95 SOUTH DRAKE ROAD %WM

JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131 \ %
RETAIL FOOD ESTABLISHMENT PH: 317-346-4365 0%
# #§ INSPECTION REPORT 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.

Lﬁtnbhshment name Telephone Number Date of Inspection ID#

es Mexican Grill ¥ Bar ) Establishmen
Lsmbh ment address , - O [ /:{)0/9\5 20I0
] DQC!CLrOJh on Df- Gfeei’? NOOd, IN 4(,/43 | Purpose: Follow-up |Release Date
g — "] 2(0%/25
F Yanc(sco Qarcio. Lopez Follow-up Summary of Violations:
Owner address Complaint

514 Lawndale Dr. 'Plain¥io_,\d,|l\\ Hollg

Pre-Operational

SHih g1 o o 1

Person in charge Temporary e - J RG22 Rl
rlos Velavde HACCP
Responsible person's email Other (list) Menu Type (See back of page)

:{rg ncisen el meson@ hotmail.com
Certified food handler up

: ) Sew
Hanciseo C’mma Looetr, 4/%12

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

1 2 3 4\/5

* 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

Y15 C IVite Qe 6O S0MNCE WAE, chored under Caw) agound best Corcected
o Yee wiol-ia c oele O
L couf (reann al9e gefed winde e eadr

294 C 1 Souwtivee bucker neac drm\a Srodion o O pprchlorine,  [cortected

206 [NC |+ Wal-ia ceoler Hiecmoaied no functioning, 2-6=2%

A5 INC [ tTeecoorneXer oot nro\hé\t&\ 10 wiwke \mrn.c\\'\"f “‘\r’( \O\\(\ Aice AT
Ceshderdial Kceeke!,

I Notee: O Besdu-To~cast Tk, Yempecoduce control
‘%ccx&q%d’( in \’m-‘%m\\hx‘{-or \onoer
Yoo 2N houes slne\\ B dade ma ched.

2 Bl Socdeeal\ o \a e \ed € nast in
oC \c\\r\o\\ cocfoirec, Gare lakels were
wye (J\-f\m off ¢ artra e S,

Received by (wame and title printed): Ins/pmtd by (n‘ﬁ’ and fitle printed) :

Canles N hoyd @ aPM%me EHS

Received by (J{gﬁéfﬂz : I:WW
cc: = ccs cc: % % i

/ Page1of _|




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMEN?Q?

95 5 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

v

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

Establishment name 6/

A Better Tomorraw Health

Establishment address we///’}e S& LLC
405 S. Elsenhower Dr. Edin burgh

Telephone Number Date of Inspection

\/%/26

ID#

37906

Purpose:

Owner i //\/ -/@/2'7, v

/chha/ /%i’vanf' /:rm deaéﬂ—

2. Follow-up

Owner address

3. Complaint

4. Pre-Operationa

Persopin charge
pﬂ(/’lé/ @ruan%‘/‘

5. Temporary

HACCP
Responsible person's email L% "VLS (T_ H-— 7.\ Other (hst)
Exp

Follow-up Releas

No

Date/2 6

1

c_ @ «xc

Summary of V101a’tlons

Gr @

Ccrgﬁcd food handler

Evin_ adgedi— ( ’2/’;5/28

/

1 2‘/3

Menu Type (See back of page)

4 5

* CRITICAL ITEMS ARE IDER{TIFIED IN THE CHECI&J_S,T AND NARRATIV}:.{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

\72?@/ “Stela i ona) oty otk )

D a> //)1,47/)}/,{':{,0')1_)

R(;Gei\-{z by (nanme and title p:m.’ed

acChe \ (\\C\\\l(

Inspected by (name and title printed) :

J1ei M/ ller, EHS

TR G

/’72 -
nspected b f:g”ufﬂﬂ’

cc:

