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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Gb\\)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s § 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.

r:ital #hment name

Telephpne Number 2tc of Inspection
O0Neviey KO?]I?’/\ \;-QCL ( ZQ alv pﬁ_/q,&k —D7__ ,;’ o I!szlZZ[c[—?

].’sm‘f)hshmcnt address

< TC jr:-:'_:L:L/\ 2 Purpose: Follow-up [Release Date
Owner 1. Routine

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

4. Pre-Operational

Person in charge Egc:mporﬂ C NC R

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

Certified food handler 1 k ; 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

SMLZ,.'ZMJ Tost A@o 8~ 0Craes el

P ] =

Received by (name and title printed): Inspested by (name and fitle pr 'm‘ﬁ
< SamuelBookey, - 1/
( Recnljm Inspected @(J{g”ﬂfﬂff):

W /
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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 portion of this report.

Esrthslumrﬁnq1ne E.) b Telephone Number Date of Inspection ID#
! N SOy | / > -
o) E ] A~ — _——
Establishment address s 7 /}7 '% g
‘—_)S 3 CC,” . ﬁﬁi‘ C Purpose: Follow-up |Release Date / ;
Owner ) 1. Routine e 7 i‘v? Z B
‘l}\ ZQ, //”)/f) éﬂ 2. Follow-up Summary of Violations:

Owner address

3. Complaint
4, Pre'-()gerational

Person in charge

A (o

(. Temporary.- *
6. HACCP

Responsible person's email

7. Other (list)

LS

C__<

Certified food handler

Mop 22

Menu Type (See back of page)

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM_‘%-EYIOUS 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

T >58 2S5

e v A,

o

’

Received by (name and title printed) :
N vy

Iﬂ'«pLC[Ld me find M/' ented)
)(, ) ; !z'}f\ )

Received by (jinature): \ g (’)
- ) Jia oL
. | jﬁq,a\/_ ig\‘”“"'”i Y

Inspected by (& m’e)//f-j
f‘)C//_ g

ce: v cc:

cc:

J
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¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

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 portion of this report.

Establishment n:
Buak U

< e

Ebmblh hment addr
§ O\

Telephone Number Date of Inspection

7)1q]

ID#

mer

Owner address

Person in charge

Responsible person's email

3. Complaint

- tlonal (A
5. Temporary C_ Y] _NC !

6. HACCP
7. Other (list)

Purpose: Follow-up |Release Date
1. Routine /? I / L
2. Follow-up Summary of Violations:

R

Certified food handler

Menu Type (See back of page)

* 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

7O\ |IN\NC

'\\\r\n x (_‘\()‘:\‘ (AR J’(’“A’ v

s f'\-*"-\f xl/— (('\\\’{ KR
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W

X

Received by (name and title printed) :

tiec ted by (mzwe m\ j:’/c printed):

[

Received by (signature) :

cc:

In pcecc%m re) 3
Q%JM \
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.

Estalishment name Telephone Number Date of Inspection ID#

it s
!M (%Mﬁﬂf 5 —7g]—7/9{)—

Establishment address

’——'—-—--— .
KTC i AL =\ Gumand Purpose: Follow-up |Release Date

Owner g 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge —Te Ta C NC R
Responsible person's email 7. Other ([zst) Menu Type (See back ofpage)

Certified food handler

* 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 Vinlatiows slaece T& Luzpcoinn tnlme
®

Receiveﬂ by (name and title printed) : In?cr d by (fumoe wmrmg p
N /Q(/‘ P

Received by (signature): Inspected @ (signature) :
SO
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# f INSPECTION REPORT

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

e

86 WEST COURT STREET /n

FRANKLIN IN 46131

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.

