JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

4

—

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.
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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 376-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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 tkls 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 |
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food ‘t/
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#
Luse Pizza . Yo Ma

Establishment address Yl 1052

’Z ‘)/ | N ! S 41 é-r’d\?ﬂ Néod‘.' &lfppgcﬁ N Follow-up |Release Date
Owner <3 "\!/ Routlne \ 7’// b i i A i

. Follow-up Summary of Violations:

Owner address L Complaint

Person in charge

. Temporary c_ 0O Nc_ Y R
. HACCP
. Other (list) Menu Type (See back of page)

1.
2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 1 2 3 4 4 5
fohs (- agten
* 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
297 | M| |- Drinlt  elispensas  nezzles are  soifed ¥/7/ ez
o § i [} - E 3 “ i N P x i
2495 | pNe r Labnedr wngiar jee,  HING 6re  Jigy  Solled 4/4/ 2z
Zig [ W - ookt _hurdle 35 prissing- celd  elrilks S/rlez
A43) | Ne “‘"’""/';4? vt — 4ir (eturn 93 Covered 9/9/ 2z
ﬂ{(,",; 'f/ 7
Received by (name and title Pﬁ”{e—.‘g: Iﬂspcctcd by (name and title pmrfed)
o f é/\a"tw’l/&/j &ry e ry D, }3&-7 /éf‘éﬁ
Received by (signature): | ,;', Inspected by (ﬂymmm)
E—_ Wnc 2 e
é 4 [ J A /V\ (107 f—’)dlu/ =
ce: L cc: cc: / /

Page 1 of __/



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

FRANKLIN, IN

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

it

460 N. MORTON ST. STE A \A'\ \

, IN 46131
Office 317-346-4365 Fax 317-736?[

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

Establishment name

Jov g KIWE of Fravxiow,a

Telephone Number

Establishment address

7055 o/ SﬁF@}Zﬁ/ 57: E_/?)"‘/{/ZJ?LIJ}U Purpose:

Date of Inspection

H 7 |23

ID#

1o

Owner d ne
150%—,} Y cWenv 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
=N WU AR 6. HACCP
Responsible person's email 7. Other ([islj

Certified food handler
z RT Wui

RS AFe
’SLT?TV’C?(SeQJb ,——N? oI )

Follow-up |Release Date

— | 4 7 /3

Summary of Violations:

CGNC‘BR

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
BA\S NE || whiZK — O coo te@ Jdook gpiskeT aoPl/SRET| S~ /7/22
5B |MCR| TRCRMomMOTeR Ao7T J6SPPisy o GRIM] /]

UFPIL7 H-T & rolZeéR

\g9—7 [re

R~ Freezoe YR oge [ 1fivre

/a"’F MoT

415

AT _O°€  0F les

Received by (name and title printed)

MW T &

Inspe by, (name gud titke printed) :
Geb Jﬁaf

C?f%

y Received by (signature):

Inqp(.crcdg v (Sigyatn,

/_)4.

/
cc: “_\\

ccC: ccC:

Pagelof __|



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

bl

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

¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\\U\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

/

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST, STE A \'\f \\ 77
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Huem

460 N. MORTON ST. STE A \f\\\\
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 \\\ \\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 /

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report,
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* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ #§ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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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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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N aousv e €olann
Establishment address J \_1 ‘ L’\ ’ZZ/ z ‘.i‘)%
-\7.”’ C'JT l\) C[\J\Q_}/ S \{\J & @e: Follow-up |Release Date

Owner @) MW’\;‘C"?) utine L/\j\& i _Z \—’\ zl_
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C \ NC 5 R o
6. HACCP
Responsible person's email 7. Other ﬂZSt) Menu Type (See back ofpage)
Certified food handler 1 2 3 g' 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

H \\ N Q-@M\L\L.L WM(A ot \, Q/\/\’\\m}\L‘fy -,"f—-\ ‘(‘\/\J_
Noosd 1A b

z'::V\ i\j’:.a (”"_\r/\ckx_ COANN 4D [ 1L Le st _“X;\f v’f.‘ﬂ "‘:-'u leah— Mo e
SOASIA AN AN A - e n. Ya L LA

ZC)\ = pmd&)\f’ xR \/\W’W(\’ “"\-.\/-\j T S A A e A -Srv-\
—) *C/\o\ LAONA SN AR TIN Y L f"\'\'. Bral >
LY, L] \\J N ok “"\\—'" \ {a.n rA/\.(:-":’GX A2 = hjx =
— \a X e Ao Sl B \ 5 Y

L2 N (‘—&..(\ TN .5 O cqua)k};h @ X\ao L\"A/"\'_,:RC__?._;- [
(%—\/\J‘v el A TANE v wiarl o W ¥ eh )
£ DA F T NaaATs "‘G} VI AN~

THMP\/ ww‘.":'?'\_)!- [ S8l et a\lad~
0\ \\ o XA AN

Received by (wane and fitle printed) : Inspected by (nameand title printed) 5

Received by (signature) : " Ins ected by (! r:gfm.ftrw)
Ve oo [l &’b\i AL\ e

L%

cc: ‘\' cc: cci

Page 1of



/\}’) LW\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ({;\q"’
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 |
4

V

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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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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