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

JOHNSON COUNTY HEALTH DEPARTME&
95 S DRAKE RD

FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-5264

v,
/

i
Vi‘?\\%

»

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

Establishment name

) Aacwer Muxican Grill+

Establishnfént address

1| D edaradion Dy Gieanwiood,IN dlly3

Owner

me CLSCO chroicx L@pez

Owner address

514 Lawndale D Plainfield, 1N Ho 16

Person in charge

’) f"'f"S‘h}'(" ﬁvﬂ“*’d5 —a

—

inage |

Rcsponsﬂ)lc person's email

J
L rancisco del mesor@ hotmaal- Com

Certified food handler

Telephone Number Date of Inspection ID#
12-17-24 |26\
Purpose: Follow-up |Release Date
. Routine \|[E S | 2 ~ - 'ZL{
i Follow—up Summary of Violations:
3. Complaint
4. Pre-Operational C t /
5. Temporary C \ NC R (
6. HACCP
7. Other (list) Menu Type (See back of page)
2 3 45

* 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
113 C IRtrow mao Yina ted chaic kensinred above. yau 2 =2
mavinated weet 1 4w donr cooley
Frow wnole beef stnvced nbove Yeads ot lethiee
VY ‘\,\\r‘xi_;;_"_n“\ 2 1 o \e v 1
239 INC IR [knife f;"t?;(e,d \WNCorCectivy Hoe e Mo Wwoall$
PR SCope. SNk -
43\ NC & Hloor in V \\ Q‘ﬁ?n 1S <onlea
Rl \T_C\—‘v Y\ (A ﬂ\ Waxe _
s NC |¥+ \[ ‘.’l_)\,‘ iT/ v Connechon unaer Bbayink lealds
T AYduN §A pe Yol Rbom Sinde \ealks ~ '
2471 INC cocoe celee Sda nozzle ."LLr S 00 O VA (A '\_ ne S oiled
{71 NC AN OVA S (Ames AdDred e lind s oo on @
—~e Plooc 1n abucket .
s | /NC wWall-in cenlec +ains dusty
a0 'IV(- Walle -1n _cooler Aoor frame «:W./E'-CJ ywwfal QT ranee
(,u'( onalalleds (/ *"2#/2, . w u bt 70 cllarc
LSS NG wWall-in (og ler Fhermeame 2 ot Funchonine
as | INsice —/’/ ' £',¢1c; ,fh,--r'.n/f.nu 0led ~J lis

djtitle printed)f.

Received by ﬁidﬁ']{/ ( / j
S 1L AL

Inspccrcd by (nane and title printed) :

A E4HS

> W —_—
{/f‘ @V L,TC//LI“’L

Received by (v u/a)ﬂm)

Tﬂspected-b} (ﬂgfmf.rfm) /—ﬁ
/j A A= ,"1/

#

cc: { /

cc:

CccC:

(_,/
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NARRATIVE REPORT

Establishment Name Address Inspection Date
3 /40; aV% | De dlowntionDr. Crreen wosd |lz-11-24
TOBE
Sectlon# C/INC REMARKS CORRECTED BY
A ofes:

() Do Sinle not being properiy ysed
- (tensds Soa bire $A Bleach Sblution
N _bucket on'Gtae -+ oo

Zlsanitizer bucket pear dripnk station
@ Do ﬂ//‘/()//me S U
@O\i’(’u@ ,C(\eA opsSem Qd
() DlgShc bag used 0 SCOOP YU
I ods (Wb Shvuwyp) e OVM»U)" D
(5) —\ﬂ e <upPmiressian Qu Q'\’&m \Ln\2p (‘Xr\’)oml_q
orrense obhove o\l A </
(DYoo ck door Aekes et folu e lose
D lce yochine  exterior ve nts dusm
K)S‘&’rona odoC in kitchen

