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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 3{/- 6-5264

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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RETAIL FOOD ESTABLISHMENT

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

v\
%\w

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\ ’}O
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.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT

\771)(//‘)\

460 N. MORTON ST. STE A Q\f)_\ﬁ
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-735/ 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 460 N. MORTON ST. STE A 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 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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\\0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 3’17-'736-5264

i
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
2 8 INSPECTION REPORT

460 N. MORTON ST. STE A (}

AGAYA

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

5

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE&L)}C
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 X‘d
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 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 460 N. MORTON ST. STE A 9_\\\}\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
8 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 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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\Q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
//
e
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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¢ 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
8 INSPECTION REPORT

Office 317-346-4365

460 N. MORTON ST. STE A

9\\71

FRANKLIN, IN 46131

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

Fax 317-736-5264

-

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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« 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

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

B\

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Certified food handler
’ T - 1 2¥ 3 4 s
Vabidk Dndaes 3[22)20

* CRITICALITEMS ARE IDENT!FH%D 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 8 INSPECTION REPORT

OQ/J

u‘,

"7Q°‘F" 2. X
S %°F = [B.5

FRANKLIN, IN

H|°F = 14°C

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

460 N. MORTON ST.STE A

46131

Office 317-346-4365 Fax 3174736-5264

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

{%GUK@

Establishment name

) . Telephone Number Date of Inspection ID#
mqak,g(cb‘l,u‘\_(,b QLS)‘L,LLQ, ) Establishment d-(o - 2[—! \78@
Establishment address L}l(o [5{—3_ { ) Ownet 3 ngp
i (Q 15 \/\/ S P A \/(LI o U; [2_;/ Purpose: Follow-up [Release Date
Routine oy 2-l-24
}Z_ﬂ /66 /g 2. Follow-up Sumhmary of Violations:
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)

food handler

)

Cetthe 4 1__ 2 3 4~5
| )f/ phamdior D 47442//}*"7 AG—3%
° CRITIC ITEMS ARE IDENTIFIED IN THE CHEC@[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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

m 8 INSPECTION REPORT

%W’

460 N. MORTON ST. STE A
46131

FRANKLIN, IN

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

M 45

FL/

Establishment address

)y MW=s2 735

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

1 2 X3

Telephone Number Date of Inspection ID#
- 24/21 | g
Purpose: Follow-up |Release

outine — 2/ Z_/ &.C/

2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c_{ Nc ‘?X R
6. HACCP
7. Other (list) Menu Type (See back of page)

* 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"

Sectiop # | C/NC

Narrative

To Be Corrected by

\
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JOHN

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

Ho

SON COUNTY HEALTH DEPARTMENT 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

FRANKLIN, IN 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.
p

Tﬂshmcm nﬁ Telephone Number Date of Inspection ID# Vi
/ tolie] )
< 11's Meg: \fll les Lee eam Establishy Qﬁ/,j[_/<-
Iistzbljs ment a lt:b'S_ ¢ £ 2 (,‘Rf 7‘.) v
L/ !\j f/f7/ff _»_Lj A0 N + // a '?L/ Purpose; Follow-up |Release Date
o . Routine - 2" //~ b 47/
- Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O Nc 5 R—E&
S Y\CLH‘HIQL 7%\19\@,\ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
tified food handler W
g 1 2 3 4 5
“tmnn-Hm Anael QNP S/ [A]

* CRITICAL ITEMS ARE lDENTIFlED—l}\! THE LHECHIST AND I\ARR.AT[VF 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9.\9’\0
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.

