JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A do\’a{)”
FRANKLIN, IN 46131

Office 317-346-4365 Fax 31\7-/76-5264

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.

Esragljshment name (WK@W 1 5 ? Telephone Number Date of Inspection ID#
PARKWRST gy oot i 9/12/22 | 9273
Establishment address p -(.f'fwu){f_g{\/t ‘ o (AC
il ) { 6 K‘ﬁ’Nj é LN 5&({" ‘@’\J Purpose —— Follow-up ReIea Date)
Owner f Routme / - 38 33"
EFT VU Eg ﬂ'??/( 2_ Follow-up Summary of onlanons
Owner address 3. Complamt
4. Pre-Operational
Person in charge 5. Temporary Cc O NC a R
DR Dune frv 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage}
Certified food handler vl
BE0A_ Duvor s
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q6\\)\
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.
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6. HACCP
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Certified food handler 1 ZX] 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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460 N. MORTON ST. STE A (-é\U
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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

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&Cb
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.
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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 460 N. MORTON ST. STE A \\’O
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.

I'{ggﬁshmcm name Frz 2 ﬁl Telephone Number Date of Inspection
ofz ¥T [ 7]
Establishment address . _ % l G( /‘919‘ {50{

Al'S mocTev 57, 7 ke o

g ( Purpaose; Follow-up Release
Owner —_— f

CHLISTINA M fbfox

2. Follow-up Summary of Vlolanons.
Owner address 3. Complaint
4. Pre-Operational :
Person in charge _ 5. Temporary C o NC >- R
RlcHrd  Lyneh 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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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

¢ 4 INSPECTION REPORT Office 317-346-4365 Fax

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

fom

460 N. MORTON ST. STE A C\/ \
FRANKLIN, IN 46131

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

460 N. MORTON

ST.STE A Ot ! \

FRANKLIN, IN 46131

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.

Office 317-346-4365 Fax 317-736-5264
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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"

Section# |C/NC| R

Narrative

To Be Corrected by

r\'rréib \-\—Q,\/\/\"\ s/\c/\-‘ir\}\ —h =)o ~>)

Received by (name and title printed) :

Inxpectcd by (mame and title printed):
L ZVATN

Received by (signatire):

Inspected by (signature) :
S = ¢ 3 -

cc:

cc: - /ﬂ cc:
\}J‘C\Lf'\ 7;;/‘) .- 4 ; <

Page 1 of



BxM

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C\f \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 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

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#
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 69/
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 31’7-736-5264/'

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#
e Lo, Ertinnals s Songs)
Establishment address % \ ?\—'-L,Z 2/‘%-—1 \
272 AL RAD Lo (' -L A W’—{_»Q, Purpose: Follow-up Rgigtse Date
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. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC O R C)
6. HACCP
Responsible person's email 7. Other (Zist) Menu Type (See back of page)
Certified food handler 1 2 \d 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

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

Office 317-346-4365 '/%x 317-736-5264 (b\/af)/

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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* CRITICAL ITEMS ARE IDENTIFIED IN THE HECKLIST AND NAI?B&(I'IVE 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

hi

460 N. MORTON ST. STE A ({/

FRANKLIN, IN 46131 \

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

S

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

Establishment name

Telephone Number

Diad Lo,
Establishment address :5;' (\y{i‘.-f A A _[?11{4‘ jﬁ/
Sto §. U 37 LL 742

Date of Inspection ID#

816 /)32 7o/

P‘/‘”B"s*—‘“\

Owner

“1. Routine )
Follow-up

B

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

e Al

Other (list)

Follow-up |Release Date

MO {g/z,\,l/‘zl

Summary of Violations:

cC___ NC R

Certified food handler

* CRITICALITEMS 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 (\7\ \(,)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ‘f}\ /
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

g

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 TAC 7-24, Indiana Retail Food

