Johnson County Health Department

Date Paid _5 - 26 "23

460 N Morton St. Suite A Receipt# L0 X2 [
Franklin, IN 46131 Staff Initials 2.
Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment
sanitation requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks,
money orders, company checks or credit card over the phone. (no personal checks will be
accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application 5~ 232007 *LOC ID;

Attach copy of your Registered Retail Merchant
Certificate.

Name of Applicant \{SJU& <+ ﬁ"/"“\‘ !C\{pr&

Establishment or organization 'P( 3 (-_,O“\ Ces5s . oN
Establishment or organization address 3 ol = é’o@\—mw R f&o(
City, State and Zip Y5 \oom JC“?/&“Q TN L Phone ¥ |12~ gt~ LEHAIASR

Mobile Phone §1 2 929 =412 Email (’U\Ltbac\‘ @_\vno . Cer

Name of Certified Food Manager (provide copy of certificate) G ('M IL( {/?th(

Event Information

Name of Event ~3O0nnasen (o -4 \":Cblf Date of Event SU\“S k= 2% 203

Number of days of operation and times that food will be served 7 D Ml S 1) ’Dm - |0 P
Address of Event 2.50 Q@i(’q (D‘“"Cy St Q@V\\C L\n W Ye |21
Event Coordinator Name and Phone Number ‘/j:&f { ﬂ\ QM lPﬁOﬂ & L = '7[ (a - ‘7/9'7-—

1




Facility Information (circle o
Type of Structure:

Tent Cart Inside building

Type of Power Source:("  Will pm Generator None needed
Type of Handwashing: in Thermos with spigot Urn Other
Type of Dishwashing: 3 Compartment sink Tubs/Buckets Other

Water Supply Source ves
Wastewater Disposal Site / }/ oS

Food Product Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served onnel C A LS

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature (D""-’\, KQ}M&W- Date S — A S -2023

Documentl 3/9/2021 12:45:00 PM1/13/2023




b h B BE

BRETT A KLEPPE

HAS SUCCESSFULLY SATISFIED THE REQUIREMENTS FOR THE

FooD SAFETY MANAGE
UNDER THE
CONFERENCE FOR FOOD PROTECTION STANDARDS

LAWRENCE J. LYNCH, CAE

IssuE DATE: MARCH 25, 2021
EXPIRATION DATE: MARCH 25, 2026
CERTIFICATE NO: 21736435

- TEST FORM: EXE21

This certificate is not valid for more
than five years from date of issue.

751 Forum Drive, Suite 220, Orlando, FL 32821 -
300) 446-0257 F (407). 352-3603 www.NRFSP.com -
National Registry of Food Safety meemonals’

S— iy

National Registry of Food Safety Professionals

Notification of Test Results CERTIFIED FOOD SAFETY MANAGER

[D#: xxx-xx-

Scaled Test Score: 80
Candidate Status: Pass
Test Date: March 25, 2021

.. BRETT A:KLEPPE

Congratulations! Attached is your certificale and wallet card. Please notify BRETT A KLEPPE
he National Registry of name or address changes at the address below. 3027 E POTTAWATOMIE RD
BLOOMFIELD, IN 47424

“n=zuring Parsonal Hygisne {Maslered)
#anaging Food Ho[dlng Time and Temperatures (Competent)
>raventing Contamination, Cross-Contamination, and Cross-Conlact (Competent)
Azanaging Cooking Times and .unperaiu:'es {Needs review)
Jonitoring the Flow of Foods (Noods revizng
\ctively Managing Controls in a Food Establishment (Compelen()
JAanaging the Physical Food Establishment/Equipment Design and Maintenance (Compelenl)
JAanaging Cleaning and Sanitizing Activiiics (Noods iz

T T T S
DAl egituy vl o L0 Ladcly s

a0 W8 075 Furean Dilve Sie 220 | Cilando, FL 52321 | Phone: 1073523830 | Fax: 407.352.3603




'“Mmlmm

CHANT CERTIFICATE

INDIANA DEPARTMENT OF REVENUE

100 N SENATE AVE
INDIANAPOLIS IN 46204-2253
(317) 232-2249
KLEPPE BRETT
3027 E POTTAWATOMIE RD LOoCID 0166960624-001
BLOOMFIELD IN 47424-4683

ISSUED March 31, 2023
EXPIRES April 30, 2025

IS AUTHORIZED TO COLLECT INDIANA RETAIL SALES TAX AT THE
ADDRESS ABOVE | DIFFERENT FROM BELOW.

