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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 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 v

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

st bhshmcnt name Telephone Number Date of Inspection ID#
]4 { |,'”';1 L “Lrh‘ C'// . 7{'{ 217 /-%Q" thOOH 2 (:?//) 7 '}‘/(’, =
Esrabishmeﬁt address — }f:_,. P U'— ‘,*IJ',’ A/ -'-/ U/ L~ AU
4 ,r 7 L /k/// VDY ) \‘ ' -71'&/'./: . Purpose: Follgw-up |Release Date
Ow?cr‘ 1. Routine /(1 @, '2'/ /‘jﬁ/? A3
/‘].7’ A CE / ’/’/j 7 /’) COFlee /;7ﬁ 2. Follow-up Summary of Violations:
Owner address 4 3. Complaint
4. Pre-Operational )
Person in charge 5. Temporary C \ / NC ‘T/k—‘ R /
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
7
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 ﬂC/NC R | Narrative To Be Corrected by
NoTe V1MW cvadee dre bang nded tor Sharage
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\ {. J ; //\,.i?, ’ | 5 /I/_,/ . /? rz y
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cc:” e e cc: ,c/c,:,;_/ / /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA 1\ |
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 7
¢ #§ 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#
Fistablishment address Se 5 {\p
A | L% 22|18
o s <vZ. \'S5N by W~ = Purpose: Follow-up |Release Date
Owner @ Routine V\( ) -Z, \ g ?—’ 1
] Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational )
Person in charge 5. Temporary C O NC & R Q
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 \L’z, 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

RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

(%
460 N. MORTON ST. STE A 9’1
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-775-5264

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 il 7 i )i Telephone Number Date of Inspection ID#
Awoirmn le@on 3T 229
NN can [N ) ‘
Es!t:'ib]jshment address ~ }_—Ch" b 1/1/” [\ o / .’; S /2 :;L '7 0 \g
|04 i’ﬂ,ii}"bb n oy 6{) P JJL( 4 Purpose J— Follow-up |Release Date
Owner . Routme ) g
2. F oﬂbw-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ; 7~
Person in charge 5. Temporary C / NC / R /éjl
6. HACCP
Responsible person's emal 7. Other (list) Menu Type (See back of page)
Certified food handler N, /A ) 1 9 / 3 4 5
L /]
* 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
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

ol

86 WEST COURT STREET \cb
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.

Esmbﬁsﬁm Telephone Number

Date of Inspection ID#

2/7/32 | 563
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. Follow-up

. Complaint

2

3

4
Person in charge T 5. Temporary
W / l{&ﬁf)’u)/ B 6. HACCP
R#onsible person's email /Qﬂ/&é 7. Other (list)

. Pre-Operational

Follow-up Release Date

Mo 17/95.

Summary of V1ofatlons.

4
o0 neud x

Menu Type (See back of page)

T

C ed food handler T/
R Udl LA

Y/

TICAL 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 Narratlve
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9/\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317-736-527
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 correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
p"r( \\-—‘? |fj_£219r‘7 )
Esréb!jl§111ne11t ndd-rcss ) e k —Z ﬁ 'Z"L \ O Z)
g\ 7\-—\ % S (ﬁr‘r L o iAW) Purpose: Follow-up |Release Date
Owner @Routine NO ’Z Y il =
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational - "
Person in charge 5. Temporary C C—) NC [ R Lg
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
. ~
Certified food handler 1 2 3 4 \L. 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 \ e s |7
920INA | (Lipoaawr T vool sl OR_ ol
2
3

'\;w CLVP o n\.
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Received by (name and title printed): Inspected by (rmme@/ff/e printed):

LYLE WNoUSE 2~ VN O g

Received by (signatyry) - - Insp%{cd by (signature):
/ - & K =9 emmay
{(i,-'i —~ : TN S A3 T

cc: cci ccl
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

V?

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.

