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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA  \/ ﬂ\
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#
W?W Kb}ﬁy WW—S—.@ { Establishment 5/(}3 {gal
Establishment address { y  Ownet /
/d-g/ w y‘%gﬁ;aﬂ SV Ffﬁw@l’ Purpose: Follow-up [Releasg Date
K Routing) _ /6 (33
Vj L L 2. Follow-up Summary of Vlolatmns
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary ‘ C O NC i ] R
T LL 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food pgadler . f\ )
poder ¢ 12 3 (4P

¢ 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
23S [MC A HoT o v~ CrrezeR ol ExszLY /7687 ]
7710 CRBe . OO0 O AL DT
o Tes -~ o KDLEEA )
B9 |l | A dorpi/le 232 ~ot 2559 7’18l
HIT e [ Sope cezprney 1m#TS 0oUT LigHT oo ///f6

AN EX HAIST ey o
A5 b e Trrde o/~ MITRIWORUD ORI } /D
295w || 5778 s/~ REFE/SORATIR /el THABL /i
I X jTeNern)  woT Clergw
/6 | W | K| cARIBoRRI y3os/ omn AIVTZ SHCC EY |
SRyt Az d00 (ot dockei nNOT CRPNEBe> | /78752
HzZ ] WC | w| RO wdT C@Rrr mak 7 jo WRzZZ vree | s /3
ERVIFTEUT | FLOR PR oon PR
o wo T CeR—=I ;
R3S 6 |MC ol @aF THeemo My ens nar Saow FIR(Q D /[
CHOST FreR2opRs @v FTRowT S0SHZ PREA

T ”
(nf o\ B/ 0do2s woTreed o kTieHen
Nl —1

Received by (rame and title printed) -

" Inspected bbmw.ﬁfle printed):
~ ( .
T ZRS
Impu% by (signatuge) :
AN .Y
el cdﬁ@
ce:

Received by (signatnre) :

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \\'b
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
4
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food L
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name Telephone Number Date of Inspection ID#
I Kﬁ "&’m’{'ﬂm { ) Establishmes ;i

Establishment address ( e (OX /Q—U /:;2 3 9" 05

/ ,Lf? C] /\j W -A‘\/,Q, Purpose: Follow-up |Release Date

Owner 1~ Routine Mo o2 } 03 / L2
\.F_o’m Summary of Violations:

2
Owner address 3. Complaint
4. Pre-Operational ; ’
Person in charge 5. Temporary C @ NC @ R ’
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
Certified food handler 1 2 3 L7 5

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

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

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

N
AL ObdOn avmm@ vfrfwﬂvum

NOTE: Sodn. wopdes  one  Sondwg T god \fﬂ—l,e_-.ﬁ
LMMQ (o Soka nodeles. ¥

Received by (nane and title printed) : Inspected by (wane and #itle m:f.ed)

legran TBeds, OM W /5

Tnspcred by (signature) :
. Vb

cC.

Received by (signature) :

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%\Q%

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7

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.

Telephone Number Date of Inspection

Establishment name

196 Aoy o R . o
o =y il
Establishment address . mf(mm ( \ Owner
g?é S: 5,/(,/35 /A/’ ’7/6‘/445 Purpose:

e Follow-up Release ate
=y T o i) R5/33
W 2. Follow-up Summary of V1olat10ns

Owner 'u‘ldress 3. Complaint

4. Pre-Operational
Persgn in charge 5. Temporary C O NC 6 R

ndasy Chambeplon) ] 6 nacce
7. Other (list) Menu Type (See back of page)

Responslble personth email [ \g\ \
Seny :

Certified food handler

Vo bl (imig \ AT Lo s 4

Ll
e CRITICAL ITEMS ARE IDENTIFIED IIé)THE\CHECKLlST AND NARRﬁ[W 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

399 nWc M YNuenor) QUUTZ AMaJ/L) N 3/@/33_
e/ alla

0
2/8 Inc Deepn friyjov bavkeld ane damaqges f/as”/;fa
and’ L  Some nedriqgeiation) © i
aaotede awo  Gtondro |
A3/ e Flon? 14 aoled _tindev Aoeo 1/20/2.3
z‘,ﬁtygm and. _Lettle. arpa / IJL_