THIS LICENSE: .
IS NOT TRANSFERRABLE To ANY OTHER PERSON,
IS NOT SUBJECT TO REBATE.

IS VOID IF ALTERED.

R R 0 Ot R0 5 R 1
BRETT A. KLEPPE

3027 E POTTAWATOMIE RD ( j a
BLOOMFIELD

IN 47424-4683 _COMMISSIONER

T e T — o m— .

MUST BE DISPLAYED BY MERCHANT IN THE LOCATION SHOWN

..... R ‘_EQQM.WH“““u—.M ‘ana AN A S——
- ) N ~



T

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A E /)\ \%
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.

stablishment name Telephone Number Date of Inspection

ID#

§ E &E ‘ gm X s% SS ": !SC S ( ) Establishment \,\’f)/%

Establishment address ( ) Owner /l //L XQ,\N\Q
5 'C, . F(}\,\( Purpose: Follow-up |Release Date

Guner v 1. Routine -1 L3

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge C@\ N@ R
e (D
6. H?
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified foow \1\\/ \ LA Q ~ N

NeXe W \ORQO0 \iag 104,
i

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE Cl&!‘: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 To Be Corrected by

—

Q6 ORI ooy D Jain. ol N RShon

Received by (name and title printed) : IInspected by (nam%/uﬁnted) :
v\ \ pipe C RSN NN

A B

Received by (signature): I&s_??:cted by Fﬁ;gﬂa%)g :
i cc:

cc: cc:

Page 1of _\
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\gb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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#

Establishment address

Purpose: Follow-up |Release Date
Owner 1. 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 T

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

Certified 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 Narrative To Be Corrected by
Received by (name and title printed) : Inspected by (name and fifle printed):
Received by (signature) : Inspected by (signature):

cc: cct cci

Rape:l ol



Johnson County Health Department Datepaid_{ ~13-A%

460 N Morton St. Suite A Receipt# A O 1A
Franklin, IN 46131 Staff Initials _£1D

B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application()7/12/23_ State Retail Merchant ID# 0004362640 (provide copy)

Cosmo Corporation
Augt Christy's Lemon &CHURRO
705 N. 3rd Street

Name of Applicant

Establishment or organization

Establishment or organization address

City, State and Zip

Mobile Phone 765542-8486

Cambridge City, IN 47327, = 765.914-0628

email  COSMOCO1@comcast.net

Name of Certified Food Manager (provide copy of certificate) Tim or Christina Bohlander

Event Information i
Nameof event  JOHNSON CO 4-H FAIR _pate of event O 10-22,2023

Number of days of operation and times that food will be served 7 _5-11PM

100 FAIR GROUNDS RD FRANKLIN, IN

Address of Event

Event Coordinator Name and Phone Number

Facility Information (check one

Type of Structure: %’Ar’ailer [CJrent Ccart [Cinside building
Type of Power Source: ill plug into source mGenerator |:|None needed

Type of Handwashing: ESink CIrhermos with spigot E|Urn [Clother
Type of Dishwashing: DB Compartment sink DTubs/Buckets DOther
Water Supply Source _ C|TY

Wastewater Disposal Site

- HHE—RO\
UEOTDUT

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be preﬁﬁﬂfﬁﬁgved Lemon Shake Ups

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature C%’-m 55’M Date 07/12/2023

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A

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

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

Establishment name

Telephorle Number

Esgb%mmt address
o ? Na

PN INNGSS %\\\ S L‘{\’\\Q\;\&Q\f\\wm BEie

Owner

Date of Inspection

G L e

Purpose:

Owner

1. Routine

2. Follow-up

Owner address

3. Complaint

Person in charge

6. HACCP

Responsible person's email

7. Other (list)

Follow-up [Release Date

— | 7L D

4, Pre-Operational
]l 5- Tempor

Summary of Violations:

e Neone D on

Certified food handler

Menu Type (See back of page)

« 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

5*(1\(\&\3\6 O\ 4\\(\&\\\\\\4_\) NC o NS O

T 1_;\)(% e <D N
AN 31 00 C Rl Ve eSS SONGS L in

Received by (name and title printed) ;

E\\\a\n Lbﬂ)é o N

Inspected by (name and title printed):

