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 TAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A 9»\/)&0
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Office 317-346-4365 Fax 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT
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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

460 N. MORTON ST. STE A 9\@
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.
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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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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 portiseof this report.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

T

460 N. MORTON ST. STE A /M
FRANKLIN, IN 46131

Office 317-346-4365 1{7@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.

Establishment name

CRWARY Ceekl  #ehp STHAT

Establishment address

Telephone Number Date of Inspection

[7/3Y

ID#

OIS

blishment

) Esta

) Owner

Y6 N mortan

A K LT 130 ('

Purpose: Follow-up |Release Date
Owner o <] \(—7 ( QL/
HS & = Wﬁzj STHRT 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Pcrs?n in charge 5. Temporary € - NC 3 R
CHASTIHY JU99€rT 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
CHRSTHY  Suzzert ’9277;/&? S i

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECI{LIST 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
RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

A

FRANKLIN, IN 46131 9'\
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.

Establishment name

Neoclham Ele meeram& ool

Telephone Number Date of Inspection ID#

) Establishment

Establishment address

299 UDD@VSM bu\ il e% Fromlin

Colomm -y | Yo

Owner

Purpose: Follow-up [Release Date
e mine Ao [ 25112329
: ow-up Summary of Violations:

Owner address

Person in charge

an ba \odis

Responsible person's email

3. Complaint

4. Pre-Operational O o

5. Temporary C NC R

6. HACCP

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

Certified food handler '
K ristine Cott €xp 4l a5)aX

1 2}03 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A a.\\o
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 FM7-736-5264

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#
vhTzw  EwmatTRRY S Kool ¢ ) Eeeblishisa / HoH
Establishment address o NGy | \  Owne a & /&)Zf
= ?C/?C) W LUV Lo v Hé'jv @f‘rﬂ{ﬁis Ve ; Follow-up |Release Date

Owner mﬁ/ﬂe) Q}}r/aq
F:_ C ,S\ C-\- . Follow-up Summary of Violations:

Owner address

. Complaint

2
£,
4. Pre-Operational
5
6
7

Persoryin charge — . Temporary Cc S NC & R
0661 KiGeles . HACCP
Responsible person's email . Other (h'st) Menu Type (See back of page)

Certified food handler : SORUSA Be
Eec Y pizres (Pl e ) ) @ -~

Lg
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLU S 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 (()_\\O
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

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#

/VO/WM/CEKJ ERgonTRRY _J7 tfeol. Establishment 2 /5._ /072,/ o3

Fstablishment addtess ( y Owner

96$ 60220y GBOR Frrmkan, D

Pu . Follow-up |Release Date/
Owner < 1. Routine > C/\)j{ S"— &H

F il SZ s . Follow-up Summary of Violations:

Owner address

. Complaint

Person in charge
MNeLavPR  PATYON

Responsible person's email

. Temporary C \ Nc.© R
.- HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

L~
Certified food handler -:ﬂp ?
& 1 4 5
o
el patToY (£ 7 shiusare @
+ 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 Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\00
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 INSPECTION REPORT Office 317-346-4365 Fax }}71736-5264

Ve

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#

-4 P R(Dj,f’ ofFf LFMA  ScHeol ) ;;?,\.;-g;ll“;‘;r:raﬁ%m,m 3/7%?&/ %762

Establishment address
NH ) fpler PR FrdnvKisy, Do

Purpose: Follow-up |Release Date
Owner D Q ] 1

)

Y

. fQO s ofR limHK )\4 i 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c \ nNc \ R
SeFEERY NewsTT 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

Certified food handler - RSO, O
’SQFE:ZOF{Y Ne (TTT 'SEIE)(P ///&"7"/5(’77 1 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
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RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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

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
e

I-* stablishment name

Webb Elem PH‘I’CLVU\ School

Establishment address

IJoO (Webp Ct F‘Ccm KN

{

Telcphone Number Date of Inspection ID#

Owner
e

Owner address

nin chars_gu

Lo ) e

Responsible person's email

Purpose:
@
2. Follow-up

3
4
5,
6
7

owe A ~RY 405
Follovgup R«;zaiel lfitf;? (,{

Summary of Violations:

. Complaint
. Pre-Operational
Temporary c O wNc_ 06 r—
. HACCP
. Other (list) Menu Type (See back of page)

1 food handler

e Sreohen s exp 2029

Tl

1 25&3 4 5

. CRITICAL ITEMS ARE IDE\NTIFIED IN THE CHECKLI'%T 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

violahons observed

P o

S

- Hot \Weder SaniHzéAa _olish machine (deQll(l‘f'?_, 74NN

)
/

(,h..la;} Z Utensil, rx’re C%uﬂcaon/L\LQO E oR MORE™) i ¥ L
S
S

Received by (name and title printed):
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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 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#
; i { ~0 ey N } Establishment 3
gmbﬁlﬂﬁaﬁgﬂ cissClare of AsagSdhwl| i 2-2-24 162

) Ownet

6‘ D \ Q)lwc %\’&ﬂ(‘h RA GW'Q n V\\Qed .‘Purpose: Follow-up |Release Date

Owner . Routine - ; 2-'- /2 5 g (71
d e
. Follow-up Summary of Violations:

Owner address

Complaint
Pre-Operational

Temporary C O NC O R O

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

Person in charge

heuskal Chaver

Responelbltjperson s email

ooain ok W

C%ruﬁcd food handler

Chryshald Cliguez EXPIRED 26/ I 2¥s 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 I Narrative To Be Corrected by

7 oFe.: Fating utensils stored Nandle dapn: thinking about
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backdecc on %mur\“ﬁ Lloor ot Q&Silq cleanipole_

S

5-: ved by (mw;emzz' title trinted) : Inspected by (nane :md'/s’e mrtm")
Clhshal AWCZ liatapaeorge

Recei ed by sianfitnr Inspected by (signaturt) d
r( : g‘ Cvin /létzo ot s=
( ?Lr{&ew\ L OVUANG

N

Page 1 of

; , 3\7-%qfc~k—;g"‘(
'ES'G/YF\(SSC@CO:SO\/\V\SOV\.\(‘\,U\S %



w’\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\\0
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 &H//
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portios of this report.
eqabmhmcm name Telephone Number Date of Inspection ID#/' b e
bg Jr'\fa\/](/\s E\ C IaV-E FDO(J )‘\Qa,q 1 ) Establishment &5
Establishment address é‘ Y Owner ‘2" 2- 2 L{

5? ol 0/." i3 6}’&“"](, h yé/ﬁlg Purpose: Follow-up |Release Date
Owner (® ‘74/0_ 2_ }?\_ ,)\(-/

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C © no O T
6. HACCP

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

Ceruﬁ7L food handler

* CRITICALITEMS ARE IDENTIF[ED 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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/U/mu l/d;/ /%é%fd? on,
v
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