JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢4 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 DEPARTMEN%W
95 S DRAKE RD

FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Purpose: Follow-up |Release Date
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2. Follow-up Summary of Violations:
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4. Pre-Operational r r -2

5. Temporary c_~ Nc— rR_—

6. HACCP

7. Other (list) Menu Type (See back of page)
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2 3 ¥ 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE C

OLUMNS 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
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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 DEPARTMEN

95 S DRAKE RD
FRANKLIN, IN 46131

\\

PHONE: 317-346-4365 FAX:317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion oft}won"\

-
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Establishment name

NMtle QK PuB

Telephone Number Date of Inspection

Establishment address

(o

2

/

Owner

T (pasese— NURTCLY

Owner address

Person in charge

— IKe BR1eEL_

Responsible person's email

Certifiedfood handler

Jose )

12jp0[3 | 2]
Follow-up Release Date,
Y Routine_— — 12/30/34
2. FO].IOW—up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c_O nc 9* R
6. HACCP
7. Other (list) Menu Type (See back of page)

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 To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ t} \ [\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 3}17-736-5264
b

r//

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

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

Establishment name o Telephone Number Date of Inspection ID#
Shejl Fovd DVer~F _
Establishment address /2 /;’,/Z ' / 77
- L o
2151 o Ver fon 5 Purpose: Follow-up |Release Date
Owner ;: reakhfa 1. Routine / 2-//0/21/
/ weee— = i i
-7 {\j 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C [ Nc SR
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cettified 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD ﬂ? W

FRANKLIN, IN 46131 “ g\ 9‘

, 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

¢ abh\hm&ﬁt e Telephone Number Date of Inspection ID#
o kdruls on Main (3\1) (65 &=4UY00
(317 52%-(132 12-27-24 |79 6

3‘50 \I\] M(MY\ :!S" glizenhlm Y| Y2 Purpose:

Owner @ =S
ﬂ lc/h (l'(‘d ’PM ne. 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational \ \ s
Person in charge 5. Temporary C NC R
DOW\(Q\ J. Slafer 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Follow-up |Release Date

 danslater 24206 gmail.com
ga!

ertified food handler

NIA

1 2)03 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 M 7
JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD a\/}‘)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s § 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 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#
N ¢ .

Sisvers Cerean Restauyant 317 SFOObISpy \2-21-24 | %93
Establishment address Ll l"J| AR T L I Al
(‘ ] \ |

‘E }J\ Hﬂ \JF \*Q, lk, (‘H'q NLDODN )N N Purpose: Follow-up |Release Date

O\mgt @el' - l e QL:)

I\I O A 1 \ | 1"\ ( LM,\ iNna 2. Follow-up Summary of Violations:
Owner address J 3. Complaint

4. Pre-Operational — i
Perspn in charge 5. Temporary c_ > NC__/ i
TV

‘\: oA Y\\W MO ’q 6. HACCP
Responsible person's email 4 7. Other (list) Menu Type (See back of page)

NAM 2 34@a ek, Co

) .

Certified food handler 1 2 3 % 4 5

Lo Months T yeceiye Cey TH’L Ldl\
« 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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NARRATIVE REPORT

Establishment Name Address Uidz3 Inspection Date
S\S‘\’Q(S \LQVQN/\ B@mvam € Main Sk St 2IvGreenweed, TN ] 12-27-24
Section# | C/NC | R REMARKS COR,ISCBTED 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,

JOHNSON COUNTY HEALTH DEPARTMENTW

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

r

Cof

Indiana Retail Food

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

oWy 71319

Esnbl.lshment address

Establishment name . Telephone Number Date of Inspection ID#

1303y s

70! W RdAms Sr. Ay I

Purpose:

. Follow-up

Owner address . Complaint

Person in charge

Riciter THRP

Responsible person's email

. Temporary
. HACCP
. Other (list)

2
3
4. Pre-Operational
5
6
7

Follow-up |Releas¢ Date;
— |13 ?30/ 2H

Summary of Violations:

CONCER

Menu Type (See back of page)

