JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

FRANKLIN, IN

460 N. MORTON ST. STE A

i

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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ # INSPECTION REPORT

Office 317-346-4365

%0/

460 N. MORTON ST. STE A C’[ } \f

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.

Establishment name Telephone Number Date of Inspection ID#
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k“2-‘11"'1’10“; -up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary c_8 nNc_¢& R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

Ceu Ling

* 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 l}‘ ‘/}///};
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 TFax 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 thisreport.

Establishment name Telephone Number Date of Inspection ID#
A'iCC, Sush
Establishment address I q 2 [ LZ 'Z/ CS’:) i\a
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2. Follow-up Summary of Violations:

Owner address 3. Complaint
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Person in charge 5. Temporary CQ NCQ R C')
6. HACCP

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

Certified food handler

1 2 3 4-\1&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 L\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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.

ishment name

Telephone Number Date of I pe7'on ID#

|Establishment adgdfess m ( 61 q 2 2' MZ%A/
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7 Menu Type (See back of page)
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* 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 q\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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

Establi ncnt name Telephone Number Date of Inspection ID#
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CRITICAL ITEMS ARE IDENTIFIED IN THE ECf(LIST IA\ID NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A % (\)\\/[
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317/—}36-5264

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

Estﬂbﬁ{fﬂdress -) q / / { &’9‘ éi?—?
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+ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

FRANKLIN, IN

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

o

460 N. MORTON ST. STE A 7

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 :cpor/
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

W
|
460 N. MORTON ST. STE A 4 \ .&LQ;

FRANKLIN, IN 46131 |V

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 narrativé portion of this report

Establishment name

byt # 6352
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7. Other (list) Menu Type (See back of page)

Summary of Violations:
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/ l."L ,.,ﬂ""-f

e 15_.#5(17’1.,
(wdiing éx vy n":g)

/ /

12 3 Y4 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
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A ‘{ \

Wi

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-52/64

J/

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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Responsible person's email 7. Other (IISI) Menu Type (See back of page)
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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
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A

fout

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 31’736«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#
5 i b -~
Fstablishment addiess \ q , - ZZ_ q S O
7~ \N O US 3 3 ﬁ\ V2 A N L‘II‘J{E Purpose: Follow-up [Release Date
Owner Routine ]\{T‘ Y Z 2;‘ a
" 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational S

e O &

Person in charge 5. Temporary Cc NC 6 R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 ﬂ 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 460 N. MORTON ST. STE A i
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 9\ 77
g § 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#
s W S
Establishment adfiress f_’}\ P9 Z':_‘_) L\_—[
k/‘\c:"v\\J\ {"/) f\/\\ G\)\ﬁ <'k*' PUI‘POSE' Follow—up Release Date
- C N L A —_
Owner C_j{, e m% Z Routine ‘ s o s -Z_/C.,,
2. Follow-up Summary of Violations:
Owner address 3. Complamt
4. Pre-Operational
— O wZ O
erson 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
S — . — —r=
LSS | Seare vyl oo W“Ware LIORXeV § B USTo
. ( | T R Yy 5 AT \ i Ao
Yoo NC- i~ A o AN e A XL O Iajodda -

oo te D Vil Be nd i of R (-L;nw*,\.erg
Mcﬁﬂrﬁ' AR 23N C/‘\" O oy G %W’?(\f\ (;—E Pl \'/""q.-\)
e ale do  bodoicy conlardodia ¢

o i LJ\_)\\ { o Xan ¥ Lﬁ;\\(‘\/u ,Iv‘\

h\ﬂ\/\cm\f c_/\?sng ‘

Re@x ed by (name and title printed): In pcctcd by (name w,ﬁe@
‘e H\,&Jr | Jes~nan nJow Al

eived by % Inspcctcd 7 (signature):
li' \ .

'JYT{/ J"&:U;;U/ L/l\\j\".a/_ ék"(\) \""‘?‘—7\0
cci

ccC: ccC:

Page 1 of



[

D

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q \\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# #§ 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.

4 Telephone Number Date of Inspection 1D#
Establishment address \?%/M&/L/ C}/ 5/ ‘2 2 Qj ((’_"(7
/[f’a/? K///) N

75 /L/é / £ /) &/ / Purpose: Follow-u Release ate
e G ~, | W Th5

2. Follow-up /. ,ﬁ[{/ Summary of Violdtions:

Y

Owner address %—5“,
. Pre-Operationa ‘
: /
Perfdf in charge 1/] 5. Temporary C ~__NC il R -~
L Vendly 6. HACCP

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

1 2 3 4‘/5

Establishment name

Certified food handler

* 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

/,szm/ AL 2 00proed > 70 foﬁen JSAB T
and Al SehiChion’’

