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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE Q/ \
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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* 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 }Lb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 f}
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-7376264
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#
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* CRITICAL ITEMS ARE IDENTIFIED IN THEICHECFd_lST 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 1:%

M

FRANKLIN, IN 46131

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

o

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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* CRITICAL ITEMS AR_E 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%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 9"
¢ ¢ 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#
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Owner C Wi {_j 1,1-!,\,‘1ﬂ?-6 ‘//,J\(: 1. Routine ) -
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* CRITICAL ITEM’S ARE IDENTIFIED IN"'-IJHE 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 86 WEST COURT STREET a\%
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
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#
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o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST ARRATIVE 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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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.
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-574

\
W

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.

Estghlishment name

—. ! ] : 5)’:’.("‘/}4}(};' Telephone Number Date of Inspection ID#
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+ CRITICALITEMS ARE IDENTIFIED lm 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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RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

’((7‘{,\{’ M

460 N. MORTON ST. STE Af}\ /3’77

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
/y //W«t [/’MM Clopprepiaty,
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Gr7)535:r #7S

Date of Inspection

2 /ba /o

ID#

/3/5
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Own @tine
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Certificd ood hmdle% DU / ( V %7,5/ /
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Menu Type (See back of page)
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» CRITICAL ITEMS ARE IDENTIFIED IN THE CI—}ECIG..IST AND NARRATWE 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
g ¢ 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.

Telephone Number Date of Inspection ID#

— 2/17,/52%
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7
. CI#HCAL ITEMS ARE IDENTIFIED IN TI-}E\CHECKLIST A]GD NA{RATIVE 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 aulﬂ_[é
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

"“

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

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

Establishment nam Telephone Number : Date of Inspection ID#
{J 2lands £l punizthy 3/7) $88TBL06 | 5 ﬁ% P )
F‘:tablmhmcﬂt 1ddrcsa Z,J/ Zﬂ,’?ﬂj// /A/ &
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tified food ha 1(,[‘

Nl

Mo dey) )5 e

7

()NC()RO

1 2‘/3 4 5

. ITICALITE

ARE IDENTIFIED IN THE CHECI&&]SIAND NARRATIVE COLUMNS MARKED "C"
OLATION(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

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

460 N. MORTON ST. STE'A
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 requ/

Establishment name Telephone Number Date of Inspection IDh/
//KP\(—’\"MKA_/ / C. Yy € HO: # 1 Z/rl \LI
Establishment address i _ 3 ’ 7 = i L C’) L j
(C:‘/ O Z: oy (5 L»f \p X LY Follogw-up R(;ease Date

Owner /tlj C ) C K

Purpose:
2. Follow-up

Owner address

3. Complaint

Person in clnrgc

\ E\\J\ S \Q \ v~

5. Temporary
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Responsible person's email

7. Other (list)
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Summary of Violations:

C @ NC*Q{J R/€3

Menu Type (See back of page)

ified food handler
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« 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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RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE \\
FRANKLIN, IN 46131 Q’

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

du’\\\\\\ f'\\ \ \’\\0\\ L \nool / MNdQR. Sele

Telephone Number Date of Inspection

) (i

29T

“stablishment addréss . '
%("(‘; s ‘{\Q“L\’\-\\ = ) Hp\ X
Owner 7

Purpose: Follow-up [Release Date
 Rou? NO [/ 7L

Owner address

. Complaint

Person in charge

Py By ol

. Follow-up Summary of Violations:

. Temporary c_ M nc Q( R 0(

. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

Certified food handler

1 2]'& 3

. Other (list) Menu Type (See back of page)

4 5

o o cun ( S 16193 )

= 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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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

Office 317-346-4365 Fax 317-736—52 4

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

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

Establishment name Telephone Number Date of Inspection ID#
CRRL2KR STAC EopeVTIRY Seifaol / /33 ; 5
Establishment address ‘;? /L/ : 755
By L Py f21 L) s /e <
lao & JT & 4 7RI, I Purpose: Follow-up |Release Dat
Owner 1.( Routine =4 ., /’3 2{ 79\9\
\7— L ’ J £ 2. Follow—up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C S NC &) R
S A - €0
OrEw A ORVTER €1¢ ) 6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1
. on TV TN 1 @ )3 4 5
DIRVA  FORVER FT¥YL7 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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A
Page 1 of |



@ Nz

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA [ \\\’)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