Received by (name and title prinied) : Inspected by (nanme and title frzm‘cd)
L mc\’ieé Chamberlaiin Qepara |l  Monaqe m /i’}’! l l X, EH 9

Received by (rgnaturg): = cctedfpy (ﬂgfm.imm

317 346-4380
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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
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#
2k A -
f?fl\ 'PL\ )\'th,) J \ /& / - « A
Establishment address ‘/ f/g' = 595

547 Bandin ¢ 7 ﬂ'”d“f'j [ Purpose: Follow-up |Release Date
Owner (_1. Routine I’/:"f/z 2

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_O0 Nc © r
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

Certified food handler

= P
¢ Qo s Dl it

» 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
U e LGt 1L beyat sud 40 Sbe walf-in  Cavlgy (orrecfad
Received by (wame and title printed) : Inspected by (name and title p;lz',f;r)ed) s/
L Q‘f\’\\ WA Qu\\C&‘“’J Albery LD 7"/’%( Ll
Received by (signature): -~ Inspected by (signature): _ /
TR ) | 7k
AW YOLAOE ) '//'““;/-- > Lty
ce: cc: ce: /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA ) SN /}
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § INSPECTION REPORT Office 317-346-4365 Fax 317\){ 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 i Telephone Number Date of Inspection

‘ . . e ™ N ' ID#
Esmbhiéx?gi%ess §I ‘WI fJﬂrg)W ( //ﬁ %_3 % ‘5/
75 /J W‘Cﬁ f% /// Pumﬁ.ﬁi\ Folloy-p |Releasg/Date

R b | 7R 23

. JFollow-up Summary of Violatioris:

Owner

Owner address 3. Complaint
4. Pre-Operational '
Persogip charge 5. Temporary Cc 0 NC / R a
ﬂ L[J /Zﬂ,?_ 6. HACCP
Responsible person's Cmall 7. Other (list) Menu Type (See back of page)

Certified food hafldl(;,r /&2\ ; 3 1 2 3 4 L/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
218 o lad.ta COokis ) Vraaskel fandloa’ | ///0/23
akid Aa M(jt&é/ A

[4

Received by (name and iitle prin d) ( Cu Inspgeted by (nane :er7
B\ i\ Z&\MC lmmq ek ‘wwdﬂ A 7 ey, EHE
’b Received by (: rzgu% mu b) {gr;afure) Wé
o '/
V e

e
CCY cC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 8 INSPECTION REPORT

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

U(f?\

\}\

v

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

Date of Inspection

o1 [21]22

ID#

Ale5

Estab "algmezt name Telephone Number
\HIJ) F Establish
Establishment address 4 = ( U O
Tog ¢ CR 135 Lwenn T
T L 5e = Furpogs:
Owner ;@
. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

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

Certified food handler ‘3 XN

ok brvin By 8[12 a9/

Follow-up
AL

Release Date

02/15 |23

Summary of Violations:

e 0 ne 9 2 W

Menu Type (See back of page)

3.V 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"

Section # |C/NC| R Narl;ative To Be Corrected by
277 | ae | [ Joddn _MWeelid _ne goled 0773
j & Giatem R /
295 | ML Doabtt  leorv (0oler bj g,mgz i foviect: [;
g A £
77 [NC | [flen & walle eals me (Udnmidr ]
4a5 | rt mﬂ!M i [mf« 7 corrtelest

NOTE : (./’ rﬂ(,oxmnw@ C[Mwm;r

£
el Nozles  onvpry

(Y ’llwu d Soms RO by M

LAkl A%ar .

