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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \0\\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.

Esmblishmcrﬁ name Telephone Number Date of Inspection 1ID#
NMew Hope Chunch Establi

Establishment address o \u2 13\—1 %% HoT3 {e b \4'2‘-{ aq 371
556"[ W . Fa\ rviewRaAd. Greenwoed ) N Purpose: Follow-up |Release Date

Owner 10 - 24-2Y4
N e Ho Pe ClVuncha 2. Follow-up Summary of Violations:

Owner address Lo\u2 3. Complaint

S2307] \W. Toitview Rd. Gaveensood \N| 4 Pre-Operational O g
Person in Ch'll‘.’g& 5. Temporary G NC R
ion Vouden - Jmu\ Koy diecky” | 6. macee

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

info@ bkc,om\cwpx,.c,@m

Cﬁ'dlﬁﬁ 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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Based on an inspection t

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

[ JOHNSON COUNTY HEALTH DEPARTMENT

JV 95 5 DRAKE RD

FRANKLIN, IN 46131

CTION REPORT

his day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

\”4’

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

Establishment Sanitation chuirements./’['h.uimr* limit for correction of each violation is specified in the narrative portion of this report.

MOIRO TWVAEITAWTS & KoL divgs LLC

EstabLiShmen;;ia_mc ( ] Telephone Number Date of Inspection ID# —226 \
(e ndINT 70} A bli YL, ;

Establishment address &0 m Cﬂ = . i /O/;?a/éz Lf < 7 "‘(0‘7
}—fO v Z’L/EV'K’ ST F (7 K ZJ A‘-/\‘D\J P ; Follow-up |Releas Dat l:

Owner @) —_— / / 6?

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _
Person in chargc 5. Temporary 0 NC q
CC) LQ /IU o0 VoY 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back of page)

Cerdﬁewr W @“"5 @Ef US{*?%

) /;{/EXPB@J

(P
———

* CRITICAL ITEMS ARE ID

ENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMN KED "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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# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

Office 317-346-4365 Fax

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.

V)
460 N. MORTON ST. STE A \

b

46131
317-736-5264

Estaplisk neat name Telephone Number Date of Inspection ID#
D, Nawndero / -
Establishment address - |0/3 Z'L“ : ,.
1274 1S 3] C"IY@ﬁﬂWUOd)//\} _ — — DVBJ7
: uIposg ollow-up |Releasg Da
Owner F0147 1. INE 10/13/24
2. Follow-up Summary of Violationé:
Owner address 3. Complaint
4. Pre-Operational
Woe Conill R b 754
( ) 6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Ccr%d handler p ,OQ() 1 2 3 4 / 5
onj

CR]T]CA.L ITEMS ARE [DE\ITIF]ED 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"

\W\

LY

Section # |C/NC| R Narrative To Be Corrected by
43| | NC 7{"',01“{1) e Aile A pindidd Aehisen) 10/3/4;14
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\\D\
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#
H(5d( "

Establishment address |0~ \q - 2"’{ | l(ps

?)3 \ S SR 13S Ste A Garenwoood i N Hio\d2 | Purpose: Follow-up |Release Date

Owner . Routine |0 - 24-24
(‘J/V/I/C/ 2. Follow-up Summary of Violations:

Owner address q (770 3. Complaint

/ (0 g\g \r\JM /H/LOVE, A’U@; Kesomead CA 4. Pre-Operational
Person in charge 5. Temporary C O NC } : S
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
C{.%ged food handler ( cf_ MP) 1 2 3 )24 5
WAy /(o]

. CRITICAL ITEMS ARE f'BéNTIF]ED 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

294 [NC | [Santizevr soluhon avcket ynder Yitchen el cvea 0-14-24
and woring amle exncestvahon pat rxdea\m%e
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@ damitized at Lok ﬂ/f/M; 4 hmaad

Received-by (name and title pri lnspccted by (name and title printed) :
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RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD

JOHNSON COUNTY HEALTH DEPARTME% fM/M

FRANKLIN, IN 46131

\o\\\‘\.

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

feaon STV

Establishment address

WH3 v moRTon v flin, v

Owner

KooStee PS5 IxcC-

Owner address

Person in charge

2 X PCLNe

Responsible person's email

Telephone Number Date of Inspection ID#
jofs jay || aH 2

Pu Follow-up |Release Date |

. Routin VO 1?/8&{
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational

P o

5. Temporary C NC R
6. HACCP

7. Other (list)

Ccrdﬁc% food ?akl_célcrp 2 9 3_0' Rlé’?‘@g:ﬁ/‘_a?

