460 N. MORTON ST. STEVE \ O\-/L71
FRANKLIN, IN 46131

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

JOHNSON COUNTY HEALTH DEPARTMENT v
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

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#
-7, 6‘? ) /’ /3 /
Establishment address G macn (V!Uégj +
LAWY s f
; P
!/ 24 é CMa A i~/ /PE_FB_OE:—\ Follow-up |Release Date
Ovwnes - Routine >
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_ N NC ';f R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food/l}gmdlcr ; 1 2 3 X 4 5
X e jﬂp}\:‘,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
Fzy| Mo Flont _area hapd 5714/ drgias Sty [0 /25 ay
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Received by (name and title printed) :

Iﬂspccrcd by (wame and title printed) :
{ Aipmiper\

/-'{».f)"// 2 ﬂ‘?—/ /P

Received by (signa y‘e)

= T/
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Inspected by (J‘lgﬂdl‘!{rﬂ)
iy 2

@li /{/

cc:

cc:

cc:
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¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

JOHNSON COUNTY HEALTH DEPARTMENT

95 SDRAKERD
FRANKLIN, IN 46131

X

RETAIL FOOD ESTABLISHMENT

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

G

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.

Establishment name - Telephone Number Date of Inspection ID#
Establishment address ( \  Orwne 7 L/ 30&3

;\) I‘ l W 1/5 f\..'r QLU VU)’MVLHH) '17\/ Purpose: Follow-up Release?ate /5] L{
Owner ’ b‘:@ S—

WU ‘@g L& C?F M\\& ’f?‘(__# 2. Follow-up Summary of Violations:
Owner address 3. Complaint )-{

4. Pre-Operational _
Person in charge 5. Temporary C C’) NC - R
€ ennve  Cobld 6. HACCP

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

1< Dodson (6/5/39}5 <508 ) LA ARL

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MA.RKED neY

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC|] R Narrg,tive To Be Corrected by
ALY M ] Joor gis/ceT WOEN LpFT on/ [1[] /34
L/ L - oo CIZ Jdhor
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T Cce/nr
29[ e chh@ray TOST FRPOES potT (0//%

rVEIZREC

eceived by (name and title printed):

(esguiine. Colple

Impc@d by (name and title printed) :

Smayw

ZHs

/‘}‘:} o1 S -‘-+‘*W+ (TC’VH’VJ{ M[{M‘gul"

R’u;rl\ ed by (siguatsre) Inspccéb} (5% rfm
\g({ L/////l/x,l/ (s YA
cc: cc: ce
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

g

460 N. MORTON ST. STE A \0\\\'\-
FRANKLIN, IN 46131

Office 317-346-4365 \/Ex 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

TRco B0LL o‘zé ™~

Establishment address

1319 N ey TR KN

el

Owner

. Follow-up

Owner address

. Complaint

Person in charge

CRUB STewens

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other ﬂist)

Telephone Number Date of Inspection ID#
Jol)ay | 157
Follow-up Release Date B )_1

Certified food handler

“CRicE  SWvert

A

(e SR jay Ja6D

Summary of Violauons.

¢c_ \ nc\ R

Menu Type (See back of page)

G 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

336 |C | YT opiamiere  Umilbe AR ow o A
mo’p STNK ERueeST

I T | = le A NOUY oo / PRIV Bfz £ 70 /30

<35 ¥ FuaeT

Received by (nanie and title prinjed)
& (. alob Lhereng

Inspected by (nwﬂe and title printed)

NN &8s

Received by (ngflafzf;r) /

cC: cc:

Inspected by (Jz‘g.'?afﬂw
cc:
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JOHNSON COUNTY HEALTH DEPARTMENT J ¥ 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 Zj Telephone Number Date of Inspection ID#

of o P
Establishment address ) - ﬂf% KQM(LU /(//4 2‘4“ ﬁg/ﬂ
4&4? f 4/’0 C[// 77@{ é/ﬁ({ v, //(/ Purpose: Follow-up Relea?}a

o 7419 @ .
, ; OwW-up Summary of Violations: "

o]

Owrigr address 3. Complaint
4. Pre-Operational
5. Temporary C 0 NC /7/ R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified fcid/ l?/décr 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
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Received e and fifle printed Inspected b\ (nanmie and title printed,
2 )’(”% A P printed):

ACy =3 And e/ M lier, EHS

Wﬂ) Inspe by (signature):

ALl Z S s,
THACT

%4 (J
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

# B 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 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
Lt hoatmird. Contar

Establishment address ‘F,V“O_Y\\C\ WLl Q)
)

(p23%] S VS D) AG\R)

Owner

1 T1C

Owner address B

Person in charge

mm)

