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

Zl\b{li:}cnr name Telephone Number Date of Inspection ID#

O R % C—\Jr" CANM AN

Establishment address p\;) ( _b 1)(__)17241 ‘ (3\ k_c%

\ Z ’-[ —7 N 1(_ 2N S Purpose: Follow-up |Release Date
et e @’ww\”w\(ER"“me N[ 107
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational - o
Person in charge 5. Temporary C O NC ‘\ R C’}
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 23% 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
2] [ Rovi S T oA\ L~ P Yuole
(_/\)«k AN .r-\\,
<"/A ‘\.,
\ lf‘x\m\/ U 2 -
) ( \
Received by (namegnd title prmfcd) Inspected by (name ang-tiile printed) :
/Wﬁ'“» el st {ANAA. \/\} wr\uv/

Received by (signature) : lec\cri;y (r{gg%‘e): ,
‘ o B,

cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \A\\A Ib/b
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 31\7-/736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
E s\t:ﬁ;lj'mcnr name Telephone Number Date of Inspection ID#

Esmblmh‘mcnt 'wgdriqs B & &/-ECJ/?LVLJ !f// M) )
7§ﬂ é/_s 3/ %K/ e Purpose: Follow-up Releas ate
Owner @ 4 L‘) 7 A )‘1

/65 (;) W W 2. Follow-up Summary of V/i‘(')latlons/
Owner address 3. Complaint
4. Pre-Operational
Person in charge X "\ 5. Temporary C O NC ‘f- R
1AL/ /y—J 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

379 lvc 7 Do L7l 2ot daidac 2o 428 /a2
%, []Aﬂ(ﬁ/_ Ll e A .ﬂﬁw‘ Z,/,ZAO / Z
A —
2] e /) N1 - CLTC kD %ﬂ/z/ Pl ondl | 72/2a
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iz /P77, L J_/’__

Tiode ;. (oiling 77 (. 3'/ L DILINeND
oo 40 0027 J/@w&&&z{{ Aut Lound

pousl, wed /2'7,4%7/ Cppaldnd O“a‘zx/
Looalp. ¢
. ||Received by (mame and title printed) : Inspecfe (name and title prinjed) :
JL_SgernaagE  Keowo (S G /M/ rewd [1//¢er, 2_‘42
[Received by (signature): In%pﬁa v (signature):
== s 22000
cc e g
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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,

460 N. MORTON ST. STE A 4)\\
FRANKLIN, TN 46131
Office 317-346-4365 Fax 317-736-5264

/

/

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 "
<W’\C>\L: S~ (o de i Q

Establishment address

-~

Telephone Number

Date of Inspection ID#

12503

1 ‘w12

W ol S S fRurpose:

Owner (;)‘ AN }J \ 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)

L.

Follow-up [Release Date

nNY 15 G

Summary of Violations:

c O ne L <D

Menu Type (See back of page)

Certified food handler

N\
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"

5

Section # |C/NC| R ~ Narrative To Be Corrected by
oW | eV, aon 8 A~y Udadde t ~ (TN
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Received by (name and title printed):

Clnig Prockedog

Ingpected by (nanse gud title printed):

A RMAN JOM Q"

0

Received by ﬁz@: X

Inspected b'i.' (Signatire):
b T x
'{%\;\1 ke MBS

cc: cc: ﬁi

cc:
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# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

Ty

460 N. MORTON ST. STE A /b\lo
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

SL—H\',]',(/’U}" /I_,Lr/ xt'y\/lti.(

Establishient address’ /)

j Z —_—/) (,»-f/> 7 /7_//-)4’1'1 s /

Owner

Owner address

Person in charge

Responsible person's email

Certfied food handler

Telephone Number Date of Inspection ID#
Amazend) | .
2 [t 2o | 22%
Purpose: Follow-up |Release Date
(L. Routine ™, _—
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational -~ /7
5. Tem @ O ne & j &
. porary
6. HACCP
7. Other (list) Menu Type (See back of page)
1. 23 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 Ao 5T I} / 107 s o MEALALTON
L/ d
Received by (name mm' title printed): Inqpected l:gv (rf(wze and title printed) :

