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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD (a,l/\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

Em INSPECTION REPORT Office 317-346-4365 Fa77-736-5264

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#

Edon Lof2 (o e | 7495 | 2557

Establishment address \

_’” 5 ‘(‘/ w/‘ 5 ‘\ urpose: ollow-u ase Date
Owner Cu[n ‘/ ) F/l‘:l/o ! 3 "(’/JI-)Z,;

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

Certified food handler
1 /3/ 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

NoTiin o Vo<

Received by (name and title printed) : Insp ted by (name and title printed) :

_ _ eene
Received By (signgfuke): Inspected By (signature);
pwref @/&/ Lpyi~

cC: cc:
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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

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#
U 1101 e
,ﬂémh /JL\/ ( ) Establishment /,2(7-25 /SZL{
Estabhshment\?fdress ( Y Owher
/ / / u- l/\/ 4/ r) .!,L‘IZ \5\71 Follow-up [Release Date
Owner SO Z-4-25
. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C _Q,NC O R 0

. HACCP

2
3
4. Pre-Operational
5
6
7

Responsible person's email

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

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

/'/07£}71qu(’ 7L{) Note

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

ol Flrene—

Received by (;{gﬂamreW InquCt&Wf:f? W
L

cc: ' / ~1 ce:
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NARRATIVE REPORT
Establishment Name Address WJ LR ZI Inspection Date |
Ez CWBo [10X FRivk2ITV , Tnd 1/ 3 /RS
Section# | C/NC | R REMARKS CORRECTED BY

JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD
FRANKLIN, IN 46131
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
g 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#
EnerOJV \ipaf- 35‘0 é/)‘)iff‘ 6{‘0[}0 ( ) Establishment i Z&’?{

Establishmes/address ) Owner /' l) ’2,\5

( €
5 5’ ?/ /\/ % ){r.;/’t ]ZQ/ / 3 S C/{‘ / 43 Purpose: Follow-up |Release Date
Owner 4 Routine N6 Z-]-175

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 1
Person in charge 5. Temporary G ﬁ NC 5 R ,ﬂ
6. HACCP %
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 x 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
Non iber %e?m/a £

/vl’)"fif‘)f?j 7"9 ’\/Cfl'r‘

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

AN Gl octe] £ b A AMDLEY

Received by (sanatnn Inspected by (signature):”
AVTon, M M Dpriy” %Mﬂ@
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ / ﬁ }
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

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 Z0 s PTz2H () Establishment / )

Establishment address ( Yy Owner //a 7 /525 fg % 7
’ 760 N m 072 w} e J—’ 7: %W J"lg{ gse: Follow-up |Releas¢ Date

OwnE:r A 7 3 / 8?1

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

FfRNF}‘NC)@ ﬁzarno

Responsible person's email

Certified food hanlel% RVA aa Rgm L}%{Ng P«;\j&‘f? / a?\ 1_2‘_@4_5__

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMIM[A.R!GSD e

. Temporary C ] NC 51 R
. HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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)
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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

N %]‘/\ /
JOHNSON COUNTY HEALTH DEPARTMENTW b
95 S DRAKE RD \\éb\ 9’

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.

o tlid Batkliy

Fstabh%hment address

/109 . mM Crosg

g+ Ldm/:u_.j \

e | 46,24
Daviep

Owner address

Person in charge

Responsible person's email

/ge, VAYT Y

Telephone Number Date of Inspection ID#
/2/25 | 339/
Purpose: Follow-up |Releage Date
1@;@ Ao /
2. Follow-up Summary of Viblations:'
3. Complaint
4. Pre-Operational
5. Temporary c_0O nNc i R
6. HACCP
7. Other (Tist) Menu Type (See back of page)

ﬁﬁed food %nndlcr

Whivie Qapes> | oo fo

1 2‘/3 4 5

« CRITICAL ITEMS ARE IDENTIFIED IN THE C!}ECKLIST AND NARRA'I}’GE 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
o [NC| | (ot iy v A, e hand 2 /425
Justnoon alnks e

AR

(I\PLT[J\J n/

Mm)u» cdpanahl )

Dy Dux,%/ Mot Aoty and

QUNNOOM hand. Sutke

(3 Cmpl onde, AUNtNG

cLoaung

oYy A0 M/.Lug

" [Received by (name and title printed):

(arne D(\\th%

Inj'ccrt.d by (name and fitle printed) :

ndveiy) Mller . EHY

Rcccl\c b\ (ﬂgrmf:;re) .
cc:

Ddbor) 100/
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’\7}&7@‘{ .
JOHNSON COUNTY HEALTH DEPARTMENT .}'7) ‘7
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.

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#
Gelgo '
Establishment address ) I'/Z.l/&{ e 3'20
2158 s o GCrveadnrie <l
Veenmi Cﬂd;sz Purpose: ) Follow-up |Release Date
Owner ( ,__1_[_{_0_“_?213__——’
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 (list) Menu Type (See back of page)
Certified food handler
fief153n Fyles 1 2./3 4 5
g/ 153 a [/

* 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"
C/NC| R To Be Corrected by

Section # Narrative
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15 Soiled
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15 Sofeal .
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Received by (sgnature) :
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NARRATIVE REPORT l/
Establishment Name Address Inspection Date
GRAOKS &ZZJG#-W@ i & JerfFeson Frvdiat 7 1 /=2 /557
Section# | C/NC |R REMARKS TOBE

CORRECTED BY

JOHNSON counTy HEALT|
H DEP
95 S DRAKE RD ARTMENT

FRANKLIN, IN 46131
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RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 SOUTH DRAKE ROAD M é
FRANKLIN, IN 46131 /a,l/\ /

PH: 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#
H2 Nuty iKon !