It Apow TN JUS fafen QU AL 4 pm)-

() Cleon W all _gradth LZSWW&#JML,

7“) ’[@ﬂlﬂbnbﬁﬁﬁ-& S Sontiz by o (/G‘a’pz/

Received by (name (wr?/e fgm‘m’) H P\ %‘O \A)

In‘-pLCtL(. by rmmr and Hitle prm!mQ

A et

£Ux

Received l%um‘mc 7) :
2 '\ £ ,ﬁ\

In\foc.cu.d by (signature):

fn-

W

cc:

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, Indi

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

1 \ \
-t 1 \

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

VY 4

ana 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#
s5am's Club . Y
Establishment address ( ’/"/"‘D/ 23 b6
HOU  wiind ho et W wf (5 ree\W ‘LCD‘"‘IN' Purpose: Follow-up |Release Date
e Vel
Owner { 1. Routine 2 (1/5 3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C | NC g R
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (Sge back gfpage)
Certified food handler 1 2 3 ¢ 4 5
L Davio PERAAT
* CRITICAL ITEMS ARE IDENTIFIED ﬁ'\l 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
Ca fe? /]
250 NU| o Ne shasn? tdar  notedd 10 Fhe  prep  copled. 2/9/z23
242 | NC Man's ooy hand s:ale was  put wp  fo 2/4/23
jeo®P . [ eoldT
L — =\
[ Preduce  rewel ]
[ Diipansad /.g;,m-féd_r[a
Iz | NE Yhe (orissec’e  aria hard sinle  L/AS nst  warm 2/Y/23
Must bhae 100 ep in Zo Ste
%y 4 C Lhe hand rinle  a  4hg demts roomn 5 2/q/23
[ okt ofF ordec, ] No herbl  riale 1S aveildle
fur  propel  _hdod W hing

Received by (name and title printed):

L Qtvo PReths Fam

Inspected by (iame and titlk printgd) :
Aerey D Doy kps

—

Received by (signature):
L

-
B

Inspected by (signature)y /

cc: cc: cC:

-~ /f»”’?,D .fjﬁ,/ A2
4 /

i
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“JOHNSON COUNTY HEALTH DEPARTMENT 86 WEST COURT STREET \/b/
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 § 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.

Esgablishment name . { N Telephone Number Date of Inspection ID#
gmgé%w&ré Five @ﬂ | B 75T -3/-23 |\a=2R
Establishment addsss Green woo YL ( ) Owner

7?05‘ US 5] 464)42 Purpose:_ Follow-up |Release Date

s  Rouie es | 2-10-23
_EB& —E\ . Follow-up S ary of Violations:
Owner address . Complaint

2

3

4. Pre-Operational

5. Temporary Cc / NC /0 R

6. HACCP

7. Other (list) Menu Type (See back of page)
[Certified food handler 1 2 3 4 \/ 5
o C ITEMS ARE IDENTIFIED IN '1'62 CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC] R Narrative To Be Corrected by
379 WC 5-1-23
295 Wc
402, |nc

_—
430 |AC 2-5-23
303 [< Caoted fon |
[90 _INc 2-/-23
Fispected by (name and titlefprin ed) :

ndrew Miler, LHS

Inspcctez (signature):
ce:

Page 1 ofz




NARRATIVE REPORT

ablishment Name Address Inspection Date
szrﬁw Bovapy  [TRDS. LS\ ,@ﬁ%ﬁ‘?—g,-zg
Section# | C/NC REMARKS CORI:SC?‘ED BY
aoned 4 I he e lieun— Coolon Fatna
anpaonned 42°F and 43°F, o thonpu
295 |ne Saedde s top o6f A ANadearkd 2-5-23
219 |we M/MJMWWL/ 2-721-23
T plate LA |
Char e [om The, M\ L
21 wc | | Lo OX’ 2-21-23
,&M J W Thao |
s 4
¥l |NC Mo M ans_ wn ot 2-5-~23
aOUenag B Uickpry #3614 1
219 lwe |l Lgmatn 2599 the Adobi. dea ds 2-2|-2>
dhe. 4p0 Tt om ) (ool #/3 |
41 1=
Rectived (Name & Titie anicted By (Name & Title) s rage Db o

Stgte Form %8621 (R2 / 8-05)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \%\’}4’!
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
mm INSPECTION REPORT 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.