Page 1 of _7

waj



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office

95 S. DRAKE ROAD
FRANKLIN IN 46131
Fax 317-736-5264

317-346-4365

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

QU

\/ \/\
V

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

Owner address

Person in charge
N Gul NBWAT

Responsible person's email

. Follow-up

. Complaint

. Temporary
. HACCP

2

3

4. Pre-Operational
5

6

7. Other (list)

Certified food handler

ey e (b

=¥ P ’7/1“7’/35’/

T~

Establishment name 3 H. < £ ¥67 77 ) Telephone Number Date of Inspection ID#
G US ( £ Establishment ’ =
Establishment address ( ) Owner
q To N MRWP . i 3 ﬁyr\) i{m] J}u Pu Follow-up |Releas¢Date (
Owner . Routine _ R s 07‘5—— 95_

Grnluts NGuC

Summary of Violations:

R

Menu Type (See back of page)

@D

« 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

V7oL WFTIonns o B0 U

¥

Received by (name and title printed) :

Inspected
(@)

)}; (name and title printed) :
™ 1 T

Received by (¥anature):

K _pANAST
T Tode:

cC:

Inspected by (signature) : =
Y
cc:

9
Pagelof _ }




ey

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ?\ /)
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 \ ’
E R 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.
Est;ﬁlishznt name Telephone Number Date of Inspection ID#
) . : 0
1 f Lgbt\r})] ( ) Establishment oK

Establishment address ( - }, 7] -28 ZO [{)

5?{/ /I/ 571011716 /20{ / 3 '5 Purpose: Follow-up |Release Date
Owner e NO o e A

. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational
Person in charge 5. Temporary C L NC# Rﬂ
6
7

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

Certified food handler 1 2 3 4 X 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

/\FG%}']{C{ /Lo NHE,

Responsible person's email

Received by (name and title pripied) : Inspected by (name and title printed):
Lodpb Fieen o
") (Ot 1) ¢
Received by (sigmatufy): - Inspected by, (signature):
y (vignatuft) p y/ /Vg/ 4)/ i/
2yl
cc: ce: ce:

Page 1of _/



b

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \/
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#

é E C guslfu @) l/_roqer‘#gwqj— ( ) Establishment = 220
Establishment address 46/‘1‘3 ( y {Oiies \’ 2,7 -Z \
2700 | Vld € 6ﬂd€nC€, A Purpose: Follow-up |Release Date

O\vner @ o Z—- 7 = Zg_.
Advayiced Frash Corcepts Franchise Carps | 2 Follow-up Rimeny oTViladare:

Owner address 3. Complaint
a7 . q0503 4. Pre-Operational

Person in charge | 5. Temporary C o NC O Riroal
Hleisung 6. HACCP

Ruspons@lj person's email J 7. Other (list) Menu Type {See back ofpage}

Certified food handler y o
: Seav 50;(‘- P ) 1.2 3 485

Cen Uing (12./5 27

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 | -

“V/o villotiond obseived

Received by (rane and title printed) : Inspected by (name and title printed):

Liea, Wesunl( A [ ﬂ/pa/pa-qwﬂ?e EHS

Received by (sgnature) : = ‘% / ]n%

cct cct

Pagelof_ |



LIZ* ¢97 RouTTive ©)e /@ Nc@%ﬂé

NARRATIVE REPORT
Establishment Name, Address _ Inspection Date
RPPBEES 700 & MBIV Oy Frgv XTI | ()G ) s
TO BE
Section# | C/NC | R REMARKS CORRECTED BY

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

03) W A Elood NoxT To izl Jond e edidfre ¥ | 7 /5 )35
Jrv ROUORS oFf @AR P KaieKke i por cerhrv

ASE (e | T eBmome € WaT Sedp ov midd PReP 111D
STHTI0IV

3 VeI 22 AK VoT o A Comp BRIWVONT PRre P St | [30

395 e | Sume UV JaRedi- Wo R~ v JZIR Be | 3/]

798 [ | oo TSa FongSTeR  — 11]) obbs wor T — 1730
i1 (v B [Ra WIS N sohe opters t@n v
o Ro v D / f A /)0
(4

/ {

ReceiYed By (NameéTitle) \;'. /%,, l / / / !/I @mpe,z;d 3;%;’{2%3“7@/ _(/7/7% & Page _Lof _]_
m‘" i /

