JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E 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

%\%,\

FRANKLIN, IN 46131

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

A'S

o

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

Establishment name

Kiscézs Funv 2o i

Establishment address 2/ MWW/H'N@\W

L9 M US

Owner

Bri]  Gogpekeld

Owner address

Person in charge

G vy HARreLL

Responsible person's email

Certified food handler

BRI &oed@%( SR R

Telephone Number Date of Inspection ID#
Establishmen : // / ;
Bt /373 | GEF
Follow-up Releas ate
Routin — CR? /023
2. Follow-up Summary of Vlolatlons.
3. Complaint
4. Pre-Operational
5. Temporary C \_NC ! R
6. HACCP
7. Other (list) Menu Type (See back of page)
W? 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
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/%ww'

“')dID

by (wane and title printed) :

S - ENS

=&
A

In\pu‘t:%yﬁwﬁ@
cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9”\9-\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 -
i
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food M
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
E.‘%ﬂi@ﬂt ngme Telephone Number Date of Inspection ID#
Establishment address U WLM&W/ ( } Owner /‘)’ /2-6 /9’ < +3 6 g
[ / 5 0 S. FM t ng‘ IM 4‘ GL ( q_? Pu : Follow-up [Release Date

Owner Routine -

Follow-up Summary of Violations:

Owner address Complaint

Person in charge

Temporary Cc Z'@ NC ﬂ /R

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

1.
2.
3.
4. Pre-Operational
5
6.
7.

Responsible person's email

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

My oldion C#?Wv;? m;/ﬁ&w’tom

NOfe : vl Pyptom  Puol ppedion & Comna

Up o, faedly Com gfddt  Nowellln g :
&jﬁf%ﬁ Y J F
W&Wﬁ

Regeivtd by (name andAjtle printed) : Inspected by (wame and title printed) :
5 ; 7
) e / W Lthipu  Lpfx

Rekeiyesd by ﬁM’mM Iylspected by (signature) :
cc:? ( / cc: csz:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A \\'3.\

UM

FRANKLIN, IN 46131

Office 317-346-4365

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

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.

M

Establishment name Telephone Number Date of Inspection ID#

RITIERS  FRo2en/ CusTAAS - /49 /23 |22
Establishment address ) / C; '.70

: e

35 ' N ’ﬂldﬁ?j/ ﬁ-fh‘//(quZd Follow-up [Release

Owner 1. Ro s 7& 025
G{, ] \ ]E QS -F_(—[]Epiu 0/5?7%) 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C 9\ NC .5 R

%WWQ‘# = 6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

T
Certified food handler,
X owes (PS5 )
R

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVL/COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

i

Section # |C/NC| R . Narrative To Be Corrected by
M3 [nJC BATK ool ~ wor Self LS/ 7 /02
S v | Mmooy Scvk  — B EXTYMEL B e ) /334
T TRm v mopr BV '

095 |vet] 3SFLUHVF gF WZK ~Dw 0ol oD Cenm™ | j /3 /34

3L | C a&s| o fRHoN rRBSC sivE S RY Woz22Z corvectre= | [[S—[aY
—— "?D SP/4OT Ve, 7 7 WMUW R T.FE- S| o "

R /<A vt i—— R0 Hose LS9 To SORY/L0 R [ [S/24

1 FRO2TI CUSTIHRE W RACHZP JNoT P TR Bk w PR IY A2 )
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U2 ) [V mRAZHY s Riv/vot  clogn — C@rw ]
~ Fook X1 Vo Wil gnv Reoils oo Qe fipv

O\S | C & smmree riages L Feoonds FROZ o VRO

OUSVRPS 1A WEVEY,

eceived by (name and title printed) :

7T Hannan ASNVOC - SOEY M6 DOGEC

Inspected by (wame and title printed) :

ENs

FHA s
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cC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B INSPECTION REPORT

460 N. MORTON ST. STE A |
FRANKLIN, IN

W

131

Office 317-346-4365 Fak 317-736-5264

A

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

Sonie

Establishment address

1362 N tmocon Ave

\

Telephone Number Date of Inspection

) Establishment

| Ovwties (2]26 /23

ID#

Fol5

Purpose: Follow-up |Release Date
Owner @ =
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C (9 NC @' R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified fn?d handley
oL Argpn