Received by (name and title printed) : cted by (name and tifle printed) ;
Jezleb vord | Pnds M, 42
Received by (!,gguaf.'rm) InsWd by (sinatiure):
K~ e 2L 7444%%:/
cc:

[o{eH

<Xg/

Pagelof __Z
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (\ y 9-»/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

J

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#

QDG\C»&C”'\ Q‘\cL)\DI/WB ( ) Establisl

Es‘;b]jshmenr address ( ) Ow o q z ” 77 al Bb
\7—?@ NS5 ? % (;l { _QQ/\(/\JDZJ?, &SCZ Follow-up |Release Date
1

Owner outine ANJO VO e 1
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C O NC (—) R ( )
6. HACCP

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

Certified food handler

1 z)Q 345

¢ 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

Nf) .‘L{x/‘)’_(-:- ﬂ@l@r)\ fh)ag&-—/\\

/

% («/ c_/h:j-:v\\,

0

Received by, (name and title printed): Inspected by (ane and-ktle printed) :

M A Liss APZVR: 2\ deming
Received by (signature) ; i Inspected by (signaty
Do NS

cc: o ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A bt\\ %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ #§ INSPECTION REPORT Office 317-346-4365 Fax 317-736-526/7

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#

& RY Mon T = 2

Q /( ;
Establishment address \ / //(‘% 9-‘ \ aOO
Q l& a i‘i’ULI jﬁ"( qu— Q,G?V/d/ﬁug -—,T)J Purptse: Follow-up |Release Date

Owner 1\ Routine — q ,,CT LQ\?\

@ R1¢e) 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary c_O Nc 3 R
Robav  RUBRTS 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back ofpage)
Certified food handles,_ 1 _é ﬁ 3 ) 4 5

e 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 Be Corrected by
77 [FCR] APPlos on DBRRY coonVeE noT CVLEES
iy R FFed o2 R OUmies 1 ¥ “_551595'

AT Wm/(

356 |0t |>|CHeST FRaXzeR ~ “IWEeE /720 irnevee Noy VE)
PrRIZo)
/ Lo, ] ROguiRR OV -SowTel B Ot & /?Z

WaAVv™ ¥V TR 10 S0 AsHhwiro

[
\

d by (w and titl Ins d by (i nd title printed) :
%@n\c arme and title pnﬂ‘\@ &_/\/\ mpe@;c7 ¥ bﬂa’b’f aj)_\ o ﬂ_{_ %
ed by (5 mrharﬁ) * Inspected by (sigpgturel:
?(7”\( AN &\k\ Do o S Y forn 2D
ce:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 2
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-526

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#

(f12) TYB=567 2
Establishment address FEdin vrg ; 7ﬂ3 ?/2?/?2 25"{7

/07 E Md n CFOSS Ljﬂ/ /Y %6 /271 Purpo;se: — Follow-up

Release D
Owner, /\JO /e 7
Wﬂ/ WW’ . Follow-up Summary of Violatlr‘ns ’

Owner address

. Complaint

Person in charge

. Temporary C O Nne @ r_O
. HACCP

2
3
4. Pre-Operational
5
6
i

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

Certified ﬁ)(;;ij%_ 1 2 |/3 4 5

¢ CRITICAL ITéMS 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 "Ry

Section # |C/NC| R Narrative To Be Corrected by

7o vwéam 2ol d Pk

/f,jﬂJA.a ,L/)’LA Qoot i)

Received by (mane and title printed) : lnspu:ttd by (name and title printed) :

| Natgsha Merack Andrew /% /0er, EXS
Received bymgnature) : Inspected by (signature):

L

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN
¢ ¢4 INSPECTION REPORT

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

YU

460 N. MORTON ST. STE A (\«\/\

46131

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

Y

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

@hshment name
Oy \Q “

Telephone Number Date of Inspection

%5784

Establishmént address

1S3% N NMoon S LRy

L

\RHO

Owner

: Follow- Dat
1. Routine F\:}SUP Rﬁ:ﬂf e a[C Z /[/

Fo P Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational Of f 7
Person in charge 7 -
g 5. Temporary C > & NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2X3

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

EIEENTAR

CORCANORN LN A 1IN QT(');/K OCIN

(

DO e (AR Orian It Lal YOS
‘ b ooy Walay Ddsung d-

L W

2O VO N 2 N3 A0 Nd O™

Se 00D O v\'\”‘k)‘f{/( 28 A 300N OARENTL
C Ounes

5 ~pil \\c\\f\wL N\ RA .