N

Rup

nsible person's umul

(gar\féa_{é,

\ i

Telephone Number Date of Inspection ID#
Lo o4 160
Purpose: Follow-up [Releasg Date
@ No | W/ 7 / ps
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C O ne_ 4 R

6. HACCP

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

M ARG

)

1 2 v 3 4 5

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN

» CRITICAL ITEMS ARE IDENTIFIED IN THE CHEC\QJ!’T AND NARRAT:?COLUMNS MARKED "C"

E "SUMMARY OF VIOLATIONS"

AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Currecited by
A2 |ne VixXchon) MMachoarical. envhaunt \\I)Zg/?,‘f-*
oo A,ugai [ ,% WDXxonaD ans., SO Led ) _L

Received by (name and title 'ﬂmwri)

AN mes —T2eder Y. .

Inspected by (wame and title printed) :

)In/{‘ffuj Muller, BWS

Regdived by (signatnre)
X Tl p

ected by (signature) :
CINVAREINI NN
cc:

C# ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# #§ INSPECTION REPORT

%S, Drake [ QM

e

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

Establishment address

79195 /00 £.

(nliro

MM_) Telephone Number

Mineveh, /N
YL L6 Y

Date of Inspection

ID#
|0 /@/24 590

Pu

Owner

T7C

1. Routine

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Pc%nrge ,

i

~

5. Temporary
. HACCP

Responsible erq(ﬁs email

[EEE

. Other (list)

Follow-up |Release Date
o (D)1t /24

Summary of Violations?

Cc ONC I R

Menu Type (See back of page)

Ccm%feod handler

ke |17

)4

1 2‘/3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECkLlST AND NAR!

IVE 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 W Dhoiiorile 7Tookeds 2z, Correckd
Lingera ) N2 aaiine s 720 A )
53F] qifrale) Amdedo’ & Aealo 4/ f
plpstie Yaa . I Eh e /
"Rlueairo [ ome Ao Chptor” L

\J\(A‘ J"\{A a \ 1()

Received by (name and title printed):

Inspected by (name and title printed) :

/zhdrmﬁ Mille,y ERS

Received by (signature) -

UAC ¥ L{_;—“w

Inspacted by (signatire)

(mdrero )

7

cCi

cc

cc:

Pagelof 7



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, India

N

460 N. MORTON ST.STE A \() \\\'\
FRANKLIN, IN 46131

Office 317—346-4365717-736-5264

na Retail Food

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

Responsible person's email

. Other (Tist)

Certified food handler

Establishment name Telephone Number Date of Inspection ID#
l(\’?\W\(\\f\ 10-4-24 }8%0
B hmthhmcnt address ?) ‘ %C)?
\\- Qx:x\d\!\h\/\ ?’)“r . Purpose: Follow-up |Releask Date
O“’“‘“ (i Routine™
'Q(LSQ“LL’Y\ ‘ H (,{l L)\C LLC, 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational : R
Person in charge 5. Temporary C O NC cg' R \
6. HACCP
7

Menu Type (See back of page)

4 X5

* 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
299 [NC|>]| Stove Room £l00Y 15 oorous @ I s ymade ook | ll-u-2y
A P Dtl«vﬁcu board  (u poeale d )
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adz ¥ | \
Received by fname and title printed): Ingpected by (name and fitle pripted): !
- donnf\or (1ay Chef 0l Dencase

N

Received by (signature) :
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cc:
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cc:
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XX

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

bt

86 WEST COURT STREET \0 /l/
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.

Establishment name Telephone Number Date of Ilnspecu'on ID#
Esrabl.lshmcm address 1’[?6/71#\/0061
(DD(.J G‘{e‘em\,\j UM PCU{K D I\J .4(0[4&..1’11 pOSE Follow-up |Release .?at_e
Owne @ '\,) O , O | l 2—4_
Qﬂm ) 2. Follow-up Summary of Violations: '
Owner address’ 3. Cornplaint
4. Pre-Operational ;
Person d“fgt 7 5. Temporary C 0 NC 5 R
% QJMJEJ - | 6 mACCP
Responsible person's crmil \ /gmg; E\ EXP’-\ 7. Other (list) Menu Type (See back of page)
T Rkl \S[[>_/ e
+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NAKRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FRDM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/NC| R Narrative To Be Correcged by
218 |aNc |V wawmwuwu ONuo O Yirad Elsosenl 10/3/24
contain eds> AL0  Duidd-wup)l ad A Z’/Am&w i 4
Drgiud condencate ek o Aths
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295 e IV oSoulhy Vink VY g0Ada fln) 44 20 Vo |Corvecied
V1D Onacde) o o7 Lhe, T Lanrpe L lo/2 /24
/W adesso A e @ %@L_ﬂw J L
@ Ban, ) AED. dnan) 1a2 A00edo L
295 INC| ldanae) ace mcudefm) Mrnntal o4 oo 10/1/24
ol oL A’ oniled) L
3g5  INc [V ‘Ew JCUML oy doom poXend conkainedd 1ia/i/24d
(1)(\) M /J {'J‘—r
H20  [ne [V \Q/nio)uﬂu o) 6]l Jho mop sunke [16/25/94
Ly cnackeed) i ; I