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#
~
&MC ( ) Establishment i
Establishment address ( Y Owner O{/}0 /9_023 9\0 'S

[2 & 2 }\‘l,J ,enuﬁ/}c'ﬂ )(QYU»@ %pnse.\ Follow-up |Release Date
Owner g—li(ll_y)e /\L@ Ox / 02 /‘7—8

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C 9 NC ’ R 9
6. HACCP

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

Certifigd, food handler 1 2 3
LU Patler Son

L
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

gu | Me| M OW byl mleneyTy)  Pragecl pvall —m (Doter & oA /2 ?’/az

naflb “in GFT,&& Yy ;

o

T Ot by foy Qv bl 1L
v U/ ()

JESSSU — 3Wyp_o,af Con® owvies :’5};_ Ue maebune - mef«u(j

o =0Tt o Gire

@)#ﬂ‘g@r@" ?94 by rms a?ﬁhbr\ é’ij'fJ

Received l{)-y} name and title printed) : IHW' (name and fitle Pgﬁm’) -
s A
Lell Y3eeson | Bptitv  F<

RECW Inspected EH;{'g;fszffre) :

cc: = cc: cct/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A’ 9\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT 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.

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

Establishment name % /2 Telephone Number Date of Inspection ID#
&bgcﬁ @{‘ uw 17224 ( ) Establishment
Establishment address (,MQMU\T?T}[’ ( ) Ownet & /.J_g’/ /.Q 2 /6?4 g/
L 65 o .S* c‘}ﬁ /5 5 P e: Follow-up |Release Date
Gomer j‘";im 2/12 23
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ; ,
Person in charge 5. Temporary G @ NC 2 R 5@
6. HACCP
Responsible person's emall 7. Other (list) Menu Type (See back of page)

Certified food handler
1 2 3.¥ 4 5
Ewarcd  Cobb-

* 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

207 | N [Socft ozl vt Soifed 2 ] oz

425 [N mep MWt éwm;/ 2] %

D7 - CZmrddwmiz one by

(glma,@&mma/ aa b, Al i< plony,.

(i) fare Gue _ fod 4un{m&umﬂ a2

T hueled (D?P'?Zﬂ'

Received b\ (name and title printed) : o Inspacrcd by (name g{! title printed):
SMund " 5duirid Cilp ot LaLN £t !

RLCL[\%. : /7 1mléji5;lf7\ (signature) :

ccC: cc: CC:I

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B 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

7%
%%\4)0

e

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

Establishment name

s 1 o }
Speepway B2 () Establishment

Telephone Number Date of Inspection

Establishment addres{

£i§i§ &) US 3‘ {7//24?6';0-;«)001?’, //JL/@&

//27/25

ID#

/38

Purpose: Follow-up

Owner

Release Date

3/7 /2%

outine \/,_"/:5
,S?ESD — LE . = Z' ((Swse TP Follow-up Summary of Violationg:
Owner address Ll S_S-Q\ Complaint

Po Bew 150 S'pra.-em'-’ww otk

Pre-Operational

c? NC/ZR

Person in charge Temporary
HACCP
Responsible petson's email Other (Tist) Menu Type (See back of page)

RN L

Certified food handler

1 2 X 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
&3] | /e 'é@:mbx&; Licavivg oF ELOORL Neaw //a.«a Sk /1/30,[7';

RBegroe t Betben REoed -1e cogech , Fack Smast S

. T /
P ey iy /‘?EACJ (o FATZEZ T s FRAck FPranitn ool

7 : 7
Jid Bt —lo (facgc;é/&/ Wkl Dol O 0 Srogae

Loon

295 1| |- poa plozeces pre Doz < dorzes oo Corce Makhs [/3 r’-"/ 23
295" |pc — SpheLuinl OPOER. Sooa Mooy aco UooEn Cofices
N it A ‘A«ru': Dezgty s I
Hd0 | BN - FlowlhlllwT LH./Z:’S sin  ENe e 1 éjf o ALOT 2;/7/2—3
Sicecr o ~ 27 P EfacnTliey S EO !
oA I s ~ G, Libtlrs 10 tomi 1 leni e rloT SHEo20 7 7/ z3
2985 | pe “~ Fao 02 M€ Spinics Magls o Z 4SS _Sai S0 //30/’13
295 e | | ado2zeZ 0.0 Mitn silaws Mack, 28 ¢S So 1SR "4/30/23
299 |we | |—a)pmen’s HAesnvocsm Farn slor w0l seety 2/7/23
ZIB |pne - /Z:fr-u*( 13 FREEZER 1 Spprnac £ sosh "?-/’?/23
- 2 Dhon GasksTS 18 D SREFaiR
248 |wc | |-Pencd j0 CoocEn i Srovacs LRoom Z/?/ZJ

