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

B 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 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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# B INSPECTION 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 o
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 m INSPECTION REPORT

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

FRANKLIN, IN 46131
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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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 y

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 ’\\\47
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN
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

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

O
, IN 46131 %%\\4}

Fax 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\47
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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131 .
Office 317-346-4365 Fax 317-736—.’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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9)0
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE 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 repors.’
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B 8 INSPECTION REPORT

A

460 N. MORTON ST. STE A /\\\/D
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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7. Other (list) Menu Type (See back of page)
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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.
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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 AW’)\‘;/?O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /\
B B 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

Establighment name Telephone Number Date of Inspection ID#

05D (220 AR - V2 N PR

Estabhshmcnté{ddrees ( !
Pu Follow-up [Release Date
Owner @ —

5
uwner

9}45’ q%,uL o Cwgernrod |

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C (ra NC I Roil
6. HACCP

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

Certified food handler

1 2 3 Py 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 INarrative To Be Corrected by
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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 4

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this r;,pét.

Establishment name o { 1 Telephone Number Date of Inspection ID#
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= CRITIC TEMS ARE IDE%IED IN THE CHECKLIST\QND NARE!AT%E 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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\/\
RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Faylﬂ/-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

/L\E(\( ALA

Establishment address

195 MartinDr Greencaod, /1

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

f ] uiixfomgm E\GLO

2020

Telephone Number Date of Inspection ID#
( }  Establishment l C“ >
‘ = ,
( } Owner -]/(‘(/L‘) [7 \/
Purpose: N Follow-up Releas ate
outin jr'\\, £ Q‘ / lg
2. Follow-up Summary of Vlofauons
3. Complaint
4. Pre-Operational @/ /
5. Temporary €7\ NG
6. HACCP
7. Other (list) Menu Type (See back of page)
12 3 [504 5

e CRITICAL ITEMS ARE IDENTIFIED IN &'HE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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RETAIL FOOD ESTABLISHMENT
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

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131 \
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.

Establishment name

Telephone Number Date of Inspection ID#
- | \ y 1 FR )
L.h\'ﬂa. WO |C LL\E).K\ tblishment /Z/ 3 s
Establishment address 7 12/ 2.
200 S, E pelszon  AJe Purpose: Follow-up |Release Date
Owner éf&f{\v\)ﬁ(}d ﬂ‘(@ 7/2'2/&3
‘ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ o Nc b R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 \L 4 5
\ "
) Wen Mo LN

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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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.

Es stal?\ent name Telephone Number Date of Inspection ID#

cn Seof KZGWCM \ 3 j‘““‘”““‘"”" .2/-//23 2455

Establishment address ( Jwner

78 ? 0:5 cg/ A/ 46/ yz— Pllfpﬂjse:. Follow-up |Release,Date

Owner @loutine — 7 Z/ 2,3
; f / /Ao 2. Follow-up Summary of Violations:
Owner address J 3. Complaint
4. Pre-Operational ¢
Person in charge 5. Temporary C ﬁ NC c= _ mak
L 74
Jfor Ertast 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food hangdler

V%,

1 2"\(3 4 5

* CRITICAL I'I[EMS 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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254 | MO + Titepmonerre alor sRscenzs oo Cifq?si' F&g’.d:’zf,( 7/i3/e2
LI E

Adé / ' 5 P,
Ao - A/u <=0 chfFf,/ é}aﬁﬁgﬂ e Doarn (oeniire - //I/f%v,s

S SB552¢ ) )

— ot S —4fco k= /('ca.';as rete CreT [ reie ATE

A7 o FEAS= LPosr A Co iy co0 724E
;f.s:ﬁzsq_v./ﬁ&'—* 7/

Received by (name and title printed) :

A Irj?p(l by (nane gud z‘%ﬂ'ﬂfﬁ([):
H AL ang Eirg G r) S

Received by (;’;fgmnf‘e): /2-4?2\ In?ﬁ'}' ?IW
e -

cc: cct

Page 1 of



M

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

Cbmmwn” %M Nlivrre M"‘”M’Fk‘i ( B 3 Bseablishment - ‘
Establishment addrcg ( \ Owner ’7 > 7/2'3 }9—5 7[
@@ r? CV)QQJ’? W"/ %@% C.}'dr * Purpose:/.___.\ Follow-up [Release Date

Owner &W —_—

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 (lz’st) Menu Type (See back of page)

Certified food handler

1 2 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 "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE 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.

Estghlishment name Telephone Number Date of Inspection 1D
Cotnfr)  Mowk " 2 .
( ) Establishment
Establishment Address ﬁ‘j\?g’r&-wm ( \ Owner 07//g /H 9‘37—/

[' {LD J e S p‘ /55 'T C,Z Uoé Purpose: Follow-up |Release Date
Owner ) 1. Routine — e 7 /ﬂ“lf / 73
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 1 NC 7[‘ R_i
6. HACCP
Responsible person's email 7. Other (list) 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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