Establishment name Telephone Number
izmi s

Establishinent address

\Mwaffhmtf

Date of Inspection ID#

7 | (4 ~ 'S Lo Tl
Z_‘/C&//‘/-L— /,—? /'ﬂ/ !’%

Purpos_e
Owner r/ 1. Routl/nc

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

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

Certfied food handler

Foll w—up Release Date

[UO | /g

Summary of Violations:

- N

P \:
/(/ch 7 rR

Menu Type (See back of page)

3 M s
/

* 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

.J"""

460 N. MORTON ST.STEA 1\ \|
FRANKLIN, IN 46131

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

V4

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

BrLe  CRTTUS R + et B

hlz Telephone Number

Date of Inspection

2/9

ID#
2349

Establishment address

\ 74 rg W Lif:‘:‘:("n}'f“ Jr. ﬁﬁ?\’k&‘n{ _ﬂﬁ—) Purpose:
Owner (1. Routine

ToSe (M (K RILLE 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary

JoSe MUuCrllo 6. HACCP
Responsible person's email 7. Other (lzst)

Release Date

L 1S,

Summary of Violations:

@) Nc)/(

Menu Type (See back of page)

Follow-up

| 23

Certified food handler —
JoSe MURITLO

2 3@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
A3l [MC X Emngpio=eds ROSTROM —= Coftlrg AL S A
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Received by (nane and title printea

e WAV SOND

Inspected by (name and title printed):

&b SmalH EXS

Received by (signature):

se. wWAUs \\O
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Inspccted> ﬁw

[o{eH 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 IAC 7-24, Indiana Retail Food

U

460 N. MORTON ST. STE A 9\%
FRANKLIN, IN 46131

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

5

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

Ef&?blishmcnt name
(o

T<>( I

Eistablishment address

){—7:1 S T o

Q\/ éﬁ‘(’ @Pmnbiﬁg

Owner

Owner address

Person in charge

Responsible person's email

oy ou B

Telephone Number Date of Inspection ID#
: = ;
4 "1 LR ENEE
Purpose: Follow-up |Release Date
QRoutme NOD L7 171 Tl

Summary of Violations:

2. Follow-up
Complaint

Pre-Operational

C‘T"}l\IC g’ R O

Temporary C
HACCP
Other (Tist) Menu Type (See back of page)

Certified food handler

s

* 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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Received l;\—f;.;m and title printed): Inspected by (name u?d title printed):
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CC:
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(]
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A p' \ \
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 Q Z C—) /

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

Establishment name W am Y _5 Telephone Number Date of Inspection D# (AN
gzz Mo lo 342 | g5 s '
( -9 g o i 2.
Establishtfent address (,' ] 1 Q// CD/2 N ‘M
ére{’nwpml, N

JOTIN. an.e;/J 25 /4(/( HE143 Purpose Follow-up |Release Date
Owner @ A)O & A0 5? ‘;2

/]AMW/K}M V LLC 2. Follow-up Summary of Vidlationss”
Owner address 3. Complaint
4. Pre-Operational & 5
Persoprin ch 5. Temporary C NC R
[ 57 7 U pitneter/ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cerg diozd haidlé Ww% 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"

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

295 [AC ST Moy Tdldy, Soled /(/(MU L0 /52
399 A/C i) ooV  uedd  bdi) nd 4/>%5 /42|
quut mdobo, alond i digthe aqea £ %7
Tamd Seadn 004 2oord (/00 900 ) A
2/9 el () Snamude of MM’/W/) /M@M)%Aa;;/ag

3
3

Jx%ﬁ’w %MMA Ab JApHAGA /

(A of  Uqald  Welbing ). ¢ L

41/ _WC ﬂf)mu//ﬂfm/ W Ao ‘Lapes 0 2/52-/22
ol UV aqubhbirg A .

