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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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
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Person in charge 5. Temporary C 0/ NC q. R
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X: 3 4 5

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

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

Establishment name & Telephone Number Date of Inspection ID#
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Persop, in charge 5. Temporary & % NC 7 R ;ﬁ
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Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1 2 >( 3 4 5

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"
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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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Owner address 3. Complaint
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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, Indiana Retail Food

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

¥ i

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 \\/dv/\
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B 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

Arn’ s

Establishment address

Date of Inspection ID#
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e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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RETAIL FOOD ESTABLISHMENT
# #§ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

&\ATH
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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/}? 0\/]/77
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B 8 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 cotrection of each violation is specified in the narrative portion of this report.

Estghlishment name

01e e

Telephone Number

( ) Establishment

Esmbhshlmnr address

Date of Inspection

ID#

L(25 | DL

( } Owner
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Purpose; Follow-up |Release Date
Owner 1 0 , ’ \ LQ ’ /Zz %
2. Follow-up Summary of Violations: '
Owner address 3. Complaint
4. Pre-Operational l
Person in charge 5. Temporary Cc NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2 3 4&745

* 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 9\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

L

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

Esml:;hjﬁl;:ent name Telephone Number Date of Inspection ID#
2 : i
- W 'S ( ) Establishment 7
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational N v ﬁ/
Person in charge 5. Temporary C (-/ NC (é R u
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler SNV ’—'ﬂ«f y
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* 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A

AN
FRANKLIN, IN 46131 \\‘afb\&

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

Y 4

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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2. Follow-up
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Follow-up |Release Date
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Summary of Violations:

Certified food handler

1 2

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C @ NC 2 R @'
6. HACCP

Responsible person's email 7. Other (ZiSt) Menu Type (See back ofpage)

3V 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 "RY
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ g\\\

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#
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Q—J LILO U.C T e Purpose: Follow-up |Release Date
Owner @ Mp 02 / O )9‘3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (
Person in charge 5. Temporary G @ NC 4' R @
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 \/ 4 5

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
434 [ALL Fleos £ Walle i fu ftus‘élfjf Nitabs ()lﬂfcmnag- 02/ §

2 /) A 4 ]

33¢ |[NC| [dE -im Coolbr ofbor  ndl  (olf- clemjf I

; [
3¢ | NC| NP0 rpw @l of ool ~Sn€ by Hu pafp-mi| |
298 | NC| WWalfan Pruzer ¢ hajems V 7 i
YWl cosloy 1S [palids —
W PN I L2 Rl Y T L W 2 Y S
ol % Ptvagy  needls ollaombhor

Q 2 me NLeeA D i — < |,

(U}) Nl S /,‘2’ !/r;u %% .?‘tf;—wr neecle O 7

UG AC /gwi

NP TP WaE=m ool J0er v ([ome ¢ Qubtinp, reddi -

_J

Received by (wame and title printed): Inspected by (nanig and title printed) :

'.d\

i chee [ Lo flawd Bty £t

Received by (signature) : Inspected by (ngmf!zm)

4, .

i oo puad &ty

cc ’ ce: ¢k

Page 1 of



\ o NW\
460 N. MORTON ST. STE A \\\q‘)
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

ot

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
E B INSPECTION REPORT

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

Establishment name

AT by

Establishmbft address

Date of Inspection ID#

_ . Cortanvsvzel, ;| o ’/’7 /)3 2507
ﬁ 6[}: 5 Aam % ’ Pu : Follow-up [Release Date
Owner 1. Routine ) MQMP

/34 [22

Telephone Number

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

4. Pre-Operational ; ﬁ‘
Person in charge 5. Temporary C 8/ NC / R :

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 K 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

Bogy

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

9\”)/

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

1

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

ke Mg s

Establishment address

(Arcenwor) drre pAall

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Cristme (ueex £XY 207 (o

Telephone Number Date of Inspection ID#
( ) Establishment
| (31125 | )L
\ )
Purpose: Follow-up Rel{is Date
- Jioj22
Eottow-up Summary of Violations?
3. Complaint
4. Pre-Operational 3
5. Temporary c %NC 2~ R 6
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 1(43