Establishment name, Telephone Number Date of Inspection ID#
Shill freel_mort | i
Establishment address 2 & syl | : él //O /} ? 7’1 O /?
e b BRI |
¢ ] ( HL Mmir Y _L/\f, (/' G/f 0 ,(-. Purpose: Follow-up [Release Date
Owner 1. Rm_ A—CO & /}9[ /? ¥
hauﬁf“’r_ﬁp Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
— & el 5B
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 g V3 4 5

* CRITICALITEMS 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 Cb /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#

(PR B0 by b
- ~ I~ A
Establishment address Q\ ‘ \,g \ 5 11 5 1 kJ

L_: Y SEs \;\; "-> A ,(1—-\ \ ¢ /\\ g \)\ Purpose: Follow-up |Release Date
Owner & Q) \)d') @Routine f\J o —L-—Z/
AR WNWSE 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Tcmporary C 6 NC [ R D
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 }?Q3 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"

Secton # |C/NC| R Narrative To Be Corrected by
7NV (€ (epma  ancd (“,/iQ.Qw—\ti T8, ATl Cad el A
‘C‘&(‘J K-{’ )’/ ‘)

1 I\ gr_?;h) £

Received by (wame and fitle printed) : . ccted by (wame and.title printed):
STPVE Lo £ SS o U
RN I~ AN
Received by (sigrainre): Inspcgff\\(iguam%
¢ . S\ L6
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A CZ)\\lj
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-/5264
/

: b,
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.

prﬁhshmcm name Telephone Number Date of Inspection

SoeeAl SIS W UGS FA\0-TL | V48

EstabliShment address

O AN Sonida NJoNey QA [Fopee Pilow-up [Rglesse Die By
Owner \ 1. Routiné \\QQ) / (O ?/
2. Follow-up %L‘\l?mmaglof V;o%zjtlons.
Owner address 3. Complaint > -\ T
4. Pre-Operational
Person in charge 5. Temporary C 7_,_ NC q R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler €% v )
~ L wni7 \ n g - -~

Scott O \ 77,026

+ 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

SUU V0O e W DO SY0Cowey YOO D [ -T1-C2
Z\\’\i\\s\ oo \\\(\JT \)\ (\ ,\ \'\_‘:) O NN J%F\\ ¥
&"—3 {\(H (\'\(u‘“‘))\|)\( " \ \ \

1 th 3 4 5
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MY [NC 5&‘\( e (r;r\ NCOY \L\“\ XS € 0 ONSINONGNTY 1S Orilgdd
S AR
1\ NO\AL Y SO )\\( \\.\\\ AR [\(\
FYOONONONO e e anel”
| ] S o oA DeGChag. s
LAS INCT NN = Coen e S To 00 on Sol\id B\ e £L
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IS0 Scda ¥ Sk e N0l e

Reccn cd (nane and !:!/e p nfed) : ltipccted by cﬁmwe d@;ﬂ’e p rr&zz’)
vinn S, AN TYi\

Recers Ld VMWM (// (/ In?em

2 1-4(,- U3
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NARRATIVE REPORT

Establishment Name Adgiress . . e spection Date
SRS \\\sv\\ XS el L) Sondin VK QO Q 02
Section# | GING REMARKS 1 -
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A do\\)\
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#
= ) o | &
LOAC N ‘7\"\C-J\VL)L :
Establishment address % 2—, ZT_/ ’Z,LJ\\)\\_\
Z LS s L & T = ."\/\f\/\(!—\ \[ c\\,&.\(]‘ﬁQ F)_upose: Follow-up I;glsase Date
Owner \J ¥ 1. Routine m ~y = -1’7
(A 22~ NTST) il = MW Lo C&

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational _

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

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

Certified food handler 1 2 3 \ﬂ' 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

Nole — UWo IR 2R A0 0n plape cunlers
NS oS/ AL XA 25 (—%\'\-,..

