JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE@/(} \GD
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E R INSPECTION REPORT Office 317-346-4365 Fax 3}17-736-5264

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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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 of this report.
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JOHNSON COUNTY HEALTH DEPAI'{\TMENT 460 N. MORTON ST. STE A \\/17
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 3177736-5264

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
2 8 INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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460 N. MORTON ST.STEA ) \\
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264
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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 %\é
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 4613 /
2 @ INSPECTION REPORT Office 317-346-4365 Fax 39 36-5264
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

E B INSPECTION REPORT

460 N. MORTON ST. STE A 9,\

FRANKLIN, IN 46131

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

b

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 31'7/-}3'6—5264
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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
g 8 INSPECTION REPORT

FRANKLIN, IN

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 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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE 9\%

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 461
B m INSPECTION REPORT Office 317-346-4365 Fax 3}7-736-5264

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 B INSPECTION REPORT

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

3

FRANKLIN, IN
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460 N. MORTON ST. STE A 9

46131

Office 317-346-4365 Fax 317::];6-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 o 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 RE
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RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317

460 N. MORTON ST. STEY?/
FRANKLIN, IN 46131/

ik
3120

-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.

Establishment name

Flctiiccss Wm FIZCH

Telephone Number

) Establishment

Establishment address

d39 S MATNV IT- G K-

Date of Inspection

32 Ao /Y

ID#

jo89

Fo

Owner

(30 [y

Y1 Jon4s j - (0SS 2. Follow-up |Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge L% Temporary C \_
MICHAYCL  mor@ison 6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type {See back ofpage)

Certified food handler,

R ICHATS

Goss -(RYBEG 1 45

\J\

3 @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 460 N. MORTON ST. STE A 9—\9"9
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 317-73645264

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#

StHce Cre WBY ( ) Establishment él//é/a'W (G37

Establishment address ( Ownet
Pugpose @iﬂpﬁ Release Date
Owner @ ( _C_z?/ =3 I ?‘b } 9\1{

78 W Lo S7. ForeKE AV T
w4

. Follow-up Summary of Violations:

Owner address . Compiaint

Person in charge } NC 0’1 R

FARACTT LW

Responsible person's email

. Temporary C

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

Certified food handler f‘, rUSAT=E
MmakK? SRR (e ) 2 (3 34/ 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"

2
3
4. Pre-Operational
5.
6
7

Section # | C/NC| R Narrative Tc;Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 8‘\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

Em INSPECTION REPORT Office 317-346-4365 Fa))c,3l'7-736-5264

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

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#
Siters Koean Restaumnt S i S P [T
Establishment address 4(0 ‘q :)) ( ’5\"] ) 5(,011 —? S-g 3 Q\ LI 3

qlb E Mmﬂ %‘\' Q"R‘_ 9\\0 e\"ge nwood Purpose: Follow-up |Release Date
= AT A-25-3Y

0 h \. 04 2. Follow-up Summary of Violations:

Owner Mdresd 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C \ NC (/i R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
‘ amaul. com
Certified food handler J 1 2 3% 4 5

o 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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Received by (name and title printed) : Inspected by (nane and title printer)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\3}3

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317- 736;«5/264

Based on an inspection this day, the item(s) note b ow ld fg(mons f 410 IAC 7-24, Indiana Retail Food (/

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

Establishment name ¢ - Telephone Number Date of Inspection ID#
2-14- auk| 2%
e

Follow-up |Release Date

2-01)-514

F stablishment qddrﬁ.ss

40 N

()“ ner
2. Follow-up gq Cf S Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
I)LN(W 5. Temporary C [ NC f R O
(\ M 6. HACCP
Responsible persdn’s email 7. Other ﬂist) Menu Type (See back ofpage)

Certified food handler 1 2 3 47&

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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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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

—

460 N. MORTON ST. STE 37 (’wv\
FRANKLIN, IN 46131 ’a \W

Office 317-346-4365 Fax 317-;36—5264

V;

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

Estabfshment nage 'g’ Telephone Number Date of Inspection ID#
205 / ( BI7eBE B 12-21-24 | /4 o
Establfshment address \ 0& %Q_é/ I_ OOF
6/0(0/ ﬂ/ M l/d/%_/ M Purpose: Follow-up |Releasd Date
Gwnep ﬂf%/%‘} | Routine> 2 -lo-2Y4
L = C { 2. Follow-up Su@nary of Violations:
Owndr address / 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C / NC Z R 0
[Brooke 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certif#d food handler
-20 12 X3 4 5
s 45 widoe 7

* CRITICAL ITEMS ARF 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 460 N. MORTON ST. STE A 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 C/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name el : Telephone Number Date of Inspection ID#
jueww /wm - mﬁﬁ( @a&?ﬁ { } Establishment a )Y/aLf ]q&B
Establishment address ( } Owner
Qlag N m@mwgﬁﬁm}fdjﬂnjﬁd Release D

Owner

Follow-up a
1. Routine - jl, S /éL(
DHR gV P MP L —Fottow-up Summary of Violations:

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

ertified food handler
RN P Cs/l//&é e Sepush @) 1@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
336 ([ C) Hoses FROM 3 co npfrRTmentT SITv/Z  /erersent/ SRV
. I T2 15 perStes  svtend @olol (8 Flopd RIM
OF 3 pmpleirrenT Swks | Hose cnheded 1@
MOP SIVE  exVewny BRlLow  Flroed T of
mor K 8BRSV

A3\ |ae || Flook JrAAciv NoT CLogr 2 (s~
=

)
28 | oc l=| WRAR ROSTRIZIVE povr woRD Y G@upPwox® | A /8
W 70 PRC PARGVS (ool

A & i
Q37 [P (whzt BeNzvd @uik Neofrd v ProPRMATI O PEE:
Aot w7  cleftr—

Calst)| ( ’__\S‘Wf oy ORSER )’Fo WLl o 3/3“/) afs

Received by (nane and Mgﬁnr'ﬂm!) i Inspected by (name and title printed) :

Yer}!/uu/ 2k / ouiney @db S)MIW_{?H

y Received b_/: signatire) : Inspected by (5g amw
cc:

cc: cc:

Page 1 of _|



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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

’%Jf’

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.

Establishment name Telephone Number Date of Inspection ID#
A e Ot M
\(\\9 \®\\Km ' Establishment "Ll'\ 4 (/\L

Establishm¥at address Cﬁ\‘( LR 0 - ) Owner e
_ZLO\ \\(\&Q\O‘{‘(\AW\E A O( Pugpase: llow-up |Release Date
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2. Follow-up Sulnmary of Violations:
Owner address 3. Complaint

4. Pre-Operational D a)
Person in charge
erson in charge 5. Temporary C NC N R

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

rtified food handler
1 2 3 4& 5
A 7 06 l 9 all8 \

CRITICA_L ITEMS ARE IDENTI‘EI}ZD IN THI CHECKLIST AVD—)E(RRATIVE 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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NARRATIVE REPORT
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