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

Retail Food Establishment Inspection Report

/
/

4

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 TAC 7-26, Indiana Retail Food Estabhishment
The time limit for correction of cach violation is specilied in the narrative portion ol this report.

Sanitation Requirements.

establishment telephone Date of Inspection
Camila’s 2 317-530-2381 1/24/2025
Fstablishment address Summary ol Violations
92215 Sheek Road, Greenwood IN 46113 3P 4PFF 6CORI
Owner Follow-up Release Date
Yes S5/1/2025
Person - in = Charge Certified Food Handler Purpose: Menu Type
I-Lxtensive handling
Establishment Identilication # County Distric Routine
2497 Johnson D5
e Crntical Items are Identified in the Checklist & Narrative Columns Marked “P”
e Violation(s) repeated [rom previous mspections are denoted in the “summary ol violations” & in the
narrative below as “R”
Seci | P/PE/C | R? | Vielaton Observed: To be Corrected by:
913 P Observed queso l()L‘;_llC(l at the cook line warmer unit @1 11°F 1.91.95
- Ground beel was observed between 1337 =135 F
175 P Observed raw chicken stored above raw shrimp located inside walk in L9195
cooler -
457 P Observed [abuloso stored on top ol “yellow unlired chips corrected
Observed queso located i the warmer unit @133*IF
206 P - Manager stated they reheat the queso inside the warmer unit 1-21-25
(@10:00 a.m.)
159 PP Obscerved a [ly strip l()‘(';ll(_‘(l in the kitchen 1995
- Nol approved [or commercial use o
150 PF Obscrved many small [lies in the server arca H-8-25
Obscrved the following pans stored inside ready to cat food products:
190 | PE - Di(rull onions slm.'ul mside cul onions L9195
- Cut limes stored inside cut green peppers -
- Cut cilantro stored mside cul tomatoes
986 | CORE Flip top (‘f)(.)]L‘I' ambient air temperature observed at 12°F 1-95.95
- Digital read out showed “41.17
279 Pl Obscrved no metal probe lood thermometer 1-25-2
The lollowing arcas arce soiled:
113 | CORL I. Bar three bay sink [loor drain 5-1-25
2. Floor under soda station
129 PF No hand soap provided at the cook line hand sink 1-25-25
117 | CORL Mops not hung up 1-24-25

VP PAAN -

Istablishment Representative

Inspected by: Cassi Hall, KHS

B17) 316-13771  chall@co.johnson.in.us



The following items arce soiled:
} . B‘ar soda nozzle 1.95.95
2. Can opener
3. Flip top cooler door gaskels

306 | CORL

176 | CORLE Bulk [ood containers not labeled 4-25-95
The lollowing door gaskets arc split/worn:
286 | CORL I. Walk in cooler 5-8-25

2. Flip top cooler
Observed a gas smell from the water heater. Our department called
CenterPoint Energy to the establishment and they detected a gas leak at
the water heater. CenterPoint Energy is turning off the connection to the
hot water. Establishment is closed until the gas leak is corrected and the
water heater Is functioning.
Notc:

1. Kitchen wall paint is pecling

2. Covc basce is missing in arcas ol the kitchen

3. Personal items not stored in a designated arca

AU

Establishment Represeniative Inspected by: Cassi Hall, EHS
(317) 3146-13771  chall@co.jolmson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

95 S. DRAKE ROAD

FRANKLIN IN 46131

Office 317-346-4365 7/ 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 £,
Establishment address 60 ( \ | 4. ‘-/4 25 /2?/
1251 U 5 c% / /N 2 / 4 Purpose: Foll w-up Release Date
Ogvner 4 24—’2 6
W 2. Follow-up ?ﬂmmary of Violations:
Owner address 3. Complaint
4. Pre-Operational 8
Pegsen in Chﬂgt X 5. Temporary C g\ NC
vants Wavvioy o ) 6. HACCP
Responsible person's email / &rv \St’d—t E)C{O 7. Other (list) Menu Type (See back of page)
Hied Eood handler \ i 1/28/26 1 2 3 4.,\/5
Aoy 5