Menu Type (See back of page)

1 2 (gi )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
=77 |[VC |N| GHoX of (oTRYS tNoT SToled oRF 7o) 3/55
RlooR ¥ M/ipv/mim o~ & frdChes
T (eS| Q FRSTIC GUeK  Food coptrezerzs o/ /o

[SUSARG@) noT LABREES RS to conTor RS

(div JHCCF RF 3 Corrp ROt S3vED

N p(\\\\

Received by (nameqnd title printed):
’iﬁ NG

Inspected by (name and title printed) :

S S)

A

Received by (signaiure):

al UAL
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O - —
Inspected wwjga) J
£l SR
cc:
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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Lo

4 | 460 N. MORTON ST. STE A \0\9%
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

Pog QUKL ey

Establishment address

NOR W Qoo N FIKOY

Telephone Number Date of Inspection ID#

Johba)ax \97@

Owner

Keoghn Tol,

Owner address

Person in charge

Reagrs Foe

Responsible person's email

Follow-up Release ate

Follow-up Summary of Vlolatzons.
Complaint

Pre-Operational

Temporary c_ 9 nc O R
HACCP

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

No \JolHTMN

Received by (name and title printed) :
)
Letouw log

Inspccted by (ngue and title printed) :

M3H £H S

Received by (fanature):
Moo gam fre

Impc ted by ﬁm

cc: / cc:

cC
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JOHNSON COUNTY HEALTH DEPARTMENT
95s DRAKE RD

FRANKL
JOHNSON COUNTY HEALTH DEPARTMENT () TN N as131 %

RETAIL FOOD ESTABLISHMENT \0\\5\
s # INSPECTION REPORT Office 317-346-4365 Fax 31/-/50-0z0+

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#

RICHARD  KIT LAV w//él Y 1059

Establishment address

Pu : Follow-up |Release Date
Owner i {i. Routine .i T ’ )O aé )a)—_l
I%W % 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC é\ R
e URREON 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

Certified ;og;;ﬂ)n% GeeS /SGWS"'?F{J/.;‘ /& 7 7

* CRITICAL ITEMS ARE IDENTIFIED IN TH\I:TCHECKLIST AND NARRATIVE COLUMNS MARKED "C"

—

(B
\

+ 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
Q) |ne [ oH ORIV ABSI> PRPARS No [ RVIZRELS | /0] 19/25—
gs v BRcK OF WWAZK DY Coo K  Cor N NSO )
R NOT Cloiw L]
299 [ ~velx Wﬁzaw Ui WRZ ¥ —=iv 20 e & Jovil ENA
ov OR ,
S| N Al FLIIZHEN  SHellipg RUSTT ind pot dcte®™) /o2
CLof - - Repar (\ /|
IS Ve || W6 zdp  NopP G X MII7<er  pot VIED)
CRORW
X KORTEY. .
_— [ Som¢@ ol VOT ' - .75, zos‘vr: AN
AAD\S V| Pooe < LRCING oo WHRERIGEK TOUTTe
"~ & Iz A PRPHRTIOU R A X
ARG5S [~ Flo RLT UF v Reee whpzk ~Dv Y EY
Coo 0P

Received by (wame and title printed):  _ Inspected by (name a;m’ title printed):

< _MVshionsCn Ye o Rob S JTH €5

><1ved by @g\w} ]nspecttWT@
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S

i
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\V\
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 limi r_m;rgon of each violation is specified in the narrative portion of this report.

Establishment nar 55 F‘ra-br‘_: Z Cl'a,re‘ ot Rssis) Telephone Number Date of Inspection ID#
Saumbt rmw\S Cakh .G 10-29-29 53|
Establishment '1ddrcq‘: J_W‘_‘ % (:7 ¥ } O at
[;)Ol (] ( l e % Y V\C.'V\ ( Purpose: Follow-up |Release Date )
\ i
Owner m;’ oo { i — } 0 “",Q q/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational } O O
Person in charge & i 5. Temporary C (/ NC R
C\hu@)ﬂ&, Chaven( 71124 | ¢ macee
Rcsponsiblc{ﬁcrson's email U 7. Other ﬂist) Menu Type (See back ofpage)
ed food handler 259 Hs 7 1 20 3 4 5
Corngtnl 0y e it ]2a
A XIS