Establishment address l—- 2% 3 QS ‘2‘% 58
5 3) S M(Ldi&m A\I@ (veen \'\m(Y‘l 1 N Y6lUzZ Purpose: Follow-up ReIea‘;)e Dateq

Owner 1 lw — l._ _9\
W@W H{L ‘r[ Ow 2. Follow-up Summary of Violations:

Owner m#ircss 3. Complaint

4. Pre-Operational

Person in charge 5. Temporary C O NC O R i
MQ@M H(MflOW 6. HACCP

Responﬁble person's email 7. Other ﬂzst) 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 "R"

Section # |C/NC| R

Narrative

To Be Corrected by

7o viglaiomye ehsenved at time / inspech on

dAN T

1o, maching ywhite nfecior piece's &d%xd Senled

Inspected by (iame and title printed) :

Mg o maeorge, EHS

Inspected by (J{gﬁaﬂﬂ 78

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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 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.

Telephone Number Date of Inspection ID#

, 1f7/25" | 2994
Establishment addgss ) ///7 /
&20 0 YIS 0 £ FV&K;(/E (3/ Purpose: Follow-up Releas Date,

= 7 IRouine ) Ves | /17/25
G/’M ﬂm(, M . Follow-up %mma-ry of Viblatiofs:

2
Owner address 3. Complaint
4. Pre-Operational 0
5. Temporary C NC j R
6. HACCP
\7. Other (Tist) Menu Type (See back of page)

/ 12 3~/4 5

—
CH IST AND NARRATIVE COLUMNS MARKED "C"
* VIOLAKMON(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 Correcped by
Yo INC (ol __Dageo Jmeddcrg ond Zhliek =
Lo’ Deloro ﬁa&/u»{/ 2N e tal /
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295 |[pa F OO /WAL‘/ M(/LML/ MM [] 7 /15
T e /Maa/zu‘a 1
: MA) 2 .
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Aa /712984
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Lt ML operaglite ALY
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A s 42F and ‘e Plello d g0 4D 5
GV Ll Cron) o P opdete LdHro0 ke oc >

XRC wod by (name and title printed) : nspgcted by (name and title pm).fed)
ek Cloen/ Andrew) M,

L

,X tet\( % (signature) : % Ingfacted by signature):
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\\l:.
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s
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT l

D,
95 SOUTH DRAKE ROAD J'I/
FRANKLIN, IN 46131 / /\

PH: 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 Telephone Number Date of Inspection ID#
Establishment address (W Yo 13)
\ 6 q q N . M 0 rh)n S+ F{an k_ h N, | N Purpose: Follow-up |Release Date
Owner 1 YEj ] -23~25
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational g—-'
Person in charge 5. Temporary NC '7 R 5
Aerra Clewi- A M 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

N[O

1 2 3 Y 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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ey
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2xCcelsive tce buld up WY Wal

k=n freezer | 2-1-2S

295 |NU |vent hoods above fryers « ar/l 1np 6XC€SSIV€1V solled| A4s AP

9l 1 C ndcho cheese savce wobili in wilk-ine

vlev- wio dafe markipa ASAP

S

Received by (name and title printed):

Ins c tcd b} name and 1itle printed) :

aPMeo rge, EHS
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727 »
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NARRATIVE REPORT
Establishment Name Address Inspection Date
Homeryn Burger rFries 1549 N MortonSt Frank(in I-13-25
Section# | C/NC | R REMARKS CORIISC?'ED BY
295 (V) |metal Shelving neX+ - Jryers sotled = 14-32$
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drive thru \window
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /V\"7
. RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 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#
ey v
/‘;CUS [Of, COPORES chnd?, S 1afrerts o :
Establishment address # . ; \ Owner //.5’/ /3 s lq ! f ?

370 £ oFrogsor . Fomv kit

{ Pugpeo Follow-up Release
Ownet — 7 (4] / CgSl
oy (Y\"E'YH' 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge f 5. Temporary C < NC 0 R
C RMORow SntiH 6. HACCP
Responsible person's email 7. Other ([ist) Menu Type (See back ofpage)

Certified food w 1@ b =15

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

x| N0 RO RTINS o F Seﬁw
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Cowlevon D St ouney” %
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cc: cc: CccC:
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B
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

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
E;\:'bgsshﬁjntﬁcﬁrﬁses Qree-'“ ‘-’000& HLly2 ( y Owner "" Z—% - 2 5 Z(0o]
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D@V‘d Cr Oi‘i;iq' 2. Follow-up Summary of Violations:
Owner address i 4ol 3. Complaint
(145 N - Broken Avrow Ch NewPalestine \N| 4. Pre-Operational
Person in charge 5. Temporary C 0 NC \ R D
tyle Jovvis - AGM 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
craiaie 1964 U . Cowy
Certified fo andler V WP 1 2 3 Vw4 5
David (iiaie, (*9jatad"")

* 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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