JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

/bo\\\\

Office 317-346-4365 Fa/x 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

Estfibljshmcnt namge ‘ﬂf?ﬁ
&/YQ\/L £ Skl 5

Date of Inspection ID#

4/15/25 | Fo &

Telephone Number

435 §. Mo ntvin L{ Cosenvorr!
6143

Follow-up |Release Date

—

E smbllshmn.nt address ( )
Purpose:

Owner

WM C{/Y]J‘\/.L &”’P}ﬂ/mm WC”?” 2. Follow-up Summary of Violations:
Owner address / 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Q/ NC ﬁ R
6. HACCP
Responsible przsop'sémail 7. Other (list) Menu Type (See back of page)

Cgrtified food handler

faey Lowson _9/¢ Jr o

= CRITICAL ITEIuS ARE IDENTIFIED IN THE CHLCI\LI%{' 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
; N g

Tl Ot o plabion a%m"/(c/g ms e L

NDTE *Mndls_ mSidT WalE—im (oslir B Frezty
g Sovle .
X
i |
\___)

Reglived by (fhrm’ and title printeN); Inspected by, (name and title printed) :

- Raul Botfu cttS

Irfppected by (signature) :

SoN /)
=)

Received Dy (signatire) :

O L C N

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A \‘0

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 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

(o by

ZL{S Telephone Number
CW\ML _ S

Establishment address

Date of Inspection ID# (_/ OT

4/15 (25 |407

LUl Urrgenie: o G 00 Gt o[ P

Owner V4 . Routi
M,/ Corsva W St Covp. | 2. Follow-up
Owner address . 3. Complaint

4. Pre-Operational
Person in charge 5, Temporary

6. HACCP
Responsible person's email 7. Other (Zzst)

Certified food handlez

Az S

e 12-[12 [

Follow-up |Release Date

Summary of Violations:

D e O«

Menu Type (See back of page)

1 zW/s 4 5

* CRITICALITEMS ARE Ilﬁl)liNTIFlED IN THE CHECKI IST 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

s /)
MO Nofadion W M{mﬁm,

ND?&J’CWQ (s Céf)‘ﬂ‘f’ Mf[dl‘ dro WErn,

o Couple o p R fmlp. Al oAsvF

AALS Hvvws- T

[

Received by (name and title printed) :

lnm (name and title En;gtm’) :

ﬂ Lo %f\\l(‘{ﬁf‘ mG\ﬂa@fﬁ

Received by (signature) :
i

h}Lchrcd by {ugm:mre)

Mﬁu&’ﬁﬂ’

ccC:

ce: q:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\\\0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-7365264

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.

Establishmgnt name Telephone Number Date of Inspection ID#

ConZiy GnvVe miolullle gelvoat | tablishn
Establishment address o Ac ) owne ?‘, / (5 / 15 %Oé/ }
?4@ N S‘ﬁﬂ?&f Cﬂygt;lc’\ gpp T,\E gﬁ ng WE_\ Follow-up [Release Date

Owner v w -

C@,ﬂ/y ( DV C&Wm {‘Z/ §5ZU£9D7D CB’[ A 2. Fb]low-up Summary of Violations:
Owner address ka? B / 3. Complaint
4. Pre-Operational _
Person in charge 5. Temporary C (8 N(,Q R
6. HACCP
Responsible person's email 7. Other ﬂzsl) Menu Type (See back ofpage)
Certified food handler 1 2 V 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"
Section # |C/NC| R Narrative To Be Corrected by

= P )
140 wistalion W BV

NOTE:.’(E) [//Jjw;a cIran e dsS m Plldhe~ _aweq

Recgived by (naneed Inspected by, (nane and title printed) :

N T CON ) Y

eceived by (v P Imé)ected by (signature):
cc:

L/ cc: ﬂ

Bageliof..
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JOHNSON cou \
JOHNSON COUNTY HEALTH DEPARTMENT NTY HEALTH DEPARTMENT é)\\

95 S DRAKE RD
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 -
B ® INSPECTION REPORT PHONE: 317-346-4365 zyn -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#

Ly lﬂ 02(1. i ) Establishment
E%d%’a’ jlodlt § ol Mﬁy v /m [ »5 [ glo
2—' 0} A‘[ W’V QW ~ Q:ﬂf’if e ‘J Purpose: Follow-up |Release Date

