JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

95 S. DRAKE ROAD

s
ax

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 Fax' 317-736-5264

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

Owner

I
A

| 1-Routine
}Fanﬁw’-ﬁp//

3. Complaint

4. Pre-Operational

Owner address

Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (Tist)

Establishment name _ 7 Telephone Number Date of Inspection ID#
S“L‘f"\r4 C!u b #[PDZS ( ) Establishment PR ‘f{%
_ 3/)5 Jz4
Establishment address J ( ) Owner
| I 0 ' Wa /\d l/l.ov’ 5}‘ Wu,q é(eq,h\dt-o f Purpose: Follow-up |Release Date
T

c.{

Summary of Violations:

NCgR

Ccrtiflcd food handler

{-D(lm&v:\ O({\’\(? p€"’“€?

Menu Type (See back of page)

3524 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
% Ne Cofey dowh) & coppfet 75 T& p vl <el. 506725
256 | N No thermomefoer wWas obhsAivde [ Fhe 2)6/3L
gzt Pl cooley
43 | e The Clogk “wosler +0€  cerinle ol s5peps50r3 P15
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106 | N Ne Ao yef 5°2F g ra awrr/’dé/fa_ 27 Sle I ETS
397 | M produce avte  hatd aAi~
/37 C The deawo foopl  TCHIFECFOF 1< ot 275 Jig
A aiaT Ay sogels - pepperonr gAad ¢ heeso
U y|°od or pelod= ~~  [Uak Jas €T HF X
Biscondinue  (wri g ~

Received by (name and title printed) :

| {Dawans Wbz Vorez

Tescy T2

Inspected by (name and title printed) :

“y IS

Received by (signature):
—

cc: ¥

Inspcct‘ed/tr,'(r{grmfnrr) :
Ay D
7

cc:

By Lo

Pagelof _ /



Johnson County Health Department
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 identify violaton(s) of ¢10 IAC 7-21, Indiana Retail Food Establishment

Sanitation Requirements.

The tme limit for correction ol each violauon is specilied in the narratve portion of this report.

Establishment

Telephone

317-868-8178

Scooter’s Collee

Date of Inspection

3/18/2025

Establishment address

1730 N Morton St Franklin, IN 16131

Summary ol Vielatuons

0C,

1 NC

Owner

Wendy Drew

Fmail- jworrl 3@gmail.com

Follow -up

Choose an

Release Date
3/28/2025

e,
Person - i - Charge Cerulied Food Handler Purpose: Menu Type
Illa LaBarge - shift lead N/A _ 2-Limited menu
Establishment Idennlication # Counnty Distnet Routine
2764 Johnson DS

e Cnical Items are Idenuhed i the Checklist & Narrative Columns Marked “C”
e Violaton(s) repeated from previous inspections are denoted in the “summary of violations” & n the
narrative below as “R”

C/NC | R

Narratve

To be Corrected by

NC

Protemn powder not in original contaimer without label

3/18/25

Notes:

on kitchen counters

I. Tongs and spatula used at oven that touch time temperature control
foods changed out every 7 hours (in the middle ol opening hours)
2. Wet rags outside of a sanitizing solution bucket scen throughout facility

Ui

%Ewaa

Establishment Representative

(317) R68-8818

Inspected by: Mia Papageorge, FEIS

mpapageorge @ n.mhulzm 1s




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
8 INSPECTION REPORT

95 S. DRAKE ROAD

\MA
FRANKLIN IN 46131 /b

Office 317-346-4365 \F;( 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#
SAc// /wd mﬂf% ( ) Establishmen a/l'V/Z'E [‘z%
Establishment address ;}'d kl ( Y O
EWE o / N st ‘fOﬂ 4 ,jv/\/ Purpose: Follow-up |Release Date

Owner

. Follow-up

Owner address

. Complaint

Summary of Violations:

O, NC:od i R

Person in charge

. Temporary C

. HACCP
. Other (Tist)

1
2
3
4. Pre-Operational
5
6
7

Responsible pcrson's email

Menu Type (See back of page)

