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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 Fax 317-73?/—_,5‘264

L/

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#
Lreake - /{0 5&/72%% 3/7 SRS 3206
e d’” o= 1lratoa | 414
Establishment address &///ﬁ/d"?( v

?pﬂ &wﬂ?// / / ﬁ/ N ?/ 4 / 5 5/ Purpose: Follow-up |Release Date
Owner (17 Routine ) Ao i, J?‘/ﬂﬁ

C‘ p ( 5 C 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C o NC © R =
6. HACCP

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

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

2l peblalione ampoled pr4 Llea)
W//M

Rcccn ed by (wanze and fitle printed) : Inspected by (wame and fitle printed) :

JE’)MS{ (P A drea /I Vel ERS

Kf@d by (signatur . Inspegted by (sgnature): }%a%@
ce:

cc:

Pagelof _=z



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

o

460 N. MORTON ST. STE A \\\7/\
FRANKLIN, IN 46131
Office 317-346-4365

7 317-736-5264

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

Esleblishmcn\t name .Telephone Number Date of Inspection ID#_
AR W \\f [ D0AN, Dl 17077 1597
Estabhshment qdrfrc%s \ \{ Z/l f ‘//{.
2 \(\ _) \/‘Qe &\\ QJY Purpose: Follow-up |Release Date
Owner @ —_ \7’7| /12,
2. Follow-up

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ()f g 7
Person in charge 5. T C NC
emporary b »
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1
e N \X )

N s MR RL S ) \ol %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"

C/NC| R To Be Corrected by

2\;(3 45

Narrative
XN’\Q& AR DOOCONNNY (: WS
: \\“\“\{7‘(’ (sf'{t‘:f\ .

Section #

OO T

AJOt=_2 Doertute Ci SS0NONN \CONE D\
A S\ et @ ¢ ot thon

NIOYR & OO “(1\5(%&“ AN \\L‘Y\'\(\\c\u\\ A0S
Q\'\ Rl ,\\\j \\\r\\ O SO\ vy ] WO
NOR 1 (passe ¢ uzx\ QAd o 0\}.%\< xx |

C_Q\ % \‘ \gqfu\ LA

Received \(nurm and title l?lif{'{!)

Rcce iv ed by (J.;gmmm’)

spected by

o O™

TRETAN

HJr(*\

(. Wé 7Y
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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 Fax 317,736-5264

/

v

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
}fb&\ﬁ <ide, Elevnrokiwy

Establishment address

Telephone Number Date of Inspection ID#

) 2z | Yy
% (\ [K\\)’AV K\ OO ( OSSN Purpose: Follow-up Release Date
Owner @in/e\; — / [/7

2. Follow-up Summary of Vlolanons
Owner address 3. Complaint
4. Pre-Operational %
Person in charge 5. Temporary C/@ N(; R
6. HACCP
Responsible person's email 7. Other (Izst) Menu Type (See back ofpage)

C(ljﬁed food handler ( . ,{'X V 5 ; 5 \A ; p y
NN MNWRR \q7jo 2y )l

. CRITICAL ITEMS ARE IDENTIFIED IN THE CI:IECKLIST Al:ID NARRATIVE COLUMNS MARKED "C"

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

Narrative To Be Corrected by

ook A NeOrwe. Cnde \S 0K ek Tiyne
CE WSO Crian

PASS WHEN BLUE
BAR TURNS ORANGE

ES ACEFTAELE CUANDD LA BART
ATULCAMBIA A COLOR NARANIA

NO ¢ s (O (ﬁ"ﬂl’\.’\‘l b @gf\%pf(%lzwm,

Received-by (name and title printed): . \ cctcd by (nane i;ﬁ\f:f/e printed):

)L - (Lk\_\ O k\ r\ j\ o oY Bes Qo e.C (\\ jg (\\\

=

Received (rfgimfum)f\ Inspected by (r{gfia!.rfr?)
{\“\? OUN O L o k\Dk\— YTONONO R AN (\:\,\/\\\‘ “\\ZX

e = cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/()\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131V
s 4 INSPECTION REPORT Office 317-346-4365 Fax 317-73|;6/—§2'64

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#
Oouwr Lady of Creenw ocod 296
Establishment address ”/7/ 22
399 3 pre,; Jiog 4 Greeanioad |Pv : Follow-up |Release Date
Owner gj_’&( < i@ //////2.-' =z~
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C s Nc_ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
12 X3 4 5
Johp Tester  zozs

* 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

245 | s fibon? hood Filhkgs  are seiled- I ] 2=
[ ntort [y [fin? snd dust [

obher ;'/L‘MCJJ /Iaf[l'co[
WC&”&'-”!'" '60044( air 'f(/m;? i 7S orll;/
6o - bes?! D 3BC. y2OF

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

4 Py {leed R N Tlarry D Stuy less

Received by-fmmanz): . Inspected by (sgnature): 74 /
ST Y T 2> g
cc: ' /

cc: cc:
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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 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#
Cende a/ i /
Establishment address H lé[ 22 391

1999 5 uws > 6”2&(\/\'\/0004 N Purlpnsez Follow-up |Release Date

Owner L/ -24/ Zz_
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary cC_&O Nc_1 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 ,X\ 3 4 5

. & ’frﬂ’d /‘//Laiv;/r.//
* 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

430 | N Paint s peeling on +he Oloclc NI
wall by 1he 3bey sink -

¥ |7l Dishwesher cndl d:1h roep ard  je longes
being ctred —

the, kitchen 1> mruch  cmploved [

Received by (name and title printed) : Inspected by (name and fitle prjnted):
Y Tescey p, [Sayless

