GO

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 1/\41
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.

Estghlishment name Telephone Number Date of Inspection

ID#
wtass ) T [gas |

Establishmerfy address .ECPH’I bur‘ }) Ownet

;2 [0 L. ! p N 2K !idﬂdﬁ S?L /N ‘7’0/21{ Purpo;se: Follow-up |Release Date

Crowie No | 8-1-25
_w . Follow-up Summary of Violations:
Owner addkess :

2
3. Complaint
4. Pre-Operational
Persgn in charge / 5. Temporary C D
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

e - \
Certjfied food handler N RFSFP £EXx 'V‘ta{) 1 2 v’ 3 4 5

e
* CRITICAL ITEMS ARE IDENTIFIED lN\ﬂ{E 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 95 S. DRAKE ROAD 7/\/17
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
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.

ment name Telephone Number Date of Inspection ID#

Esmblmhm%g < ﬂ, M c‘// > \ Owher Q‘l/}? 95 }3 gg
9—24‘5 ﬁlﬁf&; m/ S (5 e IM 4 6 P 2 Follow-up [Release Date

urpo

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G ! NC 4 R
6. HACCP
Responsible person's email 7. Other (lisv Menu Type (See back ofpage)
Certified food handler 1 2 '1/ 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
95 S Drake Rd., Franklin, IN 46131 /

Phone: (317) 346-4365, Fax: (317)736-5264

Ay Retail Food Establishment Taspection Report

Based on an inspection this day, the item(s) noted below idently violation(s) of 410 IAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion of this report.

establishment tclephone Date of Inspection
Chick-fil-a 317-888-8130 1/27/2025
Lstablishment address Summary of Violations
155 Marlin Dr., Greenwood, IN 46142 0C, ONC, OR
Owner Follow-up Release Date
Rick Johnson Jordan.schluttenholer@gereenwoodcla.com No 2/6/2025
Person = in = Charge Certified Food Ilandler Purpose: Menu Type
Jordy Rick Johnson 8/25/28 _ 3-Extensive handling
Establishment Identification # County Distriet Routine
974 Johnson D5

o Cntical Items are Identfied m the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Violation Observed: To be Corrected by:

Observed proper glove use.

Food temperatures taken were within requirements.

Dish machine sanitizing properly at the time ol inspection.

L bl 3y

spected byt Elizabeth Senisse, EITS
B17) 31641373 esenisse@eo johnson.in.us




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,

\\’

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#
C hna WOk . - //'7/25 2ulh
Establishment address
4/ 200 5 Emessen Ave Purpose: Follow-up |Release Date
: d/fP,iﬁ\ /Z' l/ = _j/

Owner G reen W-'&'-é‘:l\gé _Z/.‘\'J ___.__R(,)EPIBG Y/

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

4. Pre-Operational
Person in charge 5. Temporary C f NC i R

6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

Certdfied food handler

W

Jth‘i L,:. N

3 X 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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FRANKLIN, IN 46131
PH: 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.

95 SOUTH DRAKE ROAD qy -eA 4
/
\/\/\

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

Establishment name Telephone Number Date of Inspection ID#
Cale 110G : ‘
Establishment address Ne o //% /25 750

x 7
J O | Li» u J _b }4 s ‘ét C:ﬂ d Purpose: FOHO\V—-UP Release Date

Owner j/a\., ’L@:;

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C_¢ NC_ < R

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

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler

* 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
Y51 | e Flosr _undy fhe bhag n boy s/yage i soiled.
255 | nt 1‘776F Jiale J’é?) i o= S8 /ﬂd’
Reccu ed by (name and titl printed) : Inspected by (name and title printed) :
= Do ) arael % £s9)
ngtg Jackson mMongad try D PlyeS)
Rcc%i] by (J{ymfmc) J Inspected by (siguafiere) /
gt Aacksgin oy s
cc: cc: cc:
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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
RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT Office 317-346-4365

g

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

(e

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

Lsnbhshmcnt name

ZVS HL8

Establishment address

Yerel

7105 W ij@,/sof Polnte WG\/

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
} Establishment // l f"z < /377
( ) Owner
Purpose: Follow-up |Release Date
¢ Rougide N 2515
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C 0 NC / R 0
6. HACCP
7. Other (list) Menu Type (See back of page)
11X 2 3 4 5

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 Y
460 N. Morton St., Ste. A, 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) of 410 IAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of cach violation is specified in the narrative portion of this report.