Certified food handler 1 g2 g3 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
z95 | N The miccs wave _cuven s <olled. 3// 7/28
T TRE ENIIS éa’q ol sugei  Arust le closeel /
2%9 | e Driake cup Mojderd are 5. el =
Received by (name and tiReprinted) : Inspected by (name and title printed) :
SL &y T2 iry D ,ga_y /ééﬁ,
Received by (sigiature) : . Inspected by (signature): /
+ [t T, > P it
ce: ce: cc: t

Pagelof _{(



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

95 S. DRAKE ROAD
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 nape ID#-7¢4|Q 2
LJVW%I 121> ~

Establibhment address 2‘ 3
(7175 £ 1l t (o5t it s

Telephone Number
( ) Establishment

Date of Inspection

B [5 /o5

) Owner

Pufpose: Follow-up |Release Date
Owner' @ o
g'ﬂ M i (l/l1 [-L C . Follow-up Summary of Violations:
Owrlfer address

. Complaint

2

Ci NC R

Person in charge

. Temporary
. HACCP
. Other (Tist)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Menu Type (See back of page)

Certjfied food handler
africra brumd ¢/2)/75 ==

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

3V 4 5

« 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
424 |mc| | in_ both % moment jeqovom an. Sorled 3 g
‘ p/&m m__loaek f"ﬂ'ﬁf" K &iled £ ingreft !

WAl —m  Covléy.

&u{wg of Sorld poeofes avt  Eorjidh LASAL
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A " 4 Y- vam CWMM 2812nled Connzeledl 319
NS % G%M ot the mpp Emf-

0D 7 E L) Meose yake St bu{pfw,é 2 b
o&u%c,owo(’zﬂ arg m?mﬁuﬂ mErele

M/C
a[’ fanuwaﬁwu are
/}{Msz A3 Oorneet Mmq eth & rLf&WL
Tt a N Gib.

ed by (name and title prinied) :

'&Y'tcda, ’:E)ruhj

Inspected by (name and title pmrtea’)

foud pohilu LS

by (signatire): % In:fpecrcd by, (r{gm.r.fmr)
A M4 3
cc: CcC: c

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 47\\77
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
§m INSPECTION REPORT Office 317-346-4365 Fay317-736-5264

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#
C)?Q,Qd u;ju\,/ :(ﬂ'—(pz \-—> ( ) Establishment — %‘5”8
Establishment address ( )y Owner 3/ 7/2)7
/%0 97, 147 ] 35 Purpose: Follow-up [Release Date
J s p
Owner ) /l/lioutme
‘T/,(/ﬂ I ¢+ j r .
: : 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C O NC it R
6. HACCP

Responsible person's email 7. Other (lI'Sf) Menu Type (See back ofpdge)

Certified food handler 1 2 g 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

Ldhingd € S/orege) andéer Fhe  biq gula
7 r - 7
g5 pPens e i3 Vesy -dlirty -

Noe:
5 Noc featd inspectine dut Fo  arring Weck

Received b) (nane and fitle printed): X/ Inspected by (name and title printed):
RN S Terry Boy fess

Receiv cd by (signati Inspected by (signature) : /
< L‘;&W = A =, A

cC: cc: cc:

Pagelof [



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD
FRANKLIN IN 46131

et

Office 317—346-43657}( 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#
S(dbw‘&/ & /@2 /Z.f ( } Establishment 7/ /Z qi
Establishment address f W/ﬁ/ ar ( ) Owner 3/ 17728
/2 'fﬁ O\f & / £ aof YG} v ill jg\/ P Foyipw-}? Release Date
/
Owner 1. Routine W,ztfc
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary & o[ NC D R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 20 2.
N Hicen  Po Vel 7 S E 4 N N

* 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
87 [ C cid vegeladles _op Fhi saviee Tige | 2] 75
e _apf  peing padtained a7 4] °F

of pLlow . [ Fomators & peppess [
Note . The wallk =i ool
12 . fuphing Slightly
abovR o mp:
pasndaio _af B8°F- F4 Y-
Received by (ngmg and fitle printed) :