. CR_ITICAL ITEMS

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"

141
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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

o0

Based on an imspection this day, the item(s) noted below identily violation(s) ol 110 IAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time lmit lor correction ol each violaton is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
Chicago’s Pizza 317-422-81 11 4/23/2025
I'stablishment address Summary ol Vielations
2 N State Road 135, Bargersville IN 16106 0P 3PF, 5CORE
Owner Follow-up Release Date
Ron Epple No 5/3/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Slickrich232002@yahoo.com _ 3-Lxtensive handling
Lstablishment Identification # County District Routine
367 Johnson D5

e Crtical Items

are Identilied in the Checklist & Narrative Columns Marked “P”

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

Scctt P/PF/C R? | Violation Observed: To be Corrected by:
306 PF Interior of ice machine 1s soiled
306 | CORE Many shelving units are soiled throughout establishment
Floor under equipment arc soiled
118 | CORL Ceiling throughout the establishment is sotled/dusty (restrooms, walk in
coolers, ctc.)
247 PF Thermomeler located i cooler located by walk in cooler not observed
214 PI No date mark on open package ol chicken
931 | CORE Cm‘dho;-ml box used as storage container
-not casily cleanable
Dish racks stored on the ground
189 | CORL -not 6”7 oll the [loor
Food package not stored 6 oll [loor mside walk in cooler
Dough mixer 1s soiled
306 | CORL Interior ol a [ew coolers are soiled
Pizza prep cooler door gasket is soiled
Nole:
Obseg pan ol water stored under the customer Coca-Cola station

Alhlis]mu-nl Repres

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

lative




Johnson County Health Department Qj}%’lé
95 S Drake Rd., Franklin, IN 46131 A\
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report l/

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

establishment telephone Date of Inspection

Culvers 317-300-0019 1/15/2025
Establishment address Summary ol Violations

1112 N Emerson Ave., Greenwood IN 16113 O0CINC
Owner Follow-up Release Date
Mike Andrea Flosi No 1/25/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
culversemerson@gmail.com ) 3-Lxtensive handling
Establishment Identification # County District Routme
2171 Johnson D5

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

Secit C/NC | R? | Violaton Observed: To be Corrected by:

431 | NC Floor under the soda machine located by the drive-thru window is soiled

Observed a plastic bowl of salad stored in the salad mix located in the

Nole: ¥
cooler unil

e NN

Lswiblishment Representative Inspected byv: Cassi Hall, EHS
(317) 316-13731  chall@cojohnson.n.us
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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
1-26

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.

Lqr(%hs ent mme Telephone Number Date of Inspection ID#

)} Establishment .
E btabhbhgugligdr%s anw "y ,AJ .( \ Owhnet 4 Pl (P —25 23%3
1 9 ‘ (ﬂa Eé Vi “& DT 4ip )7)) Purpgse: Follow-up |Release Date
[Owner 1. CS 4 Zé 25

Agh\u W\ HJQM 2. Follow-up Suymmary of Violations:
Owner address 3. Complaint
4. Pre-Operational P pf Core
Pergon in charge 5. Temporary e 4 ne O x 3
An NA P{’J‘@(S Mmr‘ 6. HACCP

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

Cgrﬁzhdhandler M‘]"_}_d,lw 1 2 3 \/ 4 5

* CRITICAL ITl?ﬂ IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
P

+ VIOLATION(S)

SPEATED 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 Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report \

Based on an inspection tis day, the item(s) noted below identify violation(s) of 110 IAC 7-2 1, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of cach violation is specilied in the narrative portion of this report.