establishment telephone Date ol Inspection
Center Grove Dairy Queen 1/27/2025
Establishment address Summary of Violations
330 S SR 135, Greenwood, IN 46142 0C, 2NC, 1R
Owner Follow-up Release Date
PATEL No 2/6/2025
Person - in - Charge Certilied Food Tandler Purpose: Menu Type
Ramona Napicr Khushbu Patel 2/16/28 routine 3-Lxtensive handling
Fstablishment Identification # County District
2770 Johnson D5

o Cnucal Items are Identfied m the Checklist & Narrative Columms Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Violation Observed: To be Corrected by:

Gravy at 5717 al 3:39pm obscrved in a covered Lexan® pan in walk-in
190 | NC ('oolcxi'. Not date nmrkcc[.. l'lmployclc states the gravy was made this
morning at 10am & establishment discards leftover gravy at end ol day.
Employee states their day dots arc on order.

Hole in wall beneath 3-bay sink.

130 | NC | R | Baseboard in disrepair to the lelt ol the mop sink. 2/15/25
Outside PVC sewer line clean out is in disrepair.

correcting

napicrramona@gmail.com  shantanu.patel8§@gmail.com

MMWW&MW

Establishment Representative 11 pec 1by: Elizabeth Senisse, REITS
16-1373  esenisse@eojohinson.in. us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ qﬁ
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#
Danielle's Topcorn () Estblishment
Establishment address ( v Ot '. - “p = 2 5 2_% 55
1251 Vs 2N FlZ A Gree nwood N 4|42 PE‘ Follow-up |Release Date
OWHCI - ()utin ) ) 2 (g - QS
DW Q,“L je- Cra®n 2. Follow-up Summary of Violations:
Owner address Y, 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C b NC \ R {
Sh Y‘(\\Y\o\ Howlkins-em p O%QQ 6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back OfpdgE)
hello@ dasiellespopearn Com
Certified food handler | (SCWS“-?‘ MP) 1 2 }ﬁ3 4 5
EQJM lle Ye ynioan\ s! (o

*» CRITICAL ITEMS ARE lDENTIF\dED 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

291 (A lVIsanitizer test S+ria?s not al')m\;ir-\e_d‘ IE3I585

Note : hotrer mini -.pnriae 'S ambiant air tempeyntu
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Johnson County Health Department i
95 S Drake Rd, Franklin, IN 46131
Phone: (317) 3464365, Fax: (317)736-5264 /

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violation(s) of 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of each violation is specilied in the narrative portion of this reportL.

establishment telephone Date of Inspection
DAVLE & BUSTERS 317-534-6510 1/15/2025 2:33pm
Establishment address Summary of Violations
1251 US HWY 31 S UNIT F1, GREENWOOD, IN 46142 0C,0NC,0R

Owner Follow-up Release Date

DAVL & BUSTLR'S OF INDIANA INC No 1/25/2025
Person - in - Charge Certilied Food andler Purpose: Menu Type

Richard Alex Ventura Santiago 9/15/26 | Routine d-Extensive handling
21013463

Establishment Identification # County District

2388 Johnson D5

e  Critical Items are Identfied in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sechi | C/NC | R? | Violation Observed: To be Corrected by:
Note: Small flies observed in the mop sink arca.

115 | € | X | Recommend removing unnecessary items [rom around the mop sink, (.c. 1/31/25
Unused chemical dispenser boxes) in order Lo allow aceess [or cleaning.

Food temperatures taken were within acceptable limits.

Automatic dish machine obscrved to be operating correctly at the time ol
ispection.

Richard.davis@daveandbusters.com

Establi$hment Representative
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A\f
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.

# X5 567 Telephone Number Datffo Inspection
lzbhshment addtpss

qu

2502, WA b /725 | 3745

Follow-up |Release/Date
Owner 1. \j 7]:) /L6

2. Follow-up ary of Vlclitlons /
Owner address 3. Complaint
4. Pre-Operational I
Person jA charge C 5. Temporary C NC 5— R
v Fogem- M 6. sacc
Responsible person's ebnail d /SWS’ { E 7. Other (list) Menu Type (See back of page)

057 YT T T sl

* 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 e Narrative N R To Be Corrected by
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5 Received by (name and title printed): Inspect(_d (nanie and title prinfed):
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Received by (signature): In (.tt.d (5{g}mﬂm’
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JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

FRANKLIN, IN 46131 ag
JOHNSON COUNTY HEALTH DEPARTMENT \’l
RETAIL FOOD ESTABLISHMENT
¢ # 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 f/

