JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

FRANKLIN, IN 46131 %b 7
AYE

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT .
¢ # INSPECTION REPORT Office 317-346-4365 Fax 3/17-736-5264

oy

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#

sty Shop T B YA

Establishmenf address / fc//” 50 A /,l,/

8/0 é) ‘ 6)6,7%2}/ Cfds_( %/J/ Purpose: Follow-up |Relegse Date
Owner £S5 , lo / 7—5
6 : ! /( W 2. FOHO\V-UP S7"nrnary 0fV1Jat10nsl
Owner address 3. Complaint
4. Pre-Operational
Person i clmrgc 5. Temporary C / NC 8 R
En muuw 6. HACCP
Rcsponstblc person's email 7. Other (lzsv Menu Type (See back ofpage)

Certifjed food handler ( Q}% / 1 ) /3 4 5
o v

* 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 Corregted by
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Condumdl an irloon  Zp -y
32 Receiyed by (nawze id iitle printed) J /! Inepccted b\ (narme and title printed) :
/? Wlwﬂ#/ /f\nAYqu Miller, EAS
RC%{HHW) Inspected by (signature):
: ' andrtwm”er@w‘}almson .in.us
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NARRATIVE REPORT ﬂaz 4“557
Address .

prelles s

Establishment Name S Inspection Date
aﬁ&% \QAQ@ y/A S W Leppon Lross  ¥6/2F /2%/44—
Section# |“C/NC [R REMARKS CORIIS?I'ED BY
/ A ) A 5
324 (/a5
77
/
>
ReW % Inspected By (Name & Title) Page _'?_ Of_,?

State Form 48621 (R2 / 8-05)




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-52564

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.

Dayravo | 3@ oy madk. conw~

i:',sd?ahl_i.shmcnt name Telephone Number Date of Inspection ID#
o/ in —/WCM"'IL 1 g
Establishment address \2-— Z 3- z"l 2 8 2 5
C\% 3.6, TIaS Ste B. Nineve h, IN Yo\ oY [Parpose: Follow-up [Release Date
=, L p

Owner /I/KSTI—ITIE) - "— - 25
T micel Gure VIS 2 Follow-up RO s
Owner address.J 3. Complaint

) q H 7 W.SRI2S T\Q‘J C‘du_-]'u‘ N U] | 4 Pre-Operational 7 .
Person in charge 5. Temporary C 0 NC R

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

Ceriified food handler

Coxen Lavc

(Sen )

3.0 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
295 _|NC microwave intevior soled _
D eqle fanao frozen coffee machine L frazil
fLo2en ru1+ Arink Waeliina < pouts soiled
Yepst ssde v Cluans nozzles oiled

11 |NC| | il

-\ n Q.bo\w

Juas ctnced en +lbor 1 Wall

Received by (name and fmmd) ﬁ

ln\ e Ld

anie and title pmi.fed)

oY P00 20N qe gHS

Received by (sgnature) : LS

cc: cc:

Im e Y (signature):
a
L4
cc:
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""r JOHNSON COUNTY HEALTH DEPARTMEN \ \17
.

95 S DRAKE RD
JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131

RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264
# 4§ INSPECTION REPORT

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

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

E%um aA G Telephone Number Date of Inspec:tion ID#

Establishment addreéd

1’
(i? 40 S 6[ Sﬁ’/ E 6!{61)[:]]“\2]/(1‘6}/7/ Pu 9‘7-\ Follow-up Relea57 /7
. Routine e <
)ﬁ d_. m}’ (_,U_na/ . Fo ow-i;; Su\h/n?ai of Vlolatfon{'.Z 4—-‘

2
Owner address 3. Complaint
4. Pre-Operational f
P in charge ' 5. Temporary C 2—~ NC g R 7
@ 1 _ 6. HACCP
Responsible person's email { / &][C/ f‘*\ 7. Other (lz'st) Menu Type (See back of page)
P nJ

Cu?ﬁ]:dfoodhaﬁ){ (/}um CI/\ EXP J\/}7/?_,‘s a2 3V 4 s

. CRITICAL ITEMS ARE IDENTIFIED lNdHE CH%ICK]..IST 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 by (wame and !.'!/e printed): Inspected by (name and title printed) '
M Aohvink o o DR IMILLER, E\({u
! Received by (wenaturz) : cred by (signature): ‘;@
ES lnded TS
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- NARRATIVE REPORT Green wood
Establi§hment Name . Address Inspegtion;Date
, hgmﬁm iggm Crpeoub 1940 US 31Ske E. 410/42. f
section# | OAC [R O REMARKS , conggcsrgp By
4NV Dueh hidd Lights Qut ) Ok, | 12/25/24
1oned. Qmd. A J f =4
420 [nc V] (oalang, (il dah anup.aneo [12/2504
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JOHNSON COUNTY HEALTH DEPARTMENT Q) b \\ﬂ

JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s 4 INSPECTION REPORT PHONE: 317-346-4365 FAX:317-736-3264
"

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.
ESt:l:l)[iSl‘llnCllt name Telephone Number Date of Inspection ID#
Vite o New Niteland | oq
Establishment address 2P 154 \2 = \Ct - 2 L'{ 2’3

6 = 3 CD U Y\"n’\{ Gm -D r. New Whiteland ,\\\\ Purpose: Follow-up |Release Date
Owner @ . ‘ 1 - 1 C\ - & L..]
\[ \%O\ 9%/ Ne}\k) W) \/\\ lf‘e.\OU-/\ a LC 2. Follow-up Summary of Violations:
Owner addréss o34 3. Complaint

550 \Westield Rd. Suite 210 Ngblesville, W | 4. Pre-Operational
Person in charge 5. Temporary C ‘:2_- NC O : S

Hi’- ather Daniels 6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
JO0S 1ah . mor Xx@ vitanewwhiteland. com
Certified food handler

exp. . 12 3 4X5

Heather Daniels t-J' an A035

« 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
el | C deli items in prep £hp fup cooler pnear oven | (3 /iq
drp’(‘l‘ YW Qe nga ncu:)i’ 7 days | sohw. Food lids
) labeloc) A%FRAett (i ¢ orrdet pames |
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Receiv Ld by (fmwe and title printed) : Inspected by (name and title printed) :
£ 7
Lead hec Danie IS Mia Fop pgecrge, EAS
Received by (J!g:’!dfﬂz ) C Iypec[cr}b\ (signaty
cﬁ‘?ﬁz / CLW.L(’_;? LA /j
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENi@}(‘M /7
95 S DRAKE RD \\,’),\ 9_‘?

FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317J?64

T/

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.

Estab]ish%&:n: name

DOONRCOR NS

Establishment ud@rc s

Chtaswos -

\ 290 “NJ) SNBSS

Owner

Telephone Number Date of Inspection ID#
_ ot . —
V1-26-21 [1(LH15
Purpose: Follow-up |Release Date
& Rodane NO 2y

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

4. Pre-Operational P /7 v,
Person in charge 5. Temporary c NC ¢4 R (}

o F

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"

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

Nethie Tornete
a :

Received by (name and title printed):

Inspected by (wame and title printed)
P
("_'}H b P Hoenr—

Inspected by (siguature) :
) o st
(o

ccC:

Received by (ﬂ;?fyﬂ% / / ﬁ/ XG ;/,7(?( !?J//

cc

Pagelof _ /



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN
¢ § INSPECTION REPORT

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

%(W\

460 N. MORTON ST. STE A W\\C&

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

Establishment address

747 5

K125 7

Telephone Number Date of Inspection

s ID#. {:1?%'5
éreen waod it /;L/ /;14\

Owner

vV Lo/F2 1@ Fol;ci?:)p Releas?ﬁea /} |

Owner address

3. Complaint
4. Pre-Operational

2. Follow-up Summary of Violations:

Pers nchargc 5. Temporary C & NC é R
,M& 6. HACCP

Re'iponsﬂ)le pc n's email

Certified food handler
ffiwww

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

7 e
ra

* VIOLATION(S) REPEATED FROM PREVIO,

« CRITICAL I'{H!_‘MS ARE IDENTIFIED I%HE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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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Q Reckiyed by (name and litle w
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S M Jller, ﬂ/}’

4

Recewvedfby [rgnkture) :
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IOHNSON COUNTY HEALTH DEPARTMENT q? b
JOHNSON COUNTY HEALTH DEPARTMENT e \) H:}
RETAIL FOOD ESTABLISHMENT HONE: 317-346-4365 FAX:317-736-5264
# # INSPECTION REPORT

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.

Establishment name Telephone Number Date of Inspection ID#

WiLlol) cie  (TmH) / 3 /3 [ | 23S

Establishment address (
/ / :Q 5 w Pu : Follow-up Rele/se Dat

Owner . Routine o

o mt

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge ) 5. Temporary C O NC 0 R
TR0  PHeLPS 6. HACCP
Responsible person's email 7. Other ﬂislj Menu Type (See back of page)

Certified food handler " " .
TR Preres  SISP7, fo/z) 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
Ml 10 FIIONS 0B SPRUe]

N e IRTIERT _JIs R77IICR7TL

| b7 WHTPR SR IV 2iT7) o] RTSoURC | 72
NY /808 08 70 ons R PEANCIIZ &
R B YVl a2

Rccu\ cd (rmme and title pripted, Inspected by (naneand title printed):
T IO BRRS . JUOEONOY Bb ST ois
RCCLKW‘?’W W Inspgyﬁ@\
ce: >

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

FRANKLIN, IN 46131

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

e

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

wINgs ET¢

Establishment address

2R 39 N

MORTUY {3 W KL D

Owner

Owner address

Person in charge i
PrT Rose

Responsible person's email
P!