/A ! /)

eciived By (Name & Title) Ins me & Title) age o
S LM\, JJL iy %@mpnme US| reeZa2
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

heat

460 N. MORTON ST. STEA | & \
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5204

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 1 Telephone Number Date of Inspection ID#
01 Vet Shag - o e
Establishment address 2o . &5 ¥ Y L(dg
/ , Dfd/@r"(—'/ "'C)':’} — gl‘r‘-’t‘ﬂv"j eof Purpose: Follow-up |Release Date
Owner “Routi No /’2 ,..fj‘.. 7 Y
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C a'_”) NC ;’_ﬂ.r' R 0
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)

Certified food handler
Sinc A ) e~ £Xg. |- 28

3

a~N, 5
7

. CRIT]CKfITEMS ARE IDENTIFIED IN THE GIZIECKLIST 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 WNarrative To Be Corrected by
/J ath'n, 2 N et
ot M ol agcecHen
Received by (name and title printed): Inspected by (nanme andgitle printed) :
Ya Cadpb THrer

Received by (signature):

Inspected by (s{gfmfw

oM/~ Hgymt—

cc: cc:
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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 DEPARTMENTM

95 S DRAKE RD
FRANKLIN, IN 46131

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

AFC Sushi@ \Lroaer 3 YT

Establishment address

2200 \r\C\?DQﬂCtnLQD Hrno o gy

Owner

sﬂ@(t/anccc/ Euk( mn(’PpTS Frainchyse Lms

Owner address

[ 9700 Ma riner 4 Tor ance,C A4 90503

Person in charge

Responsible person's email

Certified food handler
LU kang

axp}

Lu
’\/3

Telephone Number Date of Inspection ID#
\A-14-24 |230|
Purpose: Follow-up Release Date ‘
_1..-R0'iitir1§:_? } ¥ A l - A4
2. Follow-up Summary of leatxons.
3. Complaint
4. Pre-Operational , =
One 0
5. Temporary C NC_V R
6. HACCP
7. Other (Tist) Menu Type (See back of page)
1.2 3 4% 5

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

‘4/7 Q ‘,"\ 0 l (_fzﬂ C‘}'i’/d/

& (_f\A"f L/

C‘{

Received by (name and title printed):

Cel [ 3 ﬂ_"’l

Inspected by (name and title printed) :

4}bbﬁxf%uqu¢£fupﬂ— Clﬂ

Received by (signature):

e

IWQ by (signature): ¢ e
 lia o ‘"\ Z

ccC: cc:

s

CccC:
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JOHNSON COUNTY HEALTH DEPARTMENT %EW

95 S DRAKE RD \\/}\3‘5

JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

PHONE: 317-346-4365 FAX:317-736-5264

o

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#
Establishment address

Purpose: Follow-up |Releasg Date |
Owner : 1. Routine i j >

2 Fbugw-ﬁp Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C NG & R

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

Certfied food handler

12 39 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

Received by (wame and title printed) :

Inspected by (nape and title printed):

Received by (signature):

Inspected by (sgnature] .

cc:

ccC:

cc:

Page 1of ___



JOHNSON COUNTY HEALTH DEF‘)‘M’-KTM@)‘Q}h'\&1

JOHNSON COUNTY HEALTH DEPARTMENT S5SOMERD \7 \4
FRANKLIN, IN 461
gLt EOOD So L aDLISIMEENT, 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.

Telephone Number Date of Inspection ID#
Establishment address stet Q"réff?w;&a/ /J’l 3 .; 4‘ 52 Z) ()_5
j/f)& 47 f/’tl?/f/’léﬁ//f N Gl ) A D Purpose: Follow-up Rc]ca
Owner A / 4 A 4_
777/,@/1,, 470 (e’ 2. Follow-up Summaty of Violations:
Owner address / = 3. Complaint
4. Pre-Operational & é
Person Wrgc : 5. Temporary C NC R
. C I 6. HACCP
Responsible person's email / & \ 7. Other (list) Menu Type (See back of page)
Certified food handler - ) ;
T ] S

