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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
RETAIL FOOD ESTABLISHMENT
# #§ INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131 \@\

Office 317-346-4365 Fax 317-736-526

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 \é
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

/

v/

Establishment Sanitation Requirements. The time limit for corfection of each violation is specified in the narrative portion of this report.
q orfee P

Fstablishment name , I\ -
f ; o ‘ et
1 n \ c’_ " - ~ ¥ " ’ ™,

W SHoa -~ A SR TR (\\\A\ (SR

|/ Telephone Number
N GVUord)

Establishment address

100 Lnvnen DAy Hlpl3 ]

Date of Inspection

D# (U7

/ /‘f 7 ZJA

('r’? /(f | [

Purpose:

Owner 9, -1 Routine
<-2.—F_ollow—up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other ﬂist)

Certified food handler

Follow-up Release Date

f\/ ////

J\ '+

Summary of Violations:

A

C % ~nc VY R

Menu Type (See back of page)

12X 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 He ( _W\ ) \': : f\\ (O0E AV =N CI\'\\\J\ ANOOY O W '-\-l A\ K o Q
AY J 9 =
(;J \x“’"rd C\\ = & n_(\'f\ Ot s Ok “\\” (A AN
NO OHRY: (S VR, Nowed G 4 Ot NSgec4{(n

= \1
“N N AN T

S

A

NILNN
VKA

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

b X ) )i om n=<. Yl

Receiv ?cf b‘. (.f[gﬂd."ﬂl?:’) 2 In'al)ccted by (signature):

A (o TA

cc: CccC: cc:

Page 1 of |



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
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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

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

# # INSPECTION REPORT
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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
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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 é) ‘?/}9

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
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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

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

Hﬂ Y] rf',"’j,] [ (4 N \\:

Establishment address

]7/_5 [ U S

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
- I : 2 2 - e
{ [/ié/z'z (93 y
Purpose:—- Follow-up |Release Date

UL

OF /2o /2'2

Follow-up Summary of Violations:
Complaint
Pre-Operational .

£ ne_ @ B
Temporary c_d NC__ R_&
HACCP
Other (list) Menu Type (See back of page)

Certified food handler

1 2 V"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

z = /.I
et af1en c‘ﬂ,’i'w’) M4

mC el gy

f‘f{’?

/

7

Received by (name and title printed) :
: c e

Inspected by, (nanse and title printed) :

cc:

cc:

2
ccr

-Hbon)  AarA Rl by £t
Recetved by (ignature): | _l___ Inkpected by (rignature):
umﬂ | %" /"V/ £ o0 0
- \ ——
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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 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

mk\gEQQ CaoNex ) ( /,; }ZZ /@z/m

’?Lf M W\(‘\\(\ <N. ('(O(n Purpose: Follow-up [Release Date
I N [(o/19] 77

\Z‘r-EeHUW—up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational i
Person in charge 5. Temporary C @ NC / R
Y PR T \/ ﬁ/H 1y )70+ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1__“2_>&43 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
(S (e INC [ WO XX NoMeye OOROR A rave A8 lo-T-77.
Sy W\ —Q’\/\r\:\b JT0i207 o0t HA CR Coioy
Qy’{ £ )L

—

A~V N\
\\\‘f\Q\\ s AN 8

Received by (name and title printed) : ngpected by (nantg qud 1itle printed) .
IMARTYS ik Ten’ CF A g\ f

Wb} e H’q /{/ /]// /Q/ML// (;ECCH.L] by (signatur u 1
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \e \\
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.

