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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 \
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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 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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FRANKLIN, IN 46131 /
Office 317-346-4365 Fax 317-7365264

%,M%

¥4

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.

Date of Inspection

5/ w2z

ID#

739%

I}m‘blmhment name Telephone Number
TV Addy S Frozn/u \Tm?{
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7 2)( (fr] “"\L iﬂ H ,\1/ Purpose:

Owner 1. Routine

-2 F_d—ﬂbw-up >
~3.~Complaint

Owner address
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Person in charge

5. Temporary

6. HACCP
7. Other (list)

Responsible person's email
I P

Certified food handler

Follow-up

Ve

Release Date
Ay

q/hl

Summary of Violations:

& NC_# *

Menu Type (See back of page)

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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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.

Establishment name Telephone Number Date of Inspection ID#
CARRMENT FRCYIRY EVErTS . _
= : Iy [AC S
Establishment address ‘:}// / /OKL Al o
s = 7., PYINE e 1
(Ol & wkrRyme §i. - i kLT O Purhnse: Follow-up |ReleaseDate ,
e - Rourine D) [ 3/24 ba
C BSEY /j—g’_c;‘f;ﬁf_fﬁ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 7
Person in charge 5. Temporary G !‘\) NC 5 R
w R (oo (VK oS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler = {%€ , oy M 1 2 3 ‘,‘é: ,.' 5
w i @er o \Klos (-;c (V39 ) — = .

» 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 /)]\
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.

Escblishmcnt name Telephone Number Date of Inspection ID#

'._\ 2 e g e - . 7
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(AT \ f‘ X (, 7 | p ,l‘ urpose: ollow-u elease Da e
07, ) et U , Up!? . o [ Dat

ollow-up Summary of Vlolauons.
Owner address 3. Complaint
4. Pre-Operational ;
Person in clnrge ) 5. Temporary C (\ NC \ R
o L., deﬂé( 6. HACCP
Responsibl€ person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2X3 4 5

+ 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 4)\9)‘]\
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.

Establishment name Telephone Number Date of Inspection ID#
] 4,4/ Gy
23/2Z2- -~
Establishment address 3/ / 73 5.5
Zl & y 37! G(@&(\_VJQO d ﬂ// Purpose: Follow-up |Release Date

Owner . "//3/21_

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C ! w6 .o R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 {3 4 5

X

* 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A l/\\\}'\,\’b
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 Vv

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#
_é.L_z_ng”La;() U b= D Mg ke |

Establishment address 77 Zq dzz \ kp =
'%/z“‘/? N N o) Cl/\ S TQ/ Purpose: Foﬂow—up Release Date
Owner Cﬁ‘_, : {.;Z_,;nw\’ﬂi& @.)Routine [\/ £l L»\ C‘\ g e .

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational —,
re-Operatio e C) =
Person in charge 5. Temporary C Q NC R .
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back of page)
Certfied food handler 1 2 é\ 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ’5\\0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 31\7}136-5264

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#
Cf :u(‘— en f’[{f NN JL’ riCes @:E-;L:Dﬁ?'ﬁd‘s' .é/g’u( ey # ' )
Establishment qddrcss R o 4 / 9 } % } 3, 6\“/

( f.‘l s . [
lg—jh f:’” “‘f’ T ¢d /{‘k‘ L2 71“—f "f d (f 4 | Purpose: Follow-up |Release Date
O\\rncr ) //‘I:@ M _5 /'l S / 7>
'[{l,(;(: 78 [Lé 1 /}I} Y LU L?'('J,«'L‘r‘j' L‘Z‘ ' 2. Foﬁgw-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational £
Person in charge 5. Temporary C /@ NC 5 Rr/O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2 3“4 )

+ 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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