¥ Jt=" i Bobify ot
Receifed by Y_r.igﬁmrmc). " Inqpectcd by (Jgrrafifre)
/"Lt'f« ) Boetitu

cc: ccC:

ec:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 79\\0
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 l

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#
%v\,’k'? JUV'\ i L-( _).{_‘ v ?(! g !’r\‘h\i\f!? (/-)\2\
Establisliﬁlcnt_nddrcsé( , ; > [0 { 72 %68
505 o B i AN 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 Cc_-C NC: R b
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back Ofpdgl?)
Cerdfied food handler 1 21/ 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
p I’J
o NVOLAT O~ Zlrhd WS Aldon
' 7
Received by (name and title printed): 5 Inspected by, (name gud title printed):
7 s V™ riin, )
wf A /)1 4 M ( (.‘LJL/ % Uf v =T
Receivfd b (ﬂ%mfur?):‘ N i Inspected by (signature):
' nod Bea
ce: ce: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\\,\,\ 7/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

"~

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#

™ Soci o\ of Goo e :
Establishment address % ij LL \QQ-\\—“
)
(

(‘3<’ O (;PC/ \ L o 18 Q V00 X Purpose: Follow-up |Release Date
Owner 1. )Routine ‘\1 ) L\ <‘1 ?,_L’
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ~ o

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

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

Certified food handler

1 2>Q3 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 N\ ey e N oA

g T I} 7 N =2
/)

L’

]

NN .

[

Inspected by (wame ayd fitle printed) :

Receivecj{(mwze _\and title printed):
Yekot A M(Q—,&;L_H\ SHOONNN . A oWt~
Received by (signature): = Inspected by (r{i.:;'a!fﬂ‘f):

O ML Sy

1spe
cc: cC: cC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7)\1
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-526

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#
é C‘ o~ T (:/
< 1 g L - i
];smbhshmcnt address B , % _k—\__ 2_'2 Z Q}\ —
\ -Z . M M~ ‘*:;&AH\N 5{)05&: Follow-up |Release Date
O 4 B ol \ i “ K /‘7- l:;'
wner (.._?v, 00 SR | Routine N O 5 ) \‘\ ZZ

Follow-up Summary of Violations:

Owner address i Complaint

2.

3

4. Pre-Operational
5

6

7

£ = [e
Person in charge . Temporary C NC_~R
. HACCP
Responsible person's email . Other (list) Menu Type (See back ofpage)
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

7227 |Ne| e péuce T oA ot (anror v o e

Ciy VG
O

A\ [N Cigon e X/ - YR v vmn e Mlang

AN

AT \qum :

Received by (name and title printed): 7 é (/./ Kc Inspected by (nanme apd-title printed):
T s L OLEA 'cfé(’\g 1
{}Q el Y Y\ M B.< \/:\,/ \./
Received by (wignature): © Ins cctiSy (signatnre) :
;ﬂ AL AST \o
cc: cc: cc: )
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7,)\/9\(
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /
¢ § INSPECTION REPORT Office 317-346-4365  Fax 317-736-5264 /

.
k/j

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 IDH#

£h -.J)(‘/\ C/\/\' A e C \ T —Z > g
Est'lbhshmcnt address = g- (\Q) - - % \ T_Z_ ‘q L‘\g

Z,:—"?[;D é"/’ \ 7'% C(L( w,_\w":{_ t}.: ose: Follow-up |Release Date

Owner 1. _Routine NO ks Z% =g 3
2. Follow-up Summary of Violations:

Owner address 3. Complaint

‘ 4. Pre-Operational O .? O

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 2 3\Q4 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'C’((-.._ a7 \.;\L-)\/Lc, Eor \}Lc-v—\ D Nee LT D = <",-n3/\ S
M«) »\r'\fp,t g g 5

xS ( &\Q_—- ' BTN T'V\) W AR OQ l/)‘\/\) ;fv\w{) O\ o,
(

Received by (ame au%ﬁd): Inspected by (name angtitle printed) :
W i _S‘bvxcv\ A Jovima
Received by (signature) : Inspected by (f{gﬂafﬂ?‘e)

