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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /a'\/\
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 Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name {j{ S' 1[ Telephone Number Date of Inspection ID#
Ui ( ) Establishment
Estabﬁshn%ﬁgfdéas:‘; =~ & { ; . 2/ s /3%
” % N. GI'Q. [’)G m M Cyr@ﬂ W60 d/‘{F S\I | Purposer——— Follow-up |Release Date

Owner 1. Rgutine /

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

4. Pre-Operational
Person in charge 5. Temporary G 8 nc Sy

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1_2l3 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 T'o Be Corrected by
No Mo meder 24  +F e  Lxvara &L Cortee ¢
Rcccivi by (napie and title printed) : \ Inspec ed by (nameqnd title pynted) .
VAeoN L\ S\ o BT ferr\/ D) ? j
RCCLiY,Cfr'J—} fn_gﬂ?mm) ,
ﬂ\"\ / LY T
cc cct
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD g/\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 yﬁ-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.

"CRIENS Grvehe SToRer 42444

Establishment address
304R IV MORTON  (E(Thw Kedts I

—
3 v ) Pu s F?)ll ‘- Rel SeD
Ovwnet . Routine > CfWM'IE b }}.} f
o e

Telephone Number Date of Inspection ID#

o &/y/&s‘* 2005~

( ) Ownet

2. Follow-up mmary of Violations:
Owner address 3. Complaint
4. Pre-Operational O 8
Person in c? 5. Temporary Cc NC R
ovivd ey, CRLHoU 6. HACCP
R'SSPO“S”DIe person's email 7. Other (list) Menu Type (See back of page)
Certified food handler il 1 2 (@ 5
rap——— o ——

« 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 p To Be Corrected by
731 _ |V SN FLoOR Wit (Cwite N Aol oF _Jeavdier: ENEVEL

IS (VT Flcod o~ WITTE-DN W27, Wizl -3 olol
WOT_CLOfrY | SOFT JRIVK SYRUE Roo M .
RAYH |pc |=| ARVSAR (0STROM TOIET MIT CA0/H~ RY/A

N (=] LEHFT iYWy ot Rdeosvime wizE -V 3//

Enageird
A0S |~ | N 2 QuUiLT JP ON COwde/SCR FFR1V by wRzZE &~ Q./'E
Caple !
177 | < |a| Feed PRZKIGS oo sV2i% OFF Rlocrk  mInvimvfl 3 I
dF &6 N cffer — wRz/K, -D v (Enaeaiy

278 | e || ol B zde Oumgs TP Lad oy close , 1ird A A4
AT | ¢ SN o gfeig WAV VO B’VQC?&(” o
A e
/{\; AT~ (1] TZ2R WITRIeR = c/oRE cﬂ«zv‘é’é( T Ee ] oI
A 7] n/l A7,
ivied b » g tifle printed) - lmpc.ftcd y (name and title printed) :

aoh Smy &

Iﬂ‘pCCl‘LLl y%@

]
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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 10 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion of this report.

establishment : telephone Date of Inspection
Casey's = AG7.& 317-992-0981 9/1/2025
Establishment address o Summary of Violations
2105 L% County Line Rd L\(Q QI\\A‘T?\\E‘\A‘\ 0 C5NC
Owner o Follow-up Release Date
No 2/14/2025

Person = in - Charge Certilied Food IHandler Purpose: Menu Type

Sandy Holobovich ) I- Limited menu
Lstablishiment Identlication # County District Routine

2726 Johnson

o  Critical Itemns are Identilied in the Cheekhst & Narratve Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Vielatdon Observed: To be Corrected by:
431 | NC Observed a soiled lloor n the Soda room. 2/5/25
205 | NC International Delight cream machine is soiled 2/5/25
205 | NC 3 collee machme nozzles are soiled 2/5/25
431 | NC Cabinet under the International Delight machine 1s soiled 2/5/25
131 | NC The floor in the kitchen storage room is soiled 2/5/25

Inspected by: Kevin Paulin, EITS

Establhishiment Representative
(317) 316-1373  kpaulin@eo.johnson.in.us




W@,
]OHNSON COUNTY HEALTH DEPARTMENT 05 S. DRAKE ROAD g
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
n%'g—r’ 6"—0!/{/ [\AW&A ( ) Establishment 2"“’74{ Z/a

Establishment address ( ) Owner 0’9
Z'B L/d 5 5 z B S é’f a0 0( Purpose: Follow-up |Release Date
Owner MO 72Uy

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

4. Pre-Operational d d Py
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 1 y 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

Nethlny +o Nete

Received by (name and title prinied) : Inspected by (name and title printed) :
Arrror DERR UJN c Fleane
Received by (signature) : Inspegted by (ﬂgﬂ;:
@&/ A
ce: ce: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

FRANKLIN IN

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.