Inspected by (nanme and fitle printed) :
ey n Loy fess

Received by (siggature) :
+ \NQ./L/

—
cc: cc:

cc: {
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\%
JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 47\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

BB 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#
ﬁu w& / D Zoﬁgg { ) :'.'w“")i:-:'ﬁﬂilal" 3// {&”2‘4
—— - 29
Establishment address [‘;Ak ﬁq ( Y Owner
S .
,?,//b zas 1 /‘{ A 1? ,ff ’j{'\; Purpose: . Follow-up |Release Date
Owner /—T'Er ine —
'R

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

4. Pre-Operational
Person in charge 5. Temporary C O NC a R

6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

Certified food h:imdler Hiren 7= ¥ EE a7 B q p (pco‘ﬁl'é /,
5
74\ N a ‘/Jlfl /451«_...-'.— 1 1 2 %‘3 4
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

o il tione

ot enQ cowuntel  Zeoler FCGINAZ
2ty  Aigh- MainTain ek 3= LA~

Received by (name and title printed) : Inspected by (name and pm:fm'}
L HIREY  °f / Jgf £25

Received by (sig : Inspected by (5 nattire) :
£ G i/

[y
cc: cC:

-
]
(\
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RETAIL FOOD ESTABLISHMENT
B R INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365 Fax

By

95 S. DRAKE ROAD 7?\
FRANKLIN IN 46131
7-736-5264

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

Subway £ 22745

Establishment address !

Jineveh
0y 5 Nipeveh .

it

Owner

rf.,RIo—utine . -‘;

- 2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

- Sl

Other (Tist)

Telephone Number Date of Inspection ID#
( ) Establishment
22/25 | 1%2
( ) Owner
Purpose: Follow-up |Release Date

Certified food handler

- (Dlnm,w

2 !

Summary of Violations:

C £ 501 NGl R

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"

Section # |C/NC| R

Narrative

To Be Corrected by

224 She |

M

i8 soiled,

Received by (name and title pn'me(f)p

BL ] EILJ“@v \C'"’" /()LU-‘JQJ\

Inspected by (name and title printed) :

Lrry > ﬁé 'L//fu’ﬁ

Received by (irghature)’ ‘ '
Il\ y LM/J
. R — o

CcC cc

Inspected by (signagure):
i, D j%la Yo
/’

cc:

4
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B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

WM

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 & Telephone Number Date of Inspection ID#
S_HAWG.\/ {36 7 } ( ) stablishment 3 3/3-.—- IQ//
Establishment address Ne s ( ) Owner 2
321 M. WS 31w hite /“'MQ, Purpose: Follow-up [Release Date
Owner ;( ~ ¢ fw
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 1.y NGTP R
6. HACCP
RCSpOﬂSib]C person's email 7. Other (llst) Menu Type (See back OfpﬂgE)

Certified food handler

L N\ S2ice / A/{JM’FCJ

1 2 VXS 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

Nes

Nio/e 41045

Received by (name and title printed) :

Inspected by (wame and fitle printed):

h Tome| Moder de Oco Tarry o Koy ks
Rccch)rc&d by (signature) il Inspected by (signature);
—ﬁﬁ g = ( L7
cC: cc: cc /7

Pagelof )



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

BB 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#
Subhuwrnay + 5870 ( Establisl 2/ z%q/
Establishment address ( v i Z‘J/Z_?
424 o ﬂﬂm-—, EMJC [z 7 Purpose: Follow-up [Release Date
i, Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_© MGl B
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler <
2 L 4 5
e e Padks | 2 K5

[
. CRIT]R 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
190 | N Feply coel (Oeos/ L€ aned Y
S leed hard'  afler pozp

Received by (name gnd it rz'f:i‘id): Inspected by (name and title printed) :
£ Tarry B Poyless

Recci;zi by (signature): A % Inspected by (signature):
W @h i Mur '@b T2, éd—z
e 7

CC: cc:

Pagelof _*




Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131 ,
Phone: (317) 346-4365, Fax: (317)736-5264 ' 4
Retail Food Establishment Inspection Report l/