C aeses iy

RLcu\Wﬂu!ﬂn )
4 ¢ A

I@. ceted by (signature):

cc:

cC:

Page 1 of i
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a 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

6 \ Istablishmen ID#
]:"'(::z})hsh‘rz;lt‘\addr;?)(\‘0 &\\ 2 ; ;\: :zlll himent -’l, ‘7 ”,L% 6\()\\%

( \\\\(— Purpose: Follow-up [Release Date
Owner 1. Routine — ’l - /}‘/\ —l/))
2. Follow-up Summary of Violations: o
Owner address 3. Complaint

4. Pre-Operational

5. Tempory

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

Ce;%fic)d food handler w\ Q{W K ‘/L ,'\,)/\() 1 2\/L 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"

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

Person in charge NC

P

WO R0nS Ooked S vae O
e A9/ CXOAON -

nfmg andyitle p W ected by (name and title prmled) :
| . _0Ss )
jonatnre): Vo nspected by (.rlgﬂalu
b % iy

v Pagelof _§




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /)\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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 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#
Q\ A \’\MQ\\("A ( ) Establishment /Lg
Establishment address () Owner \/l ’I 7‘ )({\N\Q .
D C . FC}\\ C Purpose: Follow-up [Release Date
Owner 1. Routine A RS /-I - ~ 26
2. Follow-up Isu ary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge C ‘ - NC % R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 A‘ 3 4 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 # | C/NC| R Narrative To Be Corrected by
I3y |C | 4 ( X 23253?2(\ CaN (\@‘& Noe DNy Q)
et - JOU % ) )

OSSNl TR \%%UK Oy Wl .
oS\ AN Qo I Codly” G, N\\mammr
Xe XNV, &
L5 Do \(\}xcno& IO o -’c&mm PN
R AU LY (,0F ~-HLEF

i

N ] 40 eciid o o TN oo g 2hiy—
PIOFL 3 S tVIE Qau o Dolh 1
go Qe = J00Q0M |
Recei

y| (name ‘”’d title prigid) : F@e;ied by (nagreand title prm/ed)
160 (ollias, Vo \\

by gr;a/um}' cted by (sx nature) :

Page 1 of i



Johnson County Health Department Date Paid “[—/&-A& 3
460 N Morton St. Suite A Receipt# _R0 12|
Franklin, IN 46131 Staff Initials __ (20D

B B Phone 317-346-4365 Fax317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application %7/ r;] 23 State Retail Merchant ID# @&\ (provide copy)

Name of Applicant f’)SLtu”t UCD [‘50
NS
Establishment or organization (\/A f)\ N 'JET‘D )é’*f
Establishment or organization address Lf}l ue \'})‘C\’) Q’%"e/ L(k
City, State and Zip l_';JQ\\\\ "L?d'w\ O k& Phone (%40) 5636 29
Mobile Phone  440) $S6-22F _ Email C.Qpnpr‘o%\f [& P dm& 2, ¢ om

Name of Certified Food Manager (provide copy of certificate) j@ S l/\UJ& Q/‘&

Event Information i & / /
Name o vent_Jolwsoa  (ounte Oal ¢ vateortvent e = 7(22

Number of days of operation and times that food will be served 7 (%\ AN 4
Address of Event Q_g_b LDU'.:\ o g(‘ak}-‘/l& {j\-[‘ an“\l A I_I}\P) L\ bl 3 k

Event Coordinator Name and Phone Number

Facility Information (check one

Type of Structure: Btrailer CJrent Clcart [Clinside building
Type of Power Source: ill plugintosource [ |Generator [ |None needed

Type of Handwashing: Sink DThermos with spigot Curn  Clother
Type of Dishwashing: EE Compartment sink  [_]Tubs/Buckets [_]Other
Water Supply Source &ré"‘f Lorprmnads

Wastewater Disposal Site __ ¥ q, N 9/.'-9-4. ad

Food Product Information (home prepared foods are not allowed) ' j B
List all food and evera;fes that |I be preparej and served ,L/ e é/‘ea/:@ M ’!),5 thes'
B uzZzards bW=zzards, Surndae F /oot

List of items that will be prepared at other locations and brought to the event (items must be transported

safely) I\ /A
.