95 S. DRAKE ROAD

0,

46131

Office 317-346-4365 ‘F/ale7-736-5264

Establishment name Telephone Number Date of Inspection ID#
Establishment address ( ) Owner
SO W T T INa omee T Ehn
Owner = /) &
™MIR Q'[S /ECOWQ / = — PRC 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G O NC C? R
ReTSY  WLRRTS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
O Kasp

K AN (SerusfRED

D .

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 Narrative To lia‘Co.rrected by
A\BS [ or| WREIR GO SIRMBZ IV NIT woRp BY EMFLKERT A JR4/XST]
o KT NV ,
2qswe |=| PLR2ZH Ve SRS [ /L7888 Vol C2 AV LI27
2GS e |~| A MPzHEw v R hen Pediriion RGE | QR 7
NOT~ LA CATV z
B2H e | A IR K pored o JISKA7RTRZAC SNy WoZZ40 3|1 O
Y3 |vc || MeY?/, THBL JHEL)gns ol CoRrs o EYER
J&E1C e u .
238 | || 24RGe~ TRV 7 (U FRISORIATV/C WIT— PRSI T ~ L
1170 LONZ ¢ ,
BRI hwe la| wAZX <V o lf® FHLES ol SO, 2£| 3 /A8
Rwvg wffZl v FHEPHS o W RZTA<— oy (oo o WorT S
275~ e W& | Bok [V JOPR  JISVY Jad T OpkHY 23S
H3) M |a| azziive UenvT CoPRS 10T Lo B g JUISHARS #ns USRS
R , (RIEITVG EXNRIST FRIV D8 T esysS
ROS TRty /ol L LevFvr

ivgehby (name and fitle prited) r
m 0L S

Inspected by gme and title printed) :

N Eas

Ccgived by (,\zguafum

W%@V\r\

Inspected by (.r{gnamm,

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD fa,\%?

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#

hg;léq{m/lfniddé:/// E far ; 4 // ?/2; 229/

Greenwood, /&

/Zf/ vs 3/ £ %5/&’2 Purpose; Follow-up |Releas

Owne: A/D 1 3 5

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

Tod 4 ="

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

2399 |we V|0 Floor F4le  muissing uvnder bar drinK twel/ 3//0/25'
and in kitchen “Ynear d.ec'a ‘F;"lile"' ,
Tile _cove bace mu:/i:\? at A ¢ A

/?Yt?a. = .
H43)  Ine Floor Soiled vnder Kitchen (ce maKer 2//9/25
324 |we Bar_missing drain _piping behind 5/ /25

drmk tuell” _-er>
2/8 |ne Meta/ Strainer with handle damaged zAax’/zs

at #v Statron fog 21 =

2

Racuvjl()% and fitle printed) : Inspected by (name and fitle printed):
7o A odesw (i ller, EHS
rerred Btk : I?ﬂcmd y (@WMMV
cc:

Page 1 of i




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

95 S. DRAKE ROAD

(2

Al

FRANKLIN IN 46131

Office 317-346-436577—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.

Date of Inspection

AH |3sTaa92

ID#

Establishment name Telephone Number
’ Hdn_\‘s ( ) Establishment
Establishment address { ) Owner
A399 v MR st. FRrKLN, TN [Sapese—
Owner (1. Routine
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in chm‘ge 5. Temporary
KXY 1 GRIKIVS 6. HACCP
Responsible person's email 7. Other (hst)

ccﬂvwmdle@ A<k TS C’% a"7/3 ¢)

Follow-up

Relea7: Date

Summary of Violations:

440 P g

Menu Type (See back of page)

) - 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 o s Narrative To Be Corrected by

3] |NC | ~looR Wof CLi_HT  CORINVER RE [25T
DR ATV (e c Tl A2 s HmRe i

> [

ZY e | - | Lo oﬁspmu?a oW  womeius P25V Rcom | A|IRO
P s /< 9 & FRURT | Bkl IYRiEr
\FA SV E "-%ﬂ-(/cej* *

229 bc || Fioor gROJTEVE WOR N TV NGRS o R

e <372 / !

S O N &| corfaz m ko2 -~ 2E/AX o LeLere SV

R\ |vC [~ [TZomeT RuFRIGORRATIR dcoe,_:,ﬁsw Lt RN 3/}

ﬁ‘ :/"ji?w @G “LomdvS  ROS TR (M- tnecvieReT R
v = EXRAWET  CPVR v oT C&rtn

Receiyed by (name and title printed) :

U\ee (rang

Inspected b I nami?f«i Hitle printed) :

&

Inspected ljﬂatum@

Received by (signaturg
>

ccC: cci cc:

Page 1 of _|
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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.

