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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9—’[9' ‘)/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 7
E 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 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#
i L e L AL
% { 5 g ollow-u elease Date
oO N U ‘ Rommei F\/lupRlZ/Dzu/zs

o ollow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C / NC / R ﬁ
6. HACCP

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

Certified food handler 1 2 3_&4___5__

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

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

Section # | C/NC| R Narrative To Be Corrected by
294 | C ANehzex coneril iy, 3 pasy S\ 21

Sanrhzer dedccs Jou

95 [Ne ltf,(d[fmmm( 0N Lrive T vl gy Z%/u'/z/s
0l

NOTE :

o0l AUss Bronh T NULA. cleqyud
OUF on_ noHorin (/

Received by (Hrl}h't’ and fitle printed): in\put}d by (name and title printed) :

X Koy\ea St e Millor

CcC

Received by (rfgnzn;)—‘ Inspected bx/(rzgrm!fm) M/\
?‘t"\‘<f\ % . WW M
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460 N. MORTON ST. STE A

M "
FRANKLIN, IN 46131

Office 317-346-43 Fax 317-736-5264

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 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.

ESEFEShmem éunc Telephone Number Date of Inspection ID#

deo Be ) () By »

Eistablishment address wamd /M { ) Owne 2’ /2‘7 /25 L/O
] 53 N \S‘m—c E/)[ I 3 Purpose: Follow-up |Release Date

Owner @ & Routine ND 3 } 7] I ;.73

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Summary of Violations:!

Line 8,

Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (llst)

Certified food handler

Menu Type (See back of page)

3Lﬂ4 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

HOZ | NC

Ploore soiled in manu dita ©

51 15]25
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Hz\ [pC
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

2 B INSPECTION REPORT

460 N. MORTON ST. STE 77
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-7—5264

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

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

e Bell

Telephone Number Date of Inspection

Establishment address

( )

Owner

77

o | 571272

%DL, Z S?’D MOVBJS 11} G?W , Follow-up |Release Date
y o) [
2. Follow-up

Owner address

. Complaint

Person in charge

Summary of Violationk:

. HACCP

Responsible person's email

Certified food handler

3

4. Pre-Operational /6/

5. Temporary [ NC q Rﬁ
6

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

1 2 3( éa 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

430 (Ve Deain ndd 2r ;’3'011}! i i kN

Lf77]23
i

77 [ [ {01 reto

2427() 25
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Recejved by (name and fitle printed) :
Y Collin Caw el

Inspecged by (name and fitle printed):

Received b)m MM
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hi Ml EHE

T I3 2449209
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RETAIL FOOD ESTABLISHMENT
B m 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

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.

% W\

460 N. MORTON ST. STE A

S

Establishment name

Hr< O Bl # 35305

Establishment address

V)5S GRRWIL 08 Kok, 3

Owner

Owner address

. Complaint

Person in charge

C Ve Coplp

. Temporary
. HACCP

Responsible pcrson s email

2
3
4. Pre-Operational
5
6
7

. Other (Tist)

Telephone Number Date of Inspection ID#
( ) Establisl . -
Lo 2./6 /33 2316
Purpose; Follow-up [Release Date
R s /23

Summary of Violations:

C O NC3 R

Certified food handler

RS PRP (‘N"‘é}'zo‘\fh} CoBle

Menu Type (See back of page)

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 PrRZP S:Iﬁ//( Narrative To Be Corrected by
IS [V o BAK  MANBIWNIRE ~ lof / Tof IR o~ 3/21/23
SIK mITRHC CRFcéEet (Edge)
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e -

T R ook FeProf dirng FRowT (JOS —cod

o RCrnal

Rgcnn ed by (napue and and title printed):

Inspected b) (name and fitle printed):

Mt S/

oble
7 écua by (r.{gm:.ffw)
TE_ AU e

(14

//

cc:

Inspected b;f S%W
cc: £
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

(i

460 N. MORTON ST.STEA ) )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 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.