e 1 l
WV caen oo
(N

Received by (name and fq/e printed): insxectcd by (name apf(@:tmﬂ : \
-—r Y-\, \ - i
[ulec Mi¥Cnd A=A R/ DO yino /]
Received by/(signature) L e Inspected by (signature) :
¢ & 2 -7 -
ﬁ’é_‘— ” C&/\\) *)\_)\ ,\_\? \_/\ Z 7 \ fa
cc: cc: cc: h
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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 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#
N . ;

C).AT)(_,\Q ( weoalbc b\ N SR (H—

Establist address 7 — "

stablishment address /7 . ) (_ﬁ) \ x \,\ 'Z:Z‘ \Lb——z

q 1y o~ %Qf——- \ %\ (v 2~ A A Purpose: Follow-up |Release Date

Owner @loutine Nﬁ) % l % 11

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational R =
Person in charge 5. Temporary C Q NC O R O
6. HACCP
Responsible person's email 7. Other (lzst) 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

Nole . v ol o~ —exdra o AN o’éﬁf‘*&\ ke

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

)] Pc\w{e_\ UJOOJQ\J;—F C/W:(” i )‘-f TR N, SO ea '~

Received by (signature): ﬂ /‘ Z ‘) W Inspected by (signature): Y
\bwL ’/ Sz )] : Pl 5 Wis
cc

vy oo

cc:
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460 N. MORTON ST. STE A %\?9/
FRANKLIN, IN 46131

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

Office 317-346-4365 Fax 317- 736-526\4/

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#
Blroed 2/7/22 | 1765
Iistablishment addresd’ S‘/ﬁ &
%?&0 \g‘m/% J/Z@l/ & éf’(’ﬁﬁu_laﬂ Plrpose; Followrup |Release Date
Owner f /NG F Z=| 1/ Routing O ¥/27/23
aﬂ ‘J?/L iid?f(ft/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Persan in charge 5. Temporary C 0 NC 4 R 2
Callie. [Be rondt,~ 6. HACCP
Responsible person's email / gﬁm/ J 0,7[6 5 7. Other (list) Menu Type (See back of page)
food hand
T | /e ——
+ CRITICAL ITEMS ARE IDENTIFIED IN\CHE CHECKLIST ANI 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
298 WWCV] JhtompDh) &7 ALY nakek’ dOth Ao | 2/7/323
112 nc V| Lome. e JAigena Leoro 2 ///5
324 |pje| QEetd q padds)’) et /,ﬂ(,a-«l-:’zi-a at_ ?//7//;;42_
;/C()’Lliw Aea _hand Sink a
5 Pulbtie nentnions tobliet, deat [
L ot open) Paont s e
H30 We Rotboh ) a4 lrseng 1) 6’0#&0_/’ /9;////33
Adnea o/ darbaged ot /
/ J ==

S

Received by (ame and title printed):

@A \'7Q(\f\

Inspected by (name and {

NAVEW

m:w rzH (/

Received by (signature)

Imprjd ’\:ﬁaﬂm’)
/¥

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#
g L\ LADC — -
3 i i coss / 7 = -
Lsmbh‘shmmt addus:g/(\ s - ) | 1 Sl} L—’Z__ z _Z_ L ka:' Q‘
73"7 e << b= N\ “‘;{ G.f KLV‘{J\(Z)‘ <Putpose: Follow-up |Release Date
Owner {. Routine '\_{PD q L G
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @
Person in charge 5. Temporary C ( ) NC C) r_&
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2‘>d 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
DNo L AL A le (“;)\ Ao A~
il
ST o
} T
\§ \’"\C}\/‘\:\( .
B!
Received by (name and title printed): spected by (name gnd title printed):
AN \Cl O'b. A___SC ~ . b\\ﬁ Q\./Vv/\(k/
Received by (siggating) : 5 - S Insp;j.d b} (: r{gimtme)
ce: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q)\\é
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s 4 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 u }) wW O N y . o
Establishment address J 3/t cg” 27 124 £[
I Z 7(,-‘ ; “ / Gal S Gguale Purpose: Follow-up |Release Date
o / - T N
wner f o " 1. Routine )
rufe /5'#:/‘ IN [ Y P
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