O\m,r e i

b @m,u C@mwh/fw O s

Owner address

1. Routin —

il

Follow-up Summary of Violations:

. Complaint

. Temporary C z@ NC (9’

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

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 2 V 3

1 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

1o %o dion oﬁﬁ(/n?{;] PO

dﬁwﬁ W/

Received by _(name and title printed,

)¢ Inspected by fnane and title printed) :
/Yelooy WA M/ Manage Tl Bthite £t
Recm\ ed by (5 ru{:mm) Igspected by (signature):
M W g Bitien
d cc: / éc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD Q?&z\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

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

7-26 G~
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food o

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

Est'tbllsiumnt name gwl‘w’ém Telephone Number Date of Inspection ID#
{ ) Establishment y‘z5‘_25 4/@

Establishment address. Fr 4‘:(/”‘ v ( N Owihet
" ‘ )

576 {7/ E 700 A/ 6 /’3/ Purpose; : Follow-up |Release Date
@?j No | 5-5-25
( / 55 é . Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational r P Core
Person in charge 5. Temporary /C/ o Né o g ©
W M - ~_| 6. HACCP
Responsible person's email Sérv,ﬁ_é ) 7. Other (list) Menu Type (See back of page)

Certified Jood handler s
/)%@M Lte L / /2 ’ / S

. CRlTlCAL ITEMS ARE IDENTIFI IN THE CHECICLIST AND NMTIVE COLUMNS MARKED "C"

* VIOLATION(S) R.EI’EATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # C R Narrative To Be Corrected by
// e Mmeb_wwuﬂ)
’/ /{/)w;ﬂ‘m.)
Received by (name and title printed) : Inspected by (name and fitle printed) :

e ,4n4’reu Mider, EXS

by (r{g%ﬂ'e) th Ins pc‘ch bygsguafure) z 2 EZ

cc: N cc: ce:
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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\?:(” 317-736-5264

7-26 E
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC #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 A Telephone Number Date of Inspection ID#
P,Qj,a_;yl N\ 1 I 1 L{\_{\fb_o_, ( } Establishment 4 - { LD- ’, £2 Iu [ %
Establishment address Scheet. ( y Owiiet =

l%g"{ E LL)D(’W‘)S\A \\12_,« RCL Gree_ns.u‘oc. } urpose: Follow-up |Release Date
Owner I 4= 1 Routine) Uo 4 - INURYAS

ik P SC 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G o NC Q)/ R ﬁ
v .1 6. HACCP
Responsible person's email /SCJ‘USG. '(‘e EVP ‘17. Other (list) Menu Type (See back of page)

CetaRood banler., =75 'Z(p % =
el | %

» 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 Cortected by

T AReb akioonnd o eskhods Don )
P3Ny /Ur\cm.orm)

Ru:elved by (mﬁ[zjﬁd a?rm d) Inspected by (name and title printed) :
jog N2 LLTS, Andvews Moy ey

Receiv, %ﬁm} spected by (signature) :
WL, RIS

ccC: ccCi
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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

7-26 @
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.

Establjshment name Telephone Number Date of Inspection ID#

Ty e A L7 AV W V22
T [ S R v 2
CPCSC

Establishment addrdss

b

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

4. Pre-Operational @ g
Person in charge - 5. Temporary C NC ) R

6. HACCP
Responsible person's em% 5 / 7. Other (list) Menu Type (See back of page)

| AfFsC é}c’p
Certified fpod handler ”(pm ( ?/IQAY ]L 1 2 ]/3 4 5

¢ CRITICAL ITEMS, IDENTIFIF@ IN THE CH%CKL[ST 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

VI Tiotadions mnted pow Th)
// (Al pectecs) d

Recgiyed by (mﬁ‘}e amift__?!e printed): Inspected by (name and title printed) : / :
Iﬂ‘Vl y V/@ ra V€L Mf//f,’r, EZ/
%d b)W'D W Ipspecyed by (signature) : 4 =
t - 1 Db PN
cct e v

cct Wtc:
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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

95 S. DRAKE ROAD \&\
FRANKLIN IN 46131

Office 317-346-4365 Fax \7-'36-5264

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

Establishment name

Geeennwood High Scheo!f

Establishment address

LIS Wi smith Uully R4

Telephone Number Date of Inspection ID#
{ ) Establishment ;
L Sl 425 292
( ) Owner
Purpose: Follow-up [Release Date

Owner

Greenwood, Tl

Summary of Violations:

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary & & ne & R

6. HACCP

Responsible person's email

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

2 s

Certified foog handler,
iNA 1 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

—

Z_Na

V;ﬂ/@%{?&ﬂ > ,/

No tes |
Mo S.:ale s have "7 Lenagc idm 3
A Plumbing inspection w./l be

NeL, ﬁﬁ'ﬂr‘/“/ !