Es ent name

Telephone Number

U é)j&ﬂk M_( ) Estblishment

( ) Owner

Date of Inspection ID#

71922

Purpose:

Establishment address
gz é 2 Kﬁé_&@ %ﬂé‘z/

1. Routine
2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

O eI POrar)

6. HACCP

Responsible person's email f
Cerﬁi; food zlandler ; g % =

3/9/

7. Other (list)
Son
Farr

Follow-up [Release Date

,{//) 7‘ Z?‘ﬁ? ;L

Summary of Violations:
/
C / NC 4 R

Menu Type (See back of page)

11/2'3 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

mywmmw

Fote ¢ Ao i dugpralinng U _

D0 Pregidonizl) //ﬂv)r‘ VAVl //?71/5‘1/

ST R Enf L
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Inspected by (name and title pnm’ed)
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Received by (signature):
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—
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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#

el 7119 [ao~

Establishment address

rj.(} Cé\) 4 Fﬁizaz Purpose:

Follow-up |Release Date

— [27/25

Owr-wr g " 1. Routine
KQ( 2 i R(J jgj,_f\"j oNJ 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational [Nh kj
Person in charge @ C =_N¢& — R

RecHprd 1@ Fo lletT e 6. HACCP

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

p——

Cﬂrﬁﬁcd fOOd haﬂdlcr L
(Y\. - w e m‘

« 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

s e o T Stoop i~ LM TReT

WwSE Jce  avy ko Bl

7o VNP hod FEooore WO RN

Received by mn% Impcct by (i ame %m‘/e ﬁrﬁiﬁd)
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A= (el =y %fj/ /a /-fﬁ—

Received by (signature): ; . Insp? ; ("l
: 4 & . X - - ) <
= : cc:

cc: /
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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 portion of this report.

Date of Inspection

7)1z

ID#

hﬁ hment name -, Telephone Number
(2 rya
“K{\N\r\l\\ ((\\‘/
E: t'!b].lshmcnt ’lddl(.“l“\ i
\-\ i ( \ N\ ‘{“ Purpose:
Owner 1. Routine
2. Follow-up

Owner address

3. Complaint

4. Pre-

atlonal

Person in charge

Sgiampora
6. HAECEP”

Responsible person's ema

il 7. Other (list)

Follow—up Rdfrsﬁﬁtef Z ZJ

NO I\
Summary of Violations:

C Q ‘ NC!@ R

Menu Type (See back of page)

Certified food handler

« 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"

v nafj.re and title

e ulg u/

'rffe{l'}; I
@l l lf, :

Section# |C/NC| R Narrative To Be Corrected by
N0 weons ORENE YW d O e b
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)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

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 portion of this report.

Establi ent name

Fstablishment address

T C Faw) [\ gric s

Owner

Telephone Number Date of Inspection ID#
Purpose: Follow-up |Release Date
1. Routine
2. Follow-up Summary of Violations:

Owner address

3. Complaint
4. Pre-Operational

Person in charge

qﬁ. ‘TemEora@ & NC R

6. HACCP

Responsible person's email

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

Certified food handler

* 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

Narratiye To Be Corrected by

v

/.

Received by (name and title printed) :

\)‘f“ 0\_)-)"’\3

I;\ eote~

Rcccu ed by (signature)
O Wt PBUB

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#
TASMIN ~ASAw  RVSiow ; ,
Establishment address ; // 7 /ﬂ ?

o, C», FMRQ

! Purpose: Follow-up [Releasg Date /
Owner 1. Routine ' 7/ ; A7 AR

éé; f. [ R Y, QN .G/ 2. Fo]_lo\v_up Surn.mary of Violations:

Owner address 3. Complaint

4. Pre-Operational ()'\J _(j
Person in charge 5; '-u c %

Lo TRuo add 6. HACCP

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

Certified food handler )
EEEM (e TRUovS N\ o BLL 1 2&; A5

* 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 Nal:rative To Be Corrected by

] NGO LSSUCS Mo e

Received by (name and tith printed) : lnspﬁc} ted by (wame and title printed): e
& : " — \ ¢ v,
O\ TR X Nl RoH SmOn &8

Re?éh"cd by (:i%i(mrz’): M 1nspc/ct?2;(sﬂ_§jvf\:, @
cc:

CE{__ cc:

A
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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&

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.