Received by (flgﬂa.’tmf‘) Inspected by (signature)¢” /

Pagelof __/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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#
G reepviase nidelle Schoo |
Esmblishme;t address H[r' g/ 2 Z&&Y
1584  Avec! #/ Rd- Gr Ll g o Purpose: Follow-up |Release Date
Cwner A L Routine D 11/25/22
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_0O nNc_| R
6. HACCP
Responsible petson's email 7. Other (list) Menu Type (See back of page)
Cettii:l—cg_food hand]c‘t : g 1 2 \( 3 4 5
£Tina Ganfianting

* 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
223| NC Presscafe P%uge i3 ne?  wlork [ As N. T
properly ~ Cdiald on rhe
dishwasher

Fecha'
Emp:
Empleado

S WHEN BLUE

PAS
BAR TU

£ ACEPT) n\RNS ORANGE
AR “"““0 ’U«u.u

‘150°Fm°c

Received by (wame and fitle printed) : Inspected by (name and title prinied) /
—_—

+ 1 ina Gunfianding Tirey Pany
Received by (signature) : Imputcd}/ﬂﬁmﬂm)
el [u(s8 %()T‘Qm ﬂh L)

cc: CcC:

Pagelof __ }



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

g

460 N. MORTON ST. STEA

FRANKLIN, IN 46131

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

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.

Fistablishment name

Gréenwood High Schao |

Telephone Number

Establishment address

Date of Inspection ID#

H/!f/za, 3612'

Lig w Smith Valles R
Owner [ v MWOUO(‘%\Z

Pu :

. Follow-up

Owner address

. Complaint

Follow-up |Release Date
// (28 /& .

Summary of Violations:

Person in charge

. Temporary C_O NC_ O R

. HACCP
. Other (Tist)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Menu Type (See back of page)

Certified food handler

va

¢ 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

1 2 X3 4 5

Narrative To Be Corrected by

W i

No iefati ons

Inspected by (wame and titlk printed)

Teery 9. B“g&

1:15[)7(7 by (signature)

cc: cc:

Received by fmwe and !:!/pnfm’)

lisk

Receiv c:d b[/ jtgnﬂ/mr} ) ‘ f

s

Page 1 of _f



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\’U\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

¢ #§ 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#
Tsom g)ementsry , 393
Establishment address ’ II/IO/Z.?:
50 g. [ro aa/ Way Greeanss, 4 é/ P ; Follow-up |Release Date
Owner / % 1. Routine V2 ZQ/Z‘L
"~ 2. Follow-up Summary of Violations:
Owner address 3. Complaint

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 L3 4 5
J

« 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 9/ad7 077>

~ Zacelleat "

ﬂ[ﬁ[*gms ORANGE
;i
' AT AT -
0 .
@ 160°F 7 -

Received by, (ame and fitle printed):

Inspected by (name and title /Jmf!ed)

) U " -7 . /Z
&
Received by fugnature) : : 7 Inspect d{) "“f’;" ’ L
ECre [z
P p /rgf:: 1re) : /
ce: /(./'

@%ﬁ,
cc: / — /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. ST& \\\/(/\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736?64
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#

Northeas? Z/e,mf,nfa-ry
Esmbhshi:crnt address ‘IA?’/I_ 24 55;

G4 Cres” view DG Grean Wo:_ac{, P : Follow-up |Release Date
Owner j’:\j é i Routine ) /}/247 27

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c__ U Nc g R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
Lerlie Hicjes
* 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

1 5 ol 3 4 5

b

I
A NI L[:OZB}/H':V\R :

WHEN BLUE
Sﬁi TURNS &H:NGE
“_“J't‘ e efrbry

Z

Received by (name and title printe % Inspected by (wanse and title pm;."ed)
WY

Teri Ty D By bess

Received by (signature): ]nﬂgyfﬁ (signature): 5 / éjﬂ/
Aoty Uit Wi Js
cc:

cc:

Pagelof _ |



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. STE

att

FRANKLIN, IN 4613

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

Souwth west glemen -7’&;*;-

Establishment address

U . srasth Vulley 1.

G reepwepag
ZA

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#

‘ (/r y/ &2 350

Pu : Follow-up |Release Date
@ !//Zv/ b %

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C o NC_D R

6. HACCP

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

Certified food handler
Jepnifor  wel ,'/4.7

1 2543 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CI-IECKLIST 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

Noe uvisla Flon

PASS WHEN B

B A URNS ORANGE

”'*WA(maw

@ I60F 710,

Received by (mm:gf title an’m')/ /

Inspected by (name and itk printed) /
(ﬁ-y 7) ,; / W75 /

Receiv Ld by (signatfirt) : &Y

Inspected by (sitmature):
/; vy A

o

cc:

A (1 é///é/{@
U ccﬂ U

CccC:

7/

Page 1 of [



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\’V\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5267

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#
Westwood. Eltm.&m[&vv
=5 = ("
Establishment address ’ / { Q/ 2Z- 7/ 2—
¥ CH H uNey ( LA Kd Purpose: Follow-up ReIease/Date/
Owner / ¢ 1. Routine // 2e/z2.
Grezm-maaﬂf%/ \-=>——:1 —
2. Follow-up Summary of Violations:

Owner address 3. Complaint
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)

A Deania wy [¢/ e
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

No iglatigns

t u
ATUL CARA & (007 wi'-ﬂ“f

160 ..

[
Received by (name and title printed): Inspected by (name and .fit%{fcry : / I/
£ Deanno. UK\ Tarpy D <[y fe/s5

Received by fsgnature) : Inspected by (signature): <,
U (Neoana 0l s Juty T>
= / - -

cc: CcC: cc:

4 Pagelof [/



