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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A UO\/V\
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 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.

Fstablishment name Telephone Number Date of Inspection ID#

Ar_.ozlvf Qﬂéﬁjﬁt‘ﬁf { ) Establishment g,./%‘ZE

Establishment address

) Owner

W7L) m m ‘]E‘_C’ H’ Purpose: Follow-up |Release Date

Owner 1. Routide g—29-2>

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

4. Pre-Operational
Person in charge 5. Temporary C ‘2 NC / R @/

6. HACCP / /
Responsible person'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 WNarrative To Be Corrected by
Modee  sire 'fhfffﬂ gmetert  are 2o 2! /]ﬂ
glen
Received by (name and title printed) : Inspected by (name and title printed) :

fed Flrene—

Reccived by (signature) : Inspecied by (signature):
Vol Eby o
cc: W cc: ce:
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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

o

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.

Telephone Number Date of Inspection ID#

) Establishmen B-1G-¢3 <@

( } Ownet

V/HA/,‘V'/V\ Ffd% Purpose: Follow-up |Release Date
Owner w ﬂ"Zﬂ: -7

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C ’(’Z . N(E k R ‘%
6. HACCP

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

Certified food handler 1 2 X 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

NOfH\ FS ‘f"r /‘[0/*)?/

Received by (name and title printed) : Inspected by (nane and litle printed) :
Mok Wecmer Lot Feere—
Received by (signature) : * Inspected by (signature) :
N oM [ /9 I Elorn/—
ce: v cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \(l/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mE 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#

BONNNEE C o maes1OUA) D | Xewy-

¢

\Q%W\N\ Véﬁ%- Purpose: Follow-l‘xp P??si D/ztt\ " /2//)‘,)

Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3 Complaint
4. Pre-Operational m (\
Person in charge T
erson in charge G NG A R

Responsible person's email 7. Other (list) 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

KDYe. 3 Swe s 3{ uorel_ 1S )etd sy

N WS O G ey O
'\‘Q\Q)QQ YOO -

Recejved by (rane and title printed) : Ingpected by 01:7 and title printed):

e N\ amss D Manegd / LISS(

Received by frignature) : i %cmd by (llngﬂ."ﬂm)

cc: cc:

Page 1 of _{



2

\7

(2

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\/I/\
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 nam ‘ Telephone Number Date of Inspection ID#
@ Sadilla

( ) Establishment l q
Establishmen ress ( ) Owner -~ m.P_

\ \0\“\ (’«?Q‘\— Purpose: Follow-u elease Date
PO st TETr

M) v

Owner 1. Routine - Z g
2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational

Person in charge [ % C Q NCQ R
‘ 6. HAC

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

Certified food handler - i ' {?Q N 1 2 X 3 4 5
< (/0124
¢ 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
DORONAN 7/ 0N C KO X2Q (oalky
P e NS A B \

NN 5 Qo¥QS XatNG Aq

AL 3o s CaoC [ S @;ﬁ\&% N

Receive}r_(ﬂame and title printed): Inspected by (name and #tle printed) :
/r)//( s OplMo W\

i / J V"’ v Qc\q '\ > \: |
Received b 'mm% ) Inspected by (signature):
cc: cc: cc:

1
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/p\
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#
KZQ C Z -C*G EQM;)‘:L, Thcd v ( ) Establishment 8_/ C 23 )%
Establishment address / ‘ ( ) Owner / 5 / f 7y /4

(/‘//7/74 M M A <t ‘ Purpose: Follow-up |Release Date

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 7% NC / R ﬂ‘
6. HACCP i
Responsible person'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

Mofdloe  4n nof<r cpeat job
& —Fo 10T ¢ J

Recej y (name and title prjnted) : L Inspected by (name and titl printed):

\‘Qﬂvm(\*- a0 /el Mt"

Received by (:@:‘M ﬂ g ! , Iw.ug”amm); .
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A a?/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mE 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#

Thae Lonehy lunbey () B pre e

Fistablishment address ( W g’}:} __2}

WA m M Follow-up |Release Date
(2923

Owner
ollow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Egz NC é /
6. HACCP
Responsible person's email 7. Other ﬂist) 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

Ao'é‘t'f/ ‘f;(h"‘c.'«;/ [76‘:75{/?':—

Regeivg d by (name and title printed) : Inspected by (name and title printed) :
L‘; , M@h o 94 afef e —

Inspected by (.r{gﬂr:mrv)

\/CC: l [ e}
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A CE\V \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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.

Establishment name Telephone Number Date of Inspection ID#

Mocco's Paze () Bsablihmens | /6.25 | MEIS5Z

Establishment address / \

WHA’/V}/’/\‘ j%ff— Purpose: Follow-up |Release Date
Owner 9'2' C’Z -2

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational B

Person in charge 5. Temporary c /ﬂ NC % R /ﬂ(
6. HACCP

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

Certified food handler

1 2;;3 4 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

! | N )
HC-A {nl 1= an C’;!pg coale~ e ter I

hat -

/\ e
/AR i

Received l)_\(ﬂ{lf’/fﬁ (l’% Inspected by (nanie and title printed):
It Leftl [Fecne—
Received by (sgnature) : /j ~ Inspected by (signature) :
(3l Elppne

ccl cc: cc:

Page 1 of [



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%\
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.