Eistal 's?,ment name d Telephone Number Date of Inspection ID#
ng qu én ( ) Establishment g/
Establishmeggddress - Gfﬂeef) e aad/ Pl ' Ownet aA7/A5 /2 8 ?

077/0 $.5.R./35 46/ /5 Purpose; Follow-up |Releasg Date
3/7 /s

Owner Ve&‘
Z f’?e n j;‘) /‘ @ uo 2. Follow-up ?ﬁmmary of Violations:
Owner address A 3. Complaint
4. Pre-Operational 5
PC“O“ in charge 5. Temporary c_/ wc R
Chen Zhi Guo 6. HACCP
7. Other (list) Menu Type (See back of page)

£
Responsible person's email / SGY J\S\GJ[G_
Cemﬁcz‘ food hm% £ /0/‘.1 1 2 3 1/4 5
hi Goo ( o !

 CRITICAL ITEMS ARE IDENTIFIED IN THE\SH_E_CKLIST AND NARRAT}VE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED I THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R s Narrative To Be Corrected by
234 |nNc Bowls withev! handles twere uvred 7o Corrected
remove tce  from tlarmer tntEs £
218 <\pe. DVTwo Strainers toith bhand/ts were damagecl 3{/’,/25'
Vlne a’é‘ﬂa bryer backel ts o{amaaﬂ/ Y ~
43V Nie Kitcheri miechaniial exhaust héod system 3/5/e5
and filtexe are hegw/u SLosled L
295 NC Various retrigeration vn:ts are socled 3/1/25
on _the J/anr/ar' s
419 & Over ~the -counter medicine was Stprédl [orrec#el.-_

ahove Fwo bpen frays 0F cooling nood/les
2327 |NC Mop Sink besin Oncd t et room Jﬁq_zm{ senk 3//725’
are _not uealed An  the wald
224 |wne Mop _S1nK _atmosphervic vacvorm breakes /7“/8) 3///25
Leafis-on-—fqucet

H3( INc | D Kitchen Hoor 1s coilfed 3/ /25
@ Pectroom Floor 15 corted ¥ walls 2/av/25
295 |NC Toltet ts soifed in  restroom 2;/a '.;/25
MATEl: _Fiim needs 4o calibrede metz/ Sttam —+hermometer
{ Received bf (name and fitlf printed) : Inspected by (name and title printed) :
I
G /[nd,rm/ M [ler, EWS

% Rec% v apu:tefj by (r:qrmfﬂrc)

col cc:

Pagelof 17



RETAIL FOOD ESTABLISHMENT
E B 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

Office 317-346-4365

7

95 S. DRAKE ROAD

FRANKLIN IN

46131 @Q}g@‘b

317-736-5264

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

Fsrathhrnent narB -#_ 4 Telephone Number Date of Inspection ID#
b 7600 O@ { ) Establishment =
Establishment address f‘-dlﬂLUr 4 ( \ O? '/ 7" 25 2 0 7
2 oo w Main a“f s \Yy Y44 ?/5 /Z ¥ Purpose: Follow-up |Release Date 5
Owner 1R . P A
Y, Mo |A-X7-2
CS Con Ve, ‘.5‘ ﬁre.s Lt Follow-up Summary of Violations:
Owner address Complaint

Pre-Operational

CONCaZR

N v R LN

Person in charge Temporary
Stacey Ayers HACCP
Responsible pesfon's email { Other (7ist) Menu Type (See back of page)

JAFSc Exp )

2 3

4 5

ed food handler
_/&Lé Hopgood ( ”‘A‘/‘" / 1

* CRITICAL ITEMS ARE IDMIFIED 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

Hl2 e Front double *r’n‘/‘rv /Pynl doors are BS7=2.5
not  Agh?- btting a7 center bofFom /
a/ue_ /#‘D a Jw_gaed vertzeal oo /
seal. 4 FE

430 |Ne Northwest- exteveor quvifer /ﬁomzon?‘n/) 3-/7-25
2 /eazi//wd and _appedts damajxed 1

NOTE ' Three ba\.’; snkK contains a direct

Adrain cennecticn on e drain l.o/,b}ne.