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

EstEhshmenr nam Telephone Number Date of I_nspei:tion ID#

Establishment address (/ r_een L{JOA | r%/l/lg 2 325

QI @ E M A VV'] S’}P Purposer Follow-up |Relea

Owner l/é/ ﬁ{.z 1. @y es f f)_5
ow-up

2. Sugnmary of V1olﬁnonsl

Owner address 3. Complaint
4. Pre-Operational - 4
.
Person in charge Tempotary C \7) NC R

6.\HACCP

Responsible person's email @y‘ 7. Other (list) Menu Type (See back of page)
Certifipd food hangller i1 2 3 V4 i 5
JasRlran Simgh( 2/

CRITICAL ITEMS ARE IDENTIFIED IN THE.'lHEC IST A&D NARRA'’ COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSI’[ICTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section# |C/NC| R Natrative ‘ To Be Corrected by
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NARRATIVE REPORT
Establishment Name _ Address {\ 2\ 7\05(74‘37*( =J - Inspection Date
O\ Koy Judev e DOVWIoN lb FRrviLAY, I i /;2 s~

) TO BE
Section# | CINC | R REMARKS CORRECTED BY
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Office 317-346-4365

95 S. DRAKE ROAD

FRANKLIN IN 46131

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.

Fax 317-736-5264

'd

Owner

Purpoge:

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

S BRI

Other (Tist)

|Certified food handler

Establishment name Telephone Number Date of Inspection ID#
HOHQ( Qfﬂml ‘42/05‘7 ( ) Establishment /‘szzf ZZ‘?&
Establishment address ( ¥ O
/ oeP /N M aof ik f4“'{’ g)"f‘ aweed Follow-up [Release Date

o 2225

Summary of Violations:

0

c ne_ 0

Menu Type (See back of page)

1.5 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

/\/01”1:050

16 Mot

N

Received by (;m”% #le printed) ; ; Z

C

Inspected b)/raarﬂe and title printed):

Received by (sigfature) :

Inspected b
ce:

b e
(signa

tnre)
Hopur—

cc

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
# 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.

Egtabl}shmcnt name _)[ // Telephone Number Date of Inspection ID#
00 /G‘/_ @Cﬂ{(‘&/ for‘e # 2'57 ( ) Establishment /
Establishment address ( \ ‘Ownet i } S’ 2_,_5 Zg77

/ 2 S 71 /&D/ 33 7"6&/ %é’/ﬁ / . ose: ollow-up |Release Date
Owner / q = e 1;\)0 2 / -7 J- Z.j

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational i % j
Person in charge 5. Temporary C ﬁ NC R 4
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler sy g y ol 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"
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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

QSSOUTHDRAKEROAD
ERANKLIN, IN 46131
PH: 317-346-4365
FAX: 317-736-5264

[,/

LAY

\/?‘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#
Da/ler_Tree —
Establishment address {//5/23 /Zd/’
18 7 ﬁ" Yadi sen pn S Purpose: Follow-up |Release Date
Owner 1. Routine )
Creenrm ooal T P
7 &/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c o NG Zo. B
6. HACCP
Responsible person's email 7. Other (lISl) Menu Type (See back ofpage)
Certified food handler { 5 : 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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-
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 9\/\'
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
mm 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#

bQﬂj 4{(6 { ) Establishment //'jq/zj_ /735

Establishment address \ Ohrnes
( ) Ownet

Owner

223 M ,440/‘/ arl l/f a "/Cﬁ/’, ,f A Pu : Follow-up |Release Date

. Follow-up Summary of Violations:

Owner address . Complaint

Petson in charge

Temporary Gl NG R
. HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler

1 R - 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 95 S. DRAKE ROAD \/ \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

B 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#
_VO//C“" TNL# 5%5‘{ ( ) Establishment /___ ¥
Establishment address ( o - /7 25 2\3 ‘/[/

qq—7 E &Ufl%)/ Z-:'Yi& /—(d Purpose: Follow-up |Release Date

Lo S

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Nci RL
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
Certified food handler 1 % 2 3 4 5

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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) 7
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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

v

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#
DO//G\!" TI;CC QL’-}' 09 7 ‘75' ( ) Establishment . ‘. 2799
Establishment address L[(’/g/ ( y Owner /i / f 25

//0 5 ﬂ/ 5741;)‘(, M /35 T/B_fQ‘.‘/SQ/ Purpose: Follow-up |Release Date
Owner fve ’ /’ZS-' 23

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