Certified food handler

1 2@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"
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356 |ve | TTNeRMUIMNR YR NOT S0V Iv A JOOR JE) /adj/c;'l{'
Frwlzep o~ @BiteK @emn)  fnd dge CE2I77]

C WSST (Freczer.
H2] e |\ b  Flook ~OT Cefrv v RAROAS oF EVNEY
B K Reom  Md  wWAZK -V Facee2
aETEEZAN 72 NS

z 2 el e AR DA
Wizl Y IG loose v RCAS of Btk Reom—

L3/ [ ] &]| NQNVS Ros VReom  (CQTILAvs  EAMST (TR | 13|37

noT Cerrv

GIS | Ml | cPBiiver skeLyes o CLlelfrv

L RCE EVES)

ST JRIVK. ST IoN

Received by (name and title printed) :
Kodee | Thharp

Inspected by (ngue and title pn.wen’)
Bob St

Received b\\@mm’rmi/\ i /uA

Inspcctcd by %J{gﬂa/mr)m@

Page 1 of _|



?70?{\\:}4

\
Lic M 8337 warraTwEReport (00 /(B NC /
Establishment Name Address [ Inspection Date
STRRBUCK'S /S 3 GRRIVV L OF ﬁ'fﬂrv/éb?ﬂrllv /&/27&
Section# | CINC |R REMARKS CORRECIED BY

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD

FRANKLIN, IN 46131
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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

| T

Y4

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

ekl

o

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#
Stoxbucks # L6775 |
Establishment address \ Z = \ —) = 2("{ Z% \ \
|<6 9 E. Worths ville Rd. Qreenwood, \N U3 MPurpose: Follow-up |Release Date
Owner 1. mffé\ \ 2— - 27 P ZL{
W 2. Fo m Summary of Violations:
Owner address 3. Complaint
PO Box 24944 2 Toox -2 Seadkle, \W A 93124 | 4. Pre-Operational )
Person in charge 5. Temporary C O NC 2 R
Casyte Fleeiner 6. HACCP
Responsible person's email Camnie Flagnen- vamogen. | 7. Other (list) Menu Type (See back of page)
US 1939619 @SWbucks CnA

tified food handler QF SP 1 2 3% 4 5
Cu\"\\\Q Fleenex d/KP >1z,1 Zg

¢ 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. STE A \?,\\q’
FRANKLIN, IN 46131
Office 317-346-4365 Fax ?736-5254

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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Estab 1\]1mcnt address

A SEi13s 5/4/47,

Owner address

Person in charge

Responsible person's email

d food handler
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Telephone Number Date of Inspection ID#
| J2-17-24
/-l T DG
Purpose: . Follow-up |Rel¢ase Date o
( /rf/{_(;.u—tme/' |— 5- 25

T_ﬁa—ll_(;;-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C o NC R

6. HACCP

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

12 3 ?Q 45

ITEMS ARE IDENTIFIED IN THE C.d{ECKLIST 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 L
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment nam}c\ Telephone Number Date of Inspection ID#
Subway /3/.
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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
# # INSPECTION REPORT
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JOHNSON COUNTY HEALTH DEPARTMEN-{\]’)
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“RANKLIN, IN 46131

*HONE: 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 natrative 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"

Section# |C/NC| R Narrative To Be Corrected by
n] ¢ +eut melon @ YT°F 1n walk-in copler Prepped 12/I8 [(2/19
"1"ij_t ST w bhevuLas & L/CID" i wnlt b-in copler ”Jl’PDiC, K

Note oualk -

Q\e,r Aoy

not able o seal thuk

"

.

SDpe
\

@ SQaup i

Qe

breven 68§ of wall

Received by (name and title printed) :

p——? 2 .

Inspected by (mwfe and title printed):

Mia }_\pr,\,qu g¢,EHS

AR N A\ vy
Received by (sgnature) : &

N Uy

IDSPECtLd by (signature): 24

1 A e e

cc: cc:

cc ¥

Pagelof _\




JOHNSON COUNTY HEALTH DEPARTMENT OWA
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JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131
RETAIL FOOD ESTABLISHMENT 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.
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