Ay Ser >h§/¢ C«‘J-—Z?J/“Lf(/{d
» 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% | Ne No Secv-syfe - Kogd Arain;ag Gfo/z>
Cerbiblvate Wen ;:;,./a,,/mﬂ//
Received by (nane and title printed): Inspected by (wanse and title printed):
F fetpel Kade Sh & Tecry D Ko £/
Received by (ngi:aff!m) ]mpectccli/b/v,f}{gm;hw) <Y ¢ ; P 7
e . i) /S 7 [ ) F Ly 7
Lt‘j’—?“z ,EL'&\ 165}? té . f 7/2 7 /ié/’/,_/ ‘/[;/‘ 4

cc: cc: ce: / /
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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

./\),}W/{
SS\®

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#

6;_,{ b Wa~/ i d = s,

: {2
Establishment address ’7‘;’/, - /Z pet /84
LU0 L}' j . Nip ave h n d Purpose: Follow-up |Release Date
O . t - n / 4 y - - 2z
wner A "\{/{/“Ch’ ‘// U . Routine ‘3’/4-&/ z
2. Follow-up Summary of Violations:

Owner address

. Complaint

. Pre-Operational

Person in charge

. HACCP

Responsible person's email

3
4
5. Temporary
6
7

. Other (list)

C_0 NCZ R

Cerl:iﬁcd food handler

L DHRUY Patel

Menu Type (See back of page)

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
47 0| Ne Close _ Filxg s A +he M hen Bk
Va4 Lraclc é'{i/
Z34 | e Jahle  Storave  sha lf For  sheded Lol 2z
044§ Jt —begl fed |
®  Josd  fe N ela turds  al'¢. Jers 4 LY~

Received by (wanie and title printed): P L f Inspected by (wame and title printed) : /
L N (PR N -/fé’ ey 77 _gs;-,/ L5
Received by (signature) : A w ( Inspected mea); / )
(o, D Vel Sy Doy, at?
ce: ce: cc: /

/
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Doy

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ca/af;/
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.
Estgblishment name Telephone Number Date of Inspection ID#

Establishment address (\) % \< /2'7\_ 2_77\::1

Zv“lj LW%(\(U/\ C?\\jrg n | Purpose: Follow-up |Release Date

Owner C.h. M\,«\)‘?J@’ @__Routine K\f QA < ’Z? el
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational = B

Person in charge 5. Temporary C L/ ne & R O
6. HACCP

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

Certfied food handler 1 QQ 3 4 &

+ 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 1 - N |
NO e MK ~oNe S "ﬁ_.)d/‘;/\)\
: —
A - —
\ \/\ A~ e A5 o
()
Received by (name and title printed): Inspected by (name w:ﬂm’d):
WAY e N \)\JM/‘\L/
Received by (signatire): ; Inspected by (sgnature):
L
v ‘L_-‘,-l ~
AQJ S 04,'(“:‘”@ (% ,‘(’ﬂ‘}\/ - > \AF D
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (%\\ 7
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-7367[64

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#
p B R T O =

Establishment address L) X ‘U FZ:Z/ “Z\._,\ \\-f

C‘\\?? G_/ (Y\-CJ\_:\;”W g’% Purpose: Follow-up |Release Date
Owner W\ 1.)Routi ; 4 i - o B
G‘\f’ £y U 9 YHHDE ND Q{ '»-U =
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational -
/
Person in charge 5. Temporary C D NC O R é
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
U\
Certified food handler 1 2 Y\' 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

RIS (dernwt Oeoltal Xyee—Sea. o
Py
A i

(

Received by (name and title printed): Ingpected by (na{ﬂe pd litle pfiﬂfed)l:
) 4L~ *:“uf ANIAN A
Received by (sgnature): ¢ P = Inspected by (signature):
(& ({i/_________,_,/" ( -7 r_;‘ & \’_"\ -—_ ”‘h
, ( N > o 2 W\
cc: cc: cc:
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