1 2 3N 4 5

e CRITICAL lT’EMS 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

2 A ﬂ
Wlo—olal®r Aoy iy iehio

Received by (name and title printed) :

Hrody Wire

14"951' S-’)‘CM’)L

Me

Mrj'(_r"

Inspected by (wanse and fitle printed):

=t

Recgived Dy (signature) :
7 7 T ———

spected by (signature) :

cc:

cC:

Vil Bt
de:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B INSPECTION REPORT

At

460 N. MORTON ST. STE A \

FRANKLIN, IN 46131
Office 317-346-4365

717 736-5264
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
S el vy Ph124>

Telephone Number

Date of Inspection

ID#

[2 /95/95 249 4

Jstalf shment address ' :
Ot Aol B S T P

(,)\anr 1: Routine 2

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂlst)

Certified food handler

Follow-up |Release Date

—

Summary of Violations:

C@NC/R

Menu Type (See back of page)

1 zjsm 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

Doela Nowdes oma Soafocl

FEAP-

299 [ M

N0 7e > (el o o /(“g.e;pn{j, up

v

4

%‘&th Lfﬂ.r‘\\er‘

lnspccrc? by (nanie and ."zg'l'c printed):

nspected by (signature):

T el -94)-0066&

(=

/Qm(’fyl WBFOn%
covp $39C g@ -1 cem
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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
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food V

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#

STARE VLS ey |
Fistablishment address FRAMRGI, o0 |( ) Owies S / 19 /éB 5?3&7

{.S % 6Kﬁ7\/l/.¢£@ Purpose; Follow-up Release})ate
Owner b‘l:’!l!l!“!’, =

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporaty G 0 NC ] R
gt &/ ﬁlé,%/ 6. HACCP
Rusp(m\:b e person's email 7. Other (lzst) Menu Typc (See back ofparge)

C LI’llFLd food handle "_:56 J (/ 1 é é 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

393 |V || LT woT  (loSS) o ou Sk Apgp STER ENEE S

AT, i

ioyes e LIb7pnilcpz. o) ISBTneayZoc .
/WE ) RO w378 _SA» Y] zRJror~ ez Cret/e (T~
ol epuvi?Te /509~ o~ plATO /T8

e SUE LATZ (e 7sS zvo@rj

N

js
-

Received by (name and title printed) : Inspuctcd-}; (name and title pmrrm’)

job\ f\L&LL\( SmdtH  ENT

Receiv Ld gﬂm‘;m ) Inspected by (rignature
2 L m—@

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

e

460 N. MORTON ST. STE A \'1/\/1/

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

g

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

A

Establishment name _
Subwoy 4 2984%

Establishment address

o510 W 21

Telephone Number

Date of Inspection

1 >3,

ID#

BN

Owner

Owner address

Person in charge

Responsible person's email

Purpose:

. Follow-up

. Complaint

. Pre-Operational
. Temporary

. HACCP
. Other (list)

i = NS L B S SRR W]

Follow-up |Release Date

-l

Summary of Violations:

c {0 nc

@

Certified food handler

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

Received by (mm‘?md title printed) :

Sty

Inspected by (wame and title printed) :

DAfs

Received, by poyature) :
N
L

Thspected by (signature):

il nit

Cee

cc: cc:

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
mE m INSPECTION REPORT

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.