Bront

Establishment name: Telephone Number Date of Inspection ID#
SO /)S cf‘/%/l /(?/?(/L,/ 717328
Esmbhshmmr address
JO/? nser? @ /E(c';é‘ﬁ'i Purpose: Follow-up |Release Date
Owner 1. Routine /-27-22Z

LBelorn)

2. Follow-up

Owner address

N

3. Complaint
4. Pre-Operational

Person in charge

L TemEora& D

Cc

g

NC

Summary of Violations:

_,C;,_f)/’ e

VA
R

6. HACCP

Responsible person's email

7. Other (list)

Certified f(}\]! lnpd!cr

Menu Type (See back of page)

1 2/ 3 4 L5

* 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"

an el _Lépon

Section # |C/NC| R Narrative To Be Corrected by
@ Faond Joendoed CMC,@&:( A"QMA
(Z) (20 0cng A4bled and &ﬂu)nﬁ L W

%)

“L%/bi}/ ?ﬂéé len

- P .
MJ’?& /Mé/ui

r‘ﬁm

; Received by (nam /} and litle /)Jm!en")g 5
SN P e

Y/

Inspecged by (wame and tiile printed) :

/)7///5"" ﬂf

R’Cccn? /ﬁf%/b/)

Ins]&'ttd by rzguafzzre) W W

cc:

Pagelof . Z.




A

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.

Fstablishment name ] Telephone Number Date of Inspection ID#
JoasvP e riavT EMR 2/ [Ao—
Establishment address 7 i
W . C(,’ F’ ?Za?" Purpose: Follow-up Release Date
Owner 1. Routine v 7 by / QA
B e % (1 i? nJ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational W/ [S
I)crso.n in charge ; 5. Temporary C NE —R___
FURIrs BUCTO 6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
Baelloobiondls - Qv\ 051¢) NZ 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"

Section# |C/NC| R Narrative To Be Corrected by

\ VY L SSTes poos

A | BULIK FourdRIR Sug ITR e TR o

LARol] As T2 Lar Ty o)

Received by (name and title pmn‘ed) Inspected Lﬁ’ld’ﬂi ang title pm;tm’)
. —g v Q\L\'f\ h\_ "\-Q(\ e/ }"‘*‘T\‘ '{%f S
Received by (signajure): !‘ I Tmp(.ct;l,bﬁf?amm) @
— o ilew 2
cc: b cc:

1
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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 portion of this report.

Establishment name

D&Y Sweor

Establishment address

ml - U,

TR

Owner

STephen

Owner address

3. Complaint
4. Pre-Operational

S & q' Telephone Number Date of Inspection ID#
i (& :
a 711955~
Purpose: Follow-up Release Date
1. Routine SES /& S
2. Follow-up Summary of V1olat10ns.

NARY

Person in charge : . 5, (ngfi:—— M P C_ —NC———32R_
Mitrpy  STerhaors 6. HACCP
Responsible person's email 7. Other (lzst) Menu TypefSP?‘é{de ofpage)
Certified food handler . i / P }
aYelolra; 17@7/ 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"

Section # |C/NC] R

Narrative

To Be Corrected by

=S Vo

=SS ey M S)eF

R g e

Reccn ed by (wame and title printed): %
Ydie SNV S

Inspected by ﬁ.f;mgwd title pm;/ea’)
(e Y77/ Z

XS

Received by (signature):
\—\'_"‘\_, A~

e, P

Inspected by (signature) ;-
[ 4
-y (f“r‘a/@’

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 TAC 7-24, Indiana Retail Food

