JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A CJD\%

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ;
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5?’

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.
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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.
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¢ # INSPECTION REPORT

FRANKLIN, IN

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

W’\

460 N. MORTON ST. STE A Gﬁ\

46131

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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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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 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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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JOHNSON COUNTY HEALTH DEPARTMENT
OPERATOR WRITTEN RESPONSE TO INSPECTION
NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 66\4/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C@\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 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.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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

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

Office 317-346-4365 Fax 317-736-5264
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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 460 N. MORTON ST. STE A 0{)\9‘9”
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

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

hq\ti}tbhshmcnt name m % Telephone Number Date of Inspection
}h ' \ﬂ i A ; ;
Esml?hshm;]ngt(:ddru[;l - n/m 4 l') — / m (D \/] \22/ 2 L/ /q

Owner ‘ 1. (Rout Nb (Z'/ 27 /ZOZ A

2

Ul | 1% W hitcland , [N 4 il Pu@ Follow-up [Release Date
ollow-up

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational _’@f :
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 w 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

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

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

Establishment name ) . Telephone Number Date of Inspection ID# P
0ceen W Qg - \79\\ v NN 10y (- (Q
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I (\& ) ) ‘\)) \\ (\ \\K\\Q‘ k’/\ \ &\\\ \\(\ Purpose: Follow-up |Release Date
Owner \) . Routine \S( ZCI Z ?
\\(\i\(\e r \\\\f\\(\@g‘\\(\ 2. Follow-up Summary of Violations:
Owner address 3. Complaint . =
4. Pre-Operational
Person in charge 5. Temporary C l R 7—
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1 2 3 a¥Xs

¢ 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 460 N. MORTON ST. STE A \ /
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 % \>
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
4/
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 ']& A jon Telephone Number Date of Inspection ID#
l} lff} (4 ’lk'l:'f'rf’/;‘-‘i/‘f’/i{ 4'3/“ "’,ﬂ/’ /"/'.-tf‘/
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/ ) %0 \i UA 3 | LrasowWood [ Purpose: Follow-up |Release Date
Owner Il ’f’[{,(,;;ne b Ll I /}7/‘
AN - -
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
\ oy 1 q -
2 il .
™ 7T LG oD ‘ L OO
-y
* 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 460 N. MORTON ST. STE A Q)\/)?

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#
L@ CoclMR MoKt Ras ] o oy s .-
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Pid N MRS ST qﬁﬁwﬁffﬂiu
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P
{do 1O 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler ',
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* 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
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE 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 ponior(this report.

Establishment name Telephone Number Date of Inspection ID#
q 7 Ynr Tfm
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f L &1 \S . /‘iL” o 4 C*'/ ?t-? PurPcls{e: Follow-up Release ate
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VI P /2 (’L? Qj 2. Follow-up Summary of VlOlatlons '
Owner address 3. Complaint
4. Pre-Operational -
Person in charge 5. Temporary C ’9 NC 6 R~
Emily Haack 6. HACCP
Responsiblelpérson's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 V 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"
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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#
[ ¢ I8 LT W ;
LA NIOHCAENN oL 20
Establishfedt addrc@ ﬁ - {, [/z/ 1) "
I ( )[ D\’\ \ N A\,k%&\ SV )—\‘ LJ[L_; nﬂ Purpose: Follow-up |Release Date
Owner 1. Rm, f\_j(\ /‘% /L// /_/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational d /]
Person in charge 5. Temporary C/@ NC ‘/; R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

Certified food handler

| z')‘ks 45

» 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 460 N. MORTON ST. STE A LL)\\ )
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#
L :“"f/é_ Coe Sar 5 .
{ 5y /) )G
Establishment address ’ // < I 5. 4
L2 S s 3 ﬁl‘ﬂsc:\ Follow-up Release Date
Owner ; ‘ i ) A Vs o
Goeenwoe of ',’;N 1,_Routing.J 7- ,,M 4 / '?’/ 2 <
o 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 l’1a_nd‘let‘ sl E L. 1 2 3% 4 5
X _ y-~ 4 oL vﬂ, 1. 11 &
* 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 460 N. MORTON ST. STE AY w
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 Cb\
¢ 4 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#
| ~ = : ~
4 ora's | LLKQ\ > T2y i1
Establishment address = \ /

j D&O L‘: Q o \ {Ef\ ‘ Z/H 0 | \:‘Q [ Purpose: _ Follow-up |Release Date
Owner = J . (/{;"R0u® k k.\/ (:( /§ / 2,,2 =
P

S—Foltowou Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational -
Person in charge 5. Temporary C J NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cerdfied food handler 1 2 ’X\ 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"
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1S (o INC 2 \”\ﬁ\(”{\\\\:‘-\\Q O AN N\OE 0SSR QY
| WO Xceeas B Y4 V5 cgod o
1 NK Qo=e A A OV a0 SR\ons G [ ied
[~ T\\ A\ C,“YSY\\\ QLo S0e WIRS
/_:\ K WO ﬁ\\é\\\ ¢ t&_?\\sh
ORI AL DG XS N0 Mcee 287 B 5
\ I(L”" (*‘ \)\—\T ‘\\\
(\\\\ \\Q\f ROR A N\ \\ (\ o (\ \\ NOA <~‘”‘F\ QA
[ £ \\\\ . e (\ AN S \\‘P\ ’L‘ui o
OnL AR \\ \\C\\\\ \\\\\ \\k \\(\ \ :\\ \\\\\"ﬁ
wWore § \ R o\ oo SN \“ f\\;\\ RN
' !’J/( \\'\(-."C'/"; \\"'C L( \’“\‘\\\: \\\' .n qr’\)'l(\‘-‘\'
D 900\ Fes ﬁ\\\\\ oo OKede A

‘/\(rwr\ Prox 'S eane . ANTRA S%htia\d e r%‘\e
O\ OO \"\\\'kf\\ﬂ‘r* ‘\ S \\\\\ X \z i

MOFLS W oG WO WM Creeae 5

; S \
S\ VAN
Received by (name d;%f printed): Inﬂmcted by (nane J‘ﬁ/(.'/a pr</<)
A@ﬁ/ iz / Sel] \\ N

Rcc}’ey Wﬂ’) %\)/ &Ww

N—~ Page 1 of

Jw?

f




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\?9_/
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 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

[ D\ Q\f\(\\\(\\(\éﬁ\. S /'\V\/ / ) ;1;2 Y({)

Establishment address

{FH S SK \'4)(’ S.H (;Tl‘fﬁkﬂ\»f pPurpose: Follow-up [Relegse Da“’-
Owner . <Qiu‘tlnej [\“\) (7// / /
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ‘
Person in charge 5. Temporary Cc (7§ NC (‘/
A~ Lol
6. HACCP
Responsible person's email 7. Other ([islj Menu Type (See back of page)
Certified food handler . 2 3Ka 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\W
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#
A >
[ AT <L 1<, 2L lAJ"{ L 0 e k_f:\ P ? = 105 <
Establishment address T
J25] N, L’\"j' 2| bree CAWOO ;f'l_ 1,1\[ Purpose: Follow-up Rg_l_ease Date
Owner \ ~~ 4 1. Routine ' 8/1G/2z
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 3 Y 4 5

John Z“féf"]cn

* 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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