-~/ Pror Gasisr /2 Disp P

~S:4aw.«d, Dty

Received by (mﬁ :rﬂﬁ‘zf/r pM@k
>< V‘ ﬁ i le ! {? e

(\‘uﬁ‘?’c}ur /) Bak Sroaat = 12w~
/ r/BL

Ul~

Inspecyed by (name and tif/e En‘fl}fﬂ‘{/) :
‘_:/l (»//\)

RLCLMw‘z Q QQ () bcﬁt,@—»v

w (signgture) :

Pagelof _/



NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Section# | C/NC | R

REMARKS

TO BE
CORRECTED BY

QY | |-

TRast or 7tE Grovro 12 DJ,nfOS]?f{ L i £

/,/ ?-7,/ 23

ANWE ~ Somz  flemriogonaroes I fpogzoa s HeT
= > e &
EQSicy MOVARLE ~ KEc dm+Cub e S S
22 (C,'A;s'.‘a:/t_.as b e ZR 73 HevlT 5:4’--51'9‘/’7
14:(—'1') ddtc:‘/h/‘
Ao - 7S Ses Vo Sewa Macio S

gy
i
o

r frodl Onvskc Scarze /’74/—}{ S Doy AT
[

Recy,B!(Na e & Title) / L ¥ Inspected By (Nar:?ﬂtle)
% ¥ M/ﬂ { /)/ZL(,W ,é/ - Z Kecer CHS
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State Form 48621 (R2 / 8-05)
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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
b4
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food d

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

Establishment name Telephone Number . |Date of Inspection ID#
é’f}«gww ( ) Establishment
i / 17 Jas | 2492

Establishment address™ ) Owne
o q?zzp Qm,mvmv-/ —
5 S . a,rﬁ}lﬂ’w\ = Purpose: Follow-up |Release Date

Owner g@ Mo [ / 2t / L7 M <
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Q NC g/ R @
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 V 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 Narratlve To Be Corrected by

299 | me| [ sorla aptiles  arg xm"iu# fflff/:Ls

Receiv j by (name ard title printed) : Inspected by (wame and title r‘;‘mu.'.'m')

Lica L. \pfesse] il Btk etk

lnxtxu&.d by (ﬂgmmm)
\ CW’LQ{QQMJ o R Wi
' ce: / [

by (signatiee) ;
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

INSPECTION REPORT

e

460 N. MORTON ST. STE A 9—

FRANKLIN, IN 46131

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

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

=

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

Date of Inspection

!/g(‘zs

1290

h«ti{hqhmcnt name Telephone Number
Ty bl A () Establishment
Estgblishment address ( V  Owniet
reenuead Py Mol P

Owner @

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂist)
Certified food handler

Follow-up

S

Release Date

2/i0] 23

Summary of Violations:

QNC ‘% R%—/

Menu Type (See back of page)

3><)4 8

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"

Section # | C/NC

R Narrative

To Be Corrected by

4o |NC

Flook spiled 1 Sonedurl 1 V) h@el Axea

IW hand Sink v’“ma,szc,m;?
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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

460 N. MORTON ST. STE A \\6’5
FRANKLIN, IN 46131

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

7
v

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

Establishment name

Sleak N Shate

Telephone Number

Establishment address

24 . gmith valley ,of

Date of Inspection ID#

Owner

2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

AN A

Other (Tist)

() o f2o Jaz | 24494
Purpose: Follow-up |Release Date
1. Rou Mo | 02 Joz [92

Summary of Violations:

D et o 0

Menu Type (See back of page)

Certified food handler

“AamAL

Eite

3 ¥V 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"

Section # |C/NC| R

Narrative

To Be Corrected by

L9 [ Me

A A
Sedn N0zrl{es we galedd buyl Sor

Y NMOZD.VU.