Fstabl qhsz;rzi’j y W CF/L&/‘J

Establishment address

423/8 VS 3] Franfin N

Owner ?I/{ /?/

Owner address

]

Perso _? charge

Lmanda

nde Jisha

Ruspnnq][)lt person's email

/ Cewd a@é)ff

—

. Other (list)

Telephone Number Date of Inspection ID#

( ) Establishment -

o A~/5=43 | 150
Purpose: Follow-up |Release Date

— = -
B Lo | 5-25-25
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C 0 NC / R

6. HACCP

Menu Type (See back of page)

g
~1

VS

Cergfied food handler / ;
* 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 MNarrative To Be Corrected by

J24 | NVE

5

AL

Tl iy ZoE AT 77X
AANAGK LA

4.4

oNn Jr A/

Aleddi  LPLRING
2L

J_-"d

/
/
L

LI
/7 4

Received by (name and title printed) :

Ppanale Trows

I%b\ (mwm ::):Wﬁye

Received by (signglnry): —
V [

cted by (signature) :
ndkiio m@@w

cC: CC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /b\\o\/}q?
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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 j:]: Telephone Number Date of Inspection ID#
1 ( 7 - G LA
Tilopron s fiwn Flas oo { ) Saiablishaea: 27023 | g5
Establishment address ( Yy Ownet /
. 9 :1 . 3 / .
648 s 3/ )l DO D //\/{"/é /43 [ Purpose: Follow-up |Release Date
Zecd) . P

Owner Routine i \3f'7 < 3
g 2. Follow-up Summary of Violations:

Owner address " {’/L) 2o ; 3 Comp]aint

LD i — 1” — LA é_ eVt 4. Pre-Operational

O SAMES Hofu(;b) ‘(‘j ) chutj #’/f . p .

Person in charge : 5. Temporary G o NC_© R

Ssracey Drs,rzie s 6. HACCP

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

Certified food handler ){

£ ¢ 5/ 1 2 3 4 5
S B S SE

* 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 4 1 pd |
T IRASTE A oy atl Tlear (APP0ccico  piscdiDE

DocSsS L\&'JT llmgua \;J“*:w,{) s Al STI\;-:,_CC-‘!
Expuniasss et T SioK s -;QT OSTHD AS
A Bhase pasihog Sraenon Por GwasasHi P
oo Aad \Q'Ew‘uuﬁ e L‘L'QC.-JD SeAaAh DoE
Te SprcE S ey P Y g g

Received by (uane and title pm:fm') Inspected by (mame mid fitle printed) :

X amw Ptz e 7 & fRcns S5

ccCi
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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

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 IAC 7-24, Indiana Retail Food Fstablishment
Sanitation Requirements. “The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

establishment

TRIED & TRUE ALEHOUSL LLC

telephone

317-530-2706

Date of Inspection

9/21/2023

Establishment address

2800 South State Road 135, Ste 100, Greenwood, IN 46143

Summary of Violations

Owner Follow-up Relcase Date
JOHN GLADISH 11 No 3/3/2023
Person = in = Charge Certified Food ITandler Purposc: Menu Type
Cristian Routine l-Lxtensive handling
Establishment Identlication # County District
2016 Johnson D5
e Critical Items are Identificd m the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sectt | C/NC | R? | Violation Observed: To be Corrected by:
Cooked chicken (diced & 1 breast) at 87 °F at 3:46pm located 1 a metal

187 | C pan on the grill top. Chicken is par-cooked and then lelt m the temperature 2/21/23
danger zone. Recommend storing in relrigerator untl time to [ully cook it.

187 Raw hzunburgcr patly at 47° l l(')(’;ll{:(l i the top rcl‘rigcxf‘n}lc‘d drawer below 9/91/93
the lat top grill. Drawers built-in thermometer reads 43°F
Pre-Portioned, cooked fusilli pasta at 557 F at 3:39pm located m the walk-in-
cooler on the wheeled cart. Unsure ol when the pasta was cooked. Most
items are date marked properly. Not sure why this was not marked.

