JOHNSON COUNTY HEALTH DEPARTMENT v/: ;460 N. MORTON ST. STE&%
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 N FRANKLIN, IN 46131
RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264
# ¢ INSPECTION REPORT
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 \%
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 mmwme&&_sma@
FRANKLIN, IN 46131 Q\\‘J\

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT Office 317-346- 4365/Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # 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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* CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD
FRANKLIN, IN 46131

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

w@m

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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD M&

FRANKLIN, IN 46131
o\M

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

A

JOHNSON COUNTY HEALTH DEPARTMENT SSSDAAKERD W\
ANKLIN,
- SR IAILEOOD BT ADLISHR N PHONE: 317-346-4365 FAX:317-736-5264
# # INSPECTION REPORT P
/
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.
Estadishmcnt name ; Telephone Number Date of Inspection ID#
O i . _
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Owner address / 3 Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC / R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 / 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 B Narrative . To Be Corrected by
399 |NC oo Ll s) piaaing ndir/ (/25725
Drar) Lo Ao 7 i 5

Inspected

l?’ (narse and title printed):

Andvew Miller FHS

In

ed by, (signature) :

Jopr) Il 2o

cc:

Page 1of _7




- —

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE & \0\\\K
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 this report.

Establishment name Telephone Number Date of Inspection ID#
oco Spoz (zaamary " e -
Establishment address / ( ) Ownet {0/8/2 ‘( szlj g(
?d,' & ) S l_!(twy 2 ( Purpose: Follow-up [Release Date
Owner @outine - iD// 5 7,2_[{
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ?J NC S-‘ R
/Pum Nuv—pxlq 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back of page)
Certified food handler 1 2 é( 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 { 460 N. MORTON ST. STE O \
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 Te}ephone Number Date of Inspection ID#

Establishment addreds ( ) Owner /O/ 7/&7/ /C’,L{l
/920 otive BPAxi) ,Z[_\ Purpose: Follow-up |Release Date
Owner B éloutine E—— __/O//; 7/é/

A-/Pﬁ,/k /)ﬁc ol S

Owner address

. Follow-up Summary of Violations:

. Complaint

Person in charge

. Temporary C ﬁ/ NC Al
. HACCP
. Other (list) Menu Type (See back of page)

popp MNsiedoice

Responsible person's email

1
2
3
4. Pre-Operational
5
6
7

Certified food handler 1 )(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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

4o

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 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.

Com%@

Establishment address

Establishment name Telephone Number Date of Inspection ID#

lo-10-24 [2332

YAE. Count SF. Franklinin Yol >\ s

Owner . Routine

Count house ¢ Dgguw@ a/wuj CoA

HQ\ C\\ ownd ’3—05 W %\a C lQ 2. Follow-up Summary of Violations:

Owner address 3. Complaint

12715 Gyn o Rd. Framklin (N Hel 3] 4. Pre-Operational

Personin charge ] _ 5. Temporary c_ O nc wn O T
JoSh '\1,/\&(); 6. HACCP

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

Follow-up |Release Date

\o - 20— 24

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"
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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 “

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD

FRANKLIN, IN 46131 Q M\A
W

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

o

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

E -\rthshm nt name Telephone Number Date o Inspection ID#
A NS S ) lo] J;;_q 1
Lbh’ﬁilshmcm address L; %\Sp ,\
\ (,* 7 [\) E_‘{\f‘? mf\ P\\_} Purpose; Foll p [Releade Date
OWI‘ILl‘ (_f\\ (.{\(\Jquﬁ /\/ F f /O ’/2%
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational A
Pcrsofl in charge 5. Temporary () NC O R (7
Q,Q\f aln 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ce ood handler = aLbz2lnig l
; 1 2 3 ﬁ 4 5
; N\ %c/ OC/\LE_/ 1-\%-25

* 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"

TS

Section # |C/NC| R Narrative To Be Corrected by
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SAVSW Co Irisding -

Received by (name and title printed):

<3 (}Am\\ L-O‘f\’l

In pu:tt.d by (rmmf and title printed):

)

