% GO\’}JO

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-526

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#
V:/C"iﬁ ?Q/I’//} ( Establishment / / —
Establishment address \ Owner g i Z> 25 o
b(f(, £ 4 m#éf? ‘344 ﬁmf" Purpose: Follow-up |[Release Date
e T
Owner (-_ 1. Routine Y
éf@?ﬁ%ﬂ@y’&f ya( 2. Follow-up Summary of Violations:
Owner address ’/y’/\{ 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G O NC ,—:’3 R
6. HACCP
Responsible person's email 7. Other (ZiSl') Menu Type (See back ofpage)
Certified food handler 1 2 ‘7’&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
297 | ne D~ p3tesr 74 J5 oAbl < fpsed
ELTIIY Lloot Dby The wwler  Jegdel J3 dudy
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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 cotrection of each violation is specified in the narrative portion of this report

Establishment name Telephone Number Date of Inspection ID#
INac e, Yantr () Establishmen »
Establ - #7»# /V ‘ ' ( %/}0/&3 25 ‘
ablishment addfess é/‘ae(j tgoo/ ) Owner
526 N ﬂ/lgﬁ'-cjj an LN Purpose: Follow-up |Release Date
Owner <Ll Routinlf/i
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O _NC < R
6. HACCP
Responsible pcrsnn's email 7. Other (list) Menu Type (See back ofpage)
Certified food handler 1 2 ){ 3 4 5

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

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

FRANKLIN, IN

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

o

460 N. MORTON ST. STE A

G

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.
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Establishment name Telephone Number Date of Inspection ID#
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Responsible person's email 7. Other (hst) Menu Type (See back of page)
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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

® m INSPECTION REPORT

460 N. MORTON ST. STE A

e

FRANKLIN, IN 46131

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

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.

Establishment name

Establishment address

| WH e 0

Owner

VIR DER _'>/,

Owner address

Person in charge
£

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
: R 3’A’/a? 2918
Purpose: Follow-up |Release Date
1. Routine == 5/ /’3/ 2.5
», é’ y: _/ 2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C @ NCO/ 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A f—b\\ql)
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.

!,,:le_lgshmmt name Telephone Number Date of Inspection ID#
) ht \/\)i- (.L(_é{ ( ) Establishment 8/}7/Z§ /0
Establishment address a/’/\/jc L ,W/ //'U ( ) Owner o 0
q 67 /,L? Qf)"l S ]L ALY Pu s Follow-up [Release Date
Owner ize“—ne \/f ( 5% /?/7 / Z%
2. Follow-up Summary of Violations: /
Owner address 3. Complaint
4. Pre-Operational 8 ‘
Person in charge 5. Temporary & / NC R@/
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler 4 5 3 i . P

¢ 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

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.

il

460 N. MORTON ST. STE A

Establishment name

WIrngs &0

Telephone Number

) hLustablishment

2239

Establishment address

TV mortae sy, Egtmk 0, 0V

(
\

Date of Inspection

s /7/<23

ID#

QAT

Owner

Follow-up

Owner address

Complaint
Pre-Operational

Person in charge

<TRVIS  QitleFrld

Temporary
HACCP

RLHP()I]S!blL person's email

kol U ol

Other (list)

Follow-up

-

X

Re]ease Date

/7 /93

Summary of Violations:

CONCg/R

e D,

Menu Type (See back of page)

g4

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATI\;}-Z 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
9229 eS| BT o0~ KGveME — @a)cé’)f T= S/ 3
S lp SeRNID TS rwT VeV & G

ELoor iy - & Thvokes
339 e N | RFeHEN ~ FrooRg 1 o@I, joT CZoin BT I
H3) e v NROKs dlerrv & [1s]
77D e N RETSRA° (1] L2777 SHZ®ZZ ¢ o vier CHER
D372 re ol EonT  SpET JRAVKE SNRDON — 8/1’_0

QUORT g/ #5585 570090 o _clo Tt

s Tavs g

Received by (name and title printed):

Ao Fe ld Manag o~

&b

Inspected by (name and title printed) :

ShaTRl EXS

W (signatnre) :

Inspected by (signature).

cC:

cC:

Pagelof __ /



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Cb“ ‘O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m 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 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#

Yd_%ﬁ ( ) Establishment ‘ )
Establishment address ( ) Owner 6/3/25 335-

)2\%& N Uﬁ 2( g[‘%ﬂk\bhg![ fﬁt/ wﬂse‘—\ Follow-up [Release Date

Owner < 1\1;2;121’1,6/ 5// 5 7 3
2.~ Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C G NC 2 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
Lyan Wealdren

s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST 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
® 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# 4
C‘/?f\//?ﬂy C@?k /?4947/.5‘77?7?/\ ( ) Establishment /ﬁf{ q5—~
Establishment address ( ) Owner 8/ aa 3 ‘O
Lt 6/6 o rmoRyor }?( - F&WKLTP/, Jye Purpose: Follow-up [Release Date
Owner m — ? A / 33
CHrv AR { CrRepK NiafW’ WT 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in char 5. Temporary c_© nNc? wr
e H’*ﬂﬁﬁ\{ SU9eTT 6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)