Received y (nanse and title{priyted) : Inspec t;drv\r (nane and title pﬂ';_tgaz:
M f\U@ Afey D ; 46 5
Rccelved b\ (J: m.fm:') Inspcctu (a‘{grm.'m'c’)
\ S\3< \DVWJ\’D %ﬂ/

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \)\\\
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 v .
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#
G reenamscodl midd /e 5&7"00( ( Estaplishment -/ SO%Y
Establishment address G-reerivioey ( Y Owhiet 77” /25" 208y
/& 84 ﬁfif“éf ?7“/’ /@f jﬂ) Purpose: Follow-up |Release Date
Owner 2 ﬂm) Yas
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C S NC O R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

i handler . p
Cer:ged&?"d d(*f Cr - ), 1 -2 X% 4 B
N\ +
L(na Gonranein|
¢ 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

Nefe; Plumbing in3pecTron  a
f(gq_rd( 40 /,L'é.‘ “Y” Cuﬂd&tﬁ"f' ren
on + he 7278/ 'Siak (5 rededed

Received by (name and title printed) : Inspected by (name and fitle rinfeaZ
%

v Tim Gontianhing Tairy > _Fay

Received by (signature): Inspected by (signatuze)

M S/\(‘;ng)m b ) g T, Lot

f

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \}\\\\!\7/6
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

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

W CWPV,E, MM{M: ) Establishmer _
Establishin€nt address M ( Y Owne 7‘//5 )—5 % ?
%3—3 W. V\[MW faj %@{m = Pu : Follow-up |Release Date

Owner 1. Routine —

g W W W gﬁmﬂ 2. Follow-up Summary of Violations:
wner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @/ NC @/
6. HACCP
Responsible person's email 7. Other (lfst) Menu Type (See back ofpage)
Certified food handler 1 2 \/ 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

. /
i Ont o Vinlatign mmn(j; S peefinn,

MoTE = Vird_misiold  emfloygs bodbrroom 8 Sorledl.
¥ lade Olion &Miécy QU vl -

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

Melissq Olivencia d_ B ehipn Lty
Received by (signature) : ) Inppected by (sjgnature):
g Lo@cw D.Qx/,,..iy% M Lt bu

cc: cct
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T+ DEPARTMENT W
JOHNSON COUNTY HEALTH DEPARTMENT JOHNSON COUNTY HEAL 6\\
RETAIL FOOD ESTABLISHMENT 955 DR?ﬁE@Daslsl .
. DNEESRENSEEEEE 2?4?1\‘1%- 317-346-4365 FAX:317-736-52
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail food J

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#

North Corove £lomentomy

Establishment address _b_dﬂ : Lh - A///? /‘?— 5 I? 97
_g:l g/b W WFMM M c;a[:%bgﬁéﬂ-— Purpose: FZlow-up Release Date

L

Owner u_ggjng) p—

CM Ay C(/}/W L W OCDZUN’/ C()T/A 2. Follow-up Summary of Violations:
Owner address v 3. Complaint
4. Pre-Operational ‘@/ ﬁ
Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)
Certified food handler 1 2 L3 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

Received by (name and title printed): Inspected by (name and fitle printed):
* Hecller (eiler W b eltfew Eotfe

[s{ cc: #C:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

Q)‘()\\/\;\A,Vé
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E E 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 ID#
s La oo ( ) Establishment ,
ous 4ady v Green d Sy fos 39¢
Establishment address C ( ) Owner
i feenJo od : ‘
235 €, Mg /d 1 G/l “Zd Purpose: Follow-up |Release Date
Owner ES Routine ;

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C..©Q NGO R
. HACCP

2
3
4. Pre-Operational
5
6
7

Responsible person's email

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

Certified food handler
1 2 i 3 4 5
L Sehn Testar —

« 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

No viejgdid AS

Receivedrby (name and title printyd) : Inspected by (name and title printed) :

£ Y\'.\"lbjhu" (e W&L&Miu Tatey D Fayl g
Rcce;rw;{grmmm) ] N Inspected by (wgnature):
Lol KVA 1A ’ﬁq,/,_ . ,ﬁf/c. fese

cC:

cc:

Page 1 of __{
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD -é\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7-26
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.