ANAPAAOA - : ;
Ash  nc Koo A ionic 12 298 P10 2 f10/2 2
MNOL AN A COOON it e

4% laC bBan) L0V Aodfu Andey  COLALIUD S ——
A 44744 [/ OO0 and 200 ) o e/
Yindik ~ 4044 St ono

R(mm}c and title pnz? ; q lnsp{.ct;? by (name and title pmfred) '
pwth Napages o/ Miller |
Receivdd by (signature)} (j Ins W (signature) ; /gﬂ
413773

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 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#
1?2 alR AU 7HY7
(3 URgLR <1309 i / / ‘_ c /o
Establishment address ';) —7? 3‘3 g O/ d
Y~y o yar ROV, v
029 & moRiow (i, T 5 = Follow-up [Reterse D]
Owner @ R -’3 /8\ /9\ -

Poorer Bl S

2
Owner address 3. Complaint A’-
4 e
5
6
7

. Follow-up Summary of Violations:

. Pre-Operational

J/’
Person in charge . Temporary C C\ NC “« R /
AR RALS
PriA 1 . HACCP
Responsible person's email . Other (list) Menu Type (See back of page)
Certified food handler ] / Y
v - RRKES 12 (3 3
¢ 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 ponected by
UFT [ O] Eroor ReHrvd iAo TIRTI< por clo A[S™

>

/' ’?\Q—) / = (’) ka4 F://\'KHC,,(IVZMZJ be T o~ USe
A R

Received by (name and title printed) : Inspected by (name and title printed) :
A . \ Y 8 - e
’L\\\ A 60 A é‘v“i < O) g Jdht | H“_ 2 A

Received by (signature): Inspcctcfd\by (sigya, e)}: )
— _ . ‘e gr/ﬁ%—/

e~ r_~ cc: cc:

i
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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,

b

460 N. MORTON ST. STE A "’\ 7/\/\
FRANKLIN, IN 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.

Date of Inspection

2(23]22 | 2150

Follow-up |Release Date

5)%]22

Summary of Violations!

c‘@’Nc% R_.@_

Menu Type (See back of page)

Establishment name Telephone Number
hlrgexieing
Establishmént address gjz
7 (1 G
5979 N Stk 84 155 o
Owner g_iiuftl_ge
. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (lzst)
Ceruﬁed food handler =
Fdudydas MV{[ ha  Exp: Lol »

il

CRITICAL ITEMS ARE IDENTIFIED IN THE CﬁECﬂIST 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
2gs (wve | | burld up 01 i ce NVldchg 2/28(/?.?‘_
251 [ A2 o Theimomyfer quJr///’)rf&/CVrd;’ At Crredeedl O 1 22123 |72
COOEL tplroid- W/ Nar ?/w:/, AN
20 Ine | Icdnih®d bitchtet nol %iurwl U poevley 7 /Q/Q»/]Zf?
~Slhoadd 10T be on o o rm/f/fﬂ( FSprfrace f bl
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UNellk prey 700l W/; 0 holdinag fr ML

GM ¢ ndima BK omideding.(
:_J V4

Reeejved by (name and title printed) :

panpE) (REL

]nqp}:ctcd by (name and title printed):

AU Blantor

/ — )

\

4&;/251, A, w/ A L

Received by (signature) :
3< quen dof]
cer /

cc:

[ {

Page 1of __ /[



b

460 N. MORTON ST. STE A

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 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 i

Telephone Number Date of Inspection ID#
ChseY s Genekr STOR0 a) 52
Establishment address rf v XTI, _FU 7 f-l O C'S-
& P _ (
50 Lf ¥ mMoR DW T, Purpose: Follow-up Rele se Dat
Owner r - Routine S 7 A
C /1"5,41 Y S g ﬂ-ﬂ )<[7 Follow-up Summary of Vlolatlons.
Owner address Complaint

Pre-Operational

@ NC3 R

N R e

Person in charge _ . Temporary C
oy EER BoveL HACCP
Responsible person's email . Other (h'st) Menu Type (See back of page)

Certified %léqndkr TRA_ Rownre 4

L (W s
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"

iaction# C/NC|® Narrative To Be C‘orrectedﬁ
393 |NC = | ouistde Jdunpsicl Lid NOT Cloyed "2 19/33
39 [NCR | TRASH Gﬁz,g O qﬂ@ VR g Zho OUrPSTTR
£ CLog Ve’

H3{ [ruc TLlooR exT To.UWRLL WNIF CLrirv

SN YOS oF KExeltew /SYecK
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b SmiTH
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Joeww 8y M Doge—