Atmospheric vacuum breaker on mop sink faucet with spray nozzle on the

936 | ¢ m'u! ol the hose. Spray nozzles create “rouliuuouss pressure”. You u.ccd a 9/91/93
dillerent vacuum breaker - one that 1s approved [or use under “continuous
pressure” or you can remove the spray nozzle.

Ice cream scoop stored in stagnant pan of water at 1147 F on top ol the

931 | NC B;t]-;grs l’n'd.c pizza oven. In-use utensils may be s.lm‘cd n n!nning water, 9/91/93
dry, in the food product (at proper temperature), in a pan ol water that is
11" F orless, or 135717 or more.

102 | NC Iloor grout missing in arca and some [loor tile are broken. 2/21/23
Inverted milk crates used as dunnage racks make the loor not casily 9/91/93
cleanable. Ttems shall be stored at least 6” oll the [loor. ‘

110 | NC Broken light shicld observed i the walk-in cooler 2/27/23

136 | NC Limployce drinks shall be stored not al')o\'c [ood, [ood contact surfaces (such 9/91/93

i as ketchup/mustard) and shall have a lid and a straw.
347 | NC Bar - hand towel dispenser not dispensing dispogakle towels. A ﬂ/? /23

Establishment Representative

fhfcied by: FjzaReth Schultz, REITS
316-137;

chultz@co.johnson.in.us




Note: Someone(s) shall be in charge of both dish machines sanitizer levels

Establishment Representative Inspected by: Elizabeth Schultz, RETTS
B317) 316-1373  eschullz®cojohnson.in.us

242



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Office 317-346-4365

460 N. MORTON ST. STE A

hokr

FRANKLIN, IN 46131
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.

MoV

Establishment name

Vo W T SizidtiEw

Establishment address

[ TTS™ N gy #RKLT0 S

Owner

CROMR

Owner address

Person in charge

c Men- ¢ FmFel

Responsible person's email

Certified food handler

CNeRr cocR(mMmpPct

Telephone Number Date of Inspection ID#
o 2)1s/33 | 22253
Purpose; Follow-up |Release Date
(L Rouiae> — |2)25|23
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational .

5. Temporary c_® nc M R

6. HACCP

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

1 2 3 5

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 # Narrative To Be Corrected by
L Ll )| o TeraR fend Wﬂ‘j}gfgrﬁ’ﬂ//’lg} o~ Food BT
\ WV V| DY RRFREIRATIE RrRISS FRoOM > T
— SYD VP 24°-43F  noT BT H(PF oR ks
58 [ Wilm| AR woT Erreciivels jaciR ined 27193
R ETTPLOZD
H3) e || Flooe 19O 1O (el @orand Swo ve > \3e

T~ LR

%cuved by (nanse rmr! #itle printed)
L2 /@Wjﬁ

Inspected by (name and title printed) :

Bob Sy ITH- SHS

Inspected w ; 2
ce:

Page 1 of _|
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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 /

- /5 . - . . . . - . . . . . . - .
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establi hmcnt name F?@Aﬂ),’ Telephone Number Date of Inspection ID#

2[7l22 | B@5

Fst’lelslnncntJddrexs U‘q mm-gr;;(j ( Y Ownet
8/ C? 9 <E~ Wﬂ (§ ‘ Pu : Follow-up [Release Date

Owner ~1 1. Routine .
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational é

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

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

Certified food handler

1 257 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"

Section # |C/NC| R Narrative To Be Corrected by
(77 (A | [T e sonmu qalials on fe ﬁ’ow mgrele nal - | 2 | 1
‘ ' (ool

A2 [N | | Plova marele pall on_ (ooliv T $viledd- 3 ]77

425 |MC meps nof huney

297 | M| [cobla pe2rld g Smfidadt g3ttt

250, | MC Mo Hormeneler Loen  ngizle  fige TersS-

""‘"--}\ Trala

430 | NZ thor’  A__holt exdhe wall mSde iy &‘wnjﬁz )

