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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/))
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
g 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 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#
\.<F C_} ( } Establishment lo -27-13% 7 qu
Establishment address \ Owhied 3 < ?_4
292 AN Se \E Hoid= 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 I NC L/ R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 /0 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
B8 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 k//

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

E.stablishrqent name Telephone Number Date of Inspection ID#
/Clmu ﬂéﬁ//ﬂd/ﬁ,/rk ( ) tablishment / "Sqq
Establishment address ' ( ) Owner /0/7 %/Z - /
/250 - Y 3 6 ey V\]d(?d Purpose: Follo O)v-up Release Date
) mp’" Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary & ’ NC é R
6. HACCP :
Responsible person's email 7. Other (lz'st) Menu Type (See back of page)
Certified food handler F 1 2 3 4 5
X 1ung

s CRITICAL ITEMS ARE IDENTIFIED IN THE‘C{ILCKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS"

AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9’%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
® 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.

]:Hmbhshm:,n:ﬁme Telephone Number Date of Inspection ID#

_S g \ ) 5 Follow-up |Release Date
1. Routin

G \fe S I0-79-73

2. Follow-up |Su nmary of Violations:
Owner address 3. Complaint

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

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

7
Certified food handler k {")(l? . > 1 2 3 4 X 5
T e liiy |

-
« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \{)\: )

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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 Telephone Number Date of Inspection ID#

Lacoros Weicnbesiagar o o2 |00

\\ ?2 '\5 ﬁ@ \/%g__ L—{(ﬁ[ U9 Pu5 Follow-up |Release Date
1. Routin

1 773
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C ( NC L/ R
6. HACCP

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

Cettified food lm’ﬂdlcr ¢ XY 1 2 3 4 x 5
rancseo f&}\(or}as (5 }29/7,‘()\]5\3(\\@

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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B 8 INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

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.

s

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

Date of Inspection

I)-25-13

ID

\\<’\

Establishment name Telephone Number
\\“\Q Q<\\(-.\ - ) Establishment
Establishment address v ( Yy Ownet
Nt
(D965 1. LIRR NG Y Purpose:

Owner 1. Routin

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (liSf)
Certified food handler

Follow-up

—

Release Date

[-%-2%

Summary of Violations:

C()NCl

R

Menu Type (See back of page)

1 ZXS 4

» 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

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

FRANKLIN, IN

460 N. MORTON ST. STE A

\\\\

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.

Qent name

Establj

Establishment address

Date of Inspection

\0/5 1/93

Telephone Number

Fostablishment

rmm
Whileldr

ID#

)33 7

q '\/ Hf(ﬂh A 3 "’@ gl,l Pu Follow-up |Releas Date

Owner Routine \16’5 /e
2. Follow-up Sufmary of Violations:

Owner address 3. Complaint
4. Pre-Operational

son in charge ? 5. Temporary C L NC
M 6. HACCP
Refponsible flerson's email 7. Other (list) Menu Type (See back of page)

Ccrliﬁcﬂfﬁcilﬁndicr 1__2%3 4 5
. CRITICALIITEMS 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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460 N. MORTON ST. STE A\ @\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736- 5264

v

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

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

Establishment name #_ Telephone Number Date of Inspection ID#
& AC g'm,;?o'_) /32— ( ) Establishment
Establishment address "/é/l/Z ( Owiiet 7.3 / ZS é 83
7. s £ /35 j S PO //1/ Purpose: Follow-up |Release Date
Owner outine ——— Jtv 70, 28
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @/ NC_Z2- R
Henverre Goseos 6. HACCP i
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1. 283 4 5
LlodEcy PA Y

¢ 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"

C/NC|] R To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B 8 INSPECTION REPORT

FRANKLIN, IN

460 N. MORTON ST. STE A \0\1\ \45'

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 repo/

E: smbhsh.mcm name

Nebo Yeoe O\

Telephone Number Date of Inspection

Establishment address

Owner

e Il

—_—

HAT D0, Apicingd Q\L—@ 1917

Owner address

. Complaint

Person in charge

. Follow-up Summiary of Violations:

. Temporary C O NC r R

. - HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

Certified food handler

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

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 8 INSPECTION REPORT

460 N. MORTON ST. STE A \ \0\

N

FRANKLIN, IN 46131

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

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

Pe

Telephone Number

( ) Establishmen

S\ o vV
Establishment address
NH3nv mogen Fofv ki

{

Date of Inspection

Jo/4 23

ID#

| XRHA

¢ Rouind)

Owner
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
Mo o 6. HACCP
Responsible person's email 7. Other (th

Follow-up

- e

/O

Release Date

ACE

Summary of Violations:

G ONCC) R

/'\
mickBen (RO

Cerdﬂwmr

110 )77 )

Menu Type (See back of page)

1_2@_5_

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARK’Eﬁ e

* 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

Va
—[/ e JTTems

7t

noTed )
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I TN ENS
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE &)m
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \{\\fb
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 rep

Establishment name Telephone Number Date of Inspection ID#

Ploed T S P2 2l CY -

Establishment address

}—1 L'f O n mé R Toiv ﬁ ﬁ_%}w&m Pu : Follow-up |Release Date
Croin> |y | £//49/33
2. Follow-up Sﬁﬁmary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Per%on in ch 5. Temporary C O NC g R
1 ﬁ@mm SR 6. HACCP
Rupomlbl(, person's email 7. Other ﬂist) Menu Type (See back of page)

Certified food handler

A ﬂdﬁ%ﬁ GRS, 1—2@— —

* CRITICAL ITEMS ARE IDENTIFIED IN TH{', CHECKLIST AND NARRATIVE COLUMNS M-td_KL‘D e

* 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
E R INSPECTION REPORT

QA

460 N. MORTON ST. STE A \‘Q\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 TAC 7-24, Indiana Retail Food l/

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

Establi ent name

Est’tbhshment atgifss

wsa/

{ ) |
( ) Est

{ o

Telephone Number Date of Inspection ID#

b e

[N JE/Y2. [P

O\Vner

Owner address

P:En igm‘ge

Responsible person's email

Foll w-up Relea7b ate

. Routine )
. Follow-up S?ﬁ\mary of Violatighs:
3. Complaint
4. Pre-Operational f
5. Temporary C A NC / R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler

1 2 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B 8 INSPECTION REPORT

(
460 N. MORTON ST. STE A \Q\/bo
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

—
Kosppes lacos

Telephone Number

Establishment address

Date of Inspection
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ID#
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G2 - mddl' son Aug /Iix_rgcgg: . Follow-up Relea7D
Owner ‘ _1_’R2u/tlll§_/
é f:éé’/]WJﬂ/ /’ 2. Follow-up Summary of Violations: Z;
Owner address jﬁ 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_d Nc ( R_/
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)

Certified food handler - 2025 1 2 3 ’Z 4 5
a¥ds =~ lown senel
. Clr{[TICAL 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

4 PN
460 N. MORTON ST. STE A \0\170

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 IL/

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

44(..0ﬁ
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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"

Section # |C/NC| R Narrative To Be Corrected by
B 2 AL Tee %kar covesr 1% mizsia g
Nefe: Sfray floz2le.  hose ropnectiol

AP

nof

alhuted _on  meg sinle

ﬂ«famm it Aty

e 0-541’1/ 3
brealor -

Rgecived by (ﬂmm and litle ]Jmn‘ed)
£ Chiis Hendfvon

Inspected by (nanie and title printed,

eresy Do 47’/@55

R@ ed by W

cc:

Inspected by (signature) : /
%}—Pﬁ;ﬂ Lz

Page 1 of

-~



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

FRANKLIN, IN
Office 317-346-4365

v’

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

46131

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 Telephone Number Date of Inspection ID#
M( L\O\“ %%g [ ( ) Establishment 0 — [f{q
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Person in charge 5. Temporary & I NC__) R
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 X 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 8 INSPECTION REPORT

Office 317-346-4365

460 N. MORTON ST. STE A \\Q\C;QL/‘?

FRANKLIN, IN 46131
Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B 8 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

{/\

Q\\

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \%‘\0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

v

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

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