(

L HYUES\e

ccC: cC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \«\\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 L_,/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name ey Telephone Number Date of Inspection ID#
SPLaow Ty #1319 b
: 3(35 /A9 | 159
Establishment address . )
i A Vo ™ i i
, g Gl &8 s I
—7(/ { (—f?f {‘f"ﬂlj 5}'\ i }h\/}‘{CIﬂJ\ Pu Ose.‘r.‘ﬁ F ow-up Release Date;
G (& Rouine = ves) | 4P 5%
) (n’&(:l) whiY 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ’7 6
Person in charge 5. Temporary C C NC_-= R
" W N )
DRson  SISCo¥ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 @4 5
N
* 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
H31 [M@&) FlooR  rol v Clefy v R1oks 0K BRCK ~ [/ [N

LR Y (Ore/ DISHWRS (EZIvs [ SPocK |
WK =Y Coo @R , whiZK - FRe020)2

i

39S |wC & sHELEs weoT~ cler IWNTFHAC  CH120E7TS H
UWVIER JRAVE STRTZOVY /S AVE v YILRY
- N2l ] . ¥
Y W B | el @RosTRoom — T OECT SCRT ~ar qpend FRew 77 F/30
HE| |we TYPO |, (DLRVT fived T ol WO~ CLEHRS \ Py
x =777

394 e BF |NRHsH v 9RUvivg  ire v Y S ICE gV =i
VNP SV ELOS Ur2a.

Received by (nanse and title printed) : Inspected by (nane and title printed):

JASoy  Siscoc  LAM b I ERS

Received by (sonature) : Inspcctc%;{grm/ﬂw): ,:S%_\/
J / | )
_ /“/3(_ V4 P '

cc: cc: cc:

4
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 73\/1
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#
q (e I o~ -
F 4 — y B
Esr'llﬂlshmc,nr address U % ~ L > Z
_ ) '
& | €20 AR K-\W 3.—\,\\{ 2 \\ o. Yt Purpose: Follow-up |Release Date
e / = ;
Owner E“W £ & N&'J @Routme g\-\} (— % 3 Z Z .
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational e =
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 \Q 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

4 y
NS rlen S (md< i

Reccn ed by (name and title printed) : Inspected by ﬁrawe ud fitle printed):

C_ {ﬂl\/ ’tt/// i W avnan/

Ru:ewc_d by ngmn’mr)/ ]mpected bx (signature):

\7‘4/ SN s T,

cc: CccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7)\ \ \"
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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#
5 peed Way 35
Establishment address ' 5/3/& e >¥
[ >0 & Rd. 3% Te a,-fc. {W , 4“ Purpose: Follow-up |Release Date
Owner - t. Eoutine) ?Z / ?/2 >
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_Il 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
294 | e, Deink cup wohinets ar soiled ‘ ;/ L 5 e
431 Mo b\f&.“" v it cenler c/ocn 17 56'/¢..c1 7727 A=
294 | g [ ¢ (L rade  are.  sSeiled — 3/15 /22
33| C L N Valtum  brealer on Fhe - ba,;f Soala 3 /5/2.2.

L Por huse connectisgnd
4ya [ N ‘1‘4’0(&5-._ tworn oot 5 Fsrled

Received by (mgme andtitle printed): Inspected by (name and title printed) ;
EAadbd e lee Aviry N Beple?”
Received by frigngture): Inspected by (signature):
NN NG @D-BW;/W

ccC: s 0 cc: cCi
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460 N. MORTON ST. STE A 77 \ |0
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

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

Office 317-346-4365 Fax 317-736-5264 2
/
/
,

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#
) . ~ DA

NCES Coffet 319/22 | 1199
Establishment '1ddtc:-k :/{ AN |— !{ -j;/ f,’[\j J -‘/ Lt- ,[ ( Li (_’f

777 17 NI p - -

L] El r\J /W,,‘E‘ ¥l [ NN+ Yis18) Purp_o_se:____.;_: Follow-up Reltfa_fse_ Date

- e A Y 1IN ] / >

Owner L. Routlg: ,‘ U U -.}[f“]/i"f :