&4 [37

/

-

Received by (name and title printed) : T ; p g ; Inspected by (nane and title printed) :
" JOwe LB Wanchige thrnd fasl ™ Badivy p-the
Received by (sgnature) : K-/ f f Tnspected by (sgnature) s,
oA Kot ) B

cc: cc: cc: U
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Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

LM
\\\\aﬂ

”
L

Based on an inspection this day, the item(s) noted below idently violation(s) of 110 TAC 7-21, Indiana Retail Food Fstablishment

Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone

317-889-1200

Stone Creck Dining

Date of Inspection

1/12/2023

Establishment address Summary of Violations

911 St Rd 135 North, Greenwood, IN 16112

0CONCOR

Owner Follow-up

Release Date

[aura Robmson

Laura Robmson 6/21/23

Establishment Idenulicatnon #

County

Johnson

District

DS

CGRIHHOLDINGS, LIC StoneCreekGreenwood@ergdinmg.com No 1/24/2023
Person - in = Charge Centilicd Food ITandler Purpose: Menu Type
Routine I-Extensive handling

1057

Critical Items are Identilied i the Checklist & Narratuve Columns Marked “C

L]
e Violation(s) repeated [rom previous mspections are denoted in the “summary ol violations” & m the
narrative below as “R”
Sec C/NC | R? | Violaton Observed: To be Corrected by:

No violatons observed at the tme ol mspecton. Food temperatures taken
were all within acceeptable range, all 3 dish machines were sanitizing
properly, Walk-m1 was brightly lit

Date:
Fecha
Emp:

Empleado

PASS WHEN

S ACEPTaAR

BAR TURNS ORANGE |
AJUL CAMEIA A COLD WARAN Y. |

BLUE
gy

@160°F 710c |

EstabB®shment=€e pripdiygnn'§:

\\ &)

.
‘led by: Flizabeth Schuliz, RETLS
7) 316-1373  eschulizweo johnson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ ?f’b 34)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Y

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#

| Subpay il

Establishment address [/ V f"S/JJ /3‘1?
Ok . e

1- % "igaa_’bt ‘j&l’ 3 Jugse Purpose: Follow-up |Release Date

Owner < 1. Routiné * f/ﬂﬁ /Z-;
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary Cc / Nc j R
6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 | 3 4 5

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

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

Al e é:e'fl('m/ in the wafh- it (esfor
Y ’/14"; adley &k L
1ts| ¢ Ne cartified Fovd heandlesr
Muséd  Hhep Sefve S48
by newt /nipeidien

Notly - ceal Aomafess A
Shy (e $a aider  s/i¢ ;/1/9
1 A ot

Received by (name and title printed) : Inspected by (name and ? printed) :
[y
Aty 28 gl

Rcccivcﬁr (signature): ) ‘ _ ] Tnspected by (signaty :
X ﬁ‘( +€9 ( fgfd rjcoff? /. ,4/;;‘, Z/L;/C (
cc: cc: /

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/ 4
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 N
# ¢ 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

r
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#
§L¢ bw Gy " ?
Establishment address / "I// 4‘2/&3 14 fl

31& W. > 3¢{ N2 “}A; k tﬁ' ﬁﬁi ‘ Purpose: Follow-up Release.D'atel
Owner ,'_jf-”ju Q Routing® /ze/2 3

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C ! Nc D R
. HACCP
. Other (Tist) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler :
. . ; 1_2_ﬁ_3_;g_4%_5_
igmadltutes g OLA

* 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
f%‘l- C }5,";_9,-( /'7;;4, /recch- in .’-&Q‘H{,fg lC’_;' i> 1 /2/23
Net- mattfeining Y2 oy delew
w7°¥
Recceived by (name and title printed): Inspected by (wame and iitle printed):
A ok 2 % 7 ;
“ONTOr Benwefl Tewy D oy /¢ B

Received by}@vy’m‘e): Inspected by (signature): 4 —/
LAY, ~ — , /u?y %> 5;, >z

cc/ cc: cc:
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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 317-736-5264

y 4
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#
Sub way /
Establishment address  / J'/3-5 2% Mﬁ[
IL%5 W GonerSon bwe Grest o 06‘3’/‘/ Purpose: Follow-up |Release Date
Owner 11, Routi 2/} =73
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chatge 5. Temporary C () Ne | R
6. HACCP
Responsible person's cmal 7. Other (list) Menn Type (Sée back of page)
Certified fnhod handler ? ‘P / / 1 2 >L 3 4 5
L Sha Jfonan. [0 %»/ ¢
« 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