Received by (Ha'me and title printed) :

£ Xanird P\(:c) I

Received by (signature):

Ingpected by (name and tzf/z' printed):

dre) N Lillex: B

spected by {'.rz,gn::!ﬂm) LQD h)

’\ VHQ!U\/
Pagelof _4_
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JOHNSON COUNTY HEALTH DEPARTME

JN 95 5 DRAKE RD
JOHNSON COUNTY HEALTH DEPARTMENT i Q \q
RETAIL FOOD ESTABLISHMENT WO \
# § 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#

L AL~ M ART YR el /ﬁ/]'7/&;1_( £ ,

Establishment address
Puspose: Follow-up |Release Date
T e

Alas N MW FERVKLAV J~
Wﬂ'(x- m “ . Follow-up Summary of Violations:

Owner address

. Complaint

=

2
3
4. Pre-Operational
5
6
7

Person in charge A . Temporary C Q NC R
Pholk  SAwTIRGO . HACCP
Responsible person's email . Other (llsl) Menu Type (See back ofpage)

o~ N
Certificd food handlcr R | (o
CRULAE  YRWTt RGO g,e SATQ exp. S/39 (AL 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"

—
(S%]

Section # |C/NC| R Narrative To Be Corrected by
vl [p|8p O LT WMW»} ~ ZIGg T ot e /0 /) ]AY
»:t-*x WAVST Neod

P Szl FoTEs  oBSIRIT I pReErReT V@ | (@ NTTRA

V2N R/t Wand sunc 7735~
. . 974

AR WA Ao G /F5E07 pde) /AT A ~35- /27
.55 |[NC 9| TNCRIHOICTTe& o ATCL e  Shfzy io/aR

0 7RZL__FRroZen FISH  Fradzec divE
. g oA [elPl on Fro2eiv AT e (RS PRI 0] 1S
@/

OIS /LY CASeS Food FACARSGE S
AL 20 730 4e [ORZ /Jeiél ,5“:4‘7;717

7D @l ERnT  TRUC Re Flree Chr? @l SmiZl 7TSPERT )
NN 71 BY QReCK oUT T ShbZ2ly 70bAanzZe | 1 ||

“J-“ ived by (nane and title j}m:!ed) Inspccted E)) (X;ue and title pmf!ed'
1 (\-\-\QQQ 101 Coocn SwiI T &3t

]nspected by I{ghjﬂ 7:},\@
»
ce:

7
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JOHNSON COUNTY HEALTH DEPARTMENT J/ 460 N.MORTON ST. STE A \0\ ’1/77
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s ¢ 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#
WﬁLlﬁ'\&f“f‘ /o/' /Z ,jzj-v
Establishment address brtiani o (t#/2Y
o it S
/%5 N Fprerseit pug Tl Purpose: Follow-up |Release Date
Owner UL sl w / 6'//:‘// Z‘-r
2. Follow-up Summary of Violations:

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

Certified food handler 'I A
L V5w Y ( avQas -

* CRITICALITEMS ARE IDENTIFIED IN (T{-IlE‘Gi‘IECKLIST 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
s | Nc Produee shelving wn #he alle i1 cooles eyt insretidlm
. is_ badly rusted
Zlg | NC sood _cait i Ahe mMeatf STcrk e AT 7 Y
1'_ b} é&dl’y fys /L’ d;j-

Inspected by (name and fitle printed):

Wi = 5 \ v e O
XA\OSn N (N AOS Terry . My le 55

Received by (signginre): N Inspected by (signature) : -
o AV
ce: 7

Received by (mame and title printed): C

7
Rty D Lay Vs
Fa rd

cc: CC:

Page 1of __|



" Dpake L
95 S. Dnake o)

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \\Q\\\P\
¢ # 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#

1 hom Clasne Mt Cated - o 267/
Establishment address / (/ reenad OO0 . / "7/,1 4
3005 Wm Abé/ //‘/ '?/é/}/‘g Purpose: — Follow-up Release/

g Follow-up Summary of Violatjons: /

‘—..