W07E BRI G Tl g Pt plakedd

Received by (nanme and litle printed, Inspec MW{ and title ,'er."m’)
oA Hand £t
Received by w Im{f.ctc.cl by (signature) :
; oj K qal b
cc: ce:

cc:V
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

St
460 N. MORTON ST. STE A/}Q\\O\/D47
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

Establishment address ( VO

Telephone Number

Date of Inspection

2/33 23

ID#

}677

AX N Lowrs Ly FRWKIV

Purpose: Follow-up |Release Date
Owner S =1 T (33
w R EFR HU USe 2. Fottow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 7
Person in charge 5. Temporary C 9 wNc 3 R
ALNosk  STe plrews 6. HACCP
Responsible pcrson's email 7. Other (list) Menu Type (See back ofpage)

Certified {?}d handler

AL YSsA SY?’PNPN_SéQ Mé&@%aﬁ/&d )

e N

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

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

Section # |C/NC| B Narrative To Be Corrected by
IR | NC[xf7 2 Joor  Rafich ~gv  ROFRIZER AT IS/ >
X SHNelF coftmvg porN , (V] ynIl doOoR  —
)% 7&5'/02‘TS WORN /SPaT
A3 [V [o| Flool Mo ceomr v NERs OF o I =)
WAL E -V caollr .
209 vl || ResTReom rmecHtrzichc EXNRAUSTS 3/30
woT Fupcvion kg
~| (o c HWECRE _ dISK27RcFZ %6 AT LI AT =
A 1 T7 20N HETPLTRIVID , RACH URTS
7 ugtSy [B0°PF or o drv PR /UTR NS SURFR
L R
0 e

Received by (name and fitle printed) :

Inspected by (name and title printed) :

Rob T T EHS

- Aesa & &y

N~

Inspected by (r.fgﬂatmjf\
B ckze /rn%

ccC: cc

cc:

i
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 2‘ )ﬂ?,
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
@ 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.

E, mbli{amumnamc . 4\:\ ch CB | TelephoneNumber Djte of Inspection n?#
TORRERIN S BOSAX e 11113 [RU3

ddkess
Q \% ( i u . ollow-u ease Date
(Z NG ST @5 Follow-up R% 7 é) / 13
2. Follow-up

Summary of Violations:

Establishment ¢

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 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

DO S [N (\(\O{Q O \{\\\\\NS NS

Recpived by (nane and fillyprinted) : Inspected by (wapm and igle p .ﬁ; ’ 1

SN, ThaS *”\MU’ Jeb Fleene

Rpcefved by (sigratire) ; Ingjsegred by (sipue urg): ~ L

Hodl o esem Sl /oLt o
— A -

cc: ccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m 8 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

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

B
g
!

FRANKLIN, IN 46131

r

v

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

Establishment name 3 Telephone Number Date of Inspection ID#
7 = £ = \ ‘etablichmen
Llitire Qsﬂ—c Q ( | Bsripishimien 23 ;
Establishment address ( Z 7‘/@
tinS Buteil Z D. V A /43 |Purpose: Follow-up |Release Date
Owner Routine
2. Follow-up Summary of Violations:
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 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
.-/LQJ-)
A X
~ T (p
= =
Py ol . . L
Wil Y
\ oz !
T
v
Received by (nanme and title printed) : Inspected by (wanre and titfe pringed) :
/ <7 </ A e
Received by (signature): Inspected by (ﬂ'% - /
ce: cc cc: 0
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

2 B INSPECTION REPORT

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

FRANKLIN, IN 46131

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

g
4

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

460 N. MORTON ST. STE A 9} 2
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Responsible person's email 7. Other (lzst) Menu Type (See back of page)
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A a’ 9_9\_
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B 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#
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Owner 1. Routi W 0‘9 2 2/9 b

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 0’ @
Person in charge 5. Temporary C A NC;@ R A~
6. HACCP '
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

Certified 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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