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

Esmblishmcgtﬁnarr;c A < { W 77 Telephone Number Date of Inspection ID#
Jag m (Jas F,LL‘ML&LSA E IR R
Establishment address Z & '71 >
{
u\ €A ,—;\‘,z " Purpose/‘_ _ Follow-up |Release Date
Owner 5 1. Rounne -
TF”HOW -up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational n o
Person in charge 5. Temporary C L:"f i / 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

A B £\ - _
MO W G@i} L Qun. f_’é;/f/w‘“"-ﬂ-;‘} W\ *I-Iﬂi_.-":‘j ? O

Rccen Q;LhWWE and-title pm}fm') — Inr.],)u,tcd by (mame awd title pinted): : .
ﬂ-_ ,: ’_C'.' ;{’ A ’;‘—/E_Lt ( L { (L V jt \J 4 1 ,._/’,J-f,’,ﬁ.\_ ‘—.{;‘ vy,

L ’-‘.’-‘ 7 /1 {

{
.

Reccn cd b) (,rzgr.u;t.rm) Inspccted by (signature):

L 24 ; i (\L /ﬁ-ﬁ,z/ 4
—

cc: 1 cc: cc:
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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 portion of this report.

Establishment name Telephone Number Date of Inspection ID#
Long Toe ~vinon s |
Establishment address 7 (A rz/,' E . —Z_,\’(%\_.\
J U\’\(/\"“, s ( (= ({: CA._:C \ Purpose: Follow-up |Release Date
Owner 1. Routine
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 S{J 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

N o | Le AnS

AotEal. TocSas
-

IV}M\/\L(. R

()

Received by (name and title pr

‘“t\ O\-—

7

nted,
U«\ kae oA

]nsjctcd by (name @:ﬁ printed):
L, N PN W‘M/\k /

|Wb\ (signature):
‘\'Y\\& { B

“/HV\JQ M\a A

Inspected by (signature):

cc:

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\\)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s 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.

ent name _ Telephone Number Date of Inspection ID#
L M,@ ’
7 /- %— 22 | 2049

“stablshment address
— =
' I C ‘f/aw Purpose: Follow-up |Release Date
Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational

Person in charge C NC R
6. HACCP

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

Certified food handler

* 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

‘%om&j;ama-@amvaj

Clhidmat;, Doldiaz AHTF
N

U (% 74 PtAe s L L
Va7 4% o) /MM/ @g//

)= z M/j helocd f/,/i/:_—
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~

Received by ,ﬁwue and fitle printed)s Ing(ogCre@ by (namgland title finted):
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§5
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eived'by (i f“‘f’”!"’} ﬁd M Inspected/Wy (signature):
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cc: ce:
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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 Requircmcnts The time limit for correction of each violation is specified in the narrative portion of this report.

Person in ch'u'gf.

r’awé’ﬂ‘ (\R frer

Responsible person's email

NS R R

E sml:hshmcn{ name Telephone Number Date of Inspection ID#
M & u)&ww»wkiﬁ¢uw IF> 301@9‘
Establishment address i
‘)—’ sy X7 17

0 (1 ~ I Zj ~ Purpose: Follow-up |Release Date
Owner Routine N 7/:;L\7

' K % f :,/?—ff [ E (20 Follow-up Summary of Violations:
Owner address Complaint

WIS

Pre-Operational

Temporary C_——NC——R——
HACCP
Other (list) Menu Type (See back of page)

Certified food handler

Fo (\V7) (Jf

/
Cree”

MY BT 1

2

L=

34 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
| Sud R _(aTrrp NIT cle AT
4= /r:c-ccf ‘;"7\’1(‘:’{{./7767'/"\-? W ‘7& fv’Cﬂf\\ el

O3

0°f/ or LFIVRE

Received by (name and title printed) :

Zonde AL el

Inspecred (rmz nd !.rf/e printed) :
‘Ij ") /71 2 / / / 2’.&._/ X
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=