Ests bhqh nt name Tel¢gphone Number Date of Inspecuon ID#
- ¢ 2z
/ ependence l///ﬂgc’/ A ﬁz’m* 0563504 2 (p/l 22 |24F€

Establishmerit 1dd1css
pOSE: Follow-up |Release,Date j
@ Ues | 6/12/52

233675- R I35 7/ "7///5/3 T

Own{_r 1.
6(7/’”/” ort \§0/ / /7 Ves: fl éf@uﬂ 2. Follow-up Slf'nmary of Violations:
Owner address 3. Complaint
4. Pre-Operational g
Persgn in charge 5. Temporary C 0 NC R
Ponch, Duahin 6. 1maccr
Respomlblﬁxcrson s email 7. Other (list) Menu Type (See back of page)

AN
Ceryfikd food handler R Ao ' j 1 2 3 /4 5
Jz_)( ﬂuwﬁ /

* CRITI ITEMS ARE IDENTIFIED IN THE GHECKLIST AND NARRM‘fVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Secti(_)n# C/NC| R xl , Narrative . To Be Corrected by
413 NCIV TN Sralleay OO foaderig 6/18/32
/d?’) Adpymaatry J 20ta 220C qaldhg | !

L E 1470 T contons OTT om0 Lihion X
,/4'-;02*,/7/ ALl0n  ars

2/ Whic WM Qreen s Qg b= Z//z;/a;)
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LIHLN L1277 otk Sho/+/
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ot <L oo | 77
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4) o f]ﬂ,,a J\/u,ae/u Lastoto ang | 6]9/23
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W il 4 n— Cortens) cocleng |
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o
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7
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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.
Estgblishment name Telephone Number Date of Inspection ID#
GeXs Ovtg, o -
Establishment address ‘ Io ZC\ ‘ZLE./ (2! %\
105 S MNMou—las \Q\( rpose: Follow-up [Release Date
] ( _1.Routine j\rf_) '7 C\_ L
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
B
Person in charge 5. Temporary C Q NC “— R Q
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
"
Certified food handler 1 2 x\l 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
Y\ T @.f‘;‘\s, e = Mo 00 < TR vl ¢ aC M ‘
[ (e n D (\‘}ﬂJ% 4 ek 2 e %»woh‘
M2 R P o e CANMTN g YacW v e
NS & (J\\ jes X (\r‘ ,——\<, O

Received by (name and fitle printed) : Indpected by (nameanzhtitle printed) :
Erenclac 1298475 ﬁ’\“’\\gi_‘/ N.A/
Received by (signature) ) Inq%t_c\d/by s r:guamm)
WA L Rord— ad Sl a1 Y

ccC: CC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # 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

&‘é
\o\\

317-736-—526/

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

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

Eﬁlish_mcm name y Telephone Number Date of Inspection ID#
Establishment address L ‘ ’77 22( ZK_\ \\g’_?
\ OO \ ‘\(\ 47\2_ \-‘-;‘:; (1 D UNAS? JQTFD Purpose: Follow-up |Release Date

Owner - @Routine /\_,h [,‘ z/ 7._/, z"z
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational : —

Person in charge 5. Temporary C O NC é—/’. R O
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
S| [Pro oo Denes yeede ad aSR V~ondPla Ko
T Sz YA h g
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(c ){'L»Q/‘l \—a./\ N rBJ\r\Q\ AN SC D)
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e
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H/\C/W\(/ \-4((5\!)“
Received by ﬂmme and title printed) (
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(\M
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5
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cc:
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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
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

460 N. MORTON ST.
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-526

et

STE A

Estgblishment name

Date of Inspection

é/53/22-

Telephone Number

317, §§3+ #7293

5

ID#

/540

Egtablishment add'rcss . / é/’t’f/?ld/(’o M

0/ Mﬂ }’/@7" ﬁdZtl /N 44/ 7 Z. Purpose; Follow-up |Release Date
Owner 1. 0 6 3 2 -

W LC/é W < Mv 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _
Person incharge 5. Temporary C / NC é
O,{ 6. HACCP

Respon i person's cm'ul 7. Other ﬂist) Menu Type (See back o age)