Da \Iﬁx\%i-\ﬁ( ) \\P\\ﬂ 000N AN SR o

SOORGEANCN R v D)

NO+e.3 Ce \S}\m«‘( £ S D TP SO0 G
ot \’\“\1\\\_(\ ) U

5 00peancs =0 o ‘\ Oy Sog,

NOY, & The Hﬂrlmr\f\ NN i A\ Ao b
X XoOS (\f)i’r‘h (\ec nBA(\(\("Q()\ulvz\'.
. A
=\ VRN A\ W
AW RJANE
Reccncd by (name and title pripted): / pu:tcd by (mm.r :md title printed):
LA leid Boe d 051 b

Recen ed Py (signature):

8 r Inspeated by (5 rnu.l’ﬂm)[
X YA chn C_C'/’&%"(,"’f Q&M
cc: ce:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. ST («\\q/o
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # 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.

Esmbhshmcnt mt Telephone Number Date of Inspection ID#
Esmbhqhmcnt address ) l\ "'\‘ \ \ -12/ \ D \q
I s o ol N Bt AN '
\ O T\i %V/Z— \ ?7\ (\v L2 QN S Putpose: Follow-up |Release Date
Owner 1. Routine m@ C’\ 2<
2. Follow-up Summary of Violations:
Owner address 3. Complaint
‘ 4. Pre-Operational C.\.) - -
Person in charge 5. Temporary C NC C‘) R C)
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certfied 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

Ne 1 R s ok %)c%

L7

N VoW C_.//\SJW y

Received by (mame and ﬁj:‘iﬂfﬂ:{) .~ Tisctcd by (name gimet-title printed) : (
; ! & = -§
§ , L'LL 5 &b‘/“s\bl ) e A\ AN G A
i Sgnatire): = Inspected by (n:gnafm‘e)
I Tl A

“cc: C%.é__/pga/ N cc:
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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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

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

Butf 11

Wild winag <

Establishment 1ddru;s

Telephone Number Date of Inspection ID#

Ai122 1213

J =, :
Z%:))C) {U /V}O /”7‘[/]/] \f‘ héuq’\b'” }41\, P oseu—:::\:_ Fo]low—up

Owner

Release Date

Routine l\/ 0

a2z

Owner address

. Complaint

Person in charge

. Follow-up Summary of Violations: /

. Temporary
. HACCP

Responsible person's email

Certified food handler

2

3

4. Pre-Operational \
; c D xe® &
6

7

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

34 f[éjs

* 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"

B L)‘Lk_lx_a\—’/L¥ /\k'

Section # | C/NC| R Narrative To Be Corrected by
HAL (NG ldrain under (€ bin 1 hax. serlecf ”I j‘}/ 7L
AT TN TMiddle waikK in feezer //(71*‘17“' Quwt Ui 77
4 O0L N [Foors <orled 1 $OMNE /J/H//fu t Kilthien IR
— [0 MWD+ WS Cer -2 JULAL A
291 N | ND FeSE ST r/)! fenind Tor b(i,mj"(m( N\ 2] 2(22
1N INe] 6oxes /dnniee S’fbr-f’d QN Flboy” o £ WAkiN TI7.7
" ety + coolkey F g
Receiyed (rmmf and litle p:iyfen’)

//;{f(d

Inspected by (uawe and fitle printed);:
f / Pund bep e

Yﬁi& :gnafm‘c)

I:CJ

'

Insp by (signature):
’im £ 1 ,,,/ A
e/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317—736-5274

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.

EW M W 33 /_/ZI Telephone Number Date of Inspection ID#
17 8§57~ 27
LS 307 & 77 | a/37 /a ~ | 3242

Establiskfgent address é‘_, ee) W cod ;)_/ 2 (,f
/d 7 7 /L E}]f/ (o1 /41'5 y/. % P % 3 Purpgse: Follow-up |Release Dav
= ’ - No | 10/7/52

Z/ I 1 L; Ll 2. Follow-up Summary of Violations:
Owner address 5 ’ 3. Complaint
4. Pre-Operational
Persongn charge 5. Temporary C 0 NC 4 R
C%})b _ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cchfﬁ: food handlm 2 3 45

¢ 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

399 W |V VﬁMWM%M— /L é/zaa
ol eNatltes) 4 No 77, -

M?/M aldd  dhniwen aarcddh”’
Z/8 Ine |VIDNDnaide (F 7 LalR- 41~ COBEA 1/
/ | Ul doo 40 Nintau &

B Anoadd Aon coulina Ui nt s
LoD AuakR-int Invomtnd 44 J Nai //_)/2.7/33,_
™ | Dtominasy [) J D)
H3] e IV Ban Dlp) Ansa  Senlod 1indon/ ‘i/zs/aa
COPNIINTODS _ahd — A0/ QNLA

I L4004 K0 ona (100 and ZHagd ), »
Il INC[V Mm oNne dQoy paeenen, aovidoe | /i /es
ot auCrkang, ) J L