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (Tist)

Certified foo hﬂnﬁw

WWﬁWﬁ

Establishment name Telephone Number Date of Inspection ID#
{ ) Establishment
Establishment d.rus (:W,Q&)’[m‘# ( Y Owner }9’/7 9’ 2 /7/%
462 4 N W g’f ' Purpose: Follow-up |Release Date
Owner @ —_—

Summary of Violations:

CF®NC@/R

1 2

Menu Type (See back of page)

3Y 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS‘{ 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"

C/NC| R To Be Corrected by

Narrative

oA /) "
M wviblafron CW/"U@ M«fowﬂff"?@ﬂ

Section #

Received by (fmme and fitle {er ed) -

Im;mee and title /)m.'."( d):

g 'l r’
Received l:) (.r{q.'mf.' ¢): Inspected by (sgnature):
< w2 Jod pofate

cc: cCl [CC:

Page 1 of



s

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-

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 Betabliclavaet
/ #}f /(Zr) { )  Lstablishiment ) )
Establishment addfess R ( y  Ownet [} 53 /«)’g l ?44\
8 / ¥,
8’4 \Y ; d ) K QO( /5 5 Purpose: Follow-up |Release Date
Owner 1 Routim?‘ —_—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ) .
Person in charge 5. Temporary C '/d 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

* 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

4 A A _
NOU ™ nelafhon C.{*,Cbm'rbau m@lﬂM@n-

Received by (name and title printed): /l LL/ Inspected by (name and fitle printed) :
« hors\ = s Lowd BObCy £-t1w
Received by (signatnre) : n A {/u Ins()cctu by (signature):
J\ r> ! / ZM @ el fftl"
cc: cc: ¢
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 31/7/-.-.’-7’36-5264

W\%\W

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.

3 v 4

Izsgtablishmenr name Telephone Number Date of Inspection ID#
I N - 1
vnnua (Hicken () Establishi /
Establishmeft address ( ! Il 2‘7 /02 % 2 7 2 8
020 VS 3| Greenwinod  IN Puspose Follow-up [Release Date
Owner ’ , /O(-Q /Qq
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Tempora G J NC L{ R /
porary
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
3 1 2 5
2[% B Yhawna & 2/25/3%
* CRI AL ITEMS ARE IDENT[F-ITEJD 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
|74 [NC Some.__hull dood containers npt labeled 12 217
A28 _[NC IR |Couple M_%M%MMLM% (/1s
movable_
250 [NC Thermometers mat agen n cieat ?&ﬂﬂ?m/ L /1
200 |\NC| [ Ambigut ain inmde qupriabt Coolea in SMI/[E?_M /1S
funt 2¢
87 | &C Holdli atwe So1. honey mustand ¥ PoRta od | ) ! s
at ‘E ¥ SO°F in {Jlnr.r'aahf ¢olen,

Note W pleslany not (abeled wiith name ¥odats

2Yabel alf n}’urlan (n bact wall-;n conlea

3\ Store Servirg utensik jn ruAning waten

Inspected by (name and title p

i

[ha e me

Thoud batipu

Received by

Received by (name and title printed) :
ng C . Th,

nf): /

%{)\ fsignc

/MW

cc:

cc: /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \'{/\1/\
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 i/
f this report

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

Establishment name Telephone Number Date of Inspection ID#

QVRL?LO’_ I"V\_O'gfq/ ) Establishment \

il i - 19-(19 122 | (g 59
Establishment address J CPYSLUU’W M 4@@(993 \ Ovoies . g’
Dﬁ’f w 3’{’ A’() ‘ | Purpose: Follow-up |Release Date

Owner ~1 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 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

.| A A Y
7 e 2 MU I 2 LT

Received by (name and title printed) : Inspected by (name and title printed) :
rlyiaer D {rZL ﬂﬁwj Hrfibu l@rﬁz
Inspected ba' (.r{imum.vz-) }

cc: ce: ce: U/

Received by (s :.'mre)
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JOHNSON COUNTY HEALTH DEPARTMENT

b

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

E B INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food \J/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portio his report

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

460 N. MORTON ST. STE A \7/\7/\

E ':mbhqhmenr name Telephone Number Date of Inspection ID#

Swert Medissoc Lupeofee () Establishment 7-13+73 73/3

Establishment address ( Y Ownet ] e~

/Z_S / £4f 3/ /\/ 6‘/‘1’5/)“’00% b’ﬁ‘:’z Purpose: Follow-up |Release D’g)te

s P T [2-CF-23
2. Follow-up Summary 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 ﬂlSU Menu Type (See back of page)

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 lzc Corrected by
425 /] 1O OO oo\ 12-)9-27
O ool L)E

2/ w el DN \S Y2 Ao COOE 00 Qe 1-2-24
= =0\ Lo J _

24 |pe g‘i_)%ﬂ?f‘\”&d Qo leah S Yy A Do\ 12-70-22
conns® A TOMK R TanaeCuon .

zas [wel Boseigeq a8t Lodimg € O SoRA 127523
oA C&N\*\r TOQ

> TN U S0 W™ SO0

A\ KHan Al \RERON SRS .

