JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

%M”\

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.

Date of Inspection

H/‘jl/é’,r.,

ID#
{4320

Establishment name . ' Telephone Number
M &(G«f’/lo N la Nast
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Ll 20 ¥ qﬁ’f’ {Q)‘ﬂ‘j' 1 TN | Purpose:
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) m6xv-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (lz'st)

Certified food handler

Follow-up |Release Date

Summary of Violations:

c_2¢

NC [? R

Menu Type (See back of page)

1.2 X3 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 95 S DRAKE RD

RETAI

L 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

4

L
1%

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

Lqmblsqhmcnt nat Telephone Number Date of Inspection ID#
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Owner 1. Routine - ’9‘
2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
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Person in charge 5. Temporary
M Cer MA 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLU]\I‘.[NS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT Q«)W\A -

95 5 DRAKE RD \\
FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264

v

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

Establishment name [<ESTAVTR fnot
New  Kvmo 2
Establishment address =R_RA™~X (;j‘jU

0S| w Jeasov ST RS

Telephone Number Date of Inspection

71/77/94

ID#

|83

Owner
YT T

Owner address

Person in charge

YT 14

Responsible person's email

Purpos Follow-up Release ate
il /e

NS g e 9 b

Follow-up Summary of Violations:
Complaint

Pre-Operational

Temporary C @ NC l R
HACCP

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

Cert ﬁLd food handler
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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 460 N. MORTON ST. STE A \9’\
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#
/ ', i
]l 5 1 ol a
On fhe Deraef 1/ 18 /o |
Establishment address f /Z' / IS 22
%6 7 US> Iy é(&t‘;’!w- 5O d_:zj\l P}_qsc:f4——\\ Follow-up |Release Date
Owner ME_/
2. Follow-up Summary of Violations:

Owner address 3. Complaint

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

6. HACCP
Rcs])onsiblc person's email 7. Other ﬂis[) Menu Type (See back ofpage)

Certifie 0(1 handler ﬁ(
V(A \( / (\K& 1 2 344 5

. CRITICAL\ITEMS 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 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 '4

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#
[apa  dalin’s /i zza t-/kf/z, '
; 7 595
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. (B
6q Vi Ban 'fC(, 57 /'/"/“?K/’ '7{//rl/ Purposer——_ Follow-up |Release Date
Owner Q 1. Routine . JU~ Jgﬁ‘/ {i/" \7'/2 b
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC <L R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ; - A8 1 2 o 3 4 5
o Lmirila Fd//ﬁ il

* 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 DEPARTMENW
JOHNSON COUNTY HEALTH DEPARTMENT o5 S DRAKE RD \\’V
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#
k ! ] "/ ' e
FRRVKIIV CoLLg,ca @ﬁwﬁm @IMLD 11/ L?Z/

Establishment address (‘9(373
E(:( MCJ a-), I“J Pﬁi : Follow-up |Release Dat
Owner Routine —— l ( l Ta L’

&ﬂ.{’% HU{;]’ ﬁ[/; f]/? 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C I NC L{ R
ovYVR  Duvcyv 6. HACCP
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"

Section # |C/NC| & Narrative To Be Carrected by
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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

%a

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

Pallys4t 7208

Telephone Number Date of Inspection

Establishmgﬁt address

-\q-24

ID#

92871

[\=29-29

%5C{ US 3( N G—\'('Q,Q,V\ \wood (N HolG2 Purpose: Follow-up [Release Date
Owner %1@ —Y'ES - —
Chrarctony Qrive - dan Bedownguts [ne T2 Follow-up

Summary of Violations:

Owner address 3. Complaint j_,
4300 W. Cypress St Ste (,00 Tasmpa, EL 33507 4. Pre-Operational ]
Pc son in charge” - 5. Temporary C 2 NC 2‘ (.
el ke - marnder 6. HACCP
chponszl}c person's email/ 7. Other (k‘sﬁ Menu Type (See back of page)
Certified food lm‘ dler S_Q_/\;J%; 'k ; JU:LP) 1 2 3 )0 4 5
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* CRITICAL ITEMS ARE FDENTIFIED 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

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#
KD&LULF Cucbsjde T2 t0s )1/,2/ 2 2824
Establishment address
buwo S wm ad s oA Ak Purpose: ‘_ Follow-up |Release Date
Owner Tondil Grieiy Qﬁ/ \I__R_?_EEm/e/ e
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_() nNcO R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

mé—H' how Kenar Cu fr

1 2«\‘{ 3 + 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R

Narrative

To Be Corrected by

NO v
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L CheiS Hendeesen
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Inspected by [rzgﬂufmr) i~

