JOHNSON COUNTY HEALTH DEPARTMENT v/ 460 N. MORTON ST. STE A l}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

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

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT
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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.
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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#
Ke s Cras  Stadtion io/ g L g
Istabli - P /24 LES7
Establishment address Franltiia ?
50 s . Motlon 1, 7y, Purposei——__ 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 O NC 2_ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

* 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

Yl6 | NU ([ lean Lp TR FrgaM  qaan  Fhe Lruash
dwnfﬁ?‘?%i,." LAL DS AL

Z95 | M_ Disgley  she lf undle;, “he olnlps ;9
Ly salles

Received by (iname and title printed): Inspected by (name and title printed) :
{ - i 4
+ hde 2 fef Tercy D Bayfpss
Received by (signatnre) : Inspected by (sigiature): /
(1L A nery N THg e
cc: — — cc: cc: :

Page 1 of __{



A

W\

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 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 \'O’ v
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 1/

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

\o\

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 JAC 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 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.

Establishment name Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ #§ INSPECTION REPORT

e

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 \,/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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"
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Section # |C/NC| R Narrative To Be Corrected by
PR Floor bpehind #Ae drinlk dispense i3 Sof led-
295 | NC Lawlk 1g by 2he siale 37  rsild k"

Recceived by (wame apd 7.’//p.'fﬁred):

Inspected by (name and title printed) :

Ty D

Avdsr

Received bv I:gna!zﬂ,tﬁ
.‘_‘/f' C.’K

e

Inspected by (signature) :

cc:

cc:

o T,
vty S '/> '_,/ /6[;/ =
7 7

Pagelof _/




75 S, Drake 20[«

JOHNSON COUNTY HEALTH DEPARTMENT = \\\J\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \O
# ¢ INSPECTION REPORT Office 317-346-4365 [//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.
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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"

Section # |C/NC| R Narrative To Be Cprrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

%44
ki \o\é

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 ‘ 7
mﬁ*ﬁ‘gm LTLLEs Yo IO/

Telephone Number

Establishment address

Qo W Spfeelun sy, PRk B

Date of Inspection

SO/ /Y

ID#
201

%3

Owner

Purpose; )

2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Sop¥YV  Doss

Temporary
HACCP

Responsible person's email

S m B

Other (Tist)

Certified food handler

Follow-up |Release Date ]O? (f'

— | 70/2Y

c ¢ ne )

Summary of Violations:

R

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

IVSE [C~]| TReRmometr€i2 ,poT Seoiv FOR

19/ (8[3%)

Roffz R —Dv _Tre Ccwhim el

e i

Received by (name and title printed) :

oy Doss  Monacyey
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b S 1T €25
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ué)cj S“/ pe LQ

Received b)l{'s{gua v):
- Jﬁ'ﬁ{ & ,_),.,-';059
cc: i
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cc:

i
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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.

Establishment name Telephone Number Date of Ingpection ID#

" e
;@ﬁMﬁ& 12L
EstabliShment address - /0 ’2 ?/%24 — /

Creen waad i
/ 0/ / A/ S E / 3 5- é /4 2 Purpose; Follow-up |Release Pate

L Ab | 77/ /[

2. Follow-up Summary of Violations{
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC / R
N arcwe. 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 ‘/4 5

VYV ahlua—.

+ CRITICAL l'{'EMS 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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I P bl ) T atn)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA | §) o
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365 y'z:/ss-szm

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#

N L donabis /0///;4 A4

Establishment address

i : Greenyp/ ood, IN

{7-/ Md!’/; n D]ﬁ t/7)‘}‘/({-/,2_“ Purpose: Follow-up [Release/Dat
Owner @ /L/ 2 7 74
%dz Z(r/ 2. Follow-up Summary of Violatiot{s:

Owner address 3. Complaint

4. Pre-Operational

5. Temporary C 4% NC -72 R
/1 \ZF/I g L \ 6. HACCP
Respbn!iﬁrcﬁ:rmn qyfﬁaﬂ / ‘S:_M"‘\; S &J{ EXF ) 7. Other ﬂzst) Menu Type (See back ofpage)

i food f;n_dlcyph) \ 7_/10/2[?/ / 1 2 3 /4 5

L &Y
TEMS AI{E IDENTIFIED IN THE CHECKLIST AND NA/RAATIVE 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/ |Mc B/ INafesh) anetal 2100 LEaze] [heffamV ot /24
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295 |wc | 0te, gnmakey drop’ plate [ T Agp’) | 1o/ /21
q  goled gmAd  Lopho’ Aeloigecth oo’ T
Adoo gaslets anes \sotled ¥ /
@ Desd ghootdd aro gpuled ai /
Lodd. g Tione L+