Rccem\)&l:‘{qgnaﬂ\#;)\/
~

4ﬁkwwuk

Inspec by fsignatyre):
M Mz 1

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 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#
MARK'S Cow @ s3te™ .y
Establishment address 7 7 /B&
<7 —5 0
o0 (’27 { / ?:Z-;[ < Purpose: Follow-up |Releage Date
Owner ‘ - 1. Routine - j
™ RRNM (f‘ (ML’ T 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational j‘u'/(‘ ‘§
Person in charge 5. C"I"___pj:aty L N h
Joe FrRCIFC 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
e — B e
Certified food handler i =
jac;_(/ @/}%ﬁ/ﬁ (\ mOngCC/ 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 nRY

Section # |C/NC| R Narrative To Be Corrected by

| TNOMy™-orn<TW@R VI SeQ i g~ (W(Erg el rtyg

Received by (name and title printed): Inspccted by (.vmme and title pr n‘edg
i T g A e T K V2 iﬁ psadl 8

W ™ ) x

Received by (signature) : £ ;5 Impnctcd by, (s zfgg {
Goo S Soxr 2/ }/ /7”’0&)/5

<J

cc: v/ ce: VY cc:

}
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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 portion of this report.

Date of Inspection

7 U2

ID#

Establishment name /_‘_ N Telephone Number
M RRKS @n osso™ KHRZ?J e AL )
Establishment address
jZ" ‘ C\_ [ij Purpose:
Owner 1. Routine
m K F /R2Lew 2. Follow-up

Owner address 3. Complaint

4. Pre-Operational

Person in char c 5. CTe/nijaiar}L:
£RIC T RvTon i 6. HACCP

Responsible person's email

RV S BER 7. Other (list)
/’“ 32/)(/545/)

Certified food handler iy e
- m o B1Xe

AR FIRZIPI

Release Date

= /27 JX P~

Follow-up

—

Summary of Violations:

W ({

C

R

<

Menu Type (See back of page)

i R ol

* 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
/ Y \ \\\ W‘ﬁﬂlé ".’Y\(?P_“wa? ./\/{f/-fh Yo A 4 r— C,\//F‘gj-
(QJ e/ Frla il O~ Fag TRUCE
fe [reV AT IFern OCUAaR  THer e T2 e %
r U~ ﬂ’/k/‘\ .S(?L; FaY V _;90(3/: 7o éjf:}:‘-m
LB | cpemw dogc swienwwPhZ ey (10 F
e NeT 1357 JR mawe

Received by (nanme and HMZ ‘ N~ ,_% Ins%ﬁd by (name and title printed): -
‘e [hermToN (e D" I haZat 525
Received by (signature) : / Inspected by (sigpature);
s e L "L 5P
ce: cc: cc:

L
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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 portion of this report.

Establishment name

A 1 p_n
B ¢ O (o 41 D

b

Establishment address

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
11 22

Purpos_c:,____\ Follow-up |Release Date

1. Routine -
—E— EOHOW—up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C NC R

6. HACCP

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

+ 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

ool ion

/’,/u 1 YL LA

L Lr1on

Nb

[

/

Received by (wame and title printed)

]mchtcd by (ﬂawe and title pnm‘eay
/(( I} LL.(

/)J!( /p[“ é%\\/ﬂ,\n

Received by (signatnre):

Ihspected by (signature) /

ccC:

ccC:

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.

Es uﬁ/Tumm name Telephone Number Date of Inspection ID#

(Neatha foodc Q}W/v}m@w Tpf22

I qtabhshmt}l{jddrms
Follow—ug Release Date

Owner
- 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

* 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

e o g

N O yi0ldhops #w wd A _/Vn'l/lﬁi jﬂ;}zﬂf//ﬁ oA

Received By (pame anfl m’/e pm:f f l ]mpjctcd by (mwzc nd litle gz;;f / ﬁ %

T

Recgived by (signature): _ i In%ﬁi)\mgmﬁw
Donie e Theele o
cc:

cc:
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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 portion of this report.

