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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Cb\ B
RETAIL FOOD ESTABLISHMENT FRANKILIN, 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.

Establisluucm name 2 Telephone Number Date of Inspection ID#
' rlLD 7 ( ) Establishment
th’iblhhment address D@ ( v Owtic g,/g,o /}5 }'7 /5
,Q‘ o w Q’ﬂﬂ# WM&? Purposc: Follow-up {Release Date

Owner 1 Routme ) -

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C a NC ‘\& R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

CLl‘tﬁlLd food h'mdlcq/m L&D 7//:1 / P 7 1 2 3 t/ 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 Cotrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A cb \\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

/

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

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

Establishment name Telephone Number Date of Inspection ID#
WF’L?M N ¢V Y b Sw\mf ( )} Establishment
Establishment address ( ) Owner 8 / / l{ / 33 & 9':72{
350 e WS jﬁ’ Ffﬂy\’ kL-l?V | —D’j Purpose; Follow-up [Release,Date
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Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
Y d EXFP 1 4
&MY moses (serysate ~ shola- —
* 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A L&\/Z//b

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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food /
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name é Telephone Number Date of Inspegtion ID#
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6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)
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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

460 N. MORTON ST. STE%{/\\)\

FRANKLIN, IN 46131

Office 317-346-4365 Fax 31}-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

TRICVEs  OWeE
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Date of Inspection

</3/23
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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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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C}j\ \
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 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#

p?rﬁ(ﬂ |y . v
Emmﬁrcss - - g /}S/’L % »)1—‘) 6 6&

el i ~
“'/ c{ AR J ﬁﬂ‘ﬁf)ﬁmq §t- Purpose: Follow-up |Release Date
Owner ﬂgn’e’/ -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
) | 4. Pre-Operational a @
Person in charge 5. Temporary C ( NC_=< R
6. HACCP
Responsible person's email 7. Other ﬂzst) 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

460 N. MORTON ST. STE A

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

Fstablishment Address

Y Wy CQ‘M\W

Caoel's Do B @(E(\O

S\WDW an

e
Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
Telephone Number Date of Inspection ID#
Establishment 2- 4 7 6 1
L e 18151151
Purpose: Follow-up |[Rglease l%ite
2. Follow-up 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 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m 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.

Date of Ingpection ID#

o1ez 055
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/;ﬁz—u::/‘/kﬂ, = /?2.2,4 () Beubiion
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Responsible person's email 7. Other (list)

P
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= | &/
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c 3 nc/& r—

Menu Type (See back of page)

3. 45

* 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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Sl W | 1l putr foorcaisiry 20> s [ b 25 L B JH12D - Q{//S’/Z/}
1Y | we| FSaverzs Bomres lonirirrsy Gump Zroders dre >or 8/2/23

LABgl
th; PO T Sz Sowo /o KiermReda R mrak Py o &SP Corecezo
I;S"O"’ — Crtc=sE /:6 4/5‘) — Movie 7o 44?@0/4*fu;_ l‘(éfﬂﬁ‘lfﬁ-«fﬂm
21D | 2| 17 RuC <zmonoo /{EF/M DlaieaTls  Read, = (719 8/15’/L5

7 o, 3
e ¥ iy R =2 A

ZSZ/ /{)C— "/\/O TR PN pAETETLS 04[353::;«-:,‘/60 P Aoy Cooclr S 8/(:7/}}
2I1S | pC| dven. Gamere o Ate covetrs brne £yscpa R ek />
399 | A 1 M Copa-Cocn” 8/’5{/2’5

Uil &

AR cRATONS AR & oIo7 C’)ZLS:"?/

/187

o+ D, co MHan Ot AT @l° Avo 42° - Discarnos

-ConpCe T,

(87

+ Sciceo 1/‘//4471 oRseeven oT H41° - Discar o0 T Coppecits
P s -;,z,zg/a_;;wmcs;zsz_ CESER VED

8}//5:/ 2.3

e
s

z2ss || 4 Ao
&,

/87 T CueesE (ooce

COPEMER 1S [0 AL T

5 C.t-!c:c’scz "Em 0 sBCRNVED 4T 75"’ LPUSEmAIED

l— Eo Al S 750

23972 |0 Fib Ooeco RecepridcE PBSSe o > BARMC SN

8/7/23

215 || T Carasosns By Peuszo fonr Sreats 10 nde S/7/23
LV
221 | O F Ao toco vared srvcer phavgrs oo [lesmeor Ao S< |8/i15/2

Received by (name and tith printed) :

A Pobert Hensled

Inspected by (h‘a/ﬂe and title pm.!fﬁ’d)

/‘éf/f.-.\ 2 = [

A A A

Received by (signature) :

V7 ;b/é it

X MWZM(S)

cc:

Page 1 of Z



NARRATIVE REPORT
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State Furrn 48621 (R2 / 8-05)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fax 317-736-52644
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.

