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

<%

4

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.
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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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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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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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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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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

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

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
# § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

B

460 N. MORTON ST. STE A
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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 3736-5264

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 limjt 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
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, correctmn (\ each violation is specified in the narrative portion of this report.
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¢ § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

o

460 N. MORTON ST. STE A %\
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

Establishment Sanitation Requirements. The time limit for corrcction\of each violation is specified in the narrative portion of this report.
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Receiv: cd,bﬁﬁa onatire) /\
% 7 H S

27
g

Iﬂ(

pu:tcd by-fsiguaturg) :

(T \;-\

cc:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ,g\%f)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4§ 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 eagh violation is specified in the narrative portion of this report.
q : : p

Establishment name f\{ ) Nekp‘ﬁone Number Date of Inspection

g ? \C ID#
" N i i 07 7
l’smbhz‘;g&r:t/ﬁddr;j’()\( - - Bk\\ : ( \{ : : g / ZL) / Z ; 2 /Lq %j

gq(\g h(( A_\i\“\ \ C q(f\%\ ﬁtm&‘f\\ Follow-up [Release Date  _
(L Routine ) Yo | S/ 0/72

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational \
Person in charge 5. Temporary C | NC O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 Z 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
o1 1G] Teaaweince e \OQCERC dosgodanin \)ISCode &
X Cold fooed QC( QA Q% Tip
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # 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

oM
FRANKLIN, IN 46131 \'Q\\i)

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

J

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

Establishment name

Freedom

Establishment address

/ Greenwood

Telephone Number

\j/‘g//}o(]f ﬁﬂ(ﬁff/&/l 217 1gg4-2078

Date of Inspection ID#

$/51/a | (LT

50 (. \§ V700 /8L v #4435 Farposs
Owner ‘.m‘
2. Follow-up
Owner address 3. Complaint

5. Temporary

6. HACCP
7. Other (list)

Person in clns:ga

Responsible pctson s email

4. Pre-Operational

Follow-up |Release Date
s | € o /22

Summary of Violdtions: ~

C0NC3R

Menu Type (See back of page)

T 0 Qurkocys

1 -/2 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS’“ND 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

407 N Wlost. _Lront Seai~ing Aba  COHUEC) ?//d/;;
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4y We Into out PO o 6//0752 2
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)l Rcccivcdjiérmme and fitl printed):

nspgcted by (name andyitle printed): .
/lﬁszu/ /W /28 a7

) [Receiv ed b} (signature):
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L

4
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

=)
\ }lf JL)
460 N. MORTON ST. STE A

FRANKLIN, IN 46131 e
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 | g Telephone Number Date of Inspection ID#
e r fj{ . [ S Z
Frozem  [Pinaddis. .
Establishment address f—:}—/»]/v\ Elan 5 i,?_ z 1L 25 é ér
(U CJ N« ‘]L /f v Ftn Kt : il\f %.(_2;1 Purpose Follow-up |Release Date
Owner ( 1_ E)BHIE/ M& —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ~ -~ N
Person in charge 5. Tempotary C /(/j NC :6/ R \’@
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back Gfpdg(:’)

Certified food handler

1 2 V"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

D Tolal G

G
L/

A L RAALL On .
[

I\L& e . L(UL $Liv L

ﬂ[l,\'-'l' £ %

A

A

nemLeder

ym

Hu (b L/Cor\

Ru:cn ed by (name and title printed):

IK]{_| f’Dt:l)El)lCL Lvuﬂ(_rz

Inwpccrcd by (name and title printed):

~

L) Aatikey

Receive (r: natrg)
\7 ,&//L/[‘/u l—/{,:@/()y’u(/t OWnER

Inspected by (ﬂgﬂaﬂzmj

)ML/&_( [‘)LZZ U

ccy/
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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 317-736-5264

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 Iy Telephone Number Date of Inspection ID#
e WG dnavs, Q1 a
Establishment address’ % = \'\-—— 7_2, Z/ O‘S%
\ 2.1 (; ~{ Q'?Q\u k__g (2 ‘O Purpose: Follow-up |Release Date
o (N MW\T&h’J @ROUUHE f\@ % b, LB 4
) 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational , o
Person in charge 5. Temporary C O NC \ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
“ertifie N
Certified food handler 1 2 yd 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

2_\KINL e NGro X Clcm“u‘) O S e <
o~ Lol Cca\m/%

Reccived by (name and iitfe printed): — * Ingpected by (name g title printed) : '
oo Himeo S yayasy A A
Received by (signature): __——7 - / Ingpected by (.f{gfm!ﬂff)
& 7'474_/' sl -7\¢\ 7 A7\
cc: cc: cc:
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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 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 this report.

Establishment name Telephone Number Date of Inspection

ID#
Iistgbhqhmm?qddr(cl/\(\\ﬁ \'\Q’j\' 6 / / (ﬂ l /ZZ UU[8
-7(10 L\Q %l @’\\{ Pe jm(fl urpose: __ Follor-:lp R?ease Date

Owner | Pl;{@ TANANS / ] / 7,7,

. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC J R
€y iR (oo 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 ) \A 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
255 [NC] WY in FORINOMRYRYs { i lend) \nAtin (0on - |5 /30177,
WA (oo R OO e 78¢ \NWS - QR Gr IORCONgde
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Received by (name and title printed): Inspected by (wame and fitle printed) :
Lo o> [y Hall
Received by (mgnature) : A Inspected by (signatyre
y (signature) \ e p (viguaiyre):
= Q. Jou]
cc: el
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

%UW\

460 N. MORTON ST. STE A (,)

FRANKLIN, IN 46131

Office 317-346-4365 TFax 317-736-5264

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

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

stablishment name Telephone Number

scoce. Uinired Nenedisk Chvdin

Establishment address

Date of Inspection

% 190022 123

1 ) i i - ) 2 " -
1200 £ Poowe Ve H(ol3) Purpose;
Owner . q 1 me,
e

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (list)

Follow-up |Release Date

NQ |1S5[30/22

Summary of Violations:

CQ’\ NCc_ (/) R
N /\_/

tified food handler

s € xQ
Ne, ey G ST (\\z ’Z.CHL?)