3

e

5

. CRITI;{ 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
31 e V| Floorn  Cwally Corlingn dlb Vit 6/13 /2
Npdiiat dtack  14end’ Seulo Al i
295 e |V Ontonio VAUOUO 0 iy Loalion ) 6 /13/22
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INAMAY, Tl s LU, N2 A.//’Mf /
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hace  irnd AAmen, Unit). ,
218 Cl V Thwe Trwo A0or Copfons at AT '7,//,/3:2
red A Zlpans cughadlJadeond | Repasir
ad. 41 _hidh Tho fezfit Aoy duvb o "]
Clogeng ) rd
29] A N  Chilorine Aoadt it quaclalrty’ 4, /3 /22
Lo  Htzat &&m_/ MM&P@ 7~ 7
Beccivcd by (nanie and title printed) : nspected by (wanie and title printed)
B Jack @ CLARK /fn M//m/ 1Zi0'%

Rcccwcd by (s lm‘nm)
i N ;
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Inépected by (.r:gﬂamr%
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

F )™

\%

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#
7 ) ) y 7} =27 i - - 8
E -;mbhshmerﬁ: address ﬁ’(/u“\ KA Ny A, ( - _'”bb
? 70 Nf\/\[)l Jr\Jn Sf L’UI' ]7' Pu “Hil FOHO\:\’-l{p Release Date
Owner &{Jz—;—;@? (.Z/-’CZ/ Z,
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational o 7
Person in charge 5. Temporary C MNC o R
6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 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
2/0 _|NC| Vet in Walk in doit j/ O0ley 01 ]¢d (’pl/ i ‘5{/’ 2%
%24 WC| Wotor (el (@ hand Sinic b 0 % l'sL.Ujf T i1 biSho le/ 19/ AL
347 N I\ Papey o Wel g hu hand cinl (0 back by Todiiag | ( ;{/’ q [Z R4
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NI 1 D6ty f((i” (A5 T

It

At Al Himes in cspid Y CA(EC
R qeived by (name and title printed) : B Inspected by (wame and title printed) ;
x lqcml“ {mCTLf’ /{/fd JLUfUL fi//[jjﬁJf?/{//ﬂJu//ﬁKt/(
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.—-'/—_"_J
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—

Ins[}stcd by (signature);

2722 *M/i/ (

ccC: cc:
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Ha
460 N. MORTON ST. STE A \P\/N

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.

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Establishment name Telephone Number Date of Inspection ID#
p\ YDoe mEsS
E qt'ibllqhmem’\dakcsb L‘D \Lr; ’-(-1 QOQJQ
H C‘\ o ) N (\ Y2 V& N Purpose: Follow-up |Release Date
Owner C/?V//XWNIR—.;_D d@outine ‘\rb L_-u Z | ‘Z_’Z,

Summary of Violations:

e & e & n

&

Menu Type (See back of page)

Certified food handler

RaP

¢ 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
AN | [Pep o oD vodiwrbace tas Flian o
Ao I N A e Yo o oS
(
AN | (oo~ o Ex oo S M) e, S Inbhe Lo

2 v S

Q

}.}icw d b) (name and title printed) :

74 Lcm%tx/bsfgfﬂrw SToee MaR 1S

Received by (signature): /
74 7z

cc: / cc:

Lcted by (imf;f@iﬁbnntﬂd) ]
NN AL
Ins Lcrc:d by (Jgﬂé:mm)

et ¥ e, T T, P

/

/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \(B/
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 o . b
¥ sevsa Jzpe<Se <\ o) S
= - = 1 —— =5 fan L
I';:am-bl.lsh’mcnt ﬂddrc.xfs \i- ‘ Lp L—"[ t . ) j_%CI
\ Z =N ) S < R C-\ i @/-\\,\J‘“UZR-\ Purpose: Follow-up Release Date
Owner 1. _Routine '\l O N T
2. Follow-up Summary of Violations:
Owner address 3. Cornplaint
4. Pre-Operational i
Person in charge 5. Temporary G O NC \ R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4\‘>C| 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
2| e o o0 gvocdi bR e [ Shuvie
AVAY X6 8 vt fWhiae T 0 (FES Aﬁ)\ﬁbf ML’) b 0)\\/
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