Estabhshment name Telephone Number Date of Inspection ID#

RACE cm3ey oF QDD () Establishment 8/5/23 izs—

Establishment address ( \  Ownet

é 8 2z A/ US 3 / Purpose: Follow-up |Release Date
Owner DRoutme -_— 8/ ‘2 / <

@d_»ﬁ}ﬂg &:/ ﬂg;é, 2. Follow-up Summary of Violations:
Owner address 3: Complalnt
4. Pre-Operational
Person in charge 5. Temporary Cc _S,Z’ NC = R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

C Lruﬁed food handler

Ve Broods o Q/&S/ZDZ‘/

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CH l_,CKL[ST AND NARRATIVE COLUMNS MARKED "C"

1 2% 3 4 5

* 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 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 /

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

rjbhshmmt name Telephone Number Date of Inspection ID#

AL ( ) Establishment
I \tthﬁfrf?;?dms% 'fz} CL?'QML'\WM I . &/lg /},3 [qg.?—
@—’D L mﬂm gF Purpose: Follow-up |Release Date

Owner @ MO
2. Foltow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational :
l’cr:i(%ic 2 - 5. Temporary C (6/ NC <@ R
1 LQ 6. HACCP
Responsible person's email L 7. Other (list) Menu Type (See back of page)
Certified food handler 1 ) 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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

Esachn Ak @C,O

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

, Office 317-346- 4365 Fax 317-736-5 M

%OV(,/(\ us

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

w\0

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

Establishment name

Establishment addtess

GS\Q] na g')_\roo\(— M@W\nﬁj

Telephone Number

Date of Inspection

(3171 Uqaq=iqizyo % -2

) N En

145,
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244y Shake 24 \2S Uz | Purpose:
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Consvant Cuye W\mmo\m Oy . Salep
Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary

1 6. HACCP
Responsible person's email 7. Other ﬂist)

Follow-up [Release Date

No ¥-{1-25

Summary of Violations:

<

R

c_ ) Nc
p—

Certified food handler

1 2./ 3

Menu Type (See back of page)

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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Section# |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

#m 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.

Est, bllshmmt name

LQ@ L P’lZ’Z,QA’]Q

Establishment addre

N, /'
CATRER?V T O

(o o v branch TN 4 Gy2

Owner

Telephone Number Date of Inspection ID#
| (s | ML
Pu : Follow-up [Release Date
/. Routi r“
2. Follow-up Summary of Violations:

Owner address

3. Complaint
4. Pre-Operational

Person in charge

CQNC[ Ra@

5. Temporary

6. HACCP

Responsible person's email

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

Certified food handler

Afpin "[QM '

3V 4 s

e CRITICAL ITEMS ARE lDEENTIFlED 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
E B INSPECTION REPORT

460 N. MORTON ST. STE

FRANKLIN, IN

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

)

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.

Establishment name

00-66—-0 I/ EST ﬁ &

Establishment address

Pacy Au@/nﬁ' /?b (/5[41

Qwner

4&‘ coooon / [ He 5724 zfaéé A

Owner address

Person in charge

esponsible person's emai
Responsible p ; 1

a2 L

Telephone Number Date of Inspection ID#
( ) Establishment
( &hez |18
Purpose: Follow-up |Release Date
1 Routine - S /723

Follow-up Summary of Violations:
Complaint

Pre-Operational gé
Temporary C ? NC_; R
HACCP

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

Certified food handler

I_ZLS 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
/ L
v/ sFEac gR MoAORT

Received by (nameand titl pmm%,
3( <at 7 7/‘0LA / U]

L
Inspected/by (nane Wﬁed)
o E{S-

i[‘l‘pr%gﬂi ) ‘#/,/

Received bygyﬁ / Q%k/
X 4 #
cc: ' J cC:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

7

YN

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

Establishment name

//U 1 7Co ///ZI'Z?}-%-Q/S)'

g Pt LW ool

Establishment address

2.5 1) Masisor Aue e

Owner

—_—

Owner address

Person in charge

Tuow e 'Pguoa—’ﬁ

Responsible person's email

N m ok W

Telephone Number Date of Inspection ID#
( ) Owner 8/L//ZZ /é/7
P—llr-..POSE: Follow-up |Release Da
(1._Routine —_ & / /23
Follow-up Summary of Violations:
Complaint

Pre-Operational

C¢NC$R
% F i

Menu Type (See back of page)

Temporary

HACCP
Other (list)

Certified food handler
— e A —
A CLLE T o =

CXP . 3‘/27

1 2X 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 HRY

Section # | C/NC| R

Narrative

To Be Corrected by

/
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Sy At — 5‘?( 5

ce: / N

=
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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.