State Form 48621 (R2 / 8-05)




Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7

-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction ol each violation is speeilied in the narrative portion ol this report.

establishment telephone

317-881-9300

Archer’s Meats

Date of Inspection

1/28/2025

Establishment address

259 8. Meridian St Greenwood IN 461143

Summary ol Violations

1 C4NC

Ohwner

Follow-up

Release Date

2/7/2025

Archer Family Yes
Person = in = Charge Certiied Food Iandler Purpose:
Chris )
Istablishment Idenulicanon # County District Routine
172 Johnson WR

Menu Type
1- Limited menu

e Critical Items are Identified in the Checkhst & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous mspections are denoted in the “summary ol violations” & m the
narrative below as “R”

Sec C/NC | R? | Violation Observed: To be Corrected by:
102 | NC The walls and ceiling in the cold storage room are not casily cleanable
51l Ne | R The dry slorage room ncqls (lletil(_}d cleaning to remove any isulation or
construction material that is not in its proper place or hangig.
The dry storage room i not in good repair. Observed hanging insulation
430 | NC | R | and construction material that shall be removed. Observed evidence of
walter leaks on the wood ceiling,
196 | N | R Observed unnecessary items in the dry storage room and the storage room

on the north side ol the building with its own designated entrance.

136 | C | R

Observed evidence of smoking inside the building. Iimployee’s shall smoke
i designated arcas only. Please check the Greenwood Ordinance for
smoking in restaurants.

LIstablishment Representative

Inspected by: Kevin Pauling ETIS
(317) 316-1373

kpaulin@co.johmson.n.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ \
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#

8 Ié’ Woads ( ) Establishment
Estz}b]ishment address ( Owne ///755, &0 2—(7
|Bo0 = Kivg ST. Fpouklgy (S

( P : F -up |Releas Date
Owner & Routin® ( 455 /

i Follow-up ummary of Violations:
|Owner address 3. Complaint
4. Pre-Operational 5 ,‘a
Perso charge 5. Temporary C NC R
Q:T)__ Yo O 'Zﬁ‘ﬂd‘/ 6. HACCP
Responsible person's email 7. Other (Zist) Menu Type (See back of page)

Certified food handler QQ’
RN Coo@e WQ_‘Q/ ——

¢ 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

R0 | || CRZOLIMNC 1wl Jorecrs) oi JIsKio 1778 Vg 125
RN a7 I/ T?ZRT Ion RV Se
z AT INCL A7FNICAT IS M7 FCHZ1E .
HiZ Ve ||lwsT 020 ptoR  QLoSAie  BROKON /a7
AS|e [~ ovszdy BRFe oF (X)) CACl ~FH j
ROFRLeoRTDES ' noT— CRA g KeTeHer WEE;

895 |we | x| Ficor and JHELLUTFVS ot Cdoi7e oW IEE
WG K~ locledl
19) | |o| &80 WaFrT , chickew wingse P00 LS o/} S

Rrod coolod I~ Wwhe K ~Du coaolee (MOre
TR 2 Noul2S d ) Ao JR7O mitefe’

ST [V |l domzd  MecH 7l cry =X HRUST o il 1237
ol Cr70 ABOUL mocH R icAD  JIs Hmn RNzl .
3] (e = Fleog Mmidel o LeRfv o ATEls o< ReOR Ao

KATeNew , t~cof A BRR VO~ Jeif7v | TROHE

e

ookl Loy, ClL (oliy LD m;sszwngﬂg(&f
‘ﬁw KITNER) ., Bfisomenwt laok wotr Clofr—,
STR7TEC U/ (. waT CleZnJ

eceived by (name and title printed) : ) Inqpectec};\ (nagse and frr/e mrfed)
VL Gon 15e2arn, Pssishrt Manage WS
Received,by (signathre) ) 7 Inspected by, (signatu
e @325;%
ce:

Page 1 of %

cc: cc:




e

NARRATIVE REPORT
Establishment Name Address Inspection Date
Bl & WwoaoS (300 & Kevo-ST. FTRnKLI | / 7 ])
Section# | C/NC | R REMARKS CORI:?C?’ED BY
346 [NnC P AM0 Sorpp  PrRYGEISS R (1) NrerdSevk |y (S35
>H7 | | d I kKAVRNe , dispps e Duwals adr-
Crodde g7 () ffmrodSavl v e hcr
M35 c W spriv ¢vT7es o clomrnerls o | \ [ |8
LBR0SYT v BRE .
A1 |(we K| (R] Lig K75 ouT ahv =2 RS Head WEES
] gy KIRKerv ,
239 |ve k| I RrRAcE o S Tards oFfF FLloor 1018
39S lwe |- O-}raz PVSTHE O I (NRKCe ror WEX]
A \S |V |t W AT STAqron IwSwdl 08 FRISOERYIE Al
INCLEFE CORVTVG Lo rewn
239 vt | SfsemewT — 9F Sznvglo RUYEL IVES TE
(COPS [Frrs) NOT <o) FdFF 2007
NV IVImyM o & Thhs
A\ N
AZEN (S maThey MRINVTOVAVG  wWOLK Bogos
(X Fon©  ®F e _oF DSpedron D)
// /
% PR (AP NoT PROIVEES TR IS R
| drrav

JRRBRge JCRERED NoT FVVCVIpI [0

Received By (Name & Title)

|4 a#l’/t;/n

State Form 48621 (R2 / 8-05)

D¢ larn fssistant

Inspected By (Name & Title)

S Tk BAS

Page a of ‘2\_
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/
JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
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 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#

%\O\m Q@M\Xﬂ/‘# “?)D ( ) Establishment \’ L% ’28—- Z%(‘Ol_‘

EstablisHnttnihddress( U ( . Ownet

‘ 6 kQ S : MQ,Y \Il n D Y. Q‘](‘QQY] \I\\bui ; \N %l% v Purpose: Follow-up Releas%z’e 25

Owner T,

ne —

%V\ﬂ?{l}" ek 2. Follow-up Summary of Violations:
Owner address 3 Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 2 | Y
Aviagi| Jewell- Shift \ead 6. HACCP
Responsibid person's email 7. Other (list) Menu Type (See back ofpage)

Certified food handler

N

1
¢ 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

A59 _|NC whirl_peal cpunter cooln ambiont g demp. [A-1-AF

ak ﬁ-l"50°F; holding cod shraw bemies with inkenal

Yewmp of H5°F Y

295 [NC W et R q o ol tobles conneck s under side of connechion Yable ledgse.
Solled with Q&.{ruo J

N ote: Plashc bin s7ored under 5 bay s/ak o
otchh over Llowi
= @AM")LD uu, th:feg fomblem Was Liyed

1 2\03 - 5

Inspectul by (nawr and fitle printed) :

ﬂb\ﬂ@i\ Jepel! Pl amaeorae EHS

Received by (signatnre): e ! Wm IW U
cc: 7 ¥

cc:

Received by (name and title printed) :

Page 1of __ |



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ V\}
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT 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.

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#
a |
y | J //q;n/,(_,/l, N IWBOAUL 2

¢ ;
Estabhﬁh’mcnt address C o - -p/ /M , / ? /}5 /344
/ 25 | t&( a1 WY LR 4 % C/’ > Purpese: Follow-up |Release Date
Owner &;:E — «—
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 ﬂzst) Menu Type (See back ofpage)
Certified food handler 1 2 3 4 v 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

Q{Cf NC fué—/f‘rt/&/ b@ﬂrc/ L Lo éj&fm&-ét{ﬁ‘f be c?/Lﬁ»f(.;c;,ac-:f ":/ .43/ 25

D7 L) ol Gur. 772 bow I uzm},-
() Medhosaical A, wagher Lignsl. K Ok
?‘fﬁ)ﬁmmﬁi Stag nond rvnﬁur at e pAeE b0y #E

< ler SEtner b duos ts clbominal/
) Meap Yoot Purr bacti? /Jmﬂf«(
~ Ot Ay /‘iﬁ@fl&,&f/