Establishment name

NN Ve Ta 5(&6\\}%(\ O

Establisheient address

e RN Ko €

Owner

Telephone Number Date of Inspection ID#
Establishment %__ \/q /)//))
Purpose: Follow-up [Release Date
1. Routine - %' KZC&- /Lfg 5
2. Follow-up Summary of Violations:

Owner address

3. Complaint

Person in charge

47°. Temporary ‘ CD‘N R

6. CCP

Responsible person's email

7. Other (list) 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

D‘{’?‘m

ot h &
N e S

R Ao Y C\R\\L\q'_[\vxé YN

by

o OGNS Qe RaC a‘\\‘}g‘{o

Received by (name and title printed) :

%ctcd by (rmwe zr%ﬁ\&ﬁ

o

N/

cc

Recpived by (signature) :
N 0 lﬂ(\l B 0 m[

EE’W A (

cc\—\’
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Qb\/lf\
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#

/?«:"105 /Zfi‘/-?{'/ﬁ. &’r‘f’] = ) ‘.:'-1‘-T'55~!|‘i1‘ n 8_'/(77_.&7

Establishment address

, () o /7
[/‘/ )L/ A /)/},/Y‘. Fg{ j” Purpose: Follow-up [Release Date
Owner dw‘ g'Z?—ZJ

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

4. Pre-Operational
Person in charge 5. Temporary C ﬂ NC / R

F 4 f’ 4

6. HACCP
Responsible person's email 7. Other ﬂislj Menu Type (See back of page)
Certified food handler 1 2 )5 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

LMofh loe | F2 Nefe

6( “'.(1/ V; d‘g

4
Received By (nanpe m:fi title printed) : ! Insp‘::ctcd by (iame and title prinied) :
;7 tJ < Laspf Feene —

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

2

ccC: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

460 N. MORTON ST. STE A Cb\%\
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;

lishment 11:}mc

Establish t address

Com}\c'u- oo =a_y

LN e

Teleghone Number

pidelerC

Date of Inspection

§-19-a3

ID#

Purpose:

Owner

. Routine

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

ther (list)

1
2
K
4. Pre-Operational
5
6
i

Follow-up |Release Date

Summary of Violations:

C NC R

Menu Type (See back of page)

Certified food handler

'ﬂ/, A

A0S

+ 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

[

M_;{gm plgenced (2 Ahe Lo

_’//‘_n ./1/1)1 cthon_~

i
v

Received bH\(fme a a’ title fmm’

o ]

Igccrcd by (game and title prin

0, alet, j(?r,au,{ o

Received by ffm.rmrb()

A

/N(

Tnspected(l)y (signature): .
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ccC: |

3/7 St Y273
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JOHNSON COUNTY HEALTH DEPARTMENT

e

460 N. MORTON ST. STE A Cb\@

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.

I qmbhshmcnr name Telephone Number Date of Inspection ID#
Twiabed Teoak /&m %H pﬂpl\wﬂa () Establishmen: g-19-2%
Establishment address ( Ot §=-"
&= 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
. HACCP
Responsible person's email & )Other ﬂzs[) Menu Type (See back of page)
TN oA Lo
Certified food handler 1 2 3 4 5

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
18T | | Simetes porboned cheese (Nache) “No— =823

Ve ad MR 5 @ Yl°Foc less ar  135°F o more | [lam
4 ot tnmed . Criosne 4neld @ - z
\Coown + Lo pons dunter (Lt ecte A

L1 i
N e
/
Received\by (name and tithe printe r!)_.__ ccted by (mmzf and title printed) :

S \’\@(H\ner yloy

o 3ot 8%&4«

!

ccC:

Received by (signature) : Inspected by (Ranatsre) -
ﬂ@.&éﬁ@t 7@)_/{08\ é\ (aloeln Sclxm\&%,
cet

T2\7-3de- 4373
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA . \7 /\
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 thls report.

Establishment name Telephone Number Date of Inspection ID#
\(\ \ g \LQ/\& R\\! er %F) D\ ( ) Establishment . ,
Estdblishment address ( ) Owner l OI' Z?) ]

NSéD\\“\\‘\“ S—\' Purpose: Follow-up [Release Date

Ownert ' 1. Routine — - Q’ Z ?
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Qperational :

Person in charge i @ C \ NZ%‘ R
6. HACCP N

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

Certified food handler X2 3 4 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

Ao NS Ooxa G nod OF ek G

DO ) onotls O NN M A o™ Codals,

?@)mlepnﬂw (/Lg—b crm ]@p%;/gayg(::z ¢ gnd hﬁnm’d)

Received by (signature) : I d by (signaturg)

[ 27D =)~ N\ ~

ct” < ( cc: ce: 7 N
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