Al
&

Establishment name

ﬂ,\%\t‘, L-L YD fﬁ G ) 71 ,’iw_g LN

Telephone Number

Establishment address

Date of Inspection ID#

]
01/

Purpose:——. N

Owner

g Routine/.:J
oot

—

2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

b R L A o

Other (list)

Follow-up |Release Date

Summary of Violations:

c O wne R E

Certified food handler

Menu Type (See back of page)

* 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‘l N ;r <
Np VIe{af on gunn g w el (en
/ ] f/

Received by (wame and !fﬁ’i printed):

A/ \
e T \ 2 o S N ™

Inspected by (name and fitle printed):

{ aedf Bl

R0 h L A
U2 } ﬁrft.fa.p A
T

/
e/

Received by (signature) : L

Inspected by (sgnature):

cc: cc:

cc:
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¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

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 portion of this report.

Lstabh

SRS, oo

,stﬂ.bhahmmt 1ddres:= y L

S

vl

Owner

Owner address

3. Complaint
4. rational
R

Person in charge

5. Temporaty
6. HACCP~

Responsible person's email

7. Other (list)

Certified food handler

Telephone Number Date of Inspection ID#
Purpose: Fo]l(l)w-up Release Date
1. Routine NU 72|27
2. Follow-up Summary of Violations:

Cc ENC \J R

Menu Type (See back of page)

* 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

LoE | INC

CNee<e

+ Ol

WA Ta)

DO S D, v

y LAV

Nl

< \j}\‘_\) e Y k&

Ay So-~lin g\‘\) v -

Rerf;\vcdﬁ (name and !tf/e pmff /Q (\ 2] 7
/ / G

Inspccrcd by ( j};e ur(d title printed) :

(55

Received b) (f{gum‘ym)/

Y (yw

P NY o A7)

A
l'
cc: j

~¢chtLd by (signa mr(
(|zfl .)\ L(/ ) }\
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN

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

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.

Date of Inspection

7 17177

ID#

Fstb,l\l 1t namc Telephone Number
( <
\ \ 2
thabll‘:hmmt ad/rm
\}\ . 'L [ ’\1 v Purpose:
Owner 1. Routine
2. Follow-up

Owner address

3. Complaint

ymﬂperatmnal

Sx_Temp_Dr.ary
6. HACCP
7. Other (list)

Person in charge

Responsible person's email

F(_)nllow—up
GO

Release Date

117/ LT

Summary of Violations:

C pf NC (/

Certified food handler

Menu Type (See back of page)

+ 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
> = EOC W0\ (AW w00 [ ANC W
AR VO] Q=@ , | QORWRQ BN Q60 )
(S INC L\ T\\i‘f' Q\\(T\‘ QADRLTS Jad\ e
DL AF O0RAR D\ ak) f "“\'\\w NATAT RN
;Y s ‘{ NS O S0 J

DOAR ;Bﬂ“(\n\ AR '\'> wo R G W (lmf\:\f‘\f‘

QR AN \\\( \\\ ?“\\\ VR

VIS

Receiv L}! by (fmmc mm' title pmtfm')
Ocbin [Thy

Ins ccted by (.'mmr and title priﬂferl'):

Received by (signature):
(j AN ‘ r‘ /

Imp(mmji’\( rzguaﬁm

cc: cc:
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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

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#
Mlleve (Qmens el Ny
Establishment address ’;" /f"-) / ) Y
Purpose: Follow-up |Release Date
—
Owner 1. Routine -
=g F;Ilow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 775 'S 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 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

. /
NP Vidledi'on  CPua 1“:-L,l7} ACRLE VO
7

Received by (nd@?/‘and title printed): — / Inspected by (name and titl printed) :
-~ \ ) fn |

) s JLrt a e
B'XQW“‘C/‘\JC\ \.3-\)» {L’D ,l'ILLt'/L-'( gtx}‘(‘—'m/.jfp(.’ﬁ-; £ Bla. A
Received by (signature): ' Inspected by (sgnature): / v :
ce: cc: cc:
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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 ITAC 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