Location where those items will be prepared and brought to the event ﬂtyﬂ

Applicant Signatureﬁ,c_.--' ‘Z’—/ Date
=

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

BB 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

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

q ,\\\00

Est ~.hmcnt name

%nsh/\

Lstabhth*nt 1ddrcss

JCJ F—diﬂ 2d

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
Eatabliahis -\ 3
TV 2,
Purpose: Follow-up [Releasd Date
1. Routine
2. Follow-up Summaty of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
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
nmume/p ku Nave fonds
\NLC@’?J?MJ' mr*m N_.

Preane  <ha  Waake M
("if)l)()u./vu UV ) hd . eV
_/]O,L,Qo_, Thax S BN u\311 o

XLO LA

SUNKLLL — %nu-ﬁm 55

S5

A

AT
AT

\
M

3E00_BoX_Swvudl

Received by (name and title printed) :

Received by (signature) :

In%cmd by (s rngm 6

(&M by (name and title p% \ M
D |/ T@(

4373

cc:

cc:

cc:

Page 1 of .\
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Mﬁh
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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 correction of each violation is specified in the narrative portion of this report.

Establishment namne Telephone Number Date of Inspection ID#
I «
/L[n ynﬂ«f'w ( } Establishment
Establi¢hment address ” ( ) Owner ? ,7 / >3

Purpose: Follow-up |Release Date
Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C [ NC (7L
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"

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

57 [ | [oheoldt - of %6°F

U& | M ngmﬂm W%}@W

28 | T [Gmatl_ Crolan_lw 2ot oY 1 (abimp from
T _mgide Y (J

EXX) ?W&_@M WWAL%{V

A (j- A o, 1 Vs N
TP | e | H57 ealer "ROEILZ |2 (oo AaX aX {2

Received by (name and title printed): Inspected by (mw/e and title pinted) :
%06 weg ( A An ol milfor.

Reeived by (signature) ?7/ Inspected by (qgnature) [

C: cc: cc:

Page 1 of




Johnson County Health Department Date Paid [ [ -3

460 N Morton St. Suite A Receipt# A0 &7

Franklin, IN 46131 Staff Initials @ )
B B Phone317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of ApplicationQLi(%&i State Retail Merchant ID¢ 1.~ 30/%9| 7'45”“'! (provide copy)
Name of Applicant Lovfe (/'%CU ne 1"{'

Establishment or organization C ircle K R vhbl¢. Bar

Establishment or organization address 303 il ( O lnw a{/j S

City, State and z|pLa apnce ( TN 457617 ehone ﬁlﬁp 233-100 |

Event Information } ,\ [] . 1 ‘ "
Name of Event ; Date of Event 7 / Q 7 / _%1‘

Number of days of operation and times that food will be served 7 ACUAB
Address of Event ;SO ?ﬂx f('\éiﬂdfld 8‘(’ . FY\ /m,g[’v(. A ij:{\

Event Coordinator Name and Phone Number

Facility Information {check one g,
Type of Structure: railer [Jrent [CJcart |E]Inside building

Type of Power Source: @Mill plug into source DGenerator ENone needed
Type of Handwashing: Sink [IThermos with spigot Clurn Other

Type of Dishwashing: 3 Compartment sink [CJTtubs/Buckets [_JOther
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not wed) ;. D Y@
List all food and beverages that will be prepared and served ; ( 5

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature %&/Z“‘Q 6/M ﬂﬁ’ Date C’Z (3( ;ZEB

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A /\\\(b

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.

E ‘utﬂbllbhl‘ﬂf.nt address

Establishment naae

d{:ﬂiﬁ

Owner g

lovte  SRAWTT

Owner address

Person in charge

Lo yf0 BReneTT

Responsible person's email

Telephone Number Date of Inspection ID#
7/7/323 | ——
Purpose: Follow-up |Release Pate
1. Routine — /&3
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NE _P.=S
6.

Certified food hmdlu-
T AP,

) SERESHIT)

Menu Type (See back of page)

lf 2 %3) 4 5
e ——

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST\TND 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 Narrati;ve

To Be Corrected by

AR _FrmSs  w~oled

K&i\-‘ed by (name and title printed):
Lowe Parnpps

lnw qumf(i sz/rp}{ g; #/

Received by (signatnre) :

e i —

cC: cc:

Page 1 of %



Johnson County Health Department Date Paid_[ /¢~ A3
460 N Morton St. Suite A Receipt # 2 0(, 2 2
Franklin, IN 46131 Staff Initials ég}