A

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#

ST PRKCE - "Vl };-,‘34/?1.—,75\ c‘{f‘u.’/‘ ; 2
B Sl e 2/14 /0| Hoo

Establishment address

. i—":—-‘i ’; / /— ’ e ¥
/ J f o ST 172 14 '8 el L1 P P . Follow-up |Release Date,

Owner - - @\ o) / A L/ Z =N

?&- ( f) C 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational 3 ;

Person in charge e ? 5. Temporary C C NC l R

MegAn TUI ;—{ :

' 6. HACCP

Responsible person's email 7

. Other (list) Mexﬁpﬁ_@gback of page)
Certified food handler = —r /7&;

A/ 3 ") W —f )imy 2l N \CHE 2 \ 4

K AT Lleen ERNET Stz lry )L PIUSKHFO) i \_/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 Corrected by

IS (17 2zl oul o~ exHIST fHood 2] 35 [F

L | 1hoc R I CIET IS E777FZFZT€ Hor whHTPE ==
o D | SAR 77 2/7708 Ve mypo TATYUC  F/oguiRTP L7 ,K\ b
| FU | e 78257 P Mo ork P RT IN Prsz SsorFRae |\ g

Cow?s [E0°FD

Received by (name and title printed) : Inspected by (nape and title printed):

MeAON Ford - Manage r G5 Jin ) VH EHS
Received bffi(”—g”ﬂ'f"””_"){ ) Inspected _-/}Q’ﬂ' ture)s f_""\
Vi Fox & 2l I

cc:

cc: cc:

J
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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.

Establishment name Telephone Number Date of Inspection
FRRVKLIV (omm. W14 4 e i

Establishment address r(ﬂ’“ﬂ(b’ﬂ) ( : a // 7/83 HO a
A6 00 CumﬁﬁréﬁWJ v I3

urpose Follow-up Release/D'tte
Owner @ —
F C 5 C - 2. !0|!0w-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C C) NC Q‘ R
&@c L wWedier 6. HACCP
Rcspon51ble person's email 7. Other ﬂist) Menu Type (SEE back ofpage)

Certified food h'mdlcr

ﬂi/[, W\\-Q@LQP 1 2% 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
TRRAY Wwi@SNGrs ) ReNZE frvd |
TNCCHRNTRE IS TIC oL ATV

7 Ty
/ )15'/

Date:
Fecha

Emp

n R, WATEE Rz TloW ¥ oo (O /
T [ Weians _AICRIRNE 740 °F OR o
=t "an ARTC /NI U AERTo

72 [ve [o<| BULK (OWIRIMeE O SUoRPL> miT CRBEZD
INSZN CRBFIvE [ U KLISHe /v

ZaRH e L | 2RSS nolcd _orv <RIy _wisSHI%g
M ACHNE v RIREAS

Inspected by (name gud title printed):

or MGMJN B b W EHS

L]

Page 1 of {

Received by (wame and fitle printed) -

Received fonatige) m/
R

cc: - cc:




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

460 N. MORTON ST. STE A 9‘

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 re‘o/t.

Establishment name

FCRe KT gDl o Setool

Establishment address F"—?{{(—\ ya ,,\, L

Telephone Number

Date of Inspection

U7 32| 1355

58S GRiZZ2Lv cuB Ja.

TPOSeT T

Owner

E AN &

ﬁanow/-up

Owner address i Complaint

Person in charge
NeLIVIR  SroTi

. HACCP

3
4
5. Temporary
6
7

Responsible person's email

. Other (list)

. Pre-Operational

Follow-up

Release Date /

/2L

Summary of VlOlathl'lS.

C ONC’Q/

Menu Type (See back of page)

Certified food handler
Z r‘a\ ( ﬂL S( < T

- ( .{L%H’f—{

&)

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHEC\IST 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 | me cit@ric il i S {72 IVZI-€ HNor e,

A7) | WATER It (T2 (8n—28 &1 D7E . (a4 )

(e AAeaquare, ( JESF ) 7&0°~ o (107D e o

i AN (YT TP SR rFze

NTS [ ~7el- TSI Sor oF Tlo MRARECE /16T SIEYEER

087V 5.%
031 |z | [EleoR v ndPR 0 mAKRE ot (RR~N 3/3/

Received by (name and title printed)
N Lo Skl

Inspected by (name and title j)rmfm’)

A)rj {) /)’! & 7”/:5

[

Received by (signature)
DN, St

lmpf.ct(.% (siz jmmm - %
, il

cc: cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 8’\?77
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT a Office 317-346-4365 Fax 317-736-526\4/"

