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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 2 /
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 \F7/317-’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#

T, .
fhﬂmﬂ' Joha 3 () Establishment %éyir 7 555

Establishment address ( )} Ownet
7233 LOAwWS )5’/;4/ 3 :

y_s,e_.,_\ Follow-up |Release Date
Owner é\"géﬂ weod y ( @W %/7-¢.:,_
— AN

. 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
. - 2 4 5
5[ ({) ¢ 4 G &y / aj}? Ze_’ 1 r>L‘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

Nobey: Recohrin ¢t Ooler 7o
Gulle  feclRas ed yrreart
peot holding 4T
7o se.  groelet FO
g fle, - 1A Cooler
w707

Received by (e and title printed): ]nschtL(l by (name and title jmnfe

X Fushn Guade ety D
Receivgd by (signatipy) : Inspected by (.fl r tm’e)
cC:

T
ccC: cc:

Pagelof __/



Johnson County Health Department

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 tme limit [or correction ol cach violation is specified in the narrative portion of this report.

establishment

The Knuckle Sandwich

telephone

317-422-5767

Date ol Inspection

a/11/2025

Establishment address

S116 N SR 135, Greenwood, IN 46106

Summary ol Violations

0C, INC, OR

Owner

Linda Milton

Follow-up

No

Release Date
3/21/2025

Person - in = Charge

Certified Food Handler

Purpose:
Routine

Linda Milton Paige Wieringa 6/28/27
Lem_cale57@vahoo.com 9292376471
Establishment Identfication # County District
2655 Johnson D5

Menu Type
4-Extensive handling

o Critcal Items are Identified in the Checklist & Narrative Columns Marked “
o Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the

narrative below as “R”

kil

Secit | C/NC | R? | Violaton Observed: To be Corrected by:
431 | NC Ceiling vents are slightly soiled in all 3 restrooms 3/13/25
Reminder: Re-label spray bottles 3/11/25




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

Retail Food Establishment Inspection Report

A%

.4)\ 9(\

Based on an imspection this day, the item(s) noted below identily violation(s) ol 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 telephone Date ol Inspection
Kroger ] #735 317-530-3086 3/26/2025
Establishment address Summary ol Vielations
5961 North SR 135, Greenwood IN 16112 0C5NC

Owner

Follow-up

Release Date

1/6/2025

Person - in - Charge

Hannah
Hannah jenkins@stores.kroger.com

Lstablishment Identification #

2008

Kroger Business License No
Certilied Food Handler Purpose:
Routine
County District
Johnson D5

Menu Type

4-Fxtensive handling

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

Sectt | C/NC | R? | Violation Observed: To be Corrected by:
Corrected at
324 | NC Hand sink located i the produce room leaks at the drain connection time ol
mspection
The following door gaskets arc sphit/worn
918 | NC . .\/‘Icm walk in (:()()!Cl' door gaskel 1/16/25
- Grocery walk in [reezer door gasket
- Prvalte sclection deli door gasket
Obscrved the lollowing internal [ood temperatures:
- Shiced ham and turkey at 50°IF located n the sandwich cooler T ——
187 | € - Sliced beel baloney @A8* I liscardine PHF
- Sliced roast beel at 51*F located in the cooler behind the sandwich | ¢S
cooler
324 | NC Mop sink atmospheric vacuum breaker is leaking 1/25/25
995 | NC Ll. :l:hc b()‘ll‘()m ol the three .(lnor ('()()lcr.\\'hcrc corn is stored 1s soiled 3/30/25
2. "T'he ceiling around the pick-up walk in cooler [ 1s dusty
218 | NC Lights arce out in the hot [ood warmer 3/30/25
Noles:
- Few [lies in the Starbucks arca around the drain
- Ensurc all thermometers are casily scen
- Detail clean under all equipment

abliN@uent Representative




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 mspection this day, the item(s) noted below identily violation(s) ol 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. "T'he time limit lor correction of cach violation is specilied in the narrative portion ol this report.

establishment

Kroger ] #909

telephone

317-887-57 15

Date ol Inspection

3/17/2025

Fstablishment address

3100 Mernidian Parke Dr., Greenwood IN 16112

Summary ol Violations

0C5NC

Release Date

3/27/2025

Owner Follow-up
No
Person - in - Charge Certilied Food Handler Purpose:
Chris Farrar g
Establishment Identilication # : County District Routine
}..\:3\-\ Johnson Ds5

Menu Type
l-Ixtensive handling

Email:

