JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

Office 317-346-4365

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
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
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Establishment address
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Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
1 =T T,Q/m/\@

Purpose: Follow-up |Release Date
1. Routine —7 - o7
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
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

W=

L\ O E

f\/\‘:—i—-."_,__}— Hr’:} =

oy % -8

L

,:/’7

Received by, (namg-aid title printed) :
/&

Inspected by (name gn‘/c printed):

NSy /\,\/

L)

Rcceive}b) (r{grmtme):

In_s ccted by (signature): L ;
ARG <370

ccr

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A raf\
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.
P |

Telephone Number Date of Inspection ID#
, = / zZs / 2
2o 21 u/»ﬂf/ %a’/&% Pydrpose: Follow-up |Release Date

Owner \ = 1. Routine
/‘/ML— 2. Follow-up Summary of Violations:
Owner address 3. Complaint O a
4. Pre-Operational

Person in charge éﬁ@ C NC R

| 6. HACCP
Responsible person's email 7. Other ﬂiSt) 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"
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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.
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6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 ) 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 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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T
5 Temporary
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"
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460 N. MORTON ST. STE A ‘al\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# 4 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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Cc NC R

Responsible person's email

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"
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e . N Ao s
No ViolatHona BUolage J (2
3 = A S N
A 8l . iubde o _

a

%jcwcd by (name and fitle printed) :

/ﬂ
Rccen ed %’%ﬁﬁwM

7
lrﬁc}. pl by (namepgnd title ﬁnmﬂ ﬁ)< M
maﬂ CA A !
cted by (] um’nm)
% i Qc)mh

I
Pagelof+




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#
‘—J\“Z) (o e I S v - =
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Owner 1. Routine %_‘1 % _(77
2. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
s g L= I
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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

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 317-736-5264

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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E o Swe) Skl
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C’W’ Ay ee g el

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

1l2

Telephone Number Date of Inspection ID#

\e 15 C0 l@wc’
Purpose: Follow-up |Release Date /
1. Routine P e S
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational -
5. Temporary C O Ne. D) » O
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"
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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.
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Cerdfied food handler

¢ d 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"
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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#
S (DR Y A
. (<=
Establishment address
SIS Va -\_)J“‘,_‘-)\/«CD 20 f‘)‘-/‘f\ - 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 (h's[) Menu Type (See back of page)
Certified food handler 1 \A 2 3 4 5
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

¢ § INSPECTION REPORT

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#
Kelane ConcagSion : '
Establishment addkess =
( Lo 7 T J(@/\C’
é‘i & (/(‘\‘_’_52 CD o T < 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 petson's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 \02 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 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.

Esgtablishment name

- . /'

4”’C:J/p—jc::

Establishment address

3 Roammy \ e s .
(ﬂ\&_y» ANy (A 22 Ce S

S

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#

’ LTSTE | i
Purpose: Follow-up |Release Date —

1. Routine M“_, Y. = £
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C NC R

6. HACCP

7. Other (list) 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

\

pa—

\ho '\i/ = e w2

Received by (name and title printed) :

NN N NN

Inspected by (name a

. )—i}f\\/\\ :

fitle printed):

Received by (sgnature) : .

o

Inspected by (signature):

%

cc: cc:

cc:

Page 1 of




(ol

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

izijhﬁment name , _\,‘,g/u/ GL Telephone Number Date of Inspection ID#
Kois outhe e s

Establishment address 6 ng > Mzzq LF’

9,[1 0p d YN 3’ M Purpose: Follow-up |Release Date

)Vn 0 hissi/ | Ol > >

Owner 1. Routine A
C\JJ\J\EQ_A/\ ? (N Q/Q Q, 2. Follow-up Summary of Violations:

Owner address 3. Complaint 1)
4. Pre-Operational
Person in charge emporary 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

1/7/0’/@) ///r)/d///{Mﬂ g e
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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 i % Telephone Number Date of Inspection ID#
@ ™= C’\_iz-—\ ""‘1 VS V LT A
Establishment address L 7 A < r*{j
3 - 8 (=% (Ll 7
(x__,(” e Qjc;\;\ & —e o S Purpose: Follow-up |Release Date =
Owner 1. Routine 7 d;\ C Z/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 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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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

\/\//\Q,“/ < ,“r‘—> f‘. /?_;-—LC:/\

Establishment address )

» 2 ™N LAy &
(_1;" £V 4~ A TIZ N )«‘ Cc & 3 ATV

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#

RS e e i

Purpose: Follow-up |Release Det/e

1. Routine /\)‘b h/{ c"\ e

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational -

5. Temporary C 6 NC == R O

6. HACCP

7. Other (list) 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT
¢ 4 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 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