Fstablishment name Telephone Number Date of Inspection ID#

m&thjw w3 2 () Establishment

Establishihent address M»@‘L I/\IW‘/} ( Y OB 09‘ /Q—O/}%[ é gé
/5 % ( ﬂ[ﬂ/{ﬁm og]/ Du 4649 9[9 Pu : 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 5’ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
1 2 3 4 5
L ebuiea mitler 1%

¢ 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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> mamu Vhas il 0¢ [o5 (2 covreed Huy
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Rccu\ ed by (:(rw and title printed) K 1( Inspected by (mﬁ”” mm’ title prmfed)
Received by (& :nafme) M Insylected by (s wafure)
- fyan /) (0] _Bthtu

cc: J 4 cc: Ccﬂ
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \é
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317—736-52}4"
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.

thai)hshmt.m address

lishry m name . Telephone Number Date of Inspection ID#
Mo s Meats (ﬁilbes log Uogun DI ) Esubtshment | ) 1 77 }‘m\/‘{
| LUK A

( ) Uwner

oL
0 /. 4@//({/1 Abn NE Eranklin Purpose: Follow-up [Relcase Date
Oxwner @ - g_ //_-— ;\7 (7/

ollow-up Summary of Violations:

Owner address

3. Complaint
4. Pre-Operational
Person in charge 5. Temporary (2 O NC 3 R—E-
Saumauntha MQ‘ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
tfied food handler
Simaating Ancel ewe Sl (a7 i

¢ CRITICALITEMS ARE IDEN’ I‘iFIED-{]\l THE CHLCKLIST AND NARRAT[V'E 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 9
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 Telephone Number Date of Inspection ID#

—rlejiec EE) () e A Y |Q0Ug
_3_776\0 N NocronSt Fan il

Follow-up |Release Date

Owner - 9 L‘{ - a q
) Summary of Violations:

Owner address 3
4. Pre-Operational

Person in charge LR Temporary C O NC & R
6. HACCP

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

ified food handler )0
ﬁp\hm QA expdORT) i_E & 48

¢ 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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Jondi S ey Wodus T b Eebit [ PHlicuf0 mc?eom
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A g \\\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 0,

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#

C , ¥ Establishmeni
E\j&gﬂﬁaﬁllh ahon ‘#:Q(J El 2-14-2 y 2027

& %CD q /V » /Mor 7L{},’/] SZL Fﬁ}l/}’i k{ i PU% Follow-up |Release Date

) Owner

Owner - Routi;le ‘;2— 9 L{ - 2('/
2. Follow-up Summary of Violations:

Owner address 3; Complaint
4. Pre-Operational

- V% -

Person in charge 5. Temporary C ‘{y NC iL) R
6. HACCP

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

Certified food handler

1 ZWS 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
o _violahonsS oheirved

Received by (nane and title pnwfm) IW by (narme aur7/€ pripted) :
f‘/\aﬂi Tloss 1 [A pﬂP’L%om,r
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bocts

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9«\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 Fax 3!7—'7366264

/

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#
W\j %L}?&m l ) Establishment / /. !
Establishment address , v Owtiat c’? iz ‘7?('/ 52'—/60

8197 & Mocyars W/{&%r A Follow-up |Release Date
Owner S = /é?a )8 q

BulLm N 6 }Q(‘éj‘ﬁ CENH 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge : 5. Temporary C \ NC Lf R
BULMA(O  GRYCH CC/ri— 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler s ) P 7
BuLMARO & hreah //%/V%@ﬂjﬂ ) (oy7/6 exr> | 27@5
G

* 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 BC'COrrected by
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=F ﬂé O Arvrwle o~ Tk Sewvop v conJRCr wiFH | ccNecT=d

' v S wIEReS S/ES
=0 | oA ek 7Tl — ColTaITICATIon b i
1AV oT Py ukdel
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) may M exS
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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

b

460 N. MORTON ST. STE A

FRANKLIN, IN

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.

st llshrmnrnq :
7% Douthaenk Crill

Establishment address

E_LDI N. Morton St. Eran

Owner

Anton Ademi

Owner address

Person in charge

Anton A dems

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
(974 0= oz3ma Q_ 2 _;2 7
q4613] | ovne {12789
e, | N Purpose: Follow-up [Release Date
e — | A I2RY
. 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

Flocion Ademi €xp 203%

* 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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