Christopher.Lurar@stores.kroger.com

e Critical Items are Identilied in the Checklist & Narrative Columns Marked

hbi)

e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations™ & i the
narrative below as “R”

Sec C/NC | R? | Violauon Observed: To be Corrected by:
218 | NC Dairy Cooler door gasket 1s split/worn 4/17/25
- Customer display coolers where raw meat is stored, shelving racks
arc soiled
- The arca around the cutting board located on a metal table, located
9295 | NC in the meat room, 1s soiled 3/21/25
- Two door McCall cooler, located in meat room, door gaskets are
soiled
- A lew thermometers located in the customer display cooler with
955 | NC (_‘11(,?L‘SL‘ arc not luncioning ‘ . - 3/31/25
- A lew thermometers located in the customer display cooler with
produce are not [unctioning
110 | NC Chicken hot holding “home chel” display unit light shicld not observed 3/19/25
130 | NC Ceiling tiles appear to have water damage located by aisle 17 1/17/25
Noles:
- Observed private pre-sliced sclection sharp cheddar cheese at 15" F
and angus roast beel at 18* 17, manager stated the products where
prepared and put on the shelves at 11:00 aan. 8/17/25
- Observed a lew coolers stocked with products above the “[ill line™

AN

Inspected by: Cassi Hall, EHS
(317) 316- 13731

chall@cojohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 3 /)
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fgx 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.

listabﬁsh$nt name Telephone Number Date of Inspection ID#
LQ_, ee P { ) Establishment
Fstablishment address Yo 143 ( T T— 5 ‘-Lﬂ ¥ L 27 3
210 S. Emerson Ave Grrenwood s N Purpose: Follow-up |Release Date
Owner 1 outine \, E S 3-' (O = RS
}4& H e Ssam,/ct 2. Follow-up Summary of Violations: A
Owner address 3. Complaint
l% 2 Haliﬁm St Car mel (N 4032 4. Pre-Operational 5
Person in charge 5. Tempgrary q NC R
g Tlainna £\iodt - FOH mamqev 6. HACCP
Rmponslble p{.rq(m s email 7. Other (Zz's[) Menu Type (See back ofpage)
green Wood @ [e. pep indy-cor
Jertified food handler

‘ 12 34 5
Not orovided

« 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
1Al o3 dote markinag obsent on mulhpl& —Pnod TS
oroducts 1Y Wallk-in eppler o o\reo cooler |
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244 |'C. mechanicol Aish ooebins Samh?-iv\j at

(Sppm, 50ppm YU I Oy

- nn chloring. or +eat Strips provided
43\ |Nc Floor  next ts woll Soiled under “+abilen with  [3- 6-2S
vC ey
Regaiyved by (nanme and fitle prigted) - Inspected by (name and title printed):

BX\a\2e t‘OL:r_%:imqeovqe EHS

Rgceived by (signature): Inspect jonatuz) & J

cc: cc: cc: d
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NARRATIVE REPORT

Establishment Name Address Inspection Date
o Yoo 210S. tmeqson Ave Qeenwned | 3=6- TS
Section# [ C/NC |R REMARKS CORi-;rEOC?'ED BY
K45 |NC| |inkerior e machina & 2xterior Rp 3-R 25
oFf ce ymaeliine seiled /dusty
17 [ C | [steasn dable odS net ot 1Z28°F 3-S5
e ynal —,QMvwora:fwu,a
2YHGWRENC o soap ve 2-fl-2%
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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\?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.

Establishment name ; b" ()\ Telephone Number Date of Inspection ID#
, | NOMA f
Establishment address 6 Y(,’{;f) WOOd /17( 95
SK.125

2 5 D / 2 f "/ b7 Purpose: __ Follow-up |Release
es f / 4]

Owngr
\qu/l/l/ 2. Follow-up S\?'nmary of Violafions: *
Owner addresy 3. Complaint
4. Pre-Operational — ] \3
Person in charge 5. Temporary C __sL NCAI_Q R
; 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

[cocne foodhandlw €XP L /6 /2 g / 12 3 \/4 5

+ [CRITICAL ITEMS ARE IDENTIFIED IN THE&{{ECKLIS‘[/ AND NARRAT{\’IE COLUMNS MARKED "C"
OLATION(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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QAR X a  Avmare. | Dackiuins {brenug.
CU‘ o k)’\)u_.a, d sy ainlle, | Sence,