4 L ‘l /
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cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢# INSPECTION REPORT

/
JOHNSON COUNTY HEALTH DEPARTMENT%()K(?\A

95 S DRAKERD
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 address(/

IAS] US BIN. VC-05 Cueanw oo, \N HelY2

Telephone Number Date of Inspection

I-26-2Y4

ID#

1oy |

Owner

SAB CKLB‘HQ,JFUY\ Yood \nc

Owner address

CANADA
050 Bicdrmount Bd. Monkham O ntario

Person in charge

Xfu L—U\‘ assistant manocaer

Responsible person's email

Purposer=

N m R N

Release Date

12-G-2Y4

Follow-up

\I\F

Follow-up Summary of Violations:

Complaint

Pre-Operational L‘l M

o © b} ©
emporary C NC R

HACCP

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

Certified food handler

Sa £
Vi Bin thang 0122 /5%

GfLf2ZS5

3% 4 5

* CRITICAL ITEMS ARE I[L)éNTIFlED 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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X LA o tapageoyge EHS
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

G
460 N. MORTON ST. STE A

v 7%
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 ITAC 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#
'57. NooA A v < e
2 _J280g way ey H455
Establishment address w /“ //"7‘7’
] 30 S5 ﬁ-u! 15-51 Trural 4hey | Purposer Follow-up |Release Date
Owner Q._J._Routine—"")
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C { NC 3 R
6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)

Certified food handler

2 X3

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

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

c"

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

Z 45| Ne The caebinat wpdee #h2 drintt $F ¢S ien /26

17 So fe o
H%]| NG The Floor 4y + he bag n b ot  Slore ac Nk A
12 \JSe&r f2 T
77‘%? C_ —//,/,u_,/‘,; ;S Ao  dif 242 on +4he /e Din Me 7
Sode.  drain- The dregn Aosa/ 4 )oue insge gt
pus?  ped CxXtend ya Fo + e grain— -

2—/2’{: N The /’; we < f/ Sy g {dréqs a 7é L [y f’Z.j =4 /2 '

C{"l."c."gc\‘l( 2ed - artd 5{:,!/;;/‘
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

%O(

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.

Owner f{z‘&fh /ft‘{/ ‘-j/\-fjf i’@b

Establishment name Telephone Number Date of Inspection ID#
,7".;_/ )L\ V\/(«.y ,o 7/2 ¢ 26¢
Establishment address //// 7 / ?/
s
[ 2 Ir twr ~l Sal S @VZ &/ L Purpose: Follow-up |Release Date

Certified food handler

Hicen BHARATEZ HE |

2. Follow-up Summary of Violations:
Owner address 3. Cornplaint
4. Pre-Operational
Person in charge 5. Temporary G &) NC ‘/ R
6. HACCP
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"

Section # |C/NC| R Narrative

To Be Corrected by

;’z'q Rr; Ale. # 7 €

dra ;-

20 dUuys

C{ I /'-'.' ,-:_'."(_f,([-’
cdges pav-ys

Anue &na a’t <2 ~

Received by (name and title printed):

L JCJH/L pd’lf\n Vou%% FurvmA >

Inspected by (name and title printed) : /
T try bpm/ s

Received by (signature):

Inspected by (fgnature): /
- ﬂU’“’ YRAAK . /?;w/— ,d"t 2
ce: cc: cc: z
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE \\\\]\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 _
L

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# ; Q{7
, e
U w & -
Establishment address “/ 7/ 2’7’ [g;&
?OC* 4 N'Wf— v Q/n ch{ M; Ve /{ jAJ 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_.~1 Nc_/ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler g v
; 0 4 1 2 ]L 3 4 5
DURVY PRI

* CRITICALITEMS 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 Approved Narrative To Be Corrected by
e | € ogrogel  jAser 7i¢ ‘oley nel _insed 71
Yhe st usdnts Ropis/l <pee trecldé. /1] 7/24
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534 | NC The derls and e dnpansesr  dedin  dpes  rot 20 ol
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Received by (name and title printed):

7 Inspected by (wame (mﬂ’ title pm%
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JOHNSON COUNTY HEALTH DEPARTMENT
95 5 DRAKE RD
FRANKLIN, IN 46131 /%

JOHNSON COUNTY HEALTH DEPARTMENT \\\\’V
RETAIL FOOD ESTABLISHMENT
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.
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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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