Establishment address

ﬁﬁl‘i F]/_-," y af‘ "f;'!;‘;" (g (/’1 s
(

Owner

Owner address

Person in charge

Responsible person's email

Certfied food handler

Telephone Number Date of Inspection ID#
Ui |ow
Purpose: Follow-up |Release Date
-~ // - -
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational g -
5. Temporary c A Ne H‘)) R
6. HACCP
7. Other (Tist) Menu Type (See back of page)

* 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

MO Vodfalon duwang wmGULTT R
; 1

Received by (wanie and title, printed):

7 7

N ’ - -
AL~ &

-
=

Inspected by (wame and title printed) .
~ ] ) . -
,’f’_)fiu.( /’),L'{l'[t v / Fa L len A

Received by (signaiure): o

Inspected by (signature):

§ ”

CccC:

ccC

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.

Lo % ¢ Telephone Number Date of Inspection ID#
i oo d *| Lt %
- = / 7’953‘

Establishment address
—— ~

Establishment n

P =

_ = Purpose: Follow-up |Release Date
Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint

4, Pre-O}:E_rational

Person in charge C 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

1>}arrative "

- ST R To B#rected by
g Y21 M R T2 TN Y

[

— >

R\@Ei\'cd 17/ ﬂnf’ti},z_z_i'_[ld title pn}n'c? In?ﬁi{ij‘(mﬂze 4 (%ﬂmy
| MKk 5 7
g:eivcd by 9;g:mmm): Inspected b}](x{g;mlure): /
ot Ma,

i
cc: ; d cc: cc:
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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 portion of this report.

Date of Inspection ID#

'7',./xf? /> 7

Establishment name Telephone Number
My Pty
Establishment address—/
Purptse:

Owner

1. Routine/

27 Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂist)

Follow-up |Release Date

Summary of Violations:

c & N R AT

Certified food handler

Menu Type (See back of page)

* 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

N A
NV \iOleiOn ;A(/(;Lﬂ'f;z_ff:l } Wg‘f’-uﬁ On

Rccgived by (name and title printed):

Inspected by (name and title prinfed) :

i A —~ AT — - g
i f"(u)\.“ A o/ .f\ f [[{{( [".;,((,'f(\.’ /.J’?,.’T'—("; £ [ﬁ‘lfﬁ I §
Received by (signature): ) Inspected by (signature): =5
el s il e ¥
o cc: cc:
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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 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.

Date of Inspection

Injzz

ID#

Establishment name Telephone Number
The OviendA 1 cop ory

Establishment address

Purpose:
Owner 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 ﬂist)

\)0

Follow-up [Release Date

C NC

Summary of Violations:

R

Douad conley
ertified food handler

Menu Type (See back of page)

¢ 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

N0 V10 TS ﬁ;mddm@ i aﬁ&%‘an

e

M title printed):
e/,

W&.d IJW

Inspected ?ﬂmﬂiﬁ' agrﬂé’znm‘fﬁ % L5
ns}ﬁ y (signature):
/ ;

eer—

cc: (9//
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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

7/19/32-

ID#

Establishment a?{ess
. 5 o . 0 FM Purpose: Follow-up |Release Date

Owner

1. Routine

/i

7

}J«QLLY S pm Z—jl fuﬁ 2. Follow-up Summary of Violations:

Owner address

3. Complaint !
4. Pre-Operational 1]\'{ Z j

Person in charge

Dotw S’q%“#‘f 6. HACCP

5. Temporiry c

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler - .
e e " 0BT WY 1_2_?13 45

¢ 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"

Section # |C/NC| R

Narrative To Be Corrected by

< Ay JiapoiAele JUWely g1 HwrnTSAVE
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g 2,
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!
] U AR ST oF WKe BOY LIg o /Lccéé

