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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 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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B W T 2o
. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary L& ,ﬁ NC /ﬁ R ld
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
Certified food handler ’
. i oxa |=18-202¢ 1 2 3 4 \{\ 5
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« CRITICAL ITEMS ARE &BéNT]FlE‘{) 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
RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

460 N. MORTON ST. STE A

Office 317-346-4365

O™
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0%
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.
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q)/S‘é

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 TAC 7-24, Indiana Retail Food /

Establishment Sanitation_&equiremcnts. The time limit for correction of each violation is specified in the narrative portion of this report.
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

B B INSPECTION REPORT

Office 317-346-4365

k

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

V

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
B INSPECTION REPORT

460 N. MORTON ST. STE

}Q}(/J\\
FRANKLIN, IN 46131

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

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

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

Establishment address

Fran Kirn,

il of Faanilen, |
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Date of Inspection
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Summary of Violations:
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Menu Type (See back of page)
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s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLNATION(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 \ﬁ\?'@
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.

blishment r;irc Telephone Number Date of Inspection

ID#
Establishmedt a 'lddgu?s\(-\Q \\{\\(\ (_7\\({ U\U\l@ : ﬁ\H I:'E o (0 ei@_- Z? I\O\C\({
Y—’] (p % %\' Q{\&\ ( \( Q% P : Follow-up |Release Date _ _
Owner U @ \} QS -7" Z_’ 7/- 6
ow-up

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ;
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 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 \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 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#

N MmonvT—

E snbh\ mu.m address l ) é/L{ m \ a OO
S\ A o rdry L ek

Purpose: Follow-up {Release Date
Owner —_— 7

SR CATC [P,

2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational S
Eﬁ.ﬁ_oﬂin charge 5. Temporary C a NC R
== SHEE T4/ 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

(,c_rr_lhcd food handler 14@ 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 g Narrative To Be Corrected by
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a
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Q\/)/\
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#

BLue CHeToS TRw S TEEIRR BRAR | ) {1902z | 2349

Establishment address ( e
| gé’ w  Sectefor T, Qﬁ?dw LR Purpose: Follow-up |Release Date
Owner 1. Routine — G /3 (;i ‘ a3
T ose M URLLLD Summary of Violations:

Owner address

Complaint

Pre-Operational '?‘C / =

Temporary C ’—N
HACCP
Other (list) Menu Type (See back of page)

Certified food handler 1 2 3 @5
2y ose MU RIZLD .

¢ 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| K Narrative To Be Corrected by
o | SR GisKeT fSofics  (JORN fSFTT o I
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Rose.  Quezale Cob St 1T &S

Received by (signature); lnspucrcdw:m
P Lo  Duezecl
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \E\\[\
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 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.

leihmwt na Telephone Number Date of Inspection ID#
F\)C\\(\ & ( ) Establishment (0 /(-ﬂ Zg /L\/%ﬁj

Establishmént address @{t{\(\m ( \ Ownet
6 q S \(\(\(\\(\\\(\ (\\/ LT l,\fL Purpose: Follow-up [Release Date

Owner 1. Routine) i Z . Z ?
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational t:h .

Person in charge 5. Temporary CQNC R ‘
6. HACCP

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

ACertified food handler N
RS R LQ/!B/U’) S 4?(5

CRITICAL\TEMS A_lﬁi IDENTIFIED INT ilL CHECKLIST AND NARRATIVI COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

FRANKLIN, IN

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 \D

P

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.

Eambhshmmt 1, Telephone Number Date of Inspection ID#
%f ( }y Establishim 1 / . 365

Estizbllhhmcnt address ( } Owner 6 //3 &3 }

2-77 gj@%"ﬂ F(ﬁ'f\/md/,_ﬂkj Purpose: Follow-up |Release Date
Owner 6 5;3 /83

Q’U SWW 6\-0@ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary C 9\ NC 3 R
DofRUor) L 6. HACCP

Responsible person's email 7. Other (hsl) Menu Type (See back ofpage)
Certified food handler )
U SHRIROY LR Hn /@ SHFeU MR ’——2—@5—

X e
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST XND 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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

460 N. MORTON ST. STE A

e

2\

FRANKLIN, IN 46131

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

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

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

Establishment name -

BPu &2KS pI8

Establishment address

St B efFrmv Jy.

Owner
A

BOvELXS 5 15

Owner address

Person in charge

=re Klinkowskr

Responsible person's email

Telephone Number Date of Inspection ID#
e ke faz | 106
Pu Follow-up [Release Dat

Routine - /4 737
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary c_ 0 nNc | R

6. HACCP

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

Certified food handler

oAy Al 8/RH (27

* 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
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.
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FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-526

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 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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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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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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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