Establishment name Telephone Number Date of Inspection ID#

/ 6/[!’ — . ( fiw:nia&isi:;.i.“; ?2’//7/2% /47;37

Iistablishment address ) Ownet

[ %Z‘ L J’({;{—’( LAY \ (—WUL}LUH) i Purposei—_ Follow-up |Release Date
{ Rowine (o) 2./77/25

—.

2. Follow-up Summary of Violdtions:/

Owner address 3. Complaint
4. Pre-Operational £ _

Person in charge 5. Temporary G /e#/ NC R 2
6. HACCP

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

P ertifie " 7

Certified food handler 1 2 3 ﬁ 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
N7 W Y] FRod Stered on Floor (i t0aA i Looler fﬁl/;g/ 25
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Reb.\t‘* by (signature): Im ‘7’% oy 1// / [ gﬁ‘\l_‘&
J 3/ j‘f w4309 .

[o{eH cC:
Page 1of _ /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 5{7\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

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

Establishment name Telephone Number Date of Inspection ID#

{71770 NIV e 57193 | 356

Establishment address

361 PARIS DR, (TinALw, pt

Purpose; Follow-up [Release Date
Owner — 8’ I L{ ] &3

) Owner

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC H R
g Yon ey Wee 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1—@) 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
7 Fl /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\/\
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 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#

Establishment address M ( ) Owner 8’/2 /} g ;—f 5&
22 7o Y, ”M"‘\ J{_‘ Purpose: Follow-up |Release Date

Owner g L;O‘[l;tiy —
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ] _
Person in charge 5. Temporary C 6 NC @/ R
\ ~
6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)
Certified food handler 1 2 \/ 3 4 5

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

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

. A A
No_ vieratibn rEetnEL/cq Wf;ﬂ@f?’t on

Received by, (name and titk printed) : Inspegted by grane and title printed) :
- . / !
Du R, [y LLER e Pt
ReceMed by (signature): Insflected by (signature):
R a2
10 4,p B ef 1w

ce: N cc: cc: ﬂ
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %/lo
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 .
a8 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#

. - aned 7 ) Establishment . §
e Lo phcced Loty § Soccly N N2 P VAT
Establishment address ( ) Owner

3’)0 E \j’e‘,ﬁﬁfr\(rr\ ‘46’ 5 ] Purpose: Follow-up |Release Date
e  Roiihe M| Gg-zeeg
S VA ﬂ Follow-up Summary of Violations:
Owner address Complaint

Pre-Operational

Temporary C /7/ Nﬂ R 7

Person in charge

NS ok

CHmeRew SmMEN HACCP
Responsible person's email Other (Tist) Menu Type (See back of page)
Certified food handler 1 22 3 4 [3

. . UA .
Comeon  Sopidt ST 2008
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
My Vigle Heng

T tenl A

Received by (wane and title printed) : . ' ; Inspected by (name and tiﬂ% f ’Jﬁ/
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b o~ — SRS
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e 7
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\ v
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 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.
Estgbllhment name ‘ . Telephone Number Date of Inspection ID#
TR Comle T Bt 1
Es blfshmcn% \ %@{%Q®\\\& ) Owner Q P /O - Z@ %7
VAN N TG, [ o [
- i &)
e

0-74

Owner .

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

4. Pre-Operational
Person in charge 5. Temporary C (‘) NC R

o

6. HACCP
Responsible person's email 7. Other (ist) Menu Type (See back of page)
Certified food handler 1 ZX 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
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OSN3 02S_Kof Tiaoom A0Sy
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE W

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ({7
g 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#
<o b
2 of ry () Establishment
Establishment addres$ UE ( y  Owner @ /}.E /9— g 5t 5_
ng— C,‘i7 Purpose: Follow-up |Release Date
Owner v . Routine -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational )
Person in Cl’lilrg{: 5‘ Temporary C E ; 2 NC 2
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 v 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
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