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 : dyerss Telephone Number Date of Inspection ID#
N €ep ™ Zomes ot Rfa | 215 )22 | 4o
Establishment address PRk v ) r9 ‘? ‘9} o (
4 C' n ’7 / -
|3"T { \J%l'\ Sﬂﬁfwkti Uj—é{‘p @,1 Pu — Follow-up |Releas Date"
Owner 1. Routine ) ‘ R |28/

(: C S C : -up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC & R
T KRGS TN GoTT 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certfied food handler |
; : Qe 1 4 5
— KRTSTUMP o @

¢ 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| & Narrative To Be Corrected by

WNo TTemsS oBSeRiZ

| trecpwrnicliFz JIisFmMATHTIIWY Roil by
1 | YwWARTee S/t 7728N10N N mLERN VI : Vi
[ TP RIequre /do°F~ 0R Mo on KT

JVU A UV ST SUR Rz ( WRS /B6°F )

Received by (nane and title printed): Inspected by (nane and title printed):
“— TR — /] )—‘/ —
) (\'S'{IL\U/ (‘;’(Crf{‘ F \V\Cll’\é’\q’ﬂ/{/ ({/fc’j J/;;»Z /:; é-‘:’; 5
i )

Received by (sgnature) =\ Inspected by{g%mm I %\
d— S s A

—
cc: cc: cci
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9,\9 \J\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 ;
o
/
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#
X MoRThHweod E2movTRRY  Sefedl. / ) / = P
Establishment address F(H"r»/é'(‘ﬁ_j TR o i *3 :9‘: Lf &, =
C/é S GRI 22&—‘1’ cug K- Purpose: Follow-up Release
Owner é@ \/ / Q Z;\
F: C S‘ ( 2. Follow-up Summary of Vlolauons.
Owner address 3. Complaint
4. Pre-Operational )
Person in charge 5. Temporary C ‘ NC 0 R
AT Y | > s
Melind  CATToN 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handlc;: . 18 _ 1 m 4 5
M elgmdh ceTiow ——

+ 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
VS| € |=| Wil Fod Ternmpel RTUIRS ( mick, ckaeco 2T./Feo ) TS
v PRRLFETEL  vPRISHT 1ROER ¢l RRE v | JixcARSe
K LRNerr 4Y9F-5SY°F nor AT HICF o EVEEVFEN
(2SS

2 el i CHZ JISHmR=NZI9C Hol™ v 278l

—h DR ITIZA RO TenplRRUL _ HdeptAve  [80°F pl/ )
\A / LU B OR Mol orv  PLIAYC J UeNsST, el ( =i
‘U v ¥

[ WBS | é8°F )
A

Received by (name apd il

nted) : Inspected by (nque and title printed)
Stz B0 T/ ol b iy

Rccen ed by (ﬂgﬂm‘ym)

Ins (r.5cd by (rz nanyre) :
X N lncle "Pd‘LLDﬂ j‘z 97@ MU[/ fofien

cc:
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RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Hued

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.

M\

Establishment name Telephone Number Date of Inspection ID#
H —_— 3 3 a1 \J
UNTolN £10 mMevT iR /29 /22, |1 oY
Establishment address pr{'RﬂQ (siTLén j}\ ’-Q/&Q’) aa
? CI CTO w O EU-I.SZON Qz : Puspose: Follow-up Release Dat
Owner @ — ;9\9—
F C S\, C 2. Follow-u Summa ofVmIatlons
‘ P i
Owner address 3. Complaint
4. Pre-Operational
Person in charge ] 8 5. Temporary C O NC O R
Ao ,
PO GGY RIGGLES 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
[Certificd food handler SCRUSARL L (2 X 3 4 s
ooy RIGoles j0/¢ 34 EXy) -

¢ 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 c HORWIC 7 oFis/tmizRe  NoT WRTRE =3

P ) SE ([1IRN00) DN mgo (ATY 0 R €&V AT (nZ )

[ WUV ¥ [b60°F OR mIré &n ELRTE /L/”\U,Uy,z SO | & 7

v (WhS T647F ]

~oped )

™

No IT¥Yims

Reccived by (name and title printed) :

- T¢a3Y Higgles  PMunageae

Insptctcd by émm fm' title pnn.e’efﬁ

Reccn)‘l by (signatire): ] G&/’

= ,é/L,(_/;

CccC: cc:

lnspu_tul I%
a; \
cc:

4
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# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

"