. CRITICALﬁTEMS ARE IDENTIFIED IN THE CHE(}ﬁ.I ‘T 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

jll/b L)w{"l f:.,m.() LQ’Z&CQ/W{/ /ﬁ’j. f/4 ‘ /;r/i/
27. 442.:%%&7&74'/7/—*

(/ i

Qutomeiic I nacdbiine Er:

[ Empleadc
WAVl - DY N oe e adcasakel, BAR TURNS ORANGE

ES ACEPTASLE CUANDO LA BARRA
AZUL CAMBL & (0000 NARANJA

.é%(irmj_i' L',./_,f-—»h.a (2 4tune. AL L. %Ma\ﬂ-}i O

O
_ ved by (name and title printed) ~ Ins u:ted by (wanse and title prmfg)\ :
°O heustal C&\G\ €z Slizalbe oty ~oensce
Ceived bﬁ{@ fure) : { ‘gﬂ)cctcdh‘ (;zgrm!z; ‘g
BK ( & (\q A - \u LALLAL
¥ /

5)7 _;3,1:\(0 212
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN
# # INSPECTION REPORT

A5S. Prake Ral.
460-N-MORTON-ST-STE-A-

46131

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.

b

/

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

Establishment name Telephone Number Date of Inspection ID#
bzi //a/’?df ‘*’7'(/@&, 317) 300aiighBd \0-1- 24 %;o\
Lstﬂ;lishment address | 42 C 6| Uz ool g
% I L’\ \J > H \,\,\j 3 \ \ "Qx_\:\\,\,og(“\ Purpose: Follow-up |Release Date
Owner :: :outin9 T {0-10-2 L‘}
’Ra Vi nd‘e v léal v Sh(\ k‘a\, Follow-up Summary of Violations:
Owner address 3. Complaint
(00 Kinnick De.Cireenwiood [A)Yp[Y3 | 4 Pre-Operational o - o
Person in chargc q Al 5. Temporary C . “NC \ R
H Y \op L )’\1] | g 6. HACCP
Responsiblé.person's email 7. Other (list) Menu Type (See back of page)
K 3¢ po ZOOO@O\/m ad.covn
Certified food handler
123X 4 5
N A

. CRITllCAL 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
|90 [NC| |cooked coulirlowen and savcer cocling af Co(fected -
OO Yexn Q»L\od\uu— on black 5]r’\<..|\n)r"u uat ice kot
e PRD areo. South Q—D Kitche h <J
429 [C C.\(’u ninag owmducts strred albove potatoed on cenocted
\acﬁ%h«:[\un{ unil in Prep cvea south of
lﬁ—H‘(_(f'w
2.29 |-C. PYRD Aable w Nallwoy near \Walk-in cooler units 11 0O-10-24
hos oo cluipped Poveni na_. Not Smooth o eaan
cloonoble -
N otes: (1) Quen hcod vents soiled
ﬁ Lood beina hdlad (;)iC\ shall [L\\\JCL\..&\/ .
e axered A occnld unat with ane fhte nall
T owpoatune ol YI°F o lewn
(%)%CCUD <+ Papet ToWels shall e at
CACIN \/\_CLALd\uCpM\AY\jl A;‘rcdﬂ(,t/\_
Received by (nawe and title printed) : Inspected by (wame and fitle printed):
AR 1A S Q! rv(w\ Du) Lo \{ a Popogec ge, E WS

Received by (signature):

cc:

1 de: cc:

/ % o Iﬂspect(.d béf (sianaturd):
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‘ 77
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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

460 N. MORTON ST. STE AQ) \\J\
FRANKLIN, IN 46131 \V

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

L

4

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

Certified food handler

+ D AND Pretey/

Establishment name : Telephone Number Date of Inspection ID#
& o 3 C ZU 6 / /71%
Fstablishment address G’fﬁe (-\ch b d’ /C}/ [(,-'/2. f
bl Wi ﬂdhcfﬁ‘f Wi "//’\/ Purpose: Follow-up |Release Date
Owner m\ Ilf“j‘jﬁ;} N /-26/32,5-;
“1 2. Foltower Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C | NC 7 R —
6. HACCP