Establishment name

CVS Pharmacy #6653

Telephone Number

317-535-9001

Date of Inspection

1/8/2025

Establishment address

Summary of Violatons:

39 US 31 S Whiteland, IN 46184 0C, 1 NC

Owner Follow-up Release Date
Hook-Super X LL.C No A/18/2025
Fimail- 06653@cvshealth.com

Person m charge Certified food handler Purpose Menu Type

Amanda Browning- operations N/A ) I- Limited menu

Routine
manager
Fstablishment Identification # County District
796 Johnson DS

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

See#t | C/NC | R | Narratve To Be Corrected by:

131 | NC Floor against wall under storage shelves on the first floor of back storage
i - . i
' room soiled with debris and trash

4/18/24

Received by

Inspected by Mia Papageorge, EHS
(317) 868-8818

mpapageorge @co.johnsor.in.s




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.

Establishmizﬁt r;ﬁe & F—F"W LU Telephone Number Date of Inspection ID#

' V ¢ ( ) Establishment / / L{da

Establishment address - { ) Owner J_f / a r a
RI T W Jeffedsen &7 Fpeo KDR I

/ Purpose: Follow-up |Release Date
Owner — L//) { )a_j_—‘

= . 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chargc 5. Temporary ¢ ol 1 NG 5 R
SHIUVAN T 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1@3 45
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 P z To Be Corrected by
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ceived by (name and fitle printed): Inspe(@ by.(nazie and title printed) :
SHTVANT Jh T+ EFS
@éceivcd by (signature): Inspected by{ggnature)
T aiuprd :
ca: cc: cc:

]
Page 1 of _|
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E R INSPECTION REPORT Office 317-346-4365 y Fax 317-736-5264

0 '

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

Dhllor Bongad AL1138 () mviimen | Y.79.75 | 676

Establishment address (

5’8 T S J/ /\/ @/Iﬂét’ﬁ’h Pu Follow-up |Release Date
Owner ﬁne NG 5-9%-2s5

) Owner

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational W
: P o
Person in charge 5. Temporary C 4 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 )/ 9 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 # |@ESFC| R Narrative To Be Corrected by
7z/ | £ Lregeoncy A doer n0d Fokt Fiied (54 fur s

B

/VMJQ Ope I&ﬂns:% I Sferace. _pnly
Cloree) £o /ﬁa»rﬁ/rr

Received by (rame and fitle pri::!ed) Inspected by (name and title printed) :

W oe C (ol Fleeoes

Received by (signature) : / /% / / Inqpected l\J/\T‘(i‘flmfﬁm
/é‘ a—"

cc: cc:

Page 1 of _|



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %Q@\)\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

26 f

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7—# Indiana Retail Food L

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#
Lol fanwal She 4840 | ) e [ ygqas | 2l
Establishment address ( } Ownet
o~ '
fgbl ¢ J /V ’nem\ ]Z(“/{ / /fngV{,fh Purpose: Follow-up |Release Date
Owner é Rou@ / / \F CfZ)-r
2. Faﬂow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational H
Person in charge 5. Temporary C % K
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1¥ 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 # % R Narrative To Be Corrected by
Ne [t o Nokeel

Rem (na(é-w@ title printed) : Inspected by (nanieand title printed) :
Received'by (signature): InspﬁgJ ted by (r{;;naf@:

[W%/ e

cc: cc:

Page 1 of



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 1D#

DOLLQQ @N?Kﬁ-z’ 21553 ( ) Establishment j‘{/’ /0/25— &339\'

Establishment address : o ( ) Owner
‘ 55 N mOWZ’N F(ﬂ’hlnﬁ/l/' ‘DJ Follow-up

Crwnet <P Routine} Relej?:f) ? j / 35’

