (signature) : J
(t VA QO Al AP /.
O g D> Bonlin

cc: cc: / Vil
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

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

V4

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#
[Serm  Eftmesqdacsy . 2753
Establishment address / g/ 2y
- , e 2.8 MNenS D S
50 E 5,1) adway & "0 | Purpose: Follow-up |Release Date
Owner /s T — 5 \
/j P Routine )

. Fc;ﬂbw-up Summary of Violations:

Owner address e Complﬁint

Person in charge

. Temporary c_d NC O R
. HACCP
. Other (list) Menu Type (See back of page)

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler
AT <

. CRIT;CA.L 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
- ~ vy . ] 78
Nels AeMove ANNCESTATY bl e~ et
> he /\.f’uﬂ P
7
Received b\ (ame and title printed): Inspected by (name and title przr/fmj
))(LLUF\ éarao TE TR ;Sﬂ -/ ,/, 1
Receiv ed by (r{gfmfmr) M Inspected.by (ﬂgudfzrm)
4= g
‘M} /L.&A’z/
cc: cc: ool
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JOHNSON COUNTY HEALTH DEPARTMENT

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

%c)\“"\

460 N. MORTON ST. STE A q

FRANKLIN, IN

46131

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

L/

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

Establishment name

N CZOR R Xmentiitty  Seitooc

Establishment address

\2 39 UPPes SNelyurie R 1TANKS

Owner
Fcsce

Owner address

A

Person in charge

DRWN BRI

Responsible person's email

Telephone Number Date of Inspection ID#
g /25 Ry| Yo
(FL/
Purpose: Follow-up |Release Date
70313
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c_C NC© R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler ) y Fg
o T cKTlds SRRWSLYE o

4 5

LD

* 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

<] o VA0 L/RIO NS

OCSD Pve/

= MZRAVIZRC_JsHm aelfzre ot w hiroe

1)

hAa 7

N L

1S, SN I TIZATICN TR e raIVAS LA F

Received by (name and title prm.’m’)

| 20 }/V]am&a@ Y

Inspected by (name and title printed):

Kb Jrdtd EAS

Impcc(cd by (f/gmm; 'rr%

cci

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\N
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.

Establishment name Telephone Number Date of Inspection ID#

Nocth easf Zlementsty - drfes | 395

Establishment address

9f Cros? yieW Br. Gmwooé Purpose: Follow-up |Release Date
Owner g :
Follow-up Summary of Violations:

2.
Owner address 3. Compiaint
4. Pre-Operational
Person in charge 5. Temporary G e NC o R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 A 3 4 5

Teri Shimn

* 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

P 74
No wrol&difn*

Received by (name and title printed) : Inspected by (name and title pg.’m’)

ey Shinin Lury .

Received by ngmm% LI/WM/L Inspected by (signature) : &/
(lun L7 T, ﬁw
ce: 4

cc:

Page 1of _)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\)\\\A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# 4 INSPECTION REPORT Office 317-346-4365 F/z;x 317-736-5264

4

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#
* 8y of  Graepwdoo ol
Ou¢ Lady o reenJog © 9/35 oy 3%
Establishment address /
3498 S MNer v i C./“q_g,ﬁwt c¢[ | Purpose: . Follow-up |Release Date
Owner ZI\._/ ( 1. ROI_]}i#Il_eﬁ_ =
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_QO NC ! R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified foodj:md]cr ] 1 2 ¥ 3 4 5
Joha Justic

* 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
2/6 | Ne Reftiqarator  roci<s are aern. L Beverdge- Arr)

Received by (narfk ang title pmjcf)\ Inspected by (name and title printed):
{ W v Lt,ut.«uf FLris > h{,
Received by (r.'gr‘z.r.'mr‘) C Tnspcc[ed b\ (.‘{gfm."mr)
cc: cc: cc:

Pagelof _ ( _
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’Q\\\&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317—73:3?