Telephone Number Date of Inspection ID#
/2/255Y 2687
Purpostzy Follow-up Release Da
e f 28
2. Follow-up Summary of Vlolatlons
3. Complaint
4. Pre-Operational
5. Temporary ¢ 2 we S R
6. HACCP
7. Other (list) Menu Type (See back of page)

Z
Cu:tlﬁed food&x;iler / %QWEW MP i

<
1

w9

7/-”//0?5‘}

» CRITICAL ITEMS ARE ]DENTTFIED IN THE CHECKLIST AND NARRATIVE COLUMNS I\{ARKED b B
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

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

7S5 2T | X TWSZIH Vor - e TNRAIE N7 VENEXT
C & v

TS AT | L] WK -~ v Coolode S NCLLULVS /WT’ 7 AT

C e fFrv

LS. 4

UERTG N7 W/‘@W/?—TZ/Q /w»v?* =

J !
[/’ /IS

/ /\7/41.4‘?'0
\ CeCv</

poa——

Received by (name and title printed):

P@T .@OSC JATLYS

Inspectegy ﬁffzjfj',}zf‘/m’, title gfﬁizd) :

Received by (siggature) : !

<P/, /)P

lmpu:t@ (::g:raw

ce: < / cc:
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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
Va
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food 7
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#
C‘@“’tf/b/ O/Y'W.L M .9 /[ZO'Y'HL ( ) Establishment / Z /ﬂ
Establishment address W{ MWW’/ ( v O /% /)/% 7-0
209’ N Wr WW’L ’-'{ ¢ 61 ‘/S Purpose: Follow-up |Release Date
Owner . Routi il
W s Coﬂmwmr fy W Loy 2. Follow-up Summary of Violations:
Owner addres% 3. Complaint
4. Pre-Operational @/ ;9,
Person in charge 5. Temporary [ & NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food hapdler 1 2 \/3 4 5

Wiy 5/2% /7]

. CRITICAL ITLv{] ARE IDEN'&'{SAED IN THE CHECKLIST AND NARRAT]VI: 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

. 3 [/ ,
M/b VT [Agelr- Omrv}% mﬁ;Mrézu,

v

ot 7217
v

Received by (wawie and litle printed) :

Inspected by (wame and title printed) :
~_Melopy Weau - Mag, Laul _Bolits 2415

Received by (signature) : I/lspcctcd by (signature):

CCVI M/{J |/\),/ ;/:_:/%/7 Ul@/ il

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \g\c\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE INSPECTION REPORT Office 317-346-4365 Fax 317-’15’)’6-5264
\/

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.

Establishment name Telephone Number Date of Inspection ID#
Establishment address ,P”W ( N Ovene /7 /5/} L,é '2 ?‘?
201823 W mrﬂw v ‘LI‘-L 46/{ ﬁf?———’ Purpose: Follow-up |Release Date
Owner 1. Routin —
WM &ﬂf\ﬂ—— CW ¢ W 6972 2\._1:0,?0“;111) 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 ﬂist) Menu Type (See back ofpage)

2I/3 4 B

((:ﬁ[iﬂed food handlet,

pattur (ol 5/C[97 1

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 ngY

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

R i
N0l 18— it NG

/A Dt ]!
o Z/ F

Regeived by (name and title printed): Inspected by (name and iitle printed) :
e \ker /La,wé ot g A<
eceived by (donature) : ":) 2 Insplgc'ted by (signature) : :

ccCi cCi CC(
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \3’ \%
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.

E atﬁlapalumm name Telephone Number Date of Inspection ID#
%W ( ) Establishmen
aa‘u‘ﬂ'ﬂ/(; " )
Fstablishment addub\ OW QWQI/ ( v Ot ’Q’ /g / ZQ[ 4 54‘
55 77 A% ﬂ”(lf"iw J’VZ ﬂ 4 @4'4[} Pu : Follow-up |Release Date
Owner @ —
C@,,,épy QfW 0 Cornm < Sebhov ! Cvr / ; 2. Follow-up Summary of Violations:
Owner address ' 3. Complaint
4. Pre-Operational 9,
Person in charge 5. Temporary C @/ NC R
6. HACCP
Responsible person's email 7. Other ﬂisU 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 "RY

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

” i /) . .
Mo vibfahipn gﬂmy mﬁme

wa Inspected by (name and fitle printed):
' Lol Ditlen £Hs

Received by (signature) : Irﬁpccted by (signature) :
Y3Iennicf<~ Sink # ﬂé Blifemn
cc: cc: (<
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN
B 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 Foo

Howd

460 N. MORTON ST.STEA | /‘}\5\

46131

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