H B Phone317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application

Name of Applicant

Establishment or organization "—34 7 7(-0 h \

Establishment or organization address /9 C/ waf %0/5(706"’ A /2('0

C|ty,StateandZ|p§LCLb5"/'//%(Vf)h Phone 7)/7 955 S /‘Q\%
NG

Mobile Phone Email f‘UIOI n e Phe(ps @ L}UT ma (| - oun

Name of Certified Food Manager (provide copy of certificate) /4 G f'l"‘/ £ Ch (‘70 !p T

Event Information -

: —_ e
Name of Event ASU&WSO)"\ C-UUWTZ 'ralgateovaent 7'-/&"‘2—3

Number of days of operation and times that food will be served 7
—

Address of Event SU’KV\SOM /(.)UW'T/V —f’é( (\'/’?‘Ifﬂot'x\cﬂf

Event Coordinator Name and Phone Number

Facility Information (check one)

Type of Structure: E(;eﬂ!er Ctent Ccart [Clinside building

Type of Power Source: lug into source  [|Generator [ _]None needed

Type of Handwashing: ink [JThermos with spigot DUrn [Clother
Type of Dishwashing: Compartmeﬁ{isink [CJTubs/Buckets [Jother
Water Supply Source O S

Wastewater Disposal Site (2 ™ S + 1 T

Food Product Information (home prepared foods are not allowed)

— T - / \: o
List all food and beverages that will be prepared and served ;} /5 \ I ‘”“-'U‘f rid i3 ( (/l' ! /CZ i v 75 ;¢ (3

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)_Non €

Location where those items will be prepared and brought to the event

Applicant Sugnature C{/r D / /\ Date 7 -/ 0 ‘2 ~

Documentl /27/2019 4:51:00 PM2/27/2019
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REGISTERED RETAIL MERCHANT CERTIFICATE

INDIANA DEPARTMENT OF REVENUE
100 N SENATE AVE
INDIANAPOLIS IN 46204-2253
(317) 232-2240

DAYTONS
196 W BOGGSTOWN RD LOCID 6028934135-001
SHELBYVILLE IN 46176-9706 ISSUED March 07, 2023

EXPIRES April 30, 2025
IS AUTHORIZED TO COLLECT INDIANA RETAIL SALES TAX AT THE

ADDRESS ABOVE IF DIFFERENT FROM BELOW. THIS LICENSE:

IS NOT TRANSFERRABLE TO ANY OTHER PERSON.
1S NOT SUBJECT TO REBATE.
IS VOID IF ALTERED.

| N OO0 O RO O

RONNIE PHELPS % a :
196 W BOGGSTOWN RD

SHELBYVILLE IN 46176-9706 COMMISSIONER

MUST BE DISPLAYED BY MERCHANT IN THE LOCATION SHOWN



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
2 8 INSPECTION REPORT

460 N. MORTON ST. STE w

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

T\ Tovg

Telephone Number

Establishment

Date of Inspection ID#

2yl | <

Establishment address Owner
“5—0 ; CU‘ QC\M_R Purpose:
Owner 1. Routine
R~ PHOLPS 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
Ronu PllelPs 6. HACCP
Responsible person's email 7. Other (list)

Certified food handler
A2 Ren PNefs

Follow-up [Releasg¢ Dat

— e |77

Summary of Violations:

(s

C

Menu Type (See back of page)

1 2%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 |

Narratllxe

To Be Corrected by

/N0 T ems N@FQJ}

—
el ﬁ; L d title printed)
Cceifet by (ngme gy titly printed)f Inspcca)y nanie g title printed) :
YL AL o (T EHS

cC:

1 nspw,fgmﬂ?; :
cc:

Page 1 of

/



Johnson County Health Department Date Paid ) -/ 1- 2.3
460 N Morton St. Suite A Receipt#_ ) O 7o O

Franklin, IN 46131 Staff Initials é%s e
B B Phone 317-346-4365 Fax 317-736-5264

“Rool ¥
Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application %(Z’ ;125 State Retail Merchant ID# (provide copy)

Name of Applicant ﬂ/\ c{V“X’\ -EE/'CX_Z\\‘_;;P— -
Establishment or organization gif 9@?\8‘;1/’ ’ch; t's;‘ .{:;: C‘)cj(‘ \[ 6% b ‘ e/ S
Establishment or organization address __. P/g@{ Qg’