. CRlTlCAL ITEMS ARE IDENTIFIED IN THE CHE CKLIST 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9,\/}/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B 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

fundye Banes Viosit () Establishment 1{9{23 SEOI?,

Establishment address (

) Owner

(W M /f( M Ma /| Purpose: Follow-up |Release Date
Gone 4 ' A0 L/vf23

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 6 _— - 2
Person in charge 5. Temporary C NC "6/]} '
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 /lﬂ 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

Mo (N0/4h ()6 Dund i n/f/aﬁlmg of in c/,/v{,;nm

Inspected by (name and itle printed):
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\ :
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B 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#

Bk,SKJ-J Ra 3, B e G ( ) Establishment ;
Establishment address ( S TR I/B/Z’é ,Z-/_g@

) wnet

280 d,_S a7 éﬂg_‘wt__)m/; L/é 14 7. Purpose: Follow-up Rele;e Dat
2 5/%3

Owner 1) Routine —_—— 7
2. Follow-up Summary of Violatiohs:
Ownet address 3 Complaint
4. Pre-Operational
Person in charge o 5. Temporary Cc % NC ({Z R /(3/
Opeyawa __[voLsy 6. HACCP
Responsible person's email { 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 8% 3 4 5

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

o VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

460 N. MORTON ST. STE A<})
FRANKLIN, IN 46131
Office 317-346-4365

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

Fax 317-736- 5264

i S

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

\

Responsiple person's email Exp:
_MM M;@Wu £rp: ;?.025

Ccrnﬁcz food lnndlcr; f % \ S

1 2

m W M . #j ﬁf Telephone Number Date of Inspection ID#
' e 572 »
Establis taddress / 02.3" 535 CQ/Q ?
/& 7 7/1/ éfemwmd //\/ L/é/j%é Purpose: Follow-up |Release Date
Owner ed’ g = Q = 2_3
/ /M/ NN, V Z L 2. Follow-up Sy{nmary of Violations:
Owner ‘1dclrcs:/ 3. Complaint
4. Pre-Operational ;
Person in charge 5. Temporary C / NC \5 R
S ervﬁu@, 6. HACCP
7. Other (list) Menu Type (See back of page)

3\/4 5

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

RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

—

vt

460 N. MORTON ST. STE A \\ G

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

2 | A

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
QuﬁFa [o 1i\d W Y\QS

Listablishment address
e, fA)
73300 Morron st TV

Date of Inspection

12 } e
Release Date

ID#

Z|(p3

Telephone Number

Owner

Owner address

Person in charge

Responsible person's email

3. Complaint

4. Pre-Operational
5.

6. HACCP

7. Other (list)

W 22103

Summary of Violdtions: '

F e

Temporary

Menu Type (See back of page)

Certified food handler

Mithpel (rocit Eg: 207 |

47ﬁ5_

* CRITICALITEMS AR]: IDENTIFIED IN THE CHECKLIS&‘ 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
B8 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

Office 317-346-4365

{bm‘/\

\\\Du
FRANKLIN, IN 46131
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.

Date of Inspection ID#

@//"7/;2_% 26066

Follow-up |Release Date
Mo | of [zt /a3

Summary of Violations:

¢ ne 0 2O

Establishment name Telephone Number
I P ! . :
/q Ly ﬁ{«m}r}, R )
Establishment adiress /4 (sz_wfb‘bﬁ‘/ { ) Owner
¢ C% 3"7 £ < I}’Law ff ) lﬂi Purpose:
Owner _1—Routin
7T_Ffov:up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (Zist)
Certified food handler
Jh Lax
Wn fLecf o)

Menu Type (See back of page)