Stk (G ngw(—" LORA 10O BN Qae ™ 000 j2-20-2%

B Qoan L \NRAS  \kansa Y

’-«\7_)\ C Scj'l(\r\/' d‘((\\\f\Q (\[‘L \Cv(\\K T [ 2/
NOTE:

Emn/nazrzt.r ~houled _eot F00d Iy da)‘ chetfe ol

arto_ ndt on gou.hvmmL

Received by (name and title printed) : Inspected by (Hmw/mm’ fitle printed)
= s
ol S [afeé Fleenc—
Received by (signature): Inspected by (signature):
2y )
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A W\Lb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fax 3} 36-5264

rd

/
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.

Establishment nam% o Telephone Number Date of Inspection

R e (e S

Establishment address @\ \
Q AN LN O
4’% N g \/2)57 - : Follow-up |Release Date ‘
G ow — |1)-15-72
. Follow-up Summary of Violations:
Owner address

o /= \F

Complaint
Pre-Operational
Temporary C K\ NC/)/ R

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

1 2 3X4 5

Person in charge

Responsible person's email

V.l
Certified food handler \ /"V

NNl &N\Q\O&c\ xWamBti

Y
s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

Ve 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

20 N0 TR GRS Hhe, Fonaainy ROKS
D 24 o Conaiex Rt s
(@A E RN T TN A N A T
VOSSO S0 tons ¢ ey \Q P
, T AT R I KA S S T
A0 INC ‘(\{\mﬁ SOOI NS O\ \(\\\f\Q\\J\O J

Received by (name and title printed) me.d by (name ﬁ”ﬂg pripted):
) F\@ s\wﬂ (h: 39 Hall

Received-by (rgn}mm“)

‘ Inppected by (sign
A ANE o R ﬁgul@u

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \1/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E § 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.

dsmbh:hmmt name /](_) Telephone Number Date of Inspection ID#
aco Ve WIBRRU [ ) e .
Establishment address Qﬁ){'\ ( ‘. —_—
\\/]_P\ L Q\(\(—\\\(\ Q( H LO Ib{% Purpose: Follow-up ase Date
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NkR{ATIVI 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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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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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 L,«/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Person in charge 5. Temporary C O NCO/ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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CRITICAL th?M% ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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.

Establishmem name 2 Telephone Number Date of Inspection ID#
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. Follow-up Summary of Violations:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 39«74736-5264

g

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

A

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
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Cloxeroabiunoa ¢ meset (1 187
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Owner ,\7 o ’O -ag
2. Follow-up Summary of Violations: B
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ’ NC .{"'
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

s X s

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. ST A\\gr \g'
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.

Telephone Number Date of Inspection ID#

Establishment name
7 ‘ W ( ) Establishmen
Lq{as‘ﬁgtm‘&rg Wf‘m f Owner /}/}"? /9’ 3 }/D ’7
M?‘F W?%U\;"D—D‘Pp %Zﬂ M-[ 4&13( Purpose: Follow-up |Release Date

Owner m -
m Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational . 0
Person in charge 55 Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

12 3 V4

* 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 \Ia,\(a'\&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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 L/’

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

F stablishment name [X‘ Telephone Number Date of Inspection

U 00N () messene 15 Ja ot 925 |2 |0

Establishment address

\\_l l N MO\\Y\ %k (Y‘(/\‘(\\L\\h ::Purpol‘se:”..[ _ Follow-up |Release Date

Owner ) “R
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 (lfst) Menu Type (See back of page)

Certified food handler
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* 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\9\9-\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB INSPECTION REPORT Office 317-346—4365\?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#
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary C ! NC (9/ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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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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