Yoch, aanlk., ond d LPom ,bmju'-o
O AN, d ) dmu%}h) Q)u;uan,a} Z

004 Z=
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e dvew) Miller

spected by (signature): w
cc:
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NARRATIVE REPORT £ 22/ 1/00
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Johnson County Health Department : /14\\/'
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 idenuly violation(s) ol 110 TAC 7-21, Indiana Retail Food Estabhshment
Sanitation Requirements. The time limit lor correction of cach violation is specilied i the narrative portion ol this report.

cstablishment telephone Datc ol Inspeetion

Luciana’s Mexican Restaurant 317-713-8925 3/10/2025
Istablishment address Summary ol Violations

1133 N SR 135, Greenwood IN 16112 2C ANC
Owner Follow-up Release Date
Yes 3/20/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Danicl Lagunas 10/23/28 _ l-Extensive handling
Lstablishment Identilication # County District Routine
2929() Johnson D5

Email:
letictatecuapetla@gmail.com

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

Seet C/NC | R? | Violaton Obscrved: To be Corrected by:

119 C Obscrved open rodent bait blocks under storage room shelving 3/10/25

Discarded at
time ol
inspection

Obscerved queso stored in a metal pan with lid located in the two door
warmer unit internal temperature at 99°F

187 C

Note: Observed one toxic spray bottle not labeled

Obscrved many potentially hazardous [ood products cooling in an ice bath
without the ice to the top ol the product line

190 | NC

corrected

. o Observed one large damaged metal stramer with handle Tocated above " 5
218 | NC : 3/10/25
three bay sink
- Ceiling located above cook line 1s dusty/soiled
. - - Ceiling vent located in storage room is dusty . -
131 | NC e 2 ) : s : : 3/20/25
- Ceiling vent located in the bar arca 1s dusty
- Back ol the produce walk in condenser 1s dusty
310 | NC Hood vents not tight litting (one 1s missing) 3/18/25
Nole: Bar m-usc utensils stored i stagnant water
; . Sanitizer 1s being used in replace ol hand soap at the hand sink by the 1ce ; _
311 | NC ant 2 P S SCehe ' - 3/10/25
machine
Kitchen dish machine observed in adequate range [or hot temperature
Nole: sanitizing, obscerved chlorine being used lor machine
- Hot temperature test kit 1s needed
Establishment Representative [nspected by: Casst Hall, EHS

(317) 3161371 chall?co.johnson.in.us



Istablishment Representative

Inspected by: Casst Hall, EHS
(317) 316-1371  chall@cojohnson.an.us



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

95 S. DRAKE ROAD

Al

FRANKLIN IN 46131

Fax 317-736-5264

V4

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

Establishment name

ma,n 5{”/&/'//6,

Telephone Number

{ ) Establishment

Date of Inspection

z/z4/ 25

ID#

185k

Establishment address (+ee{\w C‘O&‘\f ( Y Owner
-7, . :
20 S, ;L\‘Wﬁ senN Pve LN Purpose:
Owner C @
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other ﬂist}

Follow-up

Release Date

Summary of Violations:

CONCSR

Menu Type (See back of page)

3. X 4 5

¢ CRITICAL ITEMS A

Certified food Jghdler
AE AR

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

2/

Dish weusher

Zib k7

—ced cadllled

/40 INC

propirl
L 7

cool g/l

Eillets beFore sery

(JCe.,

275

Glais rhels i p

Llie _bar GC CusTed

Rccclefm and titly

fed) :

Inqpectﬁd by (name and ti

\?Ff‘y b:

nﬂf% 5:5

“ﬁiyﬁﬁg,,,/
c: Bl

cc:

In.wbw (signatnre): /
Tiaa 777 L4
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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#
mﬁbaﬂi/Jﬁ { ) Establishment ) (/-
Establishment address ( ) Owner ¥ L?’/’2-6 o 3
ik 2R . T p Gyregn A og &I, Purpose: Follow-up [Release Date
Owner ’)/ A @
2. Follow-up Summary of Violations:
Owner address 3 Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 5 R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpczge)
Certifjﬁ food handler 1 2 3 7L 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
= ” P A
245 | Ho m«sb‘im CoftS  jn N dist/oon are 25 /e g
TR
423 [ Nc JWep f ot bund vF 72 Ay 37575
ETR YA P huis__detins Ly  Zhe aish wosher _and ]k

walter hw dee  pre spild.