RETETS WSS

T 4

Received by (name and #itle printed):

/x/« oz " John  SPavlDins
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A &7 éé / 1L gA

E:féx (signat, o ' Inspecttd by (signature) :
L / "//

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

FRANKLIN, IN

460 N. MORTON ST. STE A

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 nar L Telephone Number

Ay d

Establishment address ¢ /

Date of Inspection

T-17-22

ID#

J (’ )C A,(_A, Purpose:

Owner 1. Routine

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge —1- Tempora

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

Follow-up |Release Date

Summary of Violations:

C NC

R

Certified food handler

Menu Type (See back of page)

* 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 Cond Tomes: Condovaole; Qi
%—u—//(

AQ,DM,T on 2 1

[ taon 20 C//ﬂéf & 3:59p
r ki %f Ao . ‘%{W altu<

/4.0

.|

7 MMLL%W&/

b‘ Received by (name and title printed) : IW:’ litle pyinted)
A AN

Received by (signature):

T e eeod0n

][lprC[Lg by (signature):

CcC: ccC: cc:
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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 portion of this report.

Date of Inspection

ID#

1 | T

F A~
.‘"’ | ) 4

Establishment na‘;ﬁ?cL Telephone Number
3 ) I ’ L_.... { 2Nt omoa OP
WEMA. s th (Bnce Seion
Establishmencdddress
Purpoie/:/_“
Owner : )a"jiggt,h}e
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)
Certified food handler

Follow-up |Release Date

Summary of Violations:

c ¥ wNc r_&/

Menu Type (See back of page)

+ 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
A n :
M Voo Y TNy s TG It o e 104
' .‘!
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Received by (signature) : Infpected by (signature): ( < !
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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 0 Telephone Number Date of Inspection ID#
N\ LT NWN L
SN aS \\\ﬁ\» (,\\.\l&‘x >\ O0O\S g s
Establishrifent flddru\ 7 / l K ( ~
__\ ( = & \\f_ Purpose: Follow-up Release Dji/t_e -~

Owner ) 1. Rolltine {\ k \7) 7,’ ) ?/é’
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. P P;Qpar&tional % ¢

Person in charge v o,

g Gﬁmporary/ C - NC

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
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\r\:‘“\i {—)Y‘\ AN
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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.

RN Y SzZzo5T¥K

Establishlgsnt name & o o £ 2ls Telephone Number Date of Inspection ID#
S MNoKo STReK Fl Lot S riei s
Establishment address ”7 // 7/078
d § 2=
D—(:) ﬁ /) f:?:& Purpose: Follow-up |Rele }ate
Owner 1. Routine ' ’? } AP

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

Rauat el

Summary of Violations:

N
M | r—— ]

& TEmporary (&
6. HACCP

SouSYCA

Responsible person's email

‘ 7. Other (list)
(<14/=3p

Certified food handler

TR T

Menu Type (See back of page)

SZ0STeR@RMIMI T |

zr“\*ﬁ{;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#Ng R

Narrative
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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 portion of this report.

Establishment name Telephone Number Date of Inspection ID#
o ) . ) i ) i
SO[oncine  (en g corv oMy Y.
Establishment address l" Jif !? /] )9
Purpose: Follow-up |Release Date
Owner —Routine -
2. Fo]_lo\v-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C e /NG % j 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
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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#
s e
/ %\/ k_.f;‘;"LL'L I rpan( ') ) } Y
Establishment address
Purpose: ~ Follow-up |Release Date
Owner /1. Routine p -
Zﬁ:ﬁﬂbw/-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ~ —
Person in charge 5. Temporary l*/ 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

* 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"

Section # |C/NC| R Narrative To Be Corrected by
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74 . i . e e reee s B N I
/J' //I f)l_/?’l = '\.'--v-w' L \Jf ‘*k f J AN L //”\/V
Received by (i f{gﬂrzfﬂm) q Inspected by (signature): / - /
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