L] CRI'I‘ICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST ".,‘\ND 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
Y \NelV| Back Litchond /alép LOoOk 3/3/25
' Svidl T AT TR AT T 77
Lok v Ak bpair) L
24y |NMc 7o Hhand 200" dpvenced Krosmm /2/3 /2 7~
%MM ard  priclbisd © and | 7 j{
4y | Lilihoo  BUtkkiaA /ﬁu{dg (L0020 ) NOF~ 12 /23 faf]
pehadts M
2/ wec | Vol Hamdile . erv 70////)4401&/ (hidZ, ﬁ/:a;/JS
Ain e (ASE T grootioved ) <29 Aelird |
UD IS ppr0) o, Llloom/ N lrig0002¢c0r)
LUpponT  Lontain Aol  J 284 lo
Dt thad anre ANpbZ /Ao -
324 pcl | (e dero, /nmégméo o Ape LIE iajelz7
AL st U Adentlo Aol i
‘ (4 pped X MM,&A ke
Hi0 InC 0o 7 T Pdllt- ol gtiielZA 220 /2 J£/2 4
udtforo mechdnical " ) gpuat Wm i

Received by (name and title printed) :
~ Moy 0 W @

Inﬁcct{:d by (rmme and title printed) :

ndrew/ M //r,’t/ ﬂ/AV

Received by (sianature):

VLQD} 00 DO

In?m (sgnaf:xm) M W

ccC:
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' /
17 gl W a1 (\e [adnc
fC b NARRATIVE REPORT 4
Establishment Name Address Inspection Date
BRYMIWT 1w IV A\33 Hen at Ly Eramwklm|ey 1320/
sectiont | cine [R REMARKS coaggciio By
JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD
FRANKLIN, IN 46131
2399, [V |- JUVNPSTER L3J Mot dosed /3 /'623/3%'
PIH__|nve | B TRASH @ o gRIVME I FurpsVEE EYEE)
™ Qullosuvee
SSE |V |=| Smltel PP FEISOR IT50R T FRoWT oy EVEE)
wttzeH mllK  STU/8F — THaE#IOMETC
rocC a2 w
35 7|wve g merel STen Heoﬁz TR TReR 7O eVere 12/
@g [SVeetrg ~ XY Ok JIGITHRC
™~Pe poT @Raumw ,
Q9] e (S| CMeplicfz TEST SYRHPS reT Seory \ 3/3H

A9S= |VC 8 Q doo £ REFRRISAE RTIR ~ Jo& qﬂf/ﬁf ENZE]
5% [we |3 ol CRf?Y ,  SHPF (oRT @5 TS o R—T— |\ [10]35 |
H3S | C 'Y SPIRY BoiRe OF Clorrof o LRBAS 13])a
RS To Correprs
QSB N A B Rom) yFPRIg KT Frare — 1P v?oi™avele 13583
6 Vot Ssecdl/

p”

L3\ M| oo’k ot LR 9 BREX Room EYEY]

Received By (Name & Title)

Biil Cochears /&W@f”“

[ §
State Form 48621 (R2 / 8-05)
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IOHNSON COUNTY HEALT q,) M
H DEPAR 0
95 S DRAKE RD TMENT \OV/ 4

JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131 \ f}'\
RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317.736-5264
# 4§ INSPECTION REPORT M

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

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

Establishment name Telephone Number Date of Inspection ID#

P08 CVRS ‘ - _ | .
Establishment address _ /42/9&/324/ cﬂ ]5 L{

00 w MoRrRIN ST. POV e

Owner le_l—n‘/ sne‘

Follow-up |Release Date
12 )20 (34

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ;7
Person in charge <
arge 5. Temporary C NC R
M hSo Beokd 6. HACCP
Responsible person's email 7. Other (hSl) Mt Type {See back afpage)

