JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

[

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

\ '\, 7

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

%Mf»’\

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 DEPARTMEN’{}/}WT\/\
JOHNSON COUNTY HEALTH DEPARTMENT [N 955DRAKERD Vv
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \ }\

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 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#
Daniedds Yopeeun i =20, - 2955
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* CRITICAL ITEMS ARE lDENTlFiéD 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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460 N. MORTON ST. STE A \
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ 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.

Establishment name Telephone Number Date of Inspection ID#
DHenny! .
— dadidh e i1/ 2793
Establishment address
/253 Souwth [~ r/{_ A e Purpose: Follow-up |Release Date .
Owner Gpg_,\rl s (’d _1. Routine ~ // 23 /2'1
__/ ,\/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary C o NC f}/ R
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Responsible person's crmal 7. Other (list) Menu Type (See back of page)
Certified food handler - ‘ 1 2 3 '.Y- 4 5
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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 CO PARTMENT  JOHNSON COUNTY HEALTH DEPARTMENT \?\’17
N UNTY HEALTH DE ME | J 955 DRAKE RD
RETAIL FOOD ESTABLISHMENT ; ERANKLIN, IN 46131

¢ # INSPECTION REPORT

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

PHONE: 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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s fﬁé 7
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E embhshmentéﬂdrcss
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//,/e/am () O ”/9534
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A775

Owner
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. CRlTlCAL ITEMS ARE IDENTIFIED IN TH\\CHECKLIST AND NAR T/IVE 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 \\\\

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.
Establishment name Telephone Number Date of Inspection ID#
)ﬂ//‘('r" Tré’f_’/ #00 L’fﬁ ( ) Establishment }H 9“1-“’1 Z?U&CC’
Establishment address [’" \)[\ / { Fo o /
z - - CAF O & — \ /
j / ﬂé I SR I3S &G4 "/Ef}‘/ Purpose: Follow-up |Release Date
Owner L/\J 0 J ld?/ "’L('(
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary [ 0y 0 NC / R 0
6. HACCP
Resporisibleiperion'smai 7. Other (list) Menu Type (See back of page)
Certified food handler 1 X 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 460 N. MORTON ST. STE A \\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 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 2

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#

i
B/ﬂku’} D’,’f‘u%f //—/L_’?-zg 2967

Establishment address

. . WD
/ ZO l‘// \_)(qm tJL /’\ % /1/;9 v ﬁ'// 6 ,5’,/14 7z % Follow-up |Release Date
= 1. Routin

Owner Fo {\/ b . //vzg)‘—z Y
2. Follow-up Summary of Violations:

Owner address 3. Complaint 1—
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Person in charge 5. Temporary Cc Q _NC Z R %
6. HACCP

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

Certified food handler

L / = /‘ Z 6":- 2 ¢

Senpflp Dot | 2 i
* CRITICAL ITEI\{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"

1 2 3~ 4 5
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JOHNSON COUNTY HEALTH DEPARTMENTW\%

JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT PHONE: 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#

ERINKGV QU 0w Bowiiivg 11 1578y [2ass™

Establishment address

Q -7 l‘(f 777/" ﬂ/@%‘"’} S/‘:H ﬁ%k@zf‘pv I;u&_\) Follow-up |Release Date
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Owner . — // /5’—3‘—

2. Follow-up Summary of Violations:
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<
Person in clmrge 5. Temporary C O NC - R
cCTe et 6. HACCP

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

Certified fooc'l\_handler 1 é éi% %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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239 |ve BEY ST (e _SERUICC CCpPS I SEoFRES Loo 7~ . j
SYOISd 2 Fecoe M jzvimuig pFE INEGYEE |
& PV HE P GRSCIMonT S Yo /s Pooj7?
}
H7) e (B Al menT [S VR ceiliis /7730
EXHMST  0PLS woil~ CLEAW
]
BGG e || JPSTRZLOS 125 TIOA — Cede. s [A[AS

TS /e T 1N OOV

Reeeived by (nane and title pm:fw’) Inspected by (uanie and title printed) . . ;
& Muggie”" fagans Bodp SmATH &HS

-Rt;m red %%WW w‘ﬂ/ 1:1=:pccrcd by (J;nguW

Page 1 of ,{

A
\\;




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

s

\0

JOHNSON COUNTY HEALTH DEPARTMENT t \\\

95 S DRAKE RD

FRANKLIN, IN 46131
PHONE: 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#
fFRTOVDS  OIWEL A .
Establishment address W / ]—f }&L{ DAOR

Certified f andle;
ertifie ooﬁi’ﬂ_cege

Ce, ¢ 1 2
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P g;\@ 2 2. Follow-up Summary of Vlolanons
Owner address 3. Complaint
4. Pre-Operational 7
Person in charge 5. Tempora C ‘: 1 NC
trjl) &l YR 6. HACIZZP i}
Responsible person's email 7. Other (list) 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD &EJW

FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264 \/}\’3/

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#
Froiktul T 0q -
Establishment address l l— 2 5 2 L’ Z %L‘J ©
\ L\ E :YQ/Q)\Q./U} 0 r}SlF Frcm\t\\ n; N L\ ! %\ Purpose: Follow-up |Release Date
Owner R e | 2.~ 6 - 2[_|
A’V\,V} BU 12 2. Follow-up Summary of Violations:
Owner address 3. Complaint
/ A N. H avvey 2d. Greenwood, IN4el43 | 4. Pre-Operational . %5
Person in charge 5. Temporary C O NC R
n Buie- owne 6. HACCP
Responsible PLYS n's em: M 7. Other (ist) Menu Type (See back of page)
NG Lok Qroq Com
Cerfified food handler 2,0 ; @)?(}9 1 2 3% 4 5
N uie, toand  G/([29
* 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

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD
FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-73

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.