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

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 Narrative To Be Corrected by
- Cale ) oot
§3] [Ne wolle -in coolar Floor 15 Seilzd . [ puild-wp tAKCATTE [of2i[og
’j%[ N 1 [;/(:f)f aglcaina i1 j@i/&d i1 ) 1
431 | NC Plopr suihwce Yy Ahe bag N pay i35 Salled-
T Paictry . ;
50 | Ne Floac Urdes ///J,é olts AW ashar - ;s 344 /GCZ)’
et Pef réeom
347 | NC No hand fowels at +#he  hardsinie - Dispanse
is empty,
~-H nls . Yomag meal Solufion 3 [
345 | C The, hapdsiale 75 Vijy o/ (zd - < | 1]iefel4
295 | NC The sea] Coy Fhe 3-bay sl 1S reldy -
B [& “} 1 {7; ef\I [ I . 4
%47 | N Herd Foewt| ehzpsniad 135 A6T glepely wsld) AT
~AS St t adtedtion 70
Uaad' woeshing _statiogs/  2cap, 70wels
- “qnd het we4er !

Received by (wame and title printed):

AP0 Beeee, oy

Inspected by (name and title printed) :
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Inspected by (signamre):
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \C\\\&.
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-43

65 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.

Egt(dz\lbiishmcnt namw Telephone Number Date of Inspection ID#

DOoter'S (

Establishment address ! ¢ O ~7)- Z,L'k 2‘) ('9(‘{
]/) ?_)0 N MGT‘*W\S# FVM Ul nINUl 3| Purposer ——. Follow-up |Release Date

Owner 1. Routine / =l e z('{'

’P,C\QX' E,{/\‘*Q{ DY S0k bk 2. Eollow-up Summary of Violations:

Owner address

3. Complaint

4. Pre-Operational . S
Person in charge 5. Temporary C U NC b R

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

tified food handler 3@ :
e pne Bubaoct, CAF ) 1L 2X3 4 s

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 Corrected by
No vioclahonS obSeaved

Received by (name and title printed) : InEpcctcn v (name and litle p;?; d) :

Ella (aBarga / L Jm?.aov%:z 0B Sm 1Ty
Received by (signature): ) nspected by (siggature): | , L f
‘ WW/ Bc//%
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\6\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \O
g 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.

Esmbh:shmcm name Telephone Number Date of Inspection ID#
&/.ﬂm 0 i épﬂfz‘uu;ucn X ) -Estallishoaen;
Establishment address ( | Owres /@// 7/2)/ / gg"{
5 5 C) 72 i S';"— Purpose: Follow-up |Release Date

Owner d‘Z/Routine == /e / 5 / Zf
2. FOHOW-UP Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational )

Person in charge 5. Temporary C NC# R

pmn S 6. HACCP ’
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 5( 3 4 g

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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/%s,ﬁ_,m.:u_. Frecsre AQD ,ﬁ,ﬁc‘/mﬁ_nﬁ C. /ﬁ'o =R
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X

/
A
//./(-AZF_-

o - FHese 2 UoirS  eDTTe oS = pflp Ao
) T2 (omm CrCAL Ername= /{/‘:OMF.J-’
/ —(ladE orr Do .':—.’C..:'Sff':fl[.)
. ""’/’Z‘/nég(._
; — e (o Reciaixs .f‘)?y.)_)
< /D i )

Receiv u.l by (nane mrd' title printed) : lnapecwd by (mm/: an !/W
M\(j _@a EL/W l@VIZW‘)( C'V/a-* s> &7 6&'7(5
Recel\g.xb,\ (wenatnre) p ; . Inspected®y (signgfur
Andirea. Sddud a2/ =
ce: N e cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

o FRANKLIN, IN 46131 % a
{ \ /
JOHNSON COUNTY HEALTH DEPARTMENT \
RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT Office 317-346-4365 Fax 317-/30-5204"

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 natrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

_S', ( Establishment ;

P pasy 5S 27 ‘ _ 25
Establishment addresd ( ) Owt /0/27 2’4 7u il
£ L<0 US 31 .S Purpose: Follow-up |Release Date

Owner @R{)utine ///5’/2 (/,

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

4. Pre-Operational
Person in charge 5. Temporary G / NC 7 R
JER 6. HACCP

Responsible person's email 7. Other (liSI) Menu Type (See back ofpage}
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 Narrative To Be Corrected by
2/8 |\We | 177z Lhon Casecr 005 Comtmes Son 7> Dok Coocat H[5/2¢

