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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD a
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.
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4. Pre-Operational
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CRUR STewns 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUM§S 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 95 S. DRAKE ROAD g,\/\
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 ;s = Telephone Number Date of Inspection ID#
'?2¢0— ,5@// ﬂ 2(2%%% ( ) Establishment ‘ / s '
Establishment address ( ) Owner 2/9/25 ‘?f
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Owner m
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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 1 2 3N 4 5

3 Pt ,
L Tale  Tboonie s
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 To_Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

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

95 S. DRAKE ROAD 9’
FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

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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Follow-up |Release Date
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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.
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\77
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
Em 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 s

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#
\ \ . T T T
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Owner address 3. Complaint
4. Pre-Operational O 7 0
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 1Y 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"
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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

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

Ebtﬂbhbhmcﬂt name Telephone Number Date of Inspection ID#
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Stafhant wallate paep 2029 §

. CRITICI\L 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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Based on an inspection

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Office 317-346-4365

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

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

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

M\

Establishment n'1m(_ 'K a Telephone Number Date of Inspection ID#
WJ’ LL ( ) Establishment - /5/ E S-_
Establishment address ( '\ Owner o? %53
C i ~ j : '
9 wom ﬁ:ﬁv ST F%m\ v Purpase: Follow-up |Release Date
Owner . 1 - = ( § {a S/
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Owner address 3. Complaint
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Person in chaﬁ: 5. Temporary C 0 C ] 3 R
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Reﬁf’“ﬂf*lblL person's email 7. Other (list) Menu Type (See back of page)
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1 2 4.
QUSTZNV  15dde ( %P 3 //zg /38') _@

* 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 95 S. DRAKE ROAD g/\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 \F7\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.

bhshmcm Telephone Number Date of Inspection ID#
f‘ﬁ\mﬂ«’&‘dS WT C\ﬁa’\/ﬁf(?( M/& { y Establishment /{ /CQ <1 1 O C?S’
Esmblish_ment address ( ) Owner a I
Lfg 6 v ™M OW v p(\ A KL EH’[ J:lN Purpose: Follow-up Release Date / y
Owner C— a | =
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person jn cha 5. Temporary C o NC % R
W Sv@gert 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handle o o : ¢ )
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s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATM‘CULUMNS 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

95 S. DRAKE ROAD

o

FRANKLIN IN 46131

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

Office 317-346-4365 FV-736—5264

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

Establishment name

CRakS1de &omeVTiRY ity

Telephone Number

) Establishment

Establishment address

NNHO € ST RS 4 Frprvkdan, ov

Date of Inspection

2 /59555

ID#

I8

Owner
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=

. Follow-up

Owner address

. Complaint

Person in charge
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FoR R FSELI

. Temporary
. HACCP

Responsible person's email
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3
4. Pre-Operational
5
6
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. Other (Tist)

Follow-up

Release Date
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Summary of Violations:
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C
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Certified food handler

O e

FORTYRFIPLY (S0 puSHFE)

Menu Type (See back of page)

+ 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
8 INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

A

95 S. DRAKE ROAD 9-\/\
FRANKLIN IN 46131

Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the itemn(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

CUSTER. RAKLE DNTERMEIICS iy

Establishment address

Telephone Number

blishs

) Owner

Date of Inspection ID#

/5 /25 | Hoo
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Owner address

Person in Chu%n q Slaﬁfz KS

Responsible person's email

S bR 8 D

‘

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (Tist)

Follow-up |Release,Date
=3tk / *S™

P

Summary of Violations:

<
C NCO R

Certified food handler

Menu Type (See back of page)

1 52;2 4 5
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD (a .
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 INSPECTION REPORT Office 317-346-436717-736—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#
FRWMN (éMl?fUﬂﬁ—Y ’F{‘?)/ \S}.ﬁm& ( ) Establishment K /as—-
e - /3 e
stablishment address R [ ) Owner
Q 660 C (7 m MlHVJ D ﬂ 5 ﬁ_ﬁ(\, KLT(\: 'SS\J Pu ; Follow-up Relgas Date )
Ownet . Routine RY, 7 |3 &S
Q-:, C g__c . Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C \id N Gi! R

. HACCP
. Other (lz'st) Menu Type (See back of page)

Ccrdfﬁfﬁ)ﬂé?ﬁndlcr L %MM]Z 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"
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odo | || meelyrche TRAEY whASH7IVs (1) Re NV Af Y [ZS
FovAe SN ITI2FT7av Ve mpeCiioie (SS. 2~
o RT 160°F op moke

Person in charge
ewcifEL  Winazlol

Responsible person's email

2
3
4. Pre-Operational
5
6
i

/W@ MNocFa (L JisMHn RZRVO FOVAZ 1/;.,

@{0“'/’" SIS 2 o (@ gl (RTVRe  JB7F , MoRe /OK)

— TR (do°F o PLRNC Juve vsd SURFRZe —
215]_[~c |<| §LooZ ow 5740 OF PRYOR [nd FeooR ERCVESS

Avd ook JRRTWV UFER Jw m el
pPT CllrTY &S

7

Received by (wame and title prinied) : Inspected by (name and title printed):

] 2 ne Bob Stn )V EVS

Regeffed by (sgnatugf) : Inspected by ?I".g”""”m)j'“. z

] cC: [eleH ccC:

2

uf
Page 1 of [



L

N7

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#

LT Py o S ) Establishment . ! .
SRIKIL G MOl Sefbr | a/lo [T 1388

é QS é?lQ)ZQé“? (2’69 ﬂ!ﬂ F\:ﬁ"NKLQJ {Pu ) 'Omm. Follow-up |Release Date
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Owner
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Owner address

. Follow-up Summary of Violations:

. Complaint
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4. Pre-Operational
5
6
7

Person in charge " : 3 Temporary C & NC \ R
M ?Lm/‘ﬂﬂ‘ ScoTy . HACCP
Responsible person's email . Other (Zz'st) Menu Type (See back of page)
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Qe

PN

95 S. DRAKE ROAD
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 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
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Establishment address
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2/ 135~
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) Owner

“Fcsc
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Person in charge
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Follow-up
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Follow-up Summary of Violations:
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. Other (Tist) Menu Type (See back of page)

Certified food handler
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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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95 S. DRAKE ROAD

A
At
FRANKLIN IN 46131 |

Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E R 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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Owner
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Owner address 3. Complaint
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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Follow-up Release ate
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Certified food hand
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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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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD f)/\\/,)
FRANKLIN IN 46131
Office 317-346-4365 Fax 7736-5264

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#
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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 95 S. DRAKE ROAD 9\\
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 Requitements. The time limit for correction of each violation is specified in the narrative poftion of this report.

Establishment name i J\ Telephone Number Date of Inspection ID#
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G Rowine > VSVt
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Person in charge
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3
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5
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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"

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

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#
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