(Y Lid {adeae= EFeSs,

Establishment address

Cﬂ( Cree dir ‘\.,Cit/;\

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
f
LS T e
Purpose: Follow-up |Release Date L
1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational g
5. Temporary c Q NC_| R_
6. HACCP
7. Other (list) Menu Type (See back of page)
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

et

INISFSE " &= T A A = 79 -h’\.//’\\u\/‘?\
S

O

e

il

\

\’\ ALz S~ .
= f g

9]

T

Inspected by (name auﬁ.j}/e printed):

Received by "(,rz{'gﬂamm) 3

.//

Received laﬂyﬂe and ’M@d): 1/ 7
/ /f,'.lf\- & /,!), 0 iR ﬁ
\

S

Inspected by (signature) :

cc:

cc:
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RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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

Lsmbll‘:hmr_m address '

GVl Fa’y C_J;m.ﬁe%\

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
277 [5Q.
Purpose: Follow-up Release Date
1. Routine =1 & O
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
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

N

‘L?_Jf\‘ﬁ-. FANEoN Pt:y) ’& Uy e

m

s

: i )’\ (:/\__/_\\_,{ ol TN )‘,

Rcceﬁby (nmle and title printed) :
2 et — D

«"/./'.“" i
=/ e 'f',ff r-f-cﬁ’/

Inspected by (name and title printed) :

e

Received by (signature):

Ins

cted b) (.r:gfmmm)

TN SN

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

(S e G0

Establishment address

(ava~vve) Cre o danfesd

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
Lu L5 T ‘ic’/vzo
Purpose: Follow-up |Release Date 2
1. Routine S ?
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
A2 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R

Narrative

To Be Corrected by

No =« ,l‘(’/V\f:\

F et

()

IN(THNY

InT

ected by (name andtitle printed):

Ly v Nl eaena )

Received by (ngme and title printed): )
ey
) Jd/

Received by (& am?u\v): 7 £ oL J
AT L] =N
i&ﬁ{!&tb‘um‘,@ {"\ '\

Inspected by (signature):

AN

AL, AT L,

cc: cC:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \gf/\
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.

qmbh-;hmcnt mme 2 >
C\,p J i :—&\/LQ/

Owner

Owner address

4. Pre-Operational

Person in charge

| s Temporary>

6. HACCP

Responsible person's email

7. Other (lz'st)

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

C NC

R

Certified food handler

Menu Type (See back of page)

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

To Be Corrected by

/)

P i,

V/%r ///MW@ W =

7L(W o

of/ I DA T e
i /i '

V

A4

Received by (1 d title p ea’)

) 4
Ins wwea d, f/ep%%/
/‘fﬁ )

RLCCl\ ed by (wgnature):

cc:

[${oH

Plealott. Scho4
317- 3l -1+373

Pagelof_/



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.

Esmlﬁlishmcqtm\;\nc ) Telephone Number Date of Inqpecuon ID#
i = /
““\'r;’ N ¢ ‘,.— \ /\' (\ ) ‘In / ’:"\ \J ‘ \ > / / / C‘T/ - 8
Establishment address \/ / -J\V )¢ I}rﬂ

Purpose: Fnllow-up Rﬁeleﬁa/se Dafl_t_e. i,
Owner 1. Routine "4 /ff ol ({/’:

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

4. Pre-Operational ('\ 7 [/
Person in charge (’_ 5. Tempo“rary C './/“l NC R’ } R

. v f
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
O BN, el e X0 Qe YN CAq O
. - — X ‘

g = \ K e\
=8 \ ~ (A r\\( \\\ \\ ]
N ™

Receive bv (rmm and fitfe prnted) : llcs\pcctcd by (pame and ri{fe‘]\wiﬂm!):

((,(77n/zf "<(,\ \L{\\ \

Received b\ (;z na.fmr). Inspected by (signature):
iy f N ‘T\\ ; \
l‘ ‘\ __\ B N _'T‘\“ \ \
cc: cc: cer T
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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#

(115177 m

Establishment name : Telephone Number
»Y r‘l‘\ WO\ Vips (LLC
Establishment address  *

Purpose:
Owner 1. Routine

2. Follow-up
Owner address 3. Complaint

b ,A._Enﬁegrd%al

Person in charge {125 Temporary

6. HACCP

Responsible person's email

7. Other (list)

Certified food handler (

Shot WG NNWC 130 z5)

Release Date

975 L2

F o‘ll'g\w-up

Summary of Violations:

O el
Ga ) NG R

Menu Type (See back of page)

+ CRITICAL ITEMS ARE lDEN}l'IFIED 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
IS A O NRG Sy AUz \O ¢ R D6
il 75 @0 g STVAMRT |
NOYE -.\' \\\ A aAVa :\\k‘—\“\ < L A\ € \\f* NOC [ EsSY Coez4/
Y