1
"YUDD, Seddoied. TUa0N Addo 4 £O)
Ul dulkenyaticrkeso dotod "oy "1/37
A4 A and s o Jou, 5:99 omf" Iy
O AVANL W B E Lo JLQJU},A Ap 1o

ol ey Hiadand. ' JAQ%_MZA( g _public hoalf)
Received by (wame and title prifted): d U 'nspected & (name and title printed): conbtod

rLee Runshvo — Andrew f/ler, EHS
Receifed by ﬂg{idfm‘?’): Inspgesed by (signature) ]
A EE . [Biliecs, 70
S — S R cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A L‘\\\g
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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#

M/fw& livs 3T 8F1-2209 53
Esmbi.ishnﬂu address Jé}" m/oad //(/ ‘ ? /3 29 / g
7Y Ys 3/ 3.

4 /42 Puspese: Follow-up Reieas
o M ety Wi " | 953/

2. Follow-up Summary of Vx’olandﬁs
Owner address 3. Complaint
4. Pre-Operational
Persaq in charge ‘ 5. Temporary C 0 NC /
Sabune Tlihel 6 nacce
7.

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

sl
Responsible person's email
[Serifate
2 3 |/ 4 5

Ccm‘ﬁchd]W / £xp:
Yoq/os

L CRITI#L ITEMS ARE IDENTIFIED IN THE@CKLIST AND NARME 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

795 W V| Doed® anza dod i ol TacE aidl Correghd
LCO Llidpensen) Lorbe A
H3/ |ne Flooh aecled ado At —wp) (eered b/ //5’/zz

307 |MC Poiborloprs arechareial pentilaFioy) /0//.1;
s ts appean) oL Loy feng 472
Y24 C Leempa ol pad awea dZo1%r g 12/ /2 2

{JM%W f10e bhnZeup holder)| 774
( ;7 /

<
e
=Y

Received by (name and title printed): Inspected by (name and title printed)

" Sabcing Mm}m/ 5}’)44/’74;144@/ Andre Mitler Er’/f

Received by (signature) : /// %/ Inspfztcd by (signatsre):
cé.

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

it

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264"
4

/
vV

Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 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 g Telephone Number Date of Inspection ID#
ﬂ)mq,f' £me #1730 o
Establishmént address Crreenin W,.,.f 7 /"'; /.'-) 7 ! f(f 5
7é5 C DAt [ff«/ [”1 £ gc /j,/k/[ L/C, {’f/'), Purpose: Follow-up |Release Date

PV N
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational \Q/

Person in charge 5. Temporary &.9 NC_~ R '@
6. HACCP

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

Certified food handler

Eom bey H/ /\[ Arta[uu,_;

- -
Yo

(wr,f i /zg/,,/

3V4 5

* CRITICAL ITEMS AR‘é 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
N l/i
1) "N TY. 0 i TNl G “.,1&‘-7, /(L 8% O
NL \n@(u(m N A d Yo e e { ;&
7
f /."
ALY IL; _[!)IIJJV?/L”IL 1—[—7 G L "’f“k(‘ “![/\ f/(i(’ﬂmi.-L(“H.

N i = d i« A y

W Y - Coetin K /,r,cuu Lot %8 o0m)

'./ /)

‘7/(_)4 Al /i{*‘i;'-LL-fl {

Receiv cq by (name and title prm.’m’)

Inspected by (name and title printed):

i ’i | WA M Cflndrews e H won (0 fad) Aot £t
RcccivY by (.rzgh;uf.-w{.,l = v Inspected by (signatsre) :
S e T fod PN

ccC:

cci

T
cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

)

460 N. MORTON ST. STE A \ Y

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317—73/-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.

E xmbhshmcm name

?’74,1,';{ Ly

H-l_n./

#2 952 5

Establishment address ~/
, :N’P _/3 (‘7 -é:

movwn St

C_,L yLenwo cé’ o af

Fél

Owner

Vg

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
7 // s )25 | 2604

Purpose: Follow-up |Release Date

L Routing) = 1 7/>3>

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational . _

5. Temporary C L Nc_ & R €

6. HACCP

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

Certif fiid foEd handler,
.L'.

(

(7% 41"‘;‘ (/ 0 f. ‘r.l fﬁ

3V 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

.3 [)
Mo Wnetol bws FMhrng

I-ﬂ‘_\‘."]Z,LLiFC YU
/

RecgiVed by (signature) :

o/
Received by (ﬂame and title printed) : ]mpu:tt.d by (uame awd title printed):
-//9/5 K{ A C?ﬂf wref f/{'!/’?:?ny /fe;m a3 d{f /C v .1_&‘[{@

Iﬁbﬁ:ctf?bv (.rzguatm'c)

cc:

cci
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