Received by (name and title printed) :

Inspecﬁ?amme and title printed) :
X Juan Xb[b Gen&m,/ Mﬁ[ﬂdqw’ L iry P 9‘/[@1’;‘
Rccei\xcg] by (signature): v Insper:tf:ciy.a}:ﬂ"('):D Z /

: _M// by, (Adgz-

cc: C7/ et cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

W
95 5. DRAKE ROAD A
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

Telephone Number

Date of Inspection ID#

m%r #/5} ( ) Establishment ;

Establish'{lg;dd:ess c”lmmz:qﬂ ( Y Owner 5 /é /9:5 G g é
1514 B MS‘/L ag _m 4 ér/ C/Q— Pu . Follow-up [Release Date

o= (@ - 3 /1925

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

. Other (list)

2
3
4. Pre-Operational
5
6
7

Summary of Violations:

L& /NC%R

Menu Type (See back of page)

zﬁud food handler

Lbptea Millur

4 Vs

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
I20 (N |Ephavetsd botel plalic ong forle 2 /u
4= | NC .%WCL 0¢ dior $2adc owa Soilaol ot dhe olbulsi 3, /40
i Coleler  unmt of # b7 . ’
L& | MC ﬂ!&w deadl gl puat poateev S a0 2 /18
D wodk 5 c08ler Enbion (s .m:&:/g i ’
W n -
809 | MNC| [vanf af  qinde_rpdfroom & eorleol, both iployet | 3 [u
rietem R C 1k CFoms )
FI_NC| L Coufle of slble olsor [ghlT ore ot Sofis S
sa? A %w %sfaﬂ& walk -m el M oLl ﬂ/}{
@MJM &rell  Walf—in Cos{ir aF ﬁwﬁ’mﬁ I [{
Ceaforel walf - Coéler G und IS d‘ﬂ"{,w(/ -
4327 | Me fovl walk -m  Ceolir Sy @#db Ao S Smifecl-| B [k
: U)ot & wall  ingiolt Walf —rii_ceoler aé’ md‘f Y
ﬂvmgﬂ S sl L. /
3L | |Znirlc a Y-valve Cenneetion al nep_Einfe ot 3
e’ _ovpa ¥ W-bm area -

Received b\ (name and title prigted) :
- us A ??

Inspected by (name and title printed) :

Bt I 1

Received by (signature) :
Ry — %

Izﬂ-‘.pected by (signainre):

foud Aot

r g
cC: cc:

</

Page 1 of



Johnson County Health Department ‘ /]7\9’\/\
95 S Drake Rd., Franklin, IN 46131 / '
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below idenuly violation(s) ol 410 IAC 7-24, Indiana Retal Food Establishment
Sanitation Requirements. The time limit [or correction of cach violation is specified in the narrative portion ol this report.
establishment telephone Date ol Inspection

Menards 317-882-2703 3/19/2025

Lstablishment address Summuny ol Violations

300 S Marlin Drive éﬁ’ﬁ'ﬂf IIWYQ_ 0OCONC

Owner Follow-up Release Date
Mecenards No 3/29/2025
Person - n - Charge Certified Food Handler Purposc: Menu Type
N/A _ I- Limited menu
Lstablishment Identification # County District Routine
1215 Johnson D5
gwdlrontend @menards.com attention k

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

Scett | C/NC | R? | Violanon Observed: To be Corrected by:

No items noted at ime ol mspection

Noles:
- Alew cans of Old Fl Paso Red EFnchilada Sauce lacks a best by date
- Observed a dent in the scal ol Del Monte Garlic and Herb Chunky
Pasta Sauce.




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD % \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 /b
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 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#
mes uf{ ( ) Establishment
Establishment address ( ) Owner 3/2.' V/Z,‘: 223
Crvwe
238 2 ey dign e 2 «\/o < Purpose: Follow-up |Release Date
Owner @

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C - 8 1 NCaEms R,
. HACCP
. Other (Tist) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler .
1 % B 4 5
N ﬂ,ﬁ}’t 7{_.[./ 7 ‘ :J /lU =

« 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
[z | He Swall _he] Jfeezer 15 rdl _approved
T8 [~C Rehead  chi ], sawce v chl Jo  JE5 OF

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

¢ ASAleN CO»SS‘W\ - {J\Y (\ { & Terey A /f;.a;/ »éji

Received by (signgture) 7, ! Inwd—b_\' (signature) : .
O oy Wil dy 7> P Ay
cc: cc: L - cc: /

Pagelof __/