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 Telephone Number Date of Inspection ID#
Soudh west ble;mwﬁf/ q/-=z /- 390
Establishment address 7/‘2 j/z‘ L{
é/ ? w, 3m. %ft" M?//‘L/ /QC'?/ Purpose:—_ . Follow-up |Release Date
Owner Creert -W/dé)'% ; 1. Routine
1 2. Follow-up 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)
Ceruﬂed fopd handler 2 £ 3 4 5

AP0 L e\ '

* CRITICAL ITEMS ARE IDENTIFIED IN THE CAECKLI&I' 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

,\f{--’?
‘ g /
JiolatONA5 _(

Received by (rmwe arm’ title pnﬂtcré In WA\ (manse and title printed) ; /
Y Noa e (W UO\\Q{'( [&ir g | ﬁﬁ"‘/z .25

Received by (signgfnre):

Inspected by (sibnature) : (5 //
ﬂ /]1\ ,L{ (Jt ] | L}‘*\LN’\? /Axgqf) ﬁl[/m 21

cc: cc: / 74
74

Page 1 of 1
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A L\/ (}J’J
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#

Roxe of Lim fool | ) s ). :
Estub?szg;nt‘lndﬁ% < H_ iH-OC = ( T 7/& 7{ )(R)'{ 8 T‘? q

AU LAN@LT 0R. Framiklm, T T~ R e Y

Owner

3T Rose oF Lgmi  SiHeoL

Owner address

Rt

. Follow-up Summary of Violations:

. Complaint

. Temporary C O nc O R
. HACCP
. Other (list) Menu Type (See back of page)

NN Rewrr JeRBAIL  if. ///Q‘?/o?? 1@ -t

* 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 Co;rgctcd by

"R Vo VIoLRII6S OBSeRrRVS) V4

Person in charge
s

R RRew T

Responsible person's email

1
2
3
4. Pre-Operational
5
6
7

Certified food handler
?‘-

&

Received b} 7 n/afm" it printed): ‘ Inspected by (name and itk printed) :
* 5 bjm_lﬂ# EH
1/ )J 2
7 Inspected b(ﬂgu&;{ﬂm) :
; _)U-/( \.S\ a's S t

ccC: cc:

A
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q’ }
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § INSPECTION REPORT Office 317-346-4365 717—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#

wepB CLoeVTATY olas 34| Yos

Establishment address

|HoO WEBR (T~ F(RKIIV, W

| Pu : Follow~up Release, Dat
Owner . @ (D f A %
(:‘ C g ( : 2. Fo ow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in char_ge - . 5. Temporary C O NC O R
RLLINDA  WILLIAMS 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back of page)

Certified food handler -
GoLiwon witmms (SeRUSBE 2 by ] @ —

=
* 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 ViolADors oftnis)

1 Iz JecHaniciz OnSIP Ziate WoT oV vse (| Wol K
( AV / T ord O
N L7

Received by (name and title printed) : Inspcctul by ﬂmﬂ;\eﬁf title printed) :
%\3 Ladlc w l L« M‘; Mcimec & E‘!—}S

[Received by (signature): J Inspcctcd b) 65:7
Po gl LI JLELJ f

ccC: cc: cC

7

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STA'/Q \U\ \&

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-73675264
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.
Establishment name Telephone Number Date of Inspection ID#
WesTwood Ehkensctady
2
Establishment address ’ 9/2 ?/ =y 77
? q.? #b newy L reek, /Q‘<{ Purpose_:___\ Follow-up |Release Date
Ow e T
& reeppag | L-Rouine ) _
T 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 9 NC ‘:) R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
1 2 A3 4 5
~ Deann a  wikle

* 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 viol/ations —

Received by (name and title printed) : Inspected by (manse and title printed):

Doanna Wi ¥le Tecry > Fayle®

Received/by\(signature): (@M Imp(ctul b\ (: r.wm.r/m‘c) /
.
~J vtu-/ e ﬁ"/

cc:  — ce: cc:

Pagelof [