\
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Received by (signature)
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' ‘ LD —T e
cc: 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

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

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

4{ e
i

.r

317-736-5264

/

Establishmeng name Telephone Number Date of Inspection ID#
qtﬂ 1\11'[](‘.“5'1 res nm) ]ad
/ 2 Cj J J j / /N t’é// /:!’)/ Purpose: Follow—up Release Date
Owner E F 1/ Routine d 4/99
0’?’1} 22‘ lé’e ) 2. Follow-up S ary of Vidlations:
Owner address 3. Complaint yﬂm
4. Pre-Operational
Person igharge” 5. Temporary C ﬁ NC g R é
Vit Eople 1.6, HACCP
Responsible person's email  / / /L%'\/f/é\ \)7. Other (Tist) Menu Type (See back of page)
Ceruli od hagidler A / L/
10457 1 2 3 4 5
Vit Epplef Gp- Vo
+ CRITICAL ITEMS ARE IDENTIFIED ‘N THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOW ECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/NC| R Narrative To Be Corrected by
21% eV Loy Z At 3/03 /23
YT LD 7%
295 e WVIG Cupdl apd 7‘W (N - mﬁz/u STudung (30452
SOV ¥ dpdany Zine a seneho SatisyrJ \
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M/ d '
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329 We VI HoZ ayatow on) pudtie ratropmg Ztkene: | 2/23/62,
LYY 7o /45F A 7
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4] Ne IV ) i wWo u 2l Fwo Advor oo
Rc.cu\ ed by (name and title prm/ed) lnsp cted y (name and title pmffc’d) /A
Nick  pole Qe ner /4)71%/ W

Receiy iys by ﬁ.’g}m’fﬂl%
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Insp by (ygnature): S
/;2 ’L{g w4

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. STE M

FRANKLIN, IN 46131 /I/\
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, .

RAOTR'S

Establishment address

E Q0o

Telephone Number

Date of Inspection ID#

e |2

20 1. (XSS SY

Owner

W\ Y(g\7 4

Pu e:
2. Follow-up

Follow-up R/?lease Date

FuiBk=1

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C C) NC R
i%mu J A[ ;m’“ 6. HACCP
Responsible person's émail 7. Other ﬂist) Menu 'I}yﬁe (See back Ofpdgf?)
P

4

Certified food handler

S<TRZY mf

CJJZ Pﬁ(’f //L{ [ﬂ/ ,f;;J!}ﬁ”J

1 2_ X 3

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRAT!VI: 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 Con’ectgd by
ZAY W 'Jﬂ X Seoon Siak Foutedr o oA sk oo T\, Q R[5/
\.\.\ A ) A x. \'f"\ - J
—) ¥
AL N Coe. Sof Ocx  Loockane Ao Wt AN 0 =71
C oo\l J
U211 e ] oo 0 Mg Gock Coon Satld /1D
L4 ox N Lot N Cooley Smild.
l"\\-%\ \ iA\J L \\\j\ \ '\\\ \ \ i \ .\'\ J' I’\'z \7\ \’\" LY \;\.'x-\ "\-.W \1\\ \ \l‘- \ O AWaN \l\ ;\—\'\‘gk 3\/ / O
')/I—( ( \\". N OOV \ ~ ) \ \f'\\ 3
, ‘ . A >
204G |NC [V[N€ Choah v b laran 10 Yearheoo N 3//
QO Lo Rew
. _ = 4
C. Ao ) Chili Soace. Yo~ Dathos Used Oy dowe 1S 2//
NNORYZ T V20722 Boawn N
/
A6 e Clfgoner S[tored N Cordbacrd o KA /8
Received b} (name and title printed): ]mtcctcd by (name and title printed) :
pi qcelf Aurfs A LR W\\\
Received by (g% %\/ Inspected by (ﬂg.uafum)
e sl C\X\% M

cC
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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

JOHNSON COUNTY HEALTH DEPARTMENT

it

460 N. MORTON ST. STE A 9’\\

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

v

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

Establishment name

Carclde \&

Establishment address

Telephone Number

Date of Inspection

1 y\y17Z

ID#

e

oM al US B N dedo

Owner

Owner address

Person in charge

Responsible person's email

Nowmos N

0
(@&’pose:

Follow-up |Release Date
(l:)Routine NS '3 ZL’\ Z:Z

Follow-up
Complaint
Pre-Operational
Temporary
HACCP

Summary of Violations:

C

o O

NC R

Other (Tist)

Certified food handler

1

Menu Type (See back of page)

Z\QS 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 st S~ 2,

N

Received by ﬂm;yz and title printed):

NG5y ISeN

S
L}

ae-and title printed) :

(e

Insgwcctcd by (

| 'Cf/{/‘m\

}/ k_.)\\ O\:"/gw

91,

j\__,(_ )’\ /\ ‘l

~

{/

Inspected by (signature):
— 2 o B
S

Received by ﬁ{gﬂaﬁ;g@)"\. - £ 9 g
(./K /”\\ g-:) )
cc:

cc: (

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

460 N. MORTON ST. STE A

6
it

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#
Ching Wele _ Biin
5 2 2(é%
Establishment address }./’/
200 S, Emasfieon Ave Geenwood Purpose: Follow-up |Release Date
Owner / m 2/n / oz
N f=—r—"
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c 9 NC % R 7/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 5 W 5
\1—— \ne ™ H@ T i 7/] 6 b
* 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
TR A 132 UHome Aype freezacs must be wha n
commarical wnits -(e.f/qr;éd ,
| 224 A stcone sewy gas  sdders Aoted sn  +he —_—
' J 4
[KetChon.
190 |3 | A Coolied chiclen L Bregded 7 coo/wy impropuy 2lijaas
I J,ipﬂla Bus 4uphs e—v'\l(—EQ,.:-/;/\?’ Z2-4 inehgds
245 | N¢ Bulld ¢ .»/uaj; o Thelses gte ohrlq”s — 2/2/z22
295 | ple. The ;ﬂ/u:‘s.—f e 3 he Jves A Ahe 2/z/zz.
walle <30 cooley _0te  Soiled.
Received by (name and title pg:r'nte/): Inspected by (name and title printed) :
\} \sz hﬂ’.’l. AwA Tetry D Ay éﬁ'z
Received by (signature) : ) Tnspcctcd}ﬁ{gmﬁfm): 7.3
£ ” ‘M’gl"l li‘L/l ‘/Uv\’ ‘\4‘\/\.’2) Zm ~A
cc: ) cc: 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#
i -
D (—*_/ \~ ¢ NI D
Establisl ddr ; < 7
i SIImcnta (;.CSS Z ’Z\j Ll \%\ Z,
572y (M a\n X ( \ e & Purpose: Follow-up |Release Date
Owner i [ ’ Y o7 Z
(‘A‘ { € oy YT r& @ Rounne r\' D 2_) ?5 —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ) ne O R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 w 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

5\3,’) '\..Le NAS. Y™ Q‘L-Q =X Jr—b/%/,\ 5
P
.

\_ \/\ C'..a‘ﬂ.:\( h;}(-‘r--\) '.'-n

Received by (name and title printed) : l’_c ‘ﬂ Z Cﬁ Ingpected by (.'MCH(/ title printed):
\‘\ («’L A_\f \/L/i A J""')V\ ~A XN NCN\{Z\J“/

Received by (signature) : Inspt.cu.d by (signature):
( U\JO\ ,‘/‘;\ N e Wb

ccCl cc: (oo
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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#
(o A SYonr Sra gerranin .
Establishment address \ Il 2 72’ =7 i
= - ey N J \ Z/ ? \_)\‘“-'\Jl__>
MK S S S\ A {02~ AT)~] Purpose: Follow-up |Release Date
me . — -
Owner @ Routine ~N Y . o7 .
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
i =,
Person in charge 5. Temporary C C) NC C) R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
. R
Certfied food handler 1 3 (Y3 4 5
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECEKLIST 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> (tc~r Nole N ’h;CDc;U\\,
>
|

i
INa\e . o .