\al h:l{"f\

Sonicse

Rccu\ ed by, (signat
%w

ected by (signature):
/59/ m(l_o hd ‘L(A Z
cc

WA

cc: CcC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

95 S DRAKE RD
FRANKLIN, IN 46131

/

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 %(}

PHONE: 317-346-4365 FAX:317-
|

ol
N

736-5264

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

Received by (name and ritle print
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Est Telephone Number Date of Inspection ID#
10/2 q/;zL/ 192
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QL&« HP.A:{TUQCL 6. HACCP
Responsible person's efnail 7. Other (list) Menu Type (See back of page)
Certifi handl@§r . 1 2 3 ‘A‘ 5
VT Heatind
« CRITICAL IT 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
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NARRATIVE REPORT  &veenwo0d
Establishment Nam Address . /N Inspegction Date
M U0/ i) MQJ"I&IZ 16142 | [0/27/24
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1
|
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3~

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

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

Establishment name

Pne E\a—m‘&m’) Qe

Telephone Numper

Establishment address

237 W

Date of Inspection ID#

10/ 11 Jzcey | ZAHOZ

N o M e

Owner e 5 q 1. Boutine
\QR M«&’Jd\;ﬂ, ING |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

Summary of Violations:

c.O ~Nnc=2 R

Menu Type (See back of page)

1. 2v 3 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# CINC[ R REMARKS CORI-?rgC?'ED BY
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JOHNSON COUNTY HEALTH DEPARTMENT {J 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.

Estaplish ent.najmc y ‘ | Telepllmne‘It\-?umher Date of Inspection ID#
m cf//ﬂb’w&d W ) Establishmen /O/é 9/;4 269 4

E'-t’lbh‘ihl'[‘leﬂt address

A/mf:ueh ( ) Ownes
Jg’ MM 0 urpose: wW=-U elease te
2 E. 4. = P

Owner Ay 1.(Routine) A
WW MM 2. Follow-up Summary of Vloh(lons
Owner address 3. Complaint
4. Pre-Operational
5. Temporary C ﬁ NC 5 R
6. HACCP
Responsible perghn's email 7. Other (list) Menu Type (See back of page)

e
Cer z d fooi handler Z ( 5/’2 /28 / 1 ) \/3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHLCKLIST 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

i damaaged/ wn/ LEOCLAGL) il/28/24
i - WMAW/ Dira2a 9 f//—@z anid. 9 7

324 |NC Fraucs sz’ W 1 £ Fhnes baog !//28/24
Ny J s

2/8 N D Fram  (Lo1eh) Foks 0Nl of 00N 202,21 H/za},/‘m-

4o Odamagede zmA d |
- / i |
Tl strien pdia % 22 -

1J—J'
7 /el
43/ T
295 fo/28/24

\
\
i

_ J J
T 008 ] Thnie Daiy Sk needlo 12,//2,/?.4L
AN cm,o on mwa 11

wame and [Ne Inspegted by (wame and fitle prin
O] ”m\us@? Fndiew Millev, e%£
Ty CAVSrT P Al

Page 1 of _Z-




%M

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\\U\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 }'ax 317-736-5264
P

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.

Establishm}n/r name , Telephone Number Date of Inspection ID#
g - < /
Establishmﬁclm: addi;b L{Q /b | /G/Z/Z ?{ / % 4 3
Cl% g N. s 3 W.A':‘/’ (& / ar é’{,. %\/ Purposer—no Follow-up |Release Date
Owner ' ' | 1._Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C CNCc_Y R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified Eoo‘ /l;a;jléet Z,a/w i 3 i 1 2 3 4 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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J

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

o

460 N. MORTON ST. STE A \0
FRANKLIN, IN 46131
Office 317-346-4365  Fax 317-736-5264

"

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

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

Establishment name

E2 FLeglco

Establishment address ) =1 Aric 7?!I ;
(oY NOCTNwt FIio ol

Telephone Number Date of Inspection

10/l /2Y

ID#

P ~S Follow-up |Release Date
Owner i Routin;) e VaE /i} IaL{
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c O NC‘%\ R
([ A Ossé- A QUIRR ¥ 6. HACCP
Responsible person's email L 7. Other (lz'st) Menu Type (See back of page)
Certified food handler N
" 7 Q 3 4 5
Nocruz RAMigez (Sefwsrer) { @

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"
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NARRATIVE REPORT
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