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

establishment telephone Date of Inspection
Supreme Produce@ £rpn s 725 | 317-530-3086 3/26/2025
Establishment address Summary of Violations
5961 North SR 135, (11(.(.11\‘.()()(1 IN 16113 0C2NC
Owner Follow-up Release Date
Supreme Service Solutions INC No 1/6/2025
Person - in = Charge Certified Food Handler Purpose: Menu Type
_ I-Fxtensive handling
Establishment Identilication # County District Routine
2712 Johnson D5

‘Yalll

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

See#t | C/NC | R? | Violauon Obscrved: To be Corrected by:
218 | NC Observed a broken plastic lid used lor the bulk cut watermelon
Corrected at
321 | NC Hand sink leaks at drain connection time ol
mspection

Note: Bulk cut watermelon observed at 42*F

(o

Establish)gent Ruprcscm;w @ Inspected by: Cassi Hall, EHS
(317) 316-13731  chall@co.johnson.in.us




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

Retail Food Establishment Inspection Report

y

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 TAC 7-24, Indiana Retail Food Istablishment

Sanitation Requirements.

The time limit for correction of cach violation is specilied in the narrative portion ol this report.

establishment

telephone

Date ol Inspection

Supreme Produce @ Kroger 909 317-887-5745 3/17/2025
Establishment address Summary ol Vielations
3100 Merihan Parke Dr., Greenwood, IN 46142 1C,0NC,0R
Owner Follow-up Release Date
Supreme Service Solutions, INC. No 3/27/2025

Person = = Charge

Van Lian Mung

Certilied Food ITandler
Van Lian Mung

Purpose:

Establishment Identification #

2743

91338353 8/5/2028 Routine
County District
Johnson D5

Menu Type
4-Extensive handling

Emal

Christopher. Farrar@Stores. Kroger.com  vanhanhmungl 2@gmail.com

e (Cntcal Items are Identified in the Checklist & Narratve Columns Marked “C

ALL)

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

Secit | C/NC | R?

Violaton Observed:

To be Corrected by:

187 | C

Cut watermelon at 47" F at [:20pm. Employee states the watermelon was
cut this morning at 7:30am and that they are not done processing it. The

watermelon was being processed in the chilled room, not the walk-in-cooler.

Using an infrared thermometer, the whole watermelon temped at 47T,
loc';ucd n thc ('hillc(l roon.

walk-1n-cooler & not dl[()umg pm(lu([ to be n th (hlllul room l(m;.,u 111(111
one (1) hour.

3/17/25

Supreme Produce cut produce in pre-packaged containers displayed in
reach-i-cooler located by the front entrance observed being held at 477 as
measured by placing thermometer between two (2) packages. The ambient
air temperature thermometer m the unit read 48 I, Please see photos

3/17/25

f%ﬁ/m

Establishment Representative l ;i / W / I




RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

b4
N1

95 S. DRAKE ROAD _

FRANKLIN IN 461}1'

Office 317-346-4365 \F72ﬁ'7-736-5264

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#
SWQJ."‘f ;CO:JF‘ m.ﬂj‘m ( ) Establishment %/7/2‘5 5
Establishment address Ne s ( v Owiser ¢ cz
300 Trucy 2Rd. Whide /Md , j & Purpose: Follow-up [Release Date
Owner @
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C D, Nt~ R
6. HACCP
Responsible person's email 7. Other ([z'st) Menu Type (See back of page)
Certified food handler 1 2 23 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
295 | ne idSDwrave, 15 sgifed 3/ /25
L85 | ph /’P?,o/n A Gr oiled 2//z5

[2rg i

Al canded

4 he

?.»bﬁ'vr

< A lC

solatbers- 74 per

, 4 3
She drald” pipe

Received by (name and title priuted) :
4 aren Fy r(wkm[&cr’qer Mﬂ AQG o NT—
A}

Inspected by (wane and title printed) :

Lrry o PBas koss

Re w‘gﬂmym ) <
[/ %N QAQ‘ .‘f‘MLﬂG 0 bu%ﬂ\_
ci

C CcCi

Inspﬁb ! (signature)
_g&’% 1. LET
7

] D

cC:
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