\/

Nk

(% qui Latitu

CcC:
i

v

Received by (name and titlgyinted) : Inspected by ﬁmﬂze and fitle printed) :
~ iz Lreuoral WManoaper aul _Bpticu ettt
Recei y (signati ( m v pecretzz (signature):
v

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 95S. DRAKE ROAD | 7 1

RETAIL FOOD ESTABLISHMENT IN IN 46131
B ® INSPECTION REPORT Qffice 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 .5/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name 7L Telephone Number Date of Inspection ID#
1
GG-J &%/ /0/1 ( ) Establishment /__ ' 5({
Establishment address F L ; ( y Owhet /L{ 2\5- Z{J
/ ZS /’/ M a’—%‘ C? 67[ o) / in Purpose: Follow-up |Release Date
Owner : = £ /- 2475
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational l = O
Person in charge 5. Temporary G NGt i
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 Y 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

Z07S permif fe ls §250 do £ fate Fee.
£ lfore 77 fﬂcm/ -5‘25'0 PCf‘m/f#-C éy’ ;';‘rdc—/

jonuar-v % e 2075, il resft on cfasine oF

P

87 | & Observted _miM at 5% gmploee vhatecd goolem trih 17282

VN out ot piepd  113-25 onol it 1 fe werks of

an, /W:j j( wwu }'/’lr—d’wl" gk ,L’

30’17 /\/G /\/C’ /ﬂ@;ﬂ/ﬂ—' 716"'\/'!:/;!' 5:_-/ /7/9,7(‘){ lﬁ}?/d_ /_j p,-_aj.
/o ME [/\/h.n /\ztr'flmem Vent Tt

=39 7585

Received by (nanme and title print Insp: by (mmfe and title printed) :
ﬁ r’—f’\ o, .

Received by (signature): IHSPLZ(::WIM.M M/
P

cc: cc:

Pagelof |




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

Wq{
\/ 7 4
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

2 8 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#
Bob Evans Restavrant #/426 () Establishment
Establishment address ( \ Owner l" Z%' « 2SS 2138%
(5 9 Sovth Manlin Dr Greenwood , IN 46/4Z | Purpose: Follow-up |Release Date
o — |2-%-2s
BDb E/VW 1% Q&m 0-4415 LLC 2. Follow-up Summary of Violations:
Owner address 5 3. Complaint
Bl SM'\-‘—WS Mill 2d New Albany , OH q§05'-{ 4. Pre-Operational
Pegson in charge Y 5. Temporary G O NC 5 R I
&b lev Glidden-GM 6. HACCP
Responsible perfon's email 7. Other (list) Menu Type (See back of page)

ber. QUL @ bolbeNons Lom

Certified food hmdlcr S-Q/N % Q}ﬁ_\g) 1 2 3 4 Y0 s
Nnoye
« CRIT 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

1431 NC 2 twall-1n cooln Lloor soiled z-1-25
Twalk -in freezec £loor soiled | littered withh food debris
21% NC| [digh bluve metal s\alvina yusty %th@mq blue
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ’}’\/
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B m 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 Requitements. 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#
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRA‘I'/VE COLUMNS MARKED "C"
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* 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
E R INSPECTION REPORT

95 S. DRAKE ROAD W
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.

Establishment name
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Telephone Number

Establishment address
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Date of Inspection ID#
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Follow-up

Owner address
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Responsible person's email
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* CRITICAL ITEMS ARE IDE\IT[FM 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 Corrected by

SIRRY Wo22 @& RTTRTHES

7o NHoSe B

o
(7T

i I

Covivecres T2 7750 700 Fltller 7

X1 INOIA =

AS7nC

T T7EZ VP PRIBE TTFe Ve i a7 e | —7 /752 53

/444/5?‘:"61/@; O AROR OF ﬂ}wm

i 24

ol

(RO 2O

Recejwed by (namyg and title prated):

10

,Z?ﬁm{%;y f( ”EZ Fleenec

Page 1 of