E% : W Telephone Number Date of Inspection ID#
tj%dk!d( /Z W ) Establishment /3/8

Establishment address w% }fa/dn d A/ y Chyonias 4" 2 g’ 2 5
303 O N / 2 5 w 5 17/ J.P / 8 V Purpose: Follow-up [Release Date
Owner C PCSC A/() 5" g " 2 5

Follow-up Summary of Violations:
Owner address

Coritin. Comibs

@

Complaint
Pre-Operational

Noom R wN

Person in charge Temporary e 0 NG 0 ,R" o
HACCP
Other (7ist) Menu Type (See back of page)

Responsible person's email
5 /gewfa,e }

Certiﬂj:d f'oofd hzd]er . K /D//Zé / 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 # | CAIC| R Narrative To Be Corrected by

i /
/1 ' P )
/ Ww a

R iv Ld by (name and Atle printed): = Lnspected by (name and title printed) :
0\ W AOMNS Eﬂ\d Seny m,'[nCLOQ/ %{;MYW/ Miller, Y

?TX

o

% @ S Insgected by (signature) :
Uy hoaw TN L@@’/’J
ce:

ccl
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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, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT%M

95 S DRAKE RD \
FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264 ’

v

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

Telephone Number

Establishmen

Establi 1 hment name

Establishment address

Date of Inspection

2/17 /25

ID#

Foo

Cenﬂw (rove Comvmun Kféfmé’? 403—:

1—Routine

2. Follow-up

Owner address [

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary
6. HACCP

Responsible person's email

7. Other (list)

Follow-up [Release Date

—

Summary of Violations:

C@NCQR

Menu Type (See back of page)

Certified food handler

1 2\/3 - 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

Natrative

To Be Corrected by

I vislation oz/im,@g 19775, 7

Received by (name and fitle printed) :

~ SonniSer - DiakK

Inspected bys(name and fitle printed) :
paul Bthtu £

44

W

I[)&pectcd v (signature) :

f

cc: cC:

/
U
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JOHNSON COUNTY HEALTH DEPARTMENT U\\
RETAIL FOOD ESTABLISHMENT

B INSPECTION REPORT

95 S. DRAKE ROAD
FRANKLIN IN 46131
Office 317-346-4365 1717-736-5264

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 ID#
50u4’14.h.125+ 5/4,;«.'\@/7‘{'&(7 ( ) Establishment ‘{/")‘%25 240
Establishment address ( ) Owner
b[,q M, S Ml th Vﬂi”‘f}’ ﬂd(\ Purpose: Follow-up |Release Date
Ownet Crreenw oed, T L. Routine/

Summary of Violations:

. Follow-up

Owner address . Complaint

Person in charge

. Temporary G hnddn NS, B

. HACCP
. Other (list)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Menu Type (See back of page)

N
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT 1 ,&X/’V\

95 S DRAKE RD
FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-52 4

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

o\

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

Establishment nz mn.

Sugew Covi £lunmtomy

Establi$hment address

4135 W Smith Wf/&ﬂ 28

L] ‘

o2
Owner

CW CWWJ?- CMJ’WWW/:@ S chwst CDY/I

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
| 4[17/55 | o5
Purpose: Follow-up |Release Date
. Routine

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary @/ NC 0 R

6. HACCP

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

Certified food handler

1 2‘/3

yﬂ%mn sz 9/18 /29
s CRITI ITEMS ARE IDENTIFIED IN THE CHE! CK]IIST A\Ib NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \lk\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mE 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 V

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

m B INSPECTION REPORT Office 317-346-4365\7\ 317-736-5264
p)

1-26
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 724, 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
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

95 S. DRAKE ROAD

v\
LA

Office 317-346-43657 317-736-5264

7-26 Gm)

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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