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460 N. MORTON ST.STEA \/
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Office 317-346-4365 Fax 317-736-5 64

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 (lzst) 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

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
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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460 N. MORTON ST. STE A \\a’b\’}")
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.

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B 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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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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,

460 N. MORTON ST. STE /}J\}'}?
FRANKLIN, IN 46131 \\/r}

Office 317-346-4365 Fax 317-736-5264
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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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Section # |C/NC| R Narrative To Be Corrected by

H3] | NC The Lot ot dien by +he F-Hhy $iNlc //24/33
15 soiledd ' 4 .

H2\ | NC 2The willeer coeler  $loos W Soi led {

95 | N« hi, hiscuwd foel bin 135 s6iled | |

47| C ’,7ﬁl Z 14 l’vgr A A ﬁli Yali / | ff‘."r"";",?é-[ ]S

S0 /"-é:\ ' ! v

245 | 44 - {!/z‘ ¢ ¢olta. o 1pons) lozz les  are //]6/2.3

<hHy 12 s\

4
™ e F N 7=
Ovae AW\ peli "”{ 7 AT

Inspected by (name and title printed): |

Received by (nane and title printed) g pr
SO o "")1 ‘\ {L- <y (S [¢55
N (a bt DN : Jlocry D i
Recejved b} (r{g,qq!{.{_m)_:_ o D) |~ W Inspected by (Jf Jlm‘lﬂ:ﬁ): o I-J y
\l ]y ‘,’ f } “~N ) i — /[,L,B }\ 7 .("'!’L'
A L AL/ | ) ANAAN : 7&' ey 4
cc: ce: cc: /

Page 1 of _{




hexm

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\4/]0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7 s

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

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

Establishment name Telephone Number Date of Inspection ID#
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Person in charge

YRTOEY  GRRIVASY

Responsible person's email

1
2
3
4. Pre-Operational
5
6
7

Certified food handler
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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 460 N. MORTON ST. ST%%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \’
B B INSPECTION REPORT 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.

Establishment name Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA /) \\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Ve

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

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

Establishment name Telephone Number Date of Inspection
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6. HACCP

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

Certified food handler 1 2 3 4 {}CJS

* 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
m m INSPECTION REPORT

g

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

o

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

Esta hbhmcnt name
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. Follow-up
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. Complaint
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Certified food handler
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Menu Type (See back of page)
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA "\ |

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

e

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

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

Establishment name Telephone Number Date of Inspection ID#
[Lroaec ' / /-
Establishment address ~ //Z L/ 27 ¢I_2 -
T ™. Greeawocd 7.
22008 Lade PradRce i FLRN <d, Ly Purposer— Follow-up |Release Date
Owner M Z/ q4(23
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ‘
Person in charge 5. Temporary Cc O 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