o oor (500 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
H3 1\ [WePe| FLooR v MVERS o0F R #HCHEE | JRIT W e
STRTIo~ Vot (L2 iro , [BeXT To /e, (2 [3L 5H
U P E E QLitrinenT -
FVy [re \;- 154 HTS oUT i RoRsS oF WwiRZK-bv ccolere 1[I0
I\ |V |« | Ly M7 O0T O EicNrvsr Moo | D30
2SS ae Al SRelVErRg  puot—  Qle 7V oS LB 2 ~R 1 SerN 720
rMex T T2 Koo IFRTYE72 7 EYESS
23 | x| wATER loiKirs o prire ¢odee 9~/3¢
Mme R ICAE FLS A7 7 AR ,
339 |ee v [ 8o AR HRATKs NoT Tofles/ OFF EYEEY
FLOoOe
HI3] [NCIx | 2STROOM. etV ¢ @AMUS?‘ co Lers i/ E
NoT CLCR7V - ' '
/7161) ECHRVICRT  Jsthm RN BT W ifTel 7S
(O SRITTZ 7 0v Nen@ | 8 Vhe  AoacainTe Sl
~— [E0 1= o AT vl SUrFAx

pne and fitle printed) :

Receivedy rame and title pnfﬂtea’): % | ) i Inspected by
Y i Lk Jesistaut 7 e B S

Received bys(signature):, . oy Inspected by (signagere) :
¥ sy ik ol >
cc: cc:

CC:’
Page 1 of




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’){)f
95 S DRAKE RD

FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-5264

vAre

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 B(l ersuv e | ‘a* )9—7 }a4~ Z (37 7
Log N %\C\\L N\ g\— IO Purpose: Follow-up |Release Date

Owner  Routi No \ / Lij2 5

N 0:\’\'\0\\"\ \/\ ) 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational :

Person in charge 5. Temporary C ! ) NC L’ R

F. 6 . 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cuuﬁcd food handler g 1 2 3 l/ 4 5

Frank. e Sants

* 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
A04 Nl [Caese, Krans m‘i.,( ,u)—:z,@z, boo Dey ) I/ 3/2 & |
A hNos. \me, Y& ey
421 INc| |t Roon) danninJ /bpﬁ cus) Xhneo [12/28/2 4]
_ My Sinde. SO LoD =
AL NS SiAo uJu (oot ) booles ) o) L /1®/25
il arnonny Bdchon) XWMN0G [
\nay, Sindes :
22% Ine (V] Jaa9e0 Ahaee. Adoon Coplorns Ao V2755
WRAMO A, "nenedoles an) ki) anoda
430  Ine V1 FRapr®d dluay Mok ax ple > Adnden,
_ LuRiy  dush) machitny .
228 e V] Beuvendannes @y LoOLin) aapokainn)
o 2000d Mok 0444 ij, ool e -
T lote. : Cotld mot V), o gap
200 ) Qm?awuamfchw Yo thine ¢!

X

Receiv _’e_g]_\.ﬁmme

rinted) :

’f/-f-'“-‘-?L n‘--‘%g

Inspected by (name and fitle printe

Kndvew, Miller_gig

‘?( Received by (i ﬂafm'f)Q
e TR 5

Inspected by (; gfmfmvj m l—QQD/\

cc:

cc:

Pagelof 4



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTME
95 S DRAKE RD

FRANKLIN, IN 46131
PHONE: 317-3456-4365 FAX:317-736-5264

o

Ho
W\

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

12./17 /;4

\’l %)/b

Establishment name ; 5 _‘ Telephone Number
5 %@z/f SZoal) E

Establishment addregs

B Gre Enwood,

/,2 e / U 3 -_?7/ N F R Purpose;

Owner . Routine

“ U n C‘ 'S L l’\ 2. Follow-up
Owner '1d ress 3. Complaint

4. Pre-Operational

Pers in chargt: gL’L’L\ 5_ Temporary

quJGJlﬁ — 6. HACCP
Respomﬂj} person email \ 7. Other ﬂlSl)

Follow-up Releas ate

6 > /37 /24

Summary of Violations:

ONCAR

Menu Type (See back of page)

C

(A'f<-c ((\VD \

Certified food handle

e

. y 1 2 5
01 s»ca Foal, \ /¢ /97
+ 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
425 INCIVI Uled Zmon) mMOE hiing. L0 L0 Correcttc
. AUt/ Ay =
295 |NC &nzuﬁ// ;hm/ 0‘/ AL L /)om&w /2-[,2(/2¢

] 01 Vo
2254 {L Weoo i) at, j/ o b Aaner backa /2/y’7/3f~
ard aik W lﬁéolu doda 434t omj) L
FIDto 4 —: LRossenaage’ AN 10 2 A/
ALt oA TFA J %aw dan Ao

//z,uté Auined seel bin

Received by (name and title printed):

Hyony S0 h

Inspected by (name and title printed) :

A drecd AMyer, EXE

Received by (signature):

Impg«fa

iy Ml

cc: cc

iy
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, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT% 17
\\

95 S DRAKE RD

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

%

XM

T

b

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

£ 9

Date of Inspection

/ %/,1 /9 -

/584

{#\' jhmcnt name Telephone Number
uLdd DS
Esta hshrnent qddrcng . (_.\ ’\ (1 veen VJC/d 1A

|7(§ J \ 6 ‘}-6 /M,fl)‘?f- Purpose;

Kf ‘/] ((:Dl)’t 2. Follow-up
Ownkr address 3. Complaint

4. Pre-Operational
Persop in charge 5. Temporary
(.‘/k C 0 £ 6. HACCP

Rupomlble person's Ln\ml] 7. Other (lz'st)
Certified food handler

Follow-up
£3

Rele?

Date

Symmary of Vidlations:

CONC7R

Menu Type (See back of page)

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"

]

Tay(oyr

Ky

Section # |C/NC| R Narrative To Be Carrected by
HAL  [nc (V] FRPock) Axaina Aoul edo aangdoek) , /2 /25 /2 &
AP A Lal, ) ol noJz i 4l |
cno., Wiy SAne, _ - -
43 INC| PCos JLuu/xj Ti0oA  acuPoAd) An) dunho :z/)_fa/z;f-
Anaa
DJa00 Dehands MDIodo, aftainlopdo 11/,: /14—
Axoo X UWU& a0 ) 4a Vhonie0 ¥ i
Ao 0o d, d [
G FXo00 Ia Aol LnAuJ
acnayural  dinh) Macrhing) |
anga Ve hoand /Wl,())()_l 0¢> 2ok Talhlid A
W1 a00. aa— ooilod. Dehindd (2/i2 /24
‘ Ao 0 _alrose. Vaad) Of ﬂm,g;-_' SO Y
AL DB it oned e 12 /25/24
on) L Poan) pides /\mdx o da () e
!W'\/’ Jarut anes S A it) Al
795 [N /’\ EntonlO) O] Shoo "Hobawt) |i2/3/24
ROO > ANINBR) JA amm/i, /u 1
LD {UualL ) A NAY
Received by (name and title printe {

"M

Inspected i\r (nare and !zt/e p m’ Eu V

Received by (signature):

]

(<pml(f{gya!um) VY\M 0
W,

/MM
/

cc:

;/VA/
CcC: /

]
Page 1 of s



NARRATIVE REPORT 6 1)) W[}[I{,}}

blishment Name” Address _ J ] Ins’,pec nDate
Chicagds 2905 31 Sle A INOHZ | 17
Section# C/NCJ REMARKS CORRECTED BY

Tadee ol aie) i, driel Aol od)

[

(D Cmaoth- A0l0h )" 4 L0020

it [ /L?L'r/;’/ J/\FJ_JD‘ )

Aa_ Aot DoA>

D OB aalsl apnllod’ on)