Persop in charge

% Rcccl\ﬁ(h\ (name and fitle pm.'!en’) nspgcted by (nane and title pnm‘e{f)
woln Xolo — b et movnec Zndewd Miller 27/
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# ¢ INSPECTION REPORT

ek

460 N. MORTON ST. STE A \C\\“
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.

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

. Other (list)

2
3
4. Pre-Operational
5
6
7

Establishment name Telephone Number Date of Inspection ID#
McDongled s
Establishment address ff“?‘ﬁ-’-/fd.(‘ [(:/CJ/LV /75/
766w frafalge 6 10 le We v, Purpose: Follow-up |Release Date
('Ia-i i) / ) p
y ~
Owner / l._Routine -

Summary of Violations:

c_ S ncY r

Menu Type (See back of page)

Certified food lri ler |

iehis Bl e

3544 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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/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\K
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#

e Donald’s (310 13g322Y _ |

Establishment address (8 \C- \S -2 L’ Q_\% (-I
811993124

LS N MO‘('\_D\’\S']'- Fr&V\L“V\‘\ N Yk [3] [ Purpose: Follow-up |Release Date

Owner — \Q - 18 - 2“‘

'5 W Gr i _(_/ / he 2. Follow-up Summary of Violations:
Owner address 3. Complaint
B9 ;Sﬂ‘ NE # 37 4. Pre-Operational _ :
Person in charge 5. Temporary C [ _Nc =
Jenna G ordon = kvlzv'f -‘mm@@_z‘lg 4] 6. HACCP
Responsible person's email J 7. Other (list) Menu Type (See back of page)

lisa .corter @ US.Sfores. med.com
Certified food h:mdl[er . (5u1 \/SL P)
\/j—é"/m Lo dn C'?(‘) ?’L/UFII = /7 /23

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

1 2 3 ¥ 4 5

* 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 \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 Telephone Number Date of Inspection ID#

Y : A

WU Abuelido - stablishme . 2219
Establishment address gl 3) v D l © /]2 l—{
3 »l i E J_f’-'rlc%:ﬁ’_\’S() f\g+ #B FV'CU’\ klin N Purposc Sy Follow-up |Release Date
Owner AT Rounne ) T ]O/f _)/2‘-1(
§ e
TUCL\(\ Q UL ZO\&Q\I 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational %

Person in charge 5. Temporary C \ NC R
ik Diaz Diar - m&nmer 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler ServSate expy 1 2 3 4 X s

Jose. oncisco Camonena \ 5l1/26
* 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

¥ V 955 DRAKERD (/Q/[%
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT C}\
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.

Establishment name _ 7 —— Telephone Number Date of Inspection ID#
MY (WY (U TLCEs $ee CIE it ) : - |l
Establishment address i / (’.///7/@? Z/ aég‘a

q& W 32 ‘::E\‘Q G‘UIN 5\7~ g”ﬂf\\/}{:(xjw { L Purpose; ) Follow-up |Release Date ,
Owner 1@ —_ yae, /Q# /a?
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C C NC ] R
SupTv Doss 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certfied food handler
L =T N 1 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
ZSE |MC |~ | (REeRmMomeT€iR /ol SO iRor 19/ (5/3Y
Poffz R -Dv _Tre CR™M FAeZerR
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JOHNSON COUNTY HEALTH DEP
95 S DRAKE RD
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

Fax

Office 317-346-4365

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.

ARTMENT

317-736-5264

Certiﬁej_ Sood handla: o \WeN NS @;fusﬂ %

[P AP

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUI\?’?‘MARKED o
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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cc:

Inspecte (J‘tgrm 2): @
\ ; £
ce:

Page 1 of

W Telephone Number Date of Inspection /Ef{ zzb \

Tre nle:) /puarmﬂ I s | 0/22 R 23

ST @it address ) ( Ow1 70 Qa L/ a2H ol N\
HO v Zf-/!?V'tﬂ St Ffﬁ‘l\.fkﬁfb\n\-’ P : Follow-up |Release/Dat Bl
Owner @ — / 7 QL{

T\\OOQQ _‘B\JWM B f:k[)bélrﬂfJ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary O NC q
Co le /T/\JOOE\_ o/ 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back Ofpdgf.’)
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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 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 P Telephone Number Date of Inspection ID#
MorNIVG foIve 1o
Establishment address b /C} /—7 &Lf "\ a ‘ \
e

15 SC‘V'W M]Z_F‘Gr'?c) P r Gﬁww 4 Purpose: Follow-up Releasi Date

= _ o [T g

Cwvikiar Lopvior @ mmud{ Y

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C [l NC 1_{ R
A SesSich OU"[PQ (& 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

I ified Eood h'mdlcr (’QC)@Q 2 %-Q R/L, @W7/ﬂq j 1_2@3_

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARK];/"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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