42 | N ] bwom (i Lad /;, a/a,ﬂ@ge/ 4/23/23

Lg peelanrt  —tond fion”

Rccu\ ed (rm; e @ /e printed): ]nspectcd by (namie and .fzz‘//fn.v.'e{
Tecry . fey 57

Received b} Inspected by (signae): —% )
v Py 2

-

cC: cc: cc:
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]OHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A }\\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

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

Establishment name _;ﬁt_ Telephone Number Date of Inspection ID#
Establishment address

TWTo  BLLL TR 9% 7 /3123 | 033
RI A US 3 raw T I

( )
. Pu Follow-up |Release Date
Owner (i@ CQ ? 53
. Follow-up Summary of Violations:

Mress

Complaint

4

Pre-Operational

il L

Person in charge Temporary C
RR LU YN A ORCKTvsow HACCP
Responsible person's email Other (lzst) Menu Type (See back ofpage)

B s (b A1 svsrees Lo (TR 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| @ Narrative To Be Corrected by
Ag |l la ReAH SV Free e I BAR-X 5 oo > |5

9 5o Mo~ (e ]

H3( [ | N FlopR  Wexr To ale wfel o~ =YF
EQUIFMoNT  Pot C@F |, ool TRZ
rPOoT (v v FRONT QO

K

M\ [ MO | LighT D TV MOT AdeguRTe o a/é?a
Wz~ Do Faolzoe

33 | IN| (2A<  pored ond 3 ca mpfXmont SvK /35
] PROGe & S K FRULTS

Received by (name zmn’}vﬁf( prinied): Inspected by (nanse and title printed):

5 il b\v\&\\{\c\ q\&\\}’\\\'\bm Yl éj é J?’? (TN ENS

=
- (?:uxl_u,
cc: cc:
Pa (
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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

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 TAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
Toce el % 4
Establishment address /2 3/2'3
26 ¢ Main 54. Gree n,waoa{ ﬂ[ Purpose: Follow-up [Release Date
Owner 1. Routine 2/ 2/ =3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O Nc § R~
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)

Certified food handler

L Zegrard Phens

1 2 3 X4 5

¢ CRITICAL ITEMS ARHIDENTIFIED 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

b2y | e aCold waker padal 75 brolcen on 4 he 2/e/22

i behewn  hard S5A\

Uit [ NU| T Lichdt 35 purnt sut in phe  walle -tn coaler- 24772

245 | Ne| = 7 dThe bulle food <ZLontainers Ale Soileo/— 1 /25/23

52y N The frand banel _sinlC  drainy  s/lowly z/é/73

295 | pe| | dhe ctabined unde the ok ngehine 1/24/z3

A > dirﬁ,r

L

Received by (nanie and title printed) : Inspected by (name and fitle :zu.fmy
-

Rcccn ed by (ﬂ(gna% ]mp{.cted by (sigriature): ’&/
7 L% AR

cc: / cc: cc:

Pagelof _/
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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

A

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#
Tarded e 7 2
Esmbljshunhgntad‘gf;:s:p(( Hj! I / D O/ "7"3 ?(7/?_
ng{J g /5 6 GW‘CN LOO( )/“,J , !/\_} Pu/fllﬂse*::') Follow-up |Release Date
Owner / . Routi é/ NO Z_//'a/tg

ollow-up Summary of Violations:

Owner address Complaint

) - i
Person in charge C C NC / R 6‘

Temporary

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

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

Responsible person's email

Certified food handler 1 ) 3 (la 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
oz M 1 Eleo Uing prQuippmentd jn STarjuudes g eo | Z[56/ 22
3(‘\‘! [1? “ [ [ ]
Received by (name a;ﬁ:ﬁ/& rinted) P N Inspected by (name and title prinied) :
X ASForiaen £12 A e Miller

Received by (wgnature) : /J/,/( Inspe v‘d'\l{y"ﬂrigf.'afztm): “

e / /1 AL
X L g UM
de: =1 cc: ¢é){/ 4/

Page 1 of t



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

bl

460 N. MORTON ST. STE A \/ 0 %
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5 64

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

T{(=1 deauuﬂ

Establishment address

ST US 31 érwnmod,

wner

Owner address

. Complaint

. Pre-Operational

Person in charge

. HACCP

Responsible person's email

2
3
4
5. Temporary
6
7

. Other (list)