Certified food handler
QHASHY SW7 €7T /@gﬁi e ) 1—62@/: —

n——
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COdeNS 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

=~| AL UIILRNIorNS obsPrRbes
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%

“do

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#

ST Ko oF LImp  Stdet R §-7=Y)-E R IS

Establishment address

/HL/ LMZDT m\ %Kmll}“g lPu .F 4 Follow-up Relb?
}'/

Owner

ST Rese ¢F Litag

Owner address

—

. Routine

. Follow-up Summary of Violations:

. Complaint

. Temporary C @ Ne D R
. HACCP
. Other (list) Menu Type (See back of page)

Certified food handler Q VSRR
JOFFERY  NewrT o 157/57 ) 1 @ h—

* 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

x| Vo J]ola@wors _ oBSEPRVCS]

Person in charge
TOFEYRY  RewaTT

Responsible person's email
|

1
2
3
4. Pre-Operational
5
6
7

\/\

Inspected by (name and title printed) :

Received by (ganeYull title priyted) : > )
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Page 1 of



o\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A % }
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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

\e (O ( ) Establishment e .
Losteia [ = Q.30 -1%l LM

g lh é \(\,\()\\\"\ f COSS S Purpose: Follow-up |Release Date
Owner —_ (/T" I O - 2'}

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

Certified food handler

7 1
AN S (%’7411?) 2 As 4

e CRITICAL ITEMS ARE IDEVTIFIED IN THE CHECKL[ST 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

QO veaonsg  NORA (9 ing GF

AAS=Tol HE. ITLVal

ived by (name Qf! title printed): Inspected by (wame and fitle printed):

o L L bee COa N\ | okl e
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cc: CcC: cC:

Page 1 of !



™~

LU

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

\\(0\{\ “r\ \Q_, \C ) Establishment
%ﬁddﬂes}) : Ed\\\v\x 3\ ) Owner % %b L% Oﬂ/\

M\\ <Lt Purpose: Follow-up ase Date
Gt

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

Cer(nﬁ\edqf; od\ handlérc\ \>\ 6\\9&\(\\0{ L\<\ LK?‘“ ifl—?) 12 X3 4 s

-
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

MO dens Nated 10 g G WN\sae (HLON -

Note s MHooc W <dOcaas Cooan OO
[EVENNN 6»c\w\\m X008y Wekds Cleone A
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STSB %\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/{hls report.

Establishment name Telephone Number Date of Inspection ID#

C (Q\-QQ S:'ij aQNNW}/ jéﬁcooé ( ) Establishment g/g’g /QB 77%

Establishment address (
P < Follow-up Reieas
Owner a4 1. RoutiﬁD -_—— f 3

R0 E 5T B 44 (RwKOMT
~0.5.C,

) Uwner

2. Follow-up Summary of leanons
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary & & NC @ R
TR PORTAR (3¢l 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Y
Certified food handler
rh . evRFrel) RPISATY) 1@4 i

» 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 #PJ_N\C lR\ Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AE: \9\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mn 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.

Esmbhshment

‘% 6W MFWM %l& ) Establishment

Telephone Number Date of Inspection ID#

sl3B3 LYoo

Estabhshmcnt address

\O\ w5t &) 44 A kKUl -

( ) Owner

Follow-up Releas%at7 123

i

Owner
PcCS _,C . 3 Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC & Rr
~ Y‘(\@_:]ﬂ"\) FoRd 6. HACCP :
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

oG k) Gepusae | BT ) ! @“ :

e CRITICAL ITEMS A.RE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MABd D"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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Narrative 'To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\Lb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

d
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 cotrection of each violation is specified in the narrative portion of this report.
Establishment name__ Telephone Number Date of Inspection ID#
%K@N ®mm"" m[@”da zm ( ) Establishment g a S_
Establishment address i ¢ / 7 3 / y
6 &S( @8(/}/ (’ Ug ﬂ( ﬁﬁ’k\//(j%u hose: Follow-up |Release Date
Ovner —| /27 /a? o
F ( _p C = 2 Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge / 5. Temporary
(INYR Scov 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
~— 1 4 5
olipigh Sery{ Szl nfber vtz 7
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLU{l\S 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 (‘C.::
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736—52?
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

460 N. MORTON ST. STE A %\lb
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 repon/
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
g m INSPECTION REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E®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 gf this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ,_g\/(/
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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