6-5264 \\\\D

Establishment name

Telephone Number Date of Inspection

Establishment address

101 & WHINE St 7 /A Y

CHRMVT FACToRY AOWNTS 11 /3 /34

ID#
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Owner

o\

Follow-up [Release Date |
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6 Hﬂ@ 'nqé?n‘ /"l— %W@{ﬂ,ﬁ“ ,LLC . 2. Follow—up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 0 8
Person in charge _ 5. Temporary C NC R
wWARRPY  NTKLoS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

W ARKE i/

k) os G

* 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

" W{,}\)\ |

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

,Léa.-"d Qe 5

Establishment address

jool us * N

Owner

Alew Wh; fé/q nel,

e

Owner address

T1/

-~

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
1igze | 1823
Purpose: Follow-up |Release Date
1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c_<O NC¥ R
6. HACCP
7. Other (1ist) Menu Type (See back of page)
12 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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

2 8 INSPECTION REPORT

460 N. MORTON ST.STEA  \\

JJ @O)‘\?&M

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.

Responsible Herson's email

Certified food hafdlex % E f

Telephone Number Date of Inspection ID#

( ) Establishment —

( ) Owner ////9/27 f" 4057
Purpose: Follow;up |Release Date

o | L1/25/2F

2. Follow-up Summary of Violations:"

3. Complaint

4. Pre-Operational

5. Temporary C 0 NC 3 R
| 6. HACCP

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

1 2 3

4 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/3-\/5/
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 , Telephone Number Date of Inspection ID#

Gl s rZ: 'Cﬂ‘/ ‘
Kacey 5 Plzza 57 /,-/;5/z¢, Z2ey

Establishment address

9{ N- L{j 3( 14//1.- fé /(/?m/ j/\/ Purpose: Follow-up |Release Date

Owner 1. Routine '} / 2/ = / <
i 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C o NC 4 R

6. HACCP
Responsible person's email 7. Other (Izst) Menu Type (See back ofpage)
Certified food handler 1 ) )( 3 4 5

PAY LN KAUR
L4

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

. VIOLAT]ON{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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RETAIL FOOD ESTABLISHMENT

JOHNSON COUNTY HEALTH DEPARTMENT {O()(
JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD

FRANKLIN, IN 46131

¢ # INSPECTION REPORT

Based on an inspection

this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food ‘/

PHONE: 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

Kovg ®

Telephone Number Date of Inspection

VFEEeT

Establishment address

QARG U MORWNY  FrRo KTV, N

/1/) [3H

ID#

J0 A |

Owner

i Pu : Follow-up |Release Dat
(. Routine /\ 6/;? i L/H E(QH
&= ¢ /?Lér"‘/ 2. Follow-up iolations:

Summary of Violations

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5 Temporary C \ NC _7 R
C e 6. HACCP
Responsible person's email 7. Other ﬂisl) Menu Type (See back ofpage)

Certified food handler,

e 12 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 Narrative To Be C:on'ec_ted by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENQ}U IZM

95 S DRAKE RD
FRANKLIN, IN 46131
PHONE: 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.

Date of Inspection

w4 [y

ID#

73

Establishment name Telephone Number
A (ocovfr ‘
Establishment address
9 N mofnN ST EORKBYY |5
Owner . Routiné

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge 5. Temporary
ALBROYD 5. wverR T 6. HACCP
Responsible person's email 7. Other ﬂist)

Follow-up

[

Relea fe Date

Summary of onlauons.

CONCQ'R

Certified food handler

BT veed”

Menu Type (See back of page)

5 Casex

N

* 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"

Bob

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT/\L)R/
95 S DRAKE RD

FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264

P

V/

WV

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 ¢

LTVl CREISARS

Establishment address

G006 N meRTon

TURNK v v

Telephone Number

Date of Inspection ID#

/1 /‘7’ A?L/ .\:é%g

Owner

FRRV FrhepoaLY

2

Owner address

3.
4.

Petson in charge

SE&ERLTR

5.

Responsible person's email

6.
7

\1_Routine

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (list)

Release Date;
w4 13y

Summary of Violations:

Follow-up

c_ O nc_\

R

Menu Type (See back of page)

Certified fogd handler

PV ToamAR =% H|)9

' R/Oﬁﬂf?} :

A

1)

1_@4_5_

Y
¢« 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

460 N. MORTON ST. STE

%N
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 Telephone Number Date of Inspection ID#
A 2T ~ / ; 172 YT d f /
Establishment address / / ,flJ 7 ‘f lo5Z
25 ! Lévs 2§ é.'eeﬂ w/é g d yposee——\\ Follow-up |Release Date
Owner . ~ 4 1. Routine 1r/zx ! Ly
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c ! NC % R |
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ;
1 2 34 4 5
Solr Goiten
* 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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