Hiion door) Wnaﬁﬂfm/ CADED A

&) ‘);/
(w@/;; /’ij

/

Onards )
J/E/W/z W
2022 Gaids 2ok

""\
U

2/>/4

LA A Do A
o7 pialal Jinsi? o

/

>
A )%, [ Joy Bl

4

218 | NC

Fard ! _Dtade /J/HA%/W

i2./8 /24~
777

/Msgd it 00 TAs> Degie Doz i )

i

oo A0k b ppa 2h/

T]_' [}

[ Qridri O Dl i Applahd

]1/_1'1" /2.4-
/ /

ot opthalle) un) Jha
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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

JOHNSON COUNTY HEALTH DEPARTMENT

JOHNSON COUNTY HEALTH DEPARTMENT {)‘W

95 S DRAKE RD \\ }\}

FRANKLIN, IN 46131 ;

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.

E(ssab]jshmcnt name ? Telephone Number Date of Inspection ID#
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/[/ CL/L{{[ 2[ ?, '7(/[0],\ ollow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational ~
p C O i

Person in charge 5. Temporary C NC R

/c«{/ﬁe//JZ( ¢ De (,ph, 6. HACCP
Responslb]c person's email 7. Other (list) Menu Type (See back of page)
Certified food handler )\/} SSe_{z 1 2 3 Y 4 5

nbey \P}(,L‘fu 2 7/%2 e

] CRITICAL ITEMS ARE IDENT{FIED 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

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

W,

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

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

Establishment name Telephone Number Date of Inspection ID#
Cirtlele .
L '2/,/ { z /é¢
Establishment address > / L4 7
6- 3 ? U=s. 31 Purpose: . Follow-up |Release Date
Owner / it -
L ,/z-/and’ st & {__:;-’/;ﬂfuil’ne//
. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary ¢ .8 . Nc¢ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 &é 3 4 5
¢ 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD A )

FRANKLIN, IN 46131 /{Of/mw
JOHNSON COUNTY HEALTH DEPARTMENT \\?/
RETAIL FOOD ESTABLISHMENT

s 4 INSPECTION REPORT Oftice 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#

(WA Bar + Gril/ 12/31/24 | 2597

Establiélfment addresscross Edinbo rg L, /A
A

/|3 E. Main S+ Yy /24 Purpose: Follow-up [Release Da
Owner 1. Im \,/65 / 25
% M ﬁa,ﬁ_o«zﬂ_/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. TemPOfary G 1 NC {4' R
f 6. HACCP

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

Certified food handler W 1 2

3 / 4 5
CcAd.
* CRITI 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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NARRATIVE REPORT

Establishment Name Address {d,,’-. burgh ) Inspection Date
_w%o Bax + Grill [13 £.Main Crpss SH. n 4,124 12/3//;4
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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 TAC 7-24, Indiana Retail Food

Q?(/WV\ L
JOHNSON COUNTY HEALTH DEPARTMENT !}b
95 S DRAKE RD \\ 9‘\ '
FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-5264

P

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

BRI Y&

Establishment name Telephone Number Date of Inspection ID#
COFFeo fVse ¥ , , ‘/Z;L/ g
Establishment address I ‘R %9‘3 a 59
H 1 Fi ) 'r‘-.h" 5 r 1l 3 I
B“ l w mﬁﬂ% S! B F(W'?\/Kbﬁ/ ] I Purpose: Follow-up |Release Date
Owner 1 = 3 A
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _
Person in charge 5. Temporary C o NC l R
PR RIcra 7‘MW\L§' 6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
//'——\
tified foo

* 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

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

: MV
JOHNSON COUNTY HEALTH DEPARTMEN /

95 S DRAKE RD \\_;3, \ 29

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

L

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

Esmh]jjshmcnt name Telephone Number Date of Inspection ID#
< H <UNC = ‘
/ ) ; i “2A 207
L VY O 10y =267 | /393
Establishment address '
AP g 7 51
5020 A St Ked 139 Purpose Follow-up |Release Date
Owner 1~ Routine MO /»{3 2.5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c 0 NC / R_(
6. HACCP

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

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"
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