City, State and Zip /%Jc(/ /)/W.f o Phone 7257 & 2 [T/

Mobile Phone 937 [/70 /¢’2y/ Email A = k‘@mz\{;;/m QQ(’}[\. (‘emﬁ

Name of Certified Food Manager (provide copy of certificate) W/( i L‘hru 2zl ;07 S

Event Information — <
Name of Event /5‘; 14201 Lo E(//' Date of Event 7{//6'" ;c—/—/ 23

Number of days of operation and times that food will be served

Address of Event

Event Coordinator Name and Phone Number UV\

Facility Information (checkone)

Type of Structure: E]Trailer DTent DCart [Cinside building
Type of Power Source: [JWill plug into source [ ]Generator [ ]None needed

Type of Handwashing: DSink EThermos with spigot DUrn DOther
Type of Dishwashing: [13 ompartment sink [Jtubs/Buckets [Jother
Water Supply Source &.‘Li

Wastewater Disposal Site (“,4’:7

Food Product Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signature?/A{Z’“//ﬂ_z (7/0 Date ;// 7// '7//-}

Documentl 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department Date Paid 7 [ /- 13

460 N Morton St. Suite A Receipt#_J O 7L,0
Franklin, IN 46131 Staff Initials %Q_(

B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant information

Date of Application 2‘ /! le 2 Z State Retail Merchant 1D# (provide copy)
N
Name of Applicant U(/L@v" sl'— E&l o

“ =L o T
Establishment or organization %'2«( e e N gQOA) ~ g ‘ ( ©
Establishment or organization addres P 0 @‘%4‘ ?7
City, State and Zip ,Wetd/%?j Phone %7 §/7ﬁ/ 2 6/
Mobile Phone 2.;7 4/70/2—?/ Email W\a.(/‘k—‘p\r‘ec‘h‘-e‘/“\l\.@ a&z&/r‘

Name of Certified Food Manager (provide copy of certificate)

Event Information
Name of Event \Jﬂéﬂlfﬂl’l /I ’g/f Date of Event /7 /f/ é/ 22 l/ 2’3

Number of days of operation and times that food will be served

Address of Event

Event Coordinator Name and Phone Number

Facility Information (check one)

Type of Structure: Efrailer [COvent D Cart [Clinside building
Type of Power Source: [ZWill plug into source [ JGenerator [ None needed

Type of Handwashing: [Isink [JThermos with spigot DUrn Clother
Type of Dishwashing: [13 fompartment sink [ JTubs/Buckets Cother
Water Supply Source (C\? -

Wastewater Disposal Site /4 Wi 7

Food Product Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

Applicant Signatur:%%l/v,ga/ /\/4/ /Z> Date _Z/ / 71/ 2}

Documentl 2/27/2019 4:51:00 PM2/27/2019




Johnson County Health Department Date Paid "]~ | )~ 7/5

460 N Morton St. Suite A Receipt # 2 0 ) (00
Franklin, IN 46131 Staff Initiak:;?‘g
BB Phone 317-346-4365 Fax 317-736-5264

ool P

Temporary Food Service Establishment Application for License
All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)
Fee is $30.00.
Application and fee must be submitted at least 48 hours prior to the intended date of operation.
Applicant Information

Date of Application %[ ré{.ﬁ’% State Retail Merchant ID# (provide copy)
Name of Applicant

S-S P
Establishment or organization _ {u~e— g ’t?:e\\/' SO S < VA ( a %’L
Establishment or organization address Pd P) oK 9' ¥

-

City, State and Zip ﬂ/f”'u/ W/K[Ji [ Phone ?37 6/7///L2’ /
vobilephone 957 Y70 (27 emai o ¥ L oo rn @ c:u:)I-Cf'W"

Name of Certified Food Manager (provide copy of certificate) M Ay \( E L 2N ,702 S—/

Event Information

Name of Event 7:3&1,[,('//” [/o ﬁ‘({ il Date of Event 7///4" ‘:&.// PE

Number of days of operation and times that food will be served

Address of Event

Event Coordinator Name and Phone Number

Facility Information (check one)

Type of Structure: lrrailer [Crent [Ccart [Cinside building
Type of Power Source: [_JWill plug into source [ ]Generator [ |None needed

Type of Handwashing: [Isink [JThermos with spigot [Jurn [JOther
Type of Dishwashing: DS Compartment sink DTubs/Buckets L___]Other
Water Supply Source G,L'E!;"q’

Wastewater Disposal Site (‘4-/’/

Food Product Information (home prepared foods are not allowed)
List all food and beverages that will be prepared and served