Summary of Violations:/

2 Fdﬂaw—up

Owner address 3. Complaint
4. Pre-Operational — :
- A :
Person in charge 5. Temporary C_“~— NC @ R GT
6. HACCP
Responsible person's email 7. Other (lzgl) Menu Type (See back ofpage)
Certified food handler 1 2 { /73 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 F 12 £ To Be Corrccted by
— - I / " X /)v'
297 INC 77‘ l’u*r!rﬂrn-l—-/ﬁa-._'_'] LC TS ~uw/ ,—7—-—.. i WA
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g oy attey Laoh i &
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"L V h A ‘!I'\.-‘f"-"' [
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\

'?L(F ””E,v e
[

PASS WHEN BLUE
BAR TURNS ORANGE

£S ACEFTABLE CUANDD LA BARRA
ATUL CAMBIA A COLOR NARAKIA

Rcccwc,d b} (mm,'f and title printed):

Inspected by (}.'awe and title printed):

/ -~
YAONWANE Todd qacit f"//(/lfi (G /
Received by ( rrgnamrr) f// Impec\tﬁ{d by (f{g;zafxfm)
f (“ Y ] oS /"—')
A kk \\ L lf)' piil] —‘J’r’:‘/r!fp] /i%qLL/
cc: 72 ce: cé:

o, i
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RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE WL/L

W)

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-52

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

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

Establishment name Telephone Number Date of Inspection ID#

Steal N Shole % -5 | =23 |~
Fistablishment address 70 r
152 A <p 2 L’}U\Lli
1O 5 [\J S \ =, D Purpose: Follow-up |Release Date =
o 4’% Mo | Y-10-F2-

N up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational

Person ip ch'u'gc 5. Temporary c_ () Nc / R
A ({,/ /LZ (B D CL({L}’VL/ 6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)
Certified food handler 1 2 3 4 K 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
/87 &7 11 C‘CV&’?('/, olastic Container of clyle @ 50°F chwaans
4/"{“/ (@ 2232 pm. abserved /}7 U alK—1- Coo/fei
Daiy clot " on bief Shows Tues. (Lellow)
/7-%( NC . ?’/f-(ﬂf bon'ad e PCLKU_(."\ mep 4™ Lo ,dQ,{jj J / é/' /—;Q

Al | Roor 1o

Ao G s A

palle —m-coolel- H-/-92

: 7
o XA 4L

O(U bdxlu Ina z&/:ﬂw
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /6\/{
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#
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—571 Q Q— ) Zf? QWV R XN "u\/\f‘-“ _(Fﬂrpose: Follow-up |[Release Date

Owner ,J_._.)ROlltiIle 4[\1@ Z ) —Z ‘Z_z/
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. 'I'emporary C Q NC C) R O
6. HACCP

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

Certified food handler

1 2>é 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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460 N. MORTON ST. STE A ,b\/‘}
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 TAC 7-24, Indiana Retail Food v

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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Section # |C/NC|] R Narrative To Be Corrected by
Th V7 Sprefd  Wetles g Sprjed % (25 /92
f f T
424 AL [\? E,p‘ff{ g ,}’?1,7”&/@ ,fj{.'ya.(u&’: v (A nll iwiofom f-},‘.t-:«u;;ﬂ e _!__
7 ]

’/;‘.\Lg"' [

~

ATg 5 Vs — g

Avel o AuedS  prgicl

| \

Received by (name and title printed) :

Inspected by (f.'awe and !I:‘/i’ pnn."m’)

s j A .
s Yyl jLauA { Ky £z
Received by (f{gga/m/m): Inépcctcd by (J{g}mﬂfrr)
& 2/:/"’://}/! /1';"@{"' el Tt
cc: cc: cc:

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ’b\\\k
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 A

b

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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46131
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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
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Establishment name

Telephone Number

Establishment address

/ﬁ v A O

Date of Inspection

il

ID#

| 525

D _, -
N o SIS C‘](M\Nw .
Owner ! Routine

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

MO | Y-

Follow-up |Release Date

Py Al P

)
C C NC

Summary of Violations:

&Pn 5

L U,

Menu Type (See back of page)

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 vle

AOked Hoddan:

)

Y NGO s

Q)

Received by (name and title ]‘mn!e@\ \
f
\Lx VD (6N

Inspected by (namgaird.title printed) :

QNN

¥ wCWM/

Received by (signature):

Q u Inspected by (signature):
\ —
L ’ dj\)

S A LM N

ccC:

=%

cc:

Page 1 of



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.
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