3. 4 5

* CRITICAL ITEMS ARE leNTIFIED 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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John  Rugog
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\a)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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#
b i G bme?, iNg-o o) Estais ;
Establishmeof address (/M‘E.L” WU .—_J// ',,4/ : \ Ok o /l' 7 /02_9) [§%5
?é o C@ Wﬁ KHU / 5‘,2_ Pu : Follow-up |Release Date
Owner @ W ,/;’f /9 _‘3
2. Follow-up Summary of Violations: :
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @ NC ﬁ R g
7
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back Ofpdge)
Certified food handler ”P oy 4/ 1€ /1 1 2 3 \/ i 4
Y =)0 ’/‘/] MCD'W\ riwve S

v
* CRITICAL ITEMS@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"

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

A o< //j - A
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢4 INSPECTION REPORT

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

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

Establishment name Telephone Number Date of Inspection ID#
Bur Ger  /King Y 232
Establishment address l/ ‘f/z = 7
29/ US 3/ N Mf/{; //U/Mc{J j,&/ Purpose: Follow-up |Release Date

Owner

(L Roudne > Yipd3

Owner address

Person in charge

Responsible person's email

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary c_ 9 Nc 3 R

6. HACCP

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

Certified food handler
Bltson Harshiman

+ 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
Y31 | NC The Stroge aréa £ /oo j5  sai/ed Lfg (23
43( | Ne rhe fost mab  ia  dhe walle—is [l /53
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Inqpcctu.l by (signature):
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A
1 /
ce: =

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

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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736—52?

@)n of this report.

blishment mrm. Telephone Number Date of Inspection ID#
/'/);7,{,(/1 "C?J”) gt /%LD}L& # 4543 ,,(5//3 /'/'/7(
eq'lbhshmtyflddrus Ea’mbw g A
2/0 Lfb’ &‘)Li?./? C)"o 55 Jf‘, 7{6 /2‘/ Purpose: Follow-up |Release Date
Owner @;tin/e\ M /D 9 /] %
(;O] ‘{] . 2. Follow-up Summary of Vlolﬁtlons
Owner address 3. Complaint
4. Pre-Operati
Pergon in charge 5. T opermont C D NC \3 R
£ 1 . Temporary
7 /L 6. HACCP
Resppnsible person's emaif ) 7. Other (list) Menu Type (See back of page)
(Wircp Fip:)
ified food h'mdlcr L 10 /3/23 7 / " . " /4 .
Jina Blrkos
* 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
41/ NC eoy cnvam  Ueisenanme Cocolon anido [C/20/33
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Inspected by (name and title printed):
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In?\mmd by (signature) :
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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

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

4
\7}‘6\%

v

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

Ow,

riha Mendes.

Ao

-5

lishment name m W Telephone Number Date of Inspection ID#
Establishment addf€ss ér_’p.?/) oo | . o /‘27‘ 2‘3 i)—[ g 3
/25 / (/5- 3//(/ / y{/ézz' Purpose: Follow-up |Release Date

) )

. Follow-up

wner address

Complaint

Pre-Operational

@m in charge

Summary of Violations:

ONCé R

Temporary (0
S/ Ko 0@/ . HACCP
Responsible person's email Other (k'st)

N om ok wN

/77\»‘5&

)

Menu Type (See back of page)

e

(_A_:[lh(.(j food h'mg?er K f)’f ?/3/;7 / 1 2 5
s CRITICALITEMS ARgDENTIFIFD 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
234 (el | Do derod tandlo Aputhing Lco /«Q’?—iff
a?
2/8 (| | Fr Coundn top Vol a - 71=25-2.3
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%M/AM,

Received by (name and title printed) :

Inspu:!u.l by a;awW/f pmffer/)-.. W Ey&
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Received by (signature) :
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