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)

Location where those items will be prepared and brought to the event

. , 2
Applicant Signature W/MMM /-‘;1/?’/' Date Z/ /;/ 25

Documentl 2/27/2019 4:51:00 PM2/27/2019




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g B INSPECTION REPORT

460 N. MORTON ST. STE @M

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

Certified food handler

M o8

Telephone Number Date of Inspection ID#

CRR2IP. ~TRI(7170% CR / /QZ

Establishment address DY /< ﬁ?’f /Cmg(j%“ 7 / -7
—4"Purpose: Follow-up |Release Date

Owner 1. Routine m— 7 /

m ﬂ'f? K f:r H—Zte (P4 2. Follow-up Summary 0fV101at10ns.
Owner address 3. Complaint

4. Pre-Operational %J [\j

Person in charge 5. Temporary C .. NG BT

ARRO! sUHTURN 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

+ 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

s

Y

&
=

N RRT
=T

"

Rzlenl/ SToCE )
<o

SPRIDP Yof WNOY

/5 C

™~

SBen S’CGC'F anr’

val

e frv

A0,

e oo

RN

CAeax
ol -

ENEYP

Mo Bl UNEl — NN XSS uUuCS

Receiyed by (name and title printed) :
=X Moo Sullivm -

Igspgcted (:mme and fitle prghted):
b % K Phdre

Beceived by (signatnre):
e
y (e~

Inspec %ﬂﬂm)
L

(Pl S

cc:

Page 1 of “




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\do
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 chulremcnts The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name

Biaeanas / s \ e o obs | ——

Telephone Number Date of Inspection ID#

Purpose: Follow-up |Release Date
Owner 1. Routine —
2_ Fol}_o‘v-up Summary OfViolations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G i NC(- R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2@ b

» 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

=D R ~PI_ b0 (212 ord NIRRHHRR

ﬂ&:?ﬂ-??fgﬁi /  WIERO] WZE 7o M Sl

angr‘WRO HSYR ~NOT PPrf\B  cinthergh >
T 70 Yoo IV 6P obF 3% (NN

ot = t optrr—R AT R
I\JU/ AUA-S (_}_VJY/V Sk e

=Ry

Received by (name and title printed): Inspgct dTWW;M!M):
77

Received by (signature): Inspected by (signature):

ccl Ccc: cc:

Page 1 of

\



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AQ?R-)&\';}D
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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 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#

FR QCF@W%&/&O\ . ' > /1_7 IBB T

Establishment address { \

Dd . Cff \C(ﬁIQ_ Purpose: Follow-up |Release Da

Owner 1. Routine 3
{Y\W’é F{' ﬁ’z_,]_f_léﬁz 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational M (j
Person in charge 5. Temporary C
¢ N-RISTperen K 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

)

Certficd food % moBre 1 23

* CRITICAL lTMH 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

=

egeived y (name and title printed): ~ Inspegcted by (1 eam/ m‘/y%

L UhrPatobhey \osutovsy oty s [ Pt

Tceived by (wgnature): ) Insp, 1 byAsion /
(e JS%Z@ i

cc: ccC:

Page 1 of7L
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\do
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
8 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.

E smbl.l\h.mnnt nan‘g Telephone Number Date of Inspection ID#

SR TIPS ( ) Establishment 7/{_> /3—3

‘ y Owner

CSZ) ) C(}, Fﬁ-_@ Purpose: Follow-up

Relea 7& Date
Owner 1. Routine S /ag
m ﬁ’g ,é F R W VL 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational N [ S

Person in charge 5. Temporary C ﬁ%
DN Yot 6. HACCP

Responsible person's email % Menu Type (See back of page)
Certified food handler 4 Mo 8‘1’:@ 1 zﬁ) 4 5
N MRk Freaew S

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

NO (12, /8T7¢rnS oBsofUd

Establishment address

Received by (name and title prmlm’) Inspected by (name and title gf’d)
— VDeon /%/M/ ég

/ Mz@ef i

cc:

Received by (signatyre) :

cc:

Page 1 of Al



Johnson County Health Department Date Paid__| ~/0 23
460 N Morton St. Suite A Receipt# A0G 67
Franklin, IN 46131 Staff Initials v

B B Phone 317-346-4365 Fax 317-736-5264

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information
Date of Application C" z—é"‘z-xsmte Retail Merchant ID# L/('“ 2/5’2 é j'é (provide copy)