Q)

Received by (name and title printed): Inshected by (name and title printed) :

ARG B nc ] P
= ] <Ry A NN A

"8 f X

Received by (signature): - — Rares Inspected by (signature) :
7 . \ — . g
s (MA \L Zh o
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9’\\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 Vs
V4

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 W r\ﬁ \r\r 2 __;,/,a‘ < lisl _
Establishment address ) ( . % e Z - \ L P T \;’

e s — P . 5 L NS

\‘L{\ 0 O\t Svarr e CL,J—‘\/{L,— s \Bhrpose Follow-up |Release Date
Owner - ] ~ |7 2

! G @A) J IR Ol 26 27

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in char O S —
ge 5. Temporary C_L© NC R
6. HACCP

Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2R3 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

i A
\ VR R} r
'I\\’-D t ‘l'{-exl\-‘\. A2 R“:)\ e .
i
\
Were, oy .
)
Received by (;wﬂe and fitle ]:/fﬂfed) ) — Inspected by (nawe.and title printed):
JOUTA N TANARS — SV | BN SAS SN 7as e

Rcccwed by (:zg.'zajxﬂre) Inspected by (signature):

g at CQU@(/(// JIA) SN HYF 1w

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST.STEA () \ \'
FRANKLIN, IN 46131 ‘
Office 317-346-4365  Fax 317-736-5264

J

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

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

Esmbljshmenz\ name Telephone Number Date of Inspection ID#
CoURT S(reQT C@fe =32
Establishment address ,2 l (&) QQ\ 39\3
P 7 ™~ " } —
3 O{ E (oURT S~ r ﬂ'*"KM‘{QJ Purpose: Follow-up [Release Date |
Owner . ’ @, == c;\ 5’0 kaa
b (‘Q ¢ RRY \{C} 25 Ly ? 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational j-{
Person in charﬁi\e Q 5. Temporary C G NC R
LAY Toung 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler o o 1 2
SHERRY  Youmng

* 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 (Ilorre]cted by
A2 vl |  FTome TRQUIPMONT  ndT— ERsILY S/l ]2
MOWRBO ; o™ O CRSPERS
56 [NCF|  THeRmo moTeR Sl T OWesT C/WI20R Z[30
/v RQFF@PR&LWJE’. Ac ROSS From C/K’dd
H\ [ lg| o RiZinvg L35 NTS our v K T2 Regy 577
284S [Vl wigde WP dF Sre mAeg ol 9\/‘6’0
Nl cle R
/“‘-_—;‘\\\ ;
i O CWRNIERT £ X NAUST WOl FuvcTio~ifg 2 A
NI Frv_ROSTROO >
T 4 = P
/e R CCINRVICR. e RTT-P Kot W RYER 2K )
;QwW/ ISR TOZRTIOL (@ mMRoCRIYRL  (idequrve NV 7
LA [LO°F _af Mo _ow  PUTE yTer S 34 F Ae
(RS 687 F D

—

Received by (name and title prw!ea’)

SHERN

Inspected

) ,}JG— O WNEL.

(mw.fe and title ;?mffmﬂ

1A TR

{

Received by (signaturgy: |
i \,_&u,u, 1,

#&Joﬂ,@

ccC:

0 (/ ccy
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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 W\ /
L4

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#
1 . Y - z
N W (RN GUAAN G N
Establishment address ) 1 Z R =, ) C\ -’] \
— . . F o . " [ -
F L g AL \$S (;\‘-,. 2@ ANIT ) Purpose: Follow-up |Release lgite s
Owner @outine q\;ﬁ) L I i
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational - ¥
; O Z 5 B
Person in charge 5. Temporary C NC “— R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certfied food handler 1 2 3 X 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
VNINC] [0 Det s ancre SXrrasr. Vacke Tl Do of
’QD‘DJ 3 f‘\Cﬂ.PG"uK N ‘LSL/LQ ) Q 2% il O

M7 (oI ARenmant old voaduw dnyv~ ™o bock] vosnan

P . s 1

L

Received by (name and fitle printed): Inspected by (mwzecz.fif/e printed):