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

4. Pre-Operational 0 1_{
Person in charge 5. Temporary C NC R

(—— Al
MEcHA9L (A oW 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler m
1 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| & " Narrative - To Be Corrected by
AE | MCHA  JooR GREKer Wor/[SPeIT one TRWT > /1135
VPRISHT I RREZ R72R XV Wi 2umcH
LT A pLRe

ri

BRE | | ~| CertiTVs (hl¢c PRNICIIZ =Xk RvAVST CdVer —H{/0
H3] NIT ¢ Lemn

S0 [ve| 4 v TS20@ JUngs 1or 6w ilosore - Sens — Hlis
393 e Q2N v gRoud , J YV pPSreR NiT ;
PROVENY  yio 14 IRRFV pLu< —t> 4//S”

Received by (nape and title printed) ; Inspected by (name and title printed):
A~ J/lSid it @ Sm /Y ERS
Received by W Inspected by (5 aﬂm
cc:

cc: cct

A
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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 idenuly violation(s) of 410 IAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction of cach violation is specilied i the narrative portion ol this report.

Johnson County Health Department %’V \\\;\

establishment telephone Dalte ol Inspection
Dollar Tree #09029 317-857-2225 4/11/2025
Lstablishment address Summary ol Violations
807 N US 31, Greenwood IN 16142 0C3NC
Owner Follow-up Release Date
Dollar "I'ree Stores INC No 1/21/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
N/A 1- Limited menu
Lstablishment Idenulication # County District Routine
2520 Johnson D5

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

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

Sectt | C/NC | R? | Violation Observed: T'o be Corrected by:
130 | NC Ceiling tiles appear (o have water damage

L1l | NC Walk in cooler light 1s not [unctioning

918 | NC . Observed a large amount ol ice buildup inside walk in [reezer

2. Two door cooler door gasket is worn/not scaled

Restrooms are out ol order- employee stated a work order has been put in
the system

Noles:

Del monte cut green beans best il used by 11/28/24
[sland choice Diced [ruit cocktail dent i scam ol can
Both West Back exterior door sweep 1s worn

Istablishment Representative Inspected by: Cassi Hall, EHS

(317) 316-13731 chall@cojohnson.in.us

Y
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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 cotrection of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

DO ﬂd_"'é& ( ) Establishment if/ﬁ ’Z Vi Z‘;/(qu
Establishment address ( Y Owner / 2

ZLeb 5.y 3l G’NMW 0Bl M Follow-up |Release Date
g £H | 1. Routine

. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational
5
6
7

Person in charge g Temporary G mmiddiri NG - R
. HACCP
Responsible person's email . Other (Tist) Menu Type (See back of page)
Certified food handler
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CH.éCKLIST 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
2 | NC Be not use pop <cafes Fep 4s T
SAprage  raslCs
/ /
Z95 |[NC oj 5 ihlc_bas i TS Y79/ S

Received by (wame and title printed) : Bl Inspec[y;), (name and title printeg) .
Car
‘[._,(‘mks(\?); Jort 'D féc/ é/;j)’

Recei %cd by (J:gm:fﬂrf) Inspected by gﬁm!m
L,QL ' LA A

cc:

y,
Page 1 of /
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A \\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
1-26

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.

Esgggblishment name

Establishment address E&/}fl LU rg }7)/1\)
| 4/3 8. Ereenhoswen Dr. /24

Owner
Va/ﬂ'\ pa})man ]

Owner address

Person in charge

Valon lGaAmam'

Responsible person's email

Aef\/.; aJ[C & /C:

Certified food handler k ,/%
Vd / on ﬁ ﬁémm‘ t/27

Telephone Number Date of Inspection ID#
et 14-30-29 [20H5
Purpose: Follow-up |Release Date

Ves | 5-10 -29
2. Follow-up S}{mmary of Violations:
3. Complaint
Core
4. Pre-Operational TD mmdy P’c AR {
5. Temporary i il Nﬁ% fﬁ/
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 3 4 ‘/ 5

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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RETAIL FOOD ESTABLISHMENT
B R INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

o
vg?"\\

95 S. DRAKE ROAD

FRANKLIN IN 46131

Office 317-346-4365

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

Fax 317-736-5264

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
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT
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95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365 Fa: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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