Name of Applicant A/ / Ca c/ (re&M( rc/ / TR S0 1048
Establishment or organization é«(-{ f M, Juc;/ -1( ~ Co Acessigr 3
Establishment or organization address_ 30 3 (ia colh /e - Sautl

City, State and zip_ & 6 onhtr In/ Y7L 7 phone
mobile Phone 5 2¥-30Y- 557 email .m.'c{uay-f;,\ COACLIS ons ey mellr com

Name of Certified Food Manager (provide copy of certificate) J'lq Jor/ L(-{,

Event Information

Name of Event )04 nyor~ C""’h‘};/ Z/ﬂ ‘[fr-{(Date of Event 7 -7 Yo7 ‘“ZZ,
Number of days of operation and times that food will be served { (;’q j/ § Mg s ‘b m fJn.’; L’L

Address of Event ?50 g,:r}:,;m/-.é 54 -[;c.n/(l-}. j’rJ 7{/?/

Event Coordinator Name and Phone Number J'd i{/r fag Cyw\.,%; 17/‘ /-/ 7[; r Cﬂm m;‘#@f’

Tent Cart Inside building
Generator None needed

‘m Thermos with spigot Urn Other

Type of Dishwashing: Compartment sink Tubs/Buckets  Other

Water Supply Source Loce JociX cnd ﬂo/{w( Ferk
Wastewater Disposal Site € s c</ 2, j/ofc/ ks chd lﬁ'é/n/f‘a—z: nhk

Type of Structure:
Type of Power Source:
Type of Handwashing:

Food Product information

List all food and beverages that will be prepared and served fC{ Cf? e C;?‘.e i }'.ﬁhJﬁﬂf
C it h iy (( [

List of items that will be prepared at other locations and brought to the event {items must be transported

safely) /‘-;/ N

Location where those items will be prepared and brought to the event }J!/ﬁ
yA )

Applicant Signature C ‘)% Date__ 0-26~2 7

ﬂ "
Documentl 2/27/2019 4:51:00 PM2/27/2019
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \7/\
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 ID#
é_"’{yjne/ Homemaclt C ¥ BeEbligivaen 77 ¢-23

stablishment addres ( \  Ownet
\S R(_J\ \ v Purpose: Follow-up [Release Date

Owner 1. Routine -2 ? —ZJ
2 Follow-itv 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 ﬂzst) Menu Type (See back ofpage)

Certified food handler i} 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"

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

oeenS QW Sqed

ri

Receiyefl hs e ayd Litle .bﬂ'n-fM’J' ) It \pu:rnd by (mwz: and title printed) :
Wi Wene
Receivedfof (signature) : {‘\ chted by (signature):
ce: cc:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

28 INSPECTION REPORT

G
FMHIN, IN 46131 /\\/l/\

460 N. MORTON ST. STE A

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

Loty cor CYEQ HERN

'stﬁghrgg adclruh,\ {

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
) rstablishiment 17_.,/9_..25‘
( )y Owner
Purpose: Follow-up |[Release Date
1. Routine /-29-25
9, T Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 gy 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

T Checlk

pelon, 4o’

Received by (name and title printed)

]nﬁpt'ﬁttd by (nanme ayd title printed) :

CadNIN Heene,

Received L )\ (s

l

LD]()ictnd by (ﬂgfatﬂm)

cc: y CC:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (\\QJD
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 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#
m/ %mem}gdj { }  Establishment 7‘_ /6?‘2.5
“stablishment address ( N .
sta 1Mment address = ( ) 1E1 5 . [S’F
J C F L Purpose: Follow-up |Rele2se Date
Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge @ C NC R
6. HACCP
Responsible person's email 7. Other (k'st) Menu Type (See back of page)

Certified 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 Narrative To Be Corrected by

,//A . /@zx}a (020 702 221 Hovis
?j ,ZanV ,@

In/sﬁtcd by (name and fitle printed) :

Inspected byysignature) :

g/r?a,be_'/‘/\ Schu lte

217-346-4373 .
Page 1 of ‘




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

m 8 INSPECTION REPORT

o

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

Establishment name Telephone Number Date of Inspection ID#
(TR ( ) Establishment ~ R
Establishrdent address Q ( ) Owner 1g-2=
- <:20
i < ;a.w Purpose: Follow-up |Release Date
Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge . Tempo 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
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