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

TNMEL E12 Mo TRRY

S et

Telephone Number Date of Inspection

Establishment address

LlHOO WesB ¢t Frinuiir , v

2/ 18 (32

ID#

Hos

Releas

Owner

FESE

Pu o Follow-up

g

Date |

|23

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge J

,__;;ui 8 2 II'L/(.’ Q_

WL s

5. Temporary C G

Summary of Violations:

NCO R

6. HACCP

Responsible person's email

7. Other (list)

Certified food handler
A~ Q0L TN &

wiLLEMS

Menu Type (See back of page)

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
oIS 7 RENZSNe  Nor L7t AR
IR ITIZ vV Iow ’lefh@(? iY@ (CK/
[EO0°F or more or VLT VTEVIT

SUR FH‘CQ { wAs

=i ol

= Ne--SFVemS

Noted

Received by (ame and title printed):

A Bedinde U \\\%s , Mowacer

Inspected G(rram and title printed):

ob JWIH EAS

RC/CILd by {J.fgf:u!m ) :

Inspecte d;-\j(;mzﬁh %

cc: cc:

i
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

H\

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

. Office 317-346-4365 Fax 317-736-5f54/,
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

Toon Cler i \\\ \\\ 00\ /” .ch\k S huli

Establishment address

Telephone Number

Date of Inspection

-1 - 77

ID#

41l

(;_‘ 7, > —_— v N ’ e~ CJ_ { Cj

f”WD [ O Todion ( R\ S f(ol§) [Pu ose: Follow-up [Release Date

O | . Rowing No | Z-726-112
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

E Y ne L n

Person in charge 5. Temporary C_X NC R {ﬁ
6. HACCP

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

rl:l ified food handler

N
.

2 X 3

; / P 1 4 5
(7(\\ \\\—7 (l [ FZJ?J\U\
« 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
/) - ) \r l W 2\ ¢ ) i
A\ [INC Lo b W LIS WY Sk 74 WL g [/ - Ul 0T
YO Y XA 0EsT DOOS Ovcie VAN
OO [NC TS0 ORI o VWK WS Coovie (0% 776410
70 Nor (ot O DNV R

ﬂfea’)

LS (ki ier ///Wiz ey

RL ived by (name ay fi7/
kvl

Inspected by (h‘df)lf and title prin ed)f D/ p )
(P)C ASS \"\\ \\\ //4 //ﬂﬂ?{

%&ib} (sianpiture j_, /
J" { / // {./L/(_ A

Inspected by (r{gﬂd:‘urf) / /
i@bJ\ \ % / %\?

37 ,/
j
i

cC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9_/\9'%

RETAIL FOOD ESTABLISHMENT
¢ # 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 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. 1//

Establishment name

L\\{\\\\\\ (,\‘\\\,Lt‘-"\\n TR o O, /_( th. A

Telephone Number Date of Inspection ID#

,1/

Establishment address

OO0 S Tdion (eekk \n’ H(, /Fw'

LITS177|( 78

Owner

Purpose: Fo].l \up Release Date

2 /15/77

Owner address

Person in charge

\'\(. \.-\La'v\C.\'l' A\ i“(‘\\ 'H{‘t:\ 3

Responsible person's email

2. Follow-up Sumrnary of Violations:
3. Complaint
4. Pre-Operational il
) @
5. Temporary CN NC_- R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food har}d]cr

; . = \ . "‘()“-,‘f/ .
C AN DA (B S/ 2 \

1 ZKS 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

— X\ 0\( \.‘.\‘ A
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(N e okdesy A0

AN OY

Received by (name and title printed):

X (/'Mm\(\‘\c\ Wl Eloe
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Co=gy Bl
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_

Rcccl(cd by (3 r:g)zﬁm’) L L N

Inspected by (r{g.'mfme)
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A

cc:

cc:
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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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A

19,24
3 ey

FRANKLIN, IN 46131

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

7

/

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

Establishment name

ST Y oF

(T Sceol

Establishment address

WY Ladve ot AR.

F( v KE Ugm

Owner

ST

Rose 0f JTmA

Owner address

Person in chatge

OR™VA PAPPRS

Responsible person's email
p

Telephone Number Date of Inspection ID#

2/33 /53 |39

Purpose; Follow-up Rele'ts

= EYEVEES

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C < NC O R

6. HACCP

7. Other (list) Menu Type (See back of page)

Certified food handler

DRVAR P AECFAS

S@cRusH F%/jé)

1 m.’i 4 5
g

¢ CRITICAL ITEMS ARE IDENT]FIED IN THE CHECKLIST AND NARRAT[VE 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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Jvo TPms  pnoted -
T i,
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