£S s LS ;_Q-«'}rﬁn{rrﬁ-_. A
266 | 0| 1 Din absr opsmevs A Dlormomersz > fHe 1CE Crrgm [oolix //,//,/ 2/
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(S Shesp N ,
Hio O] 4+ Zporerive lasz 65 Coierd, Lgtrst®ls . Sana 22/3/24

Do £ S Jao E2SREAAcrR_

HBO | pke| T/ Coiceng Pavme S MISSING 1> Dhs  Seo a4 foon ///_4_/2,‘/
4is | & | Ypgsmvcn eomane Pyl inSscrs oo GIE Sioa fdod 14/7/27
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- — g e
G Lo/ & Dt FladfP— o

A Wornk poogy $0bvirsey B HEST (pareol " th PvvrDewsvouss | tope Bessivad
Qwufz’.‘f-— s bFn_Sob e Tes o Ssoa Leaccs

o by (nanme and ##sprinted) : Inspecyed by (wane and title printed) :

Receiv
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JOHNSON COUNTY HEALTH DEPARTMENT v/ 460 N. MORTON ST. STE A &\0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 %
E§ 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#
§774h f‘)—U’S (’q ]O ( ) Establishment . . %
Establishment address ( N Ohwrit /C)/’ 2 ’Z% /S

/[p 3S 5 fﬂ/} Fin? _§‘7“' Purpose: Follow-up |Release Date
Owner y /f > Routine _ —
57,0( e il 5 é R 22T 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary C% NC Z/ R_T
6. HACCP : =
Responsible person's email 7. Other (ZiSI) Menu Type (See back ofpage)
Certified food handler 1 9 N3 4 5
74

o 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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(V t/ /) (\
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\[\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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 each violation is specified in the narrative portion of this report. £ 73 7

Establishment name Telephone Number Date of Inspection ID#

g i}A 2/33 7 ( ) Establishment ] ‘ -’ﬂ’
Establishm:;mdrcss ( ¢ Gwne —ﬁ/@/ Zég‘ ﬂ

-é > ( c/\_/@ /209, Purpose: Follow-up |Release Date
Owner Moutine — /()ZZ 7/z,‘?/

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary C d NC ‘S R
F2 1 yan A 6. HACCP {
Responsible person’s email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 3 s<” 4 5

o 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 "Rt

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

297 || 17e Sna Df-s.')u/\)_fwﬂ— 02 ez Lloirsie Ropm AS Leapral /m///‘g/é/
L iten < 77/:" ICE 1= s pSASco

3de |we | + Al plan Sap oss5meycn 24 Rl prry s FKoma Mo | /Of1 7/24
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) pEeriy L sciars TS FRR o =
ol > TME [ dor e sd

Received by (nanme and title printed) : Inspected by (Wﬂ%'f z?/;pmm’a’)
* pwuﬂﬂ ka w_) Avited
Receiv: (‘_(.W)\}% InW@fﬁ%:

ce: cer (/
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JOHNSON COUNTY HEALTH DEPARTMENT !/ 460 N. MORTON ST. STE A \0\’[/41
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 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#
Subvay 19 1(
Establishment address /O// g/ 2"'/ (
22] N3 ANe.w 14,.{}1 fE/Q/é‘/M j 4/ Purpose: - 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 G D NG 2R

6. HACCP
Responsible person's email 7. Other ([ist) Menu Type (See back ofpage)

Certified food handler ‘ 1 2wl 3 4 5
f — ’ <
N Sonael Lf(,-wrh.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

~ L
po,

I!‘i/"){;f'/ ‘J

Received by (name and itle printed) - Inspected by (name and litle pri /mef)

3 smee| Mok s Tty D LB /

Received by fzgm."m‘c) ‘Mj Inspected by (signature): 7 /
4""‘7 ﬁ 7/ L 7 £ =L

ce: cc: cc: ¢ — a -

-
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

WV\
Y

460 N. MORTON ST. STEA \V
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

c:'u‘éwfa\,/

Establishment addresé

E. [Cing S  Fran)ily

Owner

%’2

1. Routine .
—n—._—_.__,__o—/

. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

A

Other (Tist)

Certified food handler

NQ\/‘)'}/T Jtawr

Telephone Number Date of Inspection ID#
ofes/ 24 1429
| Purpose: . Follow-up |[Release Date

Summary of Violations:

C 1 Nnc. R

Menu Type (See back of page)

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 Narrative 'To Be Corrected by
Jerealle.
256 | © 6 CVaC s th g }S  iAstnlind an “E&yg