Owner address ,y

Ognnislls

Complaint

Pre-Operational

N om R e

Persopein charge Temporary C O N © R o
M @L&ﬂ/ﬂ/ HACCP

Rceponslbk n's email Other (list) Menu Type (See back of page)
Cernfizd food handl ' 1 2 v 3 4 5

e CRITICAL ITEMS ARE IDENTIFIED IﬂTHE 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

“770 Vesta i one moti A ,Qe/'t,/ 210’
MAA@LJ’QW

T

P Rccu\ L?b) ﬁmuﬂf il fitle pnin‘ed /7 @7 . Inspcct(.cl by (ﬂame and title printed) :
7K € 744 Andre.s My //z"f EMS
T ':’ } Ins c%grratr;re)
— 7~ CPZI ,u/

Pagelof _Z
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 3 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#
\White Cagtle H Do 3N 713 ABY - )

Establishment address 502) 3@iner s, 7 o 7= 2y l 2 (O (0
H ?-q N. N\D (‘-\-0 (\%"' TFeanklin AN Utz | Purpose: Follow-up |Release Date

Owner — 10-17- 24
N h‘ be CCKS‘HQ e /0 Marci e CO\J\ Follow-up Summary of Violations:

Owner address

420 Xiln Ct. [ouisville, &Y qo21g

Complaint

Pre-Operational l

NC5 R /

S, ok e

Person in charge Temporary C
S %O\z\’“b\/\ GM pgo A = GW/\/\ HACCP
Responsible person's email Other (list) Menu Type (See back of page)

CcoYm @ white castle.conm

Certified food handler . SeavSate exp 1 2 3 W 4 5
SharonGipson \ 2/24/29
+ CRITICAL ITEMS ARE ID‘ENTIFIED 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

il NC l\C\h"'S out i Wakk-in fyreezer en's restroom S (=134
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JOHNSON COUNTY HEALTH DEPARTMENT

95 5 DRAKE RD
FRANKLIN, IN 46131 Q)WM

Fax 317-736-5264"

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT Office 317-346-4365
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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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"
* 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
B B INSPECTION REPORT

460 N. MORTON ST. STE A @\\5\
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.
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Certified food handler 1 Kz : 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 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 3 Telephone Number Date of Inspection ID#
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

FRANKLIN, IN 46131 )@4
JOHNSON COUNTY HEALTH DEPARTMENT \\\\
RETAIL FOOD ESTABLISHMENT \0
mm 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.
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Telephone Number Date of Inspection ID#
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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\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317—346-4365/@1:{ 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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Ccrtjﬁec‘l food handler . 1 5 \[. 3
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Q

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

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

NORTR o) CLomenTARY Setos |

Telephone Number Date of Inspection ID#
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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"
* 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 86 WEST COURT STREET 1‘0\\\/[
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
# § INSPECTION REPORT Office 317-346-4365 fax 317-736-5264
1
v

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.

Telephone Number Date of Inspection ID#

19/4/2¢ |13/8

jﬁjo M /Xfé/ /4 f’é/ﬁ@/ PU;{’& Follow-up Releas?a
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Owner
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é /&C 5& 2. Follow-up Summary of Violations:/
Owner address 3. Complaint
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7. Other (list) Menu Type (See back of page)

=
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* CRITICAL ITEMS ARE IDENTIFIED IN THE‘:I—IECiG.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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD
\O

FRANKLIN, IN 46131
Office 317-346-4365 F?x 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.

W

Esgablishment name Telephone Number Date of Inspection m#
Koy (nowes E,&mn,uuguﬂ 0 /524 | 280
: g C Greenwood
130 Pau rolle. LUW I\ ,Zré, |4 é Purpose: i Follow-up |Release Date |
Owner 1. Routine k}}c; |0 )15 ? 4'_
(‘ p CS C 2. Follow-up Summary of Violafions: ’
Owner address 3. Complaint
4. Pre-Operational
Persgn in charge .) 5. Temporary C o NC O B 1O
jhﬂ Iy Sahsta ™~ 6. HACCP
Responsihle person's emal L 7. Other (list M T See back of page
H /SCNSQFC gx{)‘ ) (list) enu Type (. f page)
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ICAL ITEMS ARE IDENTIFIED IN\THE CHECKLIST AND NARRAﬁVE 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 / 7/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 y17-736-5264

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 _\Le W ¥ \)_.\ Telephone Number Date of Inspection ID#
pTolw € RemenNAT " e hocd. 5. 4 1))
4 /2 /1 Yy | HO L{
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F-C S C ' 2. Follow-up Summary of Violations:
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3. Complaint
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PeeeM Rig9Les . HACCP

Responsible person's email . Other (list) Menu Type (See back of page)
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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 Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

¢ # INSPECTION REPORT

B

460 N. MORTON ST.STEA | )| |\
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 V

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Establishment address
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Mo | 70 /4- S
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Menu Type (See back of page)
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* CRITICAL ITEMS ARE IDEN?{ IED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FR(). 1 PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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