Menu Type (See back of page)

1. 22X 3 4 s

+ CRITICAL [TEMQARE 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

= e\ MaCaws aoad Gnsg (K

NOve,
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Received by (wame and title printed):
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Recciffi}}y (signatare): = ) P lns(cctcd by ﬁ?}gw
éer” cc: cc

201-34( - 45T

Page 1 of h"



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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.

460 N. MORTON ST. STE A éﬁ\

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

Establishment name

; Telephone Number Date of Inspection ID#
/7 - ’ T Yo I ] ;
G KooK 3 Pr22ogm « TREP Reom s/s/22 | 1909
Establishment address
[ g g_ ;E%ZJIV' 57‘, f r WKC:D/" Purpose:—. Follow-up |Release Date
Owner . 1. Routine e S G
. Tﬁ"]") r 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Pcrsonifx:chatgc ] 5. Temporary C \ NC ll R
CAT VT Dopl 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food h'mdlc 1 2 3 m&s
&PF 2

¢ 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
FFsTINC || A2 o of dIe MK 0T CLOR N S/ /0
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NARRATIVE REPORT
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| Rk AZRGAHTHP inn I8 & JofF@%w ST vl 7572
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o
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA \ \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 AV

¢ # 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.

Estaplishment name < Telephone Number Date of Inspection ID#

Fstablishment address 5'/’3/ 22| 2/ LB
1751 WA b SE5E

Purpose; Follow-up Release ate;
A /2(,/ 4 . Follow-up Sufnmary of Vlolatlons
Owner address

(W lina Zn.

— N
Responsible pcrson 's email / | \
C:rz_ ﬁc?‘ foad handler Z z . ( E),/O J//ﬁ/;gj 1 2 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PRE}I.OUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

. Complaint

S
. Temporary C .7- NC k R

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

2
3
4. Pre-Operational
b
6
7

Section# |C/NC| R (m Narrative ) To Be Corrected by
-3»99—%‘*; .’ Az AT : Vé//dla’?
J v =
3446 W VI 70 //M/)/Ld J:ow i jz,uﬁ,d d‘,uda /}W/J m&aﬂ;@ Correcled
245 [NC Yt Adqpy 'NOE At0nid i Saiilisdn) | Correcled
2148 W | Do gasbotln Split/damaqed o1 pa40 /25723
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/
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Receiv ul by (signature): Inmw:amm) /
) W4 W// M
)‘{: ey cc:
g8
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

ek

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

o

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.

Esta hment name Telephone Number Date of Inspection D "
ol fferz. (afe. 5’/5/9 2 Y5
Establishment address /76_); (3/7
/ /} 7&7 6 . CO . /@ 776’5 / Purpose: Follow-u Release
’ No | s75/3
Owger, y . A
2 e T 4 (&
3/ 7‘?—9 ™ g ‘g ? ? 6/(/5 2. Follow-up Summary of Violations:
Owner address 3. Complaint
— z ire-Operational 0 o
é _ . . Temporary C NC R
a 7 éﬂ el 6. HACCP
RL‘POUSIblC person's email 7. Other (list) Menu Type (See back of page)
C ed food handler
1 2 3 IA 5
Camin) Kamunes>

» CRIVICAL ITEMS ARE IDENTIFIED IN THE CHECKLIQD NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE

ENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
413 [wc douthMAj, 2007) containar am) 5’/&5/99
Oepumqg _Aberng ZLhe VHond| ’
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i e 4 //
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74

AY
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A o) (frr/}ﬁé L S /477///?’1/1/ éf W
lecut ed by (Jr.;grm/.rfrw) e ted by (signatire) ﬁ%’-}
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- -
cc: cc:

cC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A A/AU
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.

Establishrpent name Telephone Number Date of Inspection ID#

Establishment adW M/ 1//@ 5%)5/9 9‘ 25- 30

O 25/1_5‘ ﬁ/(/ /Q/ﬂ/?/( /{/ /// /ﬂ Purpose: Follgw-up |Release Date

Couin 79 /o
%&A/ / m W/L/ 2. Follow-up Summary of Vlol?ﬁons

Owner address 3. Complaint
4. Pre-Operational
T - e 4 & 0
erson ig.charge 5. Temporary Cc NC R
Mé{/u 6. HACCP
Responsible person's email /4 7. Other ﬂlSt) Menu Type (See back ofpage)

Certi?c)f od bandler 3 ; 1 2 3 ‘/4 5

* CRITICAL ITEMS ARE IDENTIFIEIS’ 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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Ao/ Lrarme’ amd 4 oF ey
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Il 2 oo L /

294 < TYechizruial  duebl dnachire NOC 0 e o fed

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

Teistar Bofbun Andrews /1y, B4

[Received by (signature): Inspected by (signature):
i, Btrd (ndmw Pilj

cc: ccC:
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