L

Received by (name and fitle printed) :

Slgeey Aupm

Inspected by (name and title printed):

Andrew MlL_f,V'

Mfmaaf,r

EHS

XN

—

Received by (&

cc:

-

b,
/

cC:

9(::

ImELctui by (signatnre):

Page 1 of -4



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 identify violation(s) ol +10 TAC 7-2 1, Indiana Retail Food Lstablishment
Sanitation Requirements. The time lmit [or correction ol each violation is specilied in the narrative portion ol this report.

establishment

Circle K * LTkl

telephone

317-887-3223

Date of Inspection

2/4/2025

Establishment address

Summary of Violatons

0C2NC

692 S SR 135 Q]

onesed. WAL

Owner LB R Follow-up Release Date
No 2/14/2025
Person - in = Charge Certilied Food andler Purpose: Menu Type
Nicole Conner ' 1- Limited menu
Establishment Identification # County District Routine
294 Johnson

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

Sectt | C/NC [ R?

Violaton Observed:

To be Corrected by:

NC | 295

Lxhaust [an in the rest room 1s sotled

2/10/25

NC [ 431

The Noor near the drain in the storage room with the 3-Bay sink is in

disrepair.

4/4/25

Establishment Representative

Inspected by: Kevin Paulin, EITS

(317) 316-1373

kpaulin®@co.johnson.an.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /)/\/\«
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B 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.

Establishment name Telephone Number Date of Inspection ID#
CQ-F:FEQ Ho use F}’vp_ ( ) Establishment 2/57 Zs5e
Establishment address ( ) Owner e5”
[ O ﬁb‘ ARl -A‘VQ EC\quf S A/ 1/( L A Purpose:; Follow-up |Release Date
Owner - -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary GO NG O R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back of page)
Ccrtiﬁc’:zd 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

ZXcellent inspection !

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

X Marvy Tvind Ty ™ Pavhs

Received by (sgpature) : » 2 [\ Inspected by (signature) :
d /LV\(}/\/S/\ d d/U-'/\}\ g Yrvy B Bu_.jI ’ﬁm,
cc: - ! T =~

cc: cc:

Page 1 of ]



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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

(2

95 S. DRAKE ROAD (}\’\
FRANKLIN IN 46131

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#

CovRlT STRUT ORFL’ ; ) Establishmen a/ _ /&5’ 233
Establishment address ( ) (_-J\.‘_.;m. >

3? é: (106//2-’ '-VT . Ffﬁr"/{dﬂ”\w Purpos Follow-up |Release Date _
Gt 1 Rowtin) (£ | 2 WSS

=3 Q‘G RIX }/ 5‘/0 Vfuf 2. Follow-up |Stmmary of Violations:
Owner address 3. Complaint
4. Pre-Operational !

Person in cha.rge 5. Temporary C NC gl R

SHRRY Voaﬂy 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cerafibd food handler /7;)

1 2 3 4
Sheery  TDers e

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS"

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

" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC] R Narrative _~— |To Be Corrected by
2 | C BN) Spraizeel [ Sodivr Y $OCH 102 B0 oA Wﬁ‘mwﬁ
T OV C CVEF on TSHzI/TTE A7 AL TRAUETTE = ATEES
2 ST TEZAL [IIVRL SR T7 2189 )a0 L2l SO ]
g7 |G RPN © oo T DTS Vot RVAZZREE —1 A5
Db WO |« D RZE 0 /Fesc T P28 — 1P B710/7CTA/C 2)\\0
WNOT Saeev .
238 |WC|¥P (X ) LRRZC (/PRISHT REFRSOCKTIES noT =7
s 2Ly InoLE 738
AN\P [WC [= RN 7 VPRISHT RLFRIZIEFITC oo = /s~
Wm WO v i
85E |NC |=| "~ smFtl PREFRIS/RRTIR v GFRITE RFr — AL llo
TNCR70 (PLTER  poT Seen/ 1
QIS | ~ _gzl/éf/z?p Vop oFf Je MRAKEE ol Ao

Received by (name and title printed) :

!nspected by (rmwe and title printed) :

Wﬁk}/ \/DUAJ(S' Bob  SmaTN

Received by (%‘0“‘/ h‘"l‘? by fjm;@

cc:

U 1%

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD Q,\/\
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 e Telephone Number Date of Inspection ID#
Doning s Pizze # 754 ( ablishment : 5
Establishment address ErankT . |, Bét "Z/ 5/‘2—5— 3
P 713 M Meor fon 1+ p ¥ Purpose: Follow-up |Release Date
Owner (@ L-/}‘b’ /&S—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G O Nc2 R
6. HACCP
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

95 S DRAKE RD
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.

PHONE: 317-346-4365 FAX:317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

FRANKLIN IN

95 S. DRAKE ROAD

b

46131

Office 317-346-436:7’17-736-5264

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.
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Esratfﬁt@{-nam address

oo UK 21

Cetnvnnsy e |, IM 4&4{9_

Qs»/@/g.g‘

ID#

2464

Follow-up

Owner

1. Routine )
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A’% @\®
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.
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