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

460 N. MORTON ST. STE g}

FRANKLIN, IN 46131

pi> | A

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

\}(‘4\/\
o

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

Date of Inspection

//u/z.s 2ugt

ID#

Establishment name Telephone Number
L/{/f-'f < ( \ Establishm
Establishment address ( ) Owner
/ SO s ‘
2259 AL Ploaies Se [Frapgess fpf Pumpose
Owner : 1.cRouti
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
{% Tt ad
Gt tl [ ptomPS 6. HACCP
Responsible person's email 7. Other (lz'st)

Certified food handler

W Aeil Tiompser)

Follow-up |Release Date

/ 2,//23

e

Summary of Violations:

p—

(3591\1(:é R

Menu Type (See back of page)

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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NARRATIVE REPORT

S

State Form 48621 (R2 / 8-05)
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. TO BE
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4 A . O

5 JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT 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.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢4 INSPECTION REPORT

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

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

Establishment name Telephone Number Date of Inspection ID#
Bur Ger  /King Y 232
Establishment address l/ ‘f/z = 7
29/ US 3/ N Mf/{; //U/Mc{J j,&/ Purpose: Follow-up |Release Date

Owner

(L Roudne > Yipd3

Owner address

Person in charge

Responsible person's email

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary c_ 9 Nc 3 R

6. HACCP

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

Certified food handler
Bltson Harshiman

+ 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

Office 317-346-4365

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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Fax 317-736-52064

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

Telephone Number
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Date of Inspection
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m d 5 /éﬂ V ¢ Yéf?‘f/ Zé ~Follow-up Sfrnmary of Violations:
Owner address 3. Complaint
4. Pre-Operational
5. Temporary c_O nc g R

RITICAL ITEMS ARE IDENTIFIED I TI{#CHECICLIST AND NARRAT%COLU]WNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

6. HACCP
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A"' \\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 I%
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

o

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

Establishment name Telephone Number Date of Inspection
(4

ID#
&
(RLCLE /< L‘?OOOOL/ ( ) Establishment
Establishment address ( Y Owner 3¢_,>/7,3 Z ?/

(o C[ T KO "[2 A L L{(D (HZ Purpose: Follow-up Release Date
Owner 1) Routine 2—//3/2}
MAL iy éﬂ vt EIEE L</{ i 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C g{ NC 3 R
Z — A
Ko 3onr Ov-sed — £S5 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

w 4

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

Estajlishment name Telephone Number Date of Inspection ID#
( ZUZc:c-c et ‘7’70 ZZEY7 () Establishment :
Establishment address ( y  Ownet //3/ /2 3 //g e

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

&3 5. 7 Haio Sy Held3 Purpose Follow-up |Release Date
Owner @Routme s 2’//3/2 2
Mﬂ]c 8 éﬂ ViE—E S:/‘b/’._.c’?s 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C [ NC '_Z R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 }/ 3 4 5

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 460 N. MORTON ST. ST
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264/

e

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 TAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
Ct’f?-c‘—c-—- /Z ( } Establishment e _r/'_. P
Establishment address ( y  Owner e /é?/
98? s 2l K 1 E d/ Purpose: Follow-up |Release Date
Owner I(1./Routine : Z/ = / 8.
- - T
/1,7 Dac % C :}H e A 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C d NC é’ R
&
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ceruhc.;i food handler Exp ¢/ L/c‘-,S_' 1 2 X 3 4 5

£2264 1A )..) KT
o 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ra \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

A 4

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

Establishment name Telephone Number Date of Inspection ID#

Esta&]’jshmcnt address ' C:‘/M’.EV\ WﬂEp ( ) Ohwiie . /q {7 /

S 9/0 Sr (?/;Z / 3 5 Purpose: Follow-up |Release Date

Owner /I/RE)_UT e MO 02 //g /9'3
e ———

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational :

Person in charge 5. Temporary C a NC 7 R @
6. HACCP

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

CLrUEiF%)i]11tlnllLr ,{:I‘Jl bﬁﬂ} 1 2 3 "4/ 4 5

* CRITICAL !TEMS 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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