> \) \\\ \

RN, N

W NS W

Received by ﬁrgy}ew wid title printed):

St | Mewer”

(spactcd by (i .PJI(J and {itle printed):

A

Received by (rzgfmf}fe) W (/C_/;/C' LCl’Ld by _(.rz ity i
)\ Pl NZEZZ T Tl
cc: s 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

2. Follow-up

Owner address

3. Complaint

/B;etqugatlonal

Person in charge

B Temporary\

\HMGP

Responsible person's email

7. Other (list)

ab ! = Telephone Number Date of Inspection ID#
S \\ WA | | ( l ( \C£ SSvg ) : / A7 174 a} = 74 :
Establishment address N {( / {"_‘ L LU ‘”HL\
Purpose: Follow-up |Release Date A
Owner 1. Routine i _!) // g’_/ 8 L

Summary of Violations:

C U ) ~Ne V\ 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"

Section # |C/NC| R

Narrative

To Be Corrected by

\\ \‘. tf\'

b

N\ { % -\. \i_\ \ \\ (7-\'

Iy \} ey
\ ‘, C\ \ NAT

AN

N

SN ) (W

1) =

Received by (name and title printed) .

Ir\q\xctnd by (nanwe (md title printed):

\
N\
\
)

e

o \ag0n vu{,w Ve S HAN

l}_t_g;nwd b} (signature): i/ = 0+ n(}{u:t{dd by‘f@ndﬂﬂz~ h \\
_‘;,__;', — \\ {‘ ) ¥ \ \ / \'s

cc: cc: coT—

Page 1 of




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

= [ cal<s ﬂ"'q’.'w (‘\Jl%

=

Establishment addrass

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
L IS
Purpose: Follow-up |Release Date
1. Routine
2. Follow-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)

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

/\ j(:) X

[t e

\

f'a\_QD_ Q_)_N“t'r““..\'y“

8]

[ V'

Ce~ac k¥ N~

TR a ?e—'f [+ wo A-SRe )

Received by (name and title printed):
Leula Chpouau 2 2

Inspected by (nane av title printed):

| e Lo AN

Inspected by (r.fgmt}um):

B, ST

cC:

Received b_’_%f%u_ /;:;/M(/.Mvv"‘f—- =5
cc: / / e

cc:

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \Q\%/O\/

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.

Y A

o
[stablist mcr'( address ﬁ‘//

G\VHCI \/

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

fy
6. HACCP

Responsible person's email

7. Other (list)

Certified food handler

Telephone Number Date of Inspection ID#
by ~
Con b / 25 [>o
/@j/ Purpose: Follow-up |Release Date
; 1. Routine

Summary of Violations:

C NC 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

Received by (name and title printed):

Inspected by (name and title printed):

2

j//’dﬁﬂl%% (e

"
° AN o f(?ﬂ(ﬂ(ngor./\
Receiv v (51011 :
S
cc:

37~ @y - CEEA

E%é r%37‘1’3agelof_/L



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.

Lqmbhshmcnt name 1 Telephone Number Date of Inspection
\-“ —if- ’\Iz'i-”"'{.‘: i i y |
D¢ \M\“h(“\\“ﬂﬂxﬁ Y eSS10ny* iy SN D
Fistablishment address v i '\\\.' [ { s i L ( \ V |1\~\)

Purpose: Follow-up |Release Date
Owner 1. Routine ( // /} £

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

4. Pre-Operational 1 ){ (
i \
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
N D e (N AN ol | T , . NN NG v A
DO AN OOk, NS X 6 se N
] . \
Nyt WW\AKS. Sace S A gevs (1K 90 4ot L {\')ﬂ'\

Receiveg 5/?(#::”10 and title printed): Inspected by (uwfm and fitle printed):

[ DA\ o 2 Je AN NS ) 1) f\f(. Lin\\
Received by / rgfmfme) / [ In(;ﬂccred by (ﬂgﬁa‘fm’?‘ l‘
///’»",-:’ ,.-- o \‘-““.F‘lll
ce: 1 < — “eC: cc: a =
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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
—

‘ ‘./“’/%\'&'(j i (e {,\D{..,

Establishment address

=i bl ipa Coaly

Owner

Owner address

Person in charge

Responsible person's email
P P

Certified food handler

Telephone Number Date of Inspection ID#

LZSZ |levnD

Purpose: Follow-up [Release Date \

1. Routine

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C NC R

6. HACCP

7. Other (list) 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

NE

()

—

o

) /
Recéived by (name and !izi{jﬁn'nfc:ﬂ : / 5
e / ‘/

/" A - v 9 A
,{a.'f,{ oy ‘ C

Inspected by (wame anCz:/fﬁn.fed): _
J AN W Criaa

Received by (signature):

B

Inspected by (signature):

YOG w2

s )

ccC: cc:

cc:
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