KCAE\W(\\F\ F\.‘\\O\‘x Q‘wfl' L~ T RAAN 2.9V} ;‘\}u\/

Received by (sgnature) : \ngﬁf —\J Insp%t\c-d/b(ﬁ@mmw): :
( S 410

cc: cc: 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 IAC 7-24, Indiana Retail Food N

o W{S

460 N. MORTON ST. STE A 7}\
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.

Fstal(Lmhmcm name ( Telephone Number Date of Inspection ID#
5t e /r' I~
Establishment address (.// Zg//z //ﬂ Z,
.‘\‘ \ ".“l \ \\ {,/ \~ ( r.{\( ,\« t“\\’.I l /l ( 1l < | Purpose: W—up Release Date
Owner {Routine ) O /U/ LZ_
2. -\P”Gll'o"ﬁp Summary of Vlolatmns
Owner address 3. Complaint
4. Pre-Operational " )
Person in charge 5. Temporary C J& NC %
AT — . —
X L iSen DSonin 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
\S [NV Vooe Sead OfF A OANS (ooky VS S-10-12
SN [ LSOO,
210 N E / NOLSY oo 10 OODY's 0O \nDh@N'S
eSdvoown  Soiled
HiY [NC PMP C wf’“ (\Y\” (Qﬂ\’\kf‘"\&\' 3 C/\Hr\(\\
" r\'-k \\r\_-\ O [‘\" ,f“n ("‘\ \ TJ\\ f‘ >\ LN (:‘:T‘\(-L,\\Q - \
( NG A \'\Cﬁ \;)\()ré_ﬁ«’(\ %\\an\ WOTN O Al {
S
OAE DS
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i} Ny NEWKC,
\\\k\ Wi AW

Received by (name and title printed):

ccted b\ (Hatliwﬂfed):
;\ A N

% LiSa. St e
Received by (sgnature): D, . ) . Ins Jccn.d b} (stgnatyre):
cc: cc: cc:
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# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

AN
460 N. MORTON ST. 81\2

FRANKLIN, IN 46131 O\ \ \
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 nam A e Telephone Number Date of Inspection ID#
SV il -
AVER P\D O 7 ”( 9 /C
Establishifient address — f / / {, }(ﬂ
%C’;* SR B e Liad WHRY -
31 S A 3N A s Wb e Followop [Referse Die
Owner . 1. Routine ) }\JQ 2, / Z,-l‘{
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Q\ NC } R @
//’j'///\()/(\ / \\ Wi\ N (\ 6. HACCP
Rcspomxb]e person's email \_j) 7. Other (list) Menu Type (See back of page)
Certified food handler 1 :X- 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
L\\t V L T\\! (— &:} (j-(\?n't ‘\\- \’“)/ {_ \.\ ‘\' \ \ H \ \( \'L \f\“‘\— ;"\-‘\ i‘\!(; -_'\' E:. ( ‘\(’“J ‘l.\‘ \ '(— ( ’z» \ ‘ Z‘ Z
Cloe ~ O )
MROAAY )
JReceived by (}!affif’ M" printed): . { o Inspected by (name and title printed) :
[ /o O ANQE€C S (\C\-\\\ \'l‘ \\\

%ccn ed by (ﬂ itnre)
/J N gﬂé/\-(v L <(“~ l\}wL A

Inspected by (ng.vmr.'rm)

VSN

cc: e CC

- Hes & Ui A2y

( { -
(: XA 2 LT
)
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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.

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Pajer

460 N. MORTON ST. STE A \%
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

ol

eqth?(nent name

i

A H

Estabhshment qddreqx

\T'L*Q y  Shadt. LA \‘)%

B T
Owner 1. Routine )
it SR
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
a4,
////;, WA 7/55,/;4& 6. HACCP
Responsible person's email 7. Other ﬂist)

[ Telephone Number Date of Inspection ID#
| ' N\l |\
/L \ > L \ Z} Uﬂ
Purpose: Follow-up |Release Date

‘\ﬁ\

No | 1L-L8-L

Summary of Violations:

c ¥ ne L x X

Menu Type (See back of page)

Certified food handler

17<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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