Telephone Number Date of Inspection i
e /23 {1909
Purpose Follow-up [Release Date
/25

. Follow-up Summary of Violations:

r ified food handler

[ hidens Soaa doe €202 930000

1

C ( NC5 R_@-

Menu Type (See back of page)

4 %‘5—

* VIOLATION(S) REPEATED FROM P

R{TICAL ITEMS ARE IDENTI[‘I D IN THE CHECKL EST AI\]’) T\.M{RATIVE COLUMNS MARKED "C"
TOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

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

o7 1C Hamu%ymf () coojer (@ 4S-47°F | U{’??

doZ [ NI [Dainsseiled and howe shiluwaiter 6n ook frine | 1]10]725
Flobrs Soiled jn odik in (ooler [freticy :

dZ0 [WT| Fhle boken 101 wodle 1N (opter [[22[2.3

2971 INC| [Ne Dwnf/r%?pw,[g at hand Qinde en (pok ltng. ] )23

MO

' \A mDS%mf LhA8Wosd +o by Ciaad atdllFe o

~ s ' At Spon

~TH pmoni i needid ra Sois

v Mﬁmweﬁﬂﬂﬁ"wi%/d

Con/Ang,

/m///:;//w Uputz r

v i — 1]

Jrlei lpucals

Inspected by (rmzm and !.rf/e printed):

(UJ’(/:\"

prasd

R

77

Pagelof /A
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA [/ '
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4§ 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 TAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
wWullly Hsu se f
Establishment address !/14/2—3 /(7é
J6bS E Main st Greep w ood T/ Purpos_e _ Follow-up |Release Date

Owner 1. Routme S Z/ "7:/ 23

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

4. Pre-Operational
Person in charge 5. Temporary c_ 1 NC 7 R

6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified foc/d#mdle: «*

1 2 3.5 4 5
A Lopat—(C heStphe

CRITICAL ITEMS ARE IDENTIFIED INTHE 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
245 | N< —  Numerowrs waet wipirj ¢ leths werd 1/2y/23
not _being stored  jan sanbizdi selutiocn -
Byqe)| L ~The hanel ~ sialc by +he olishwashe was I/ 24/23

bloclad by dishes’ anel in &icessble  For

lﬁam_( W s }7 Hg-

297 | Ne| F Drine clispanser [soda { neozzles are Seilad. ([25/23
431 I Nc| b 17he £loor  wpedlesr +he. dishwasher 75 ilery }/ 27)23
S0 (Bd
2190l Ne The dsor L,mlcd” 15 JU0s2® on Yhe  Jower deoc 21%/23
of Yoo y-doar refrigicokol
w26 B)| Ne| |- maiatinance  2quip oneat L bioooms  teps ete S {/25/23
we ped  Sdored A 4 Clegp orde/ly  manne/.
43 | N ~ qhe ol Storage ropon  flpr was seiled- (/21123
26 Ne ~ A e resfunieht  and Kibohean wert if27/23

15 a ehs ordesly tendition « -
7

Inspected by (name and fitle printed) /

Receiv ed by (name and'litle pm.'fed) ; e
/ L‘Obﬁ\l'_//‘ )’\‘ .'S'J?‘)’Dl’wrr’l %-”r‘/ D ,L"’C'-y < 55

Rccel\ ed by ig’ lature) : Inspected by (sgnature): == /
‘g b Lﬁ;,&z/ 7 ‘;f,"'/,/—’

ccC: : /

Pagelof |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m 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#

# ? et Yetnhlicthi .t
(Wagmaer " 795 () Establishmen

Establishment address (

LA2E AL : /%41 T _S;"_ /T;_A,_J/L.L/,_/ Purpose: Follow-up |Release Date

Orwast (1) Routine N /O Onye ~ 1 /o0/23
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C (% NC 5‘-’ R
6. HACCP

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

Certified food handler 1 ) ) 4 }( 5

+ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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

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 report.
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2. Follow-up Summary of Violations:
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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\G-)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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.
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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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