IPiga /7‘..4 5

rs\:ﬁ'/c

B CD iRy ECH T eI T —

Received by (name and title printed) :

L

Inspected by (name and fz//ADm:!e
4 u’ﬁ/ D

Zﬁﬁj /

Received by (signature) :

A e

Inspcc-[t/', (Jggﬂamm) /
7P ﬁ,, 27

cC:

CccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \@\\ \
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 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#

(</A~/W ( ) Establishimen y

Establishment address / ¢ 1 B Y /Q/Z‘/ A
S73 8 Sg L25 Purpose: Follow-up |Release Date

Owner 0 Routine — /Q//R/Z%

Follow-up Summary of Violations:

Owner address Complaint

Pre-Operational

Tempora C é NCQg Rt
porary

HACCP
Other (Tist) Menu Type (See back of page)

Person in charge

Loepzn o Bl [/ac LEnuBore

Rcspnmflble person's email

R L

C}?cd food ,h:mdh:r / 1 2 3 E 4 5
Foy _[)Efose b 2 /,5 /2
7 7

U
» 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

i i
’IV/D Tms 7% Kffﬁ)&_f’

Received by (wname and title printed) :

Inspected by (nawuge and sy printed) :
< Coopel Vanlelltu (DU{B 5//J;g¢w @

Received by (signatnre) : Inspected by (signatuze) 4
wilil #7Vd Z oz
- e C/

cc: cci
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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 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 I : '/&7833 Telephone Number Date of Inspection ID#
SuBWAY Cwm*mﬁﬂfrj’ vof4lad | 1933
Istablishment address
Purpose: Follow-up |Release Date
Owner @ \NO \ \ H )‘&L{
DﬁRU vV ‘O(}WL 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC \ R
UTCIKY 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

Certified food handler

OHRUY  PATAL ( i ST,

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"

Section # |C/NC| R

Narrative

To Be Corrected by

H3I[ |wvC

CLodr 0 ARV NopT LA/

/o/8/2Y

(P Rcw and title printed):
y

I nsp(.cgcd by (fmrue and title printed) :

b Smimt -

l{ecci‘wtymfum) 4
A\

Jee— cc:

Inspectcd@ (stgnatnre) mﬁ\
cc:
\
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

2

460 N. MORTON ST. STE A \Q
FRANKLIN, IN 46131
Office 317-346-4365 Fak 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
rod e

S prew Py
Establishment address

QQQCLLQMM% Greenwood 6l

Owner

Do

Ownet address

/ L{O Y% _DE?‘T;bUﬁQQ h@% Fatmers Branch, |

Responsible person's email

Telephone Number Date of Inspection ID#
\ I L - Lj L}
Purpose: Follow-up |Release Date

|0-10-2Y

Follow-up Summary of Violations:
Complaint

Pre-Operational

Temporary C ‘ NC - . W
HACCP

Other (Tist) Menu Type (See back of page)

Certified food handler

3

1. )0 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

‘T'o Be Corrected by

1% & honeyde i Yelon

1N N&Lk“\'h Coolan @ S0

LS

Received by (name and fitle printed) :

Inspected by (nanse and title printed):

Lo £ fLDoCY ensite SN o bt Ens
Received by (signature): Inspected by (signature) :

~ OPAANINH A
cc: cc: cc: - vd o)
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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
7
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food 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#
Sweet ﬂoo?ﬁ /'é/;gc/'- 247
Establishment address - ZY
S00 T{écov, Rods le?’/(_ leAg) Purpose: Follow-up |Release Date
Owner i jN, r/m;l . ‘
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c ¢ NC 2 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1. 2 X3

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
224 | NL Deunls dhif pensec  ceain  ap sl Air( &
7 i il t»r /f 0
W1l | N oce Tighdsag i (eguired P i,
W | [< -iA (e eler

Received by (name and title Jf)r.rﬁ."m’)

/ Qresl L F/L(/Né"f'?fk’((ﬁ?("’
Receiv ﬂ)& (.rrgyfﬂm) 7

Inspected by (nanse and title pigih:'_c:t)‘:

latry D 2P4Y Kcﬁ
Inspected by (signature):

'//(”n:v/ D _}_,/;;L /&;—f.{

cc:

AL {.(_/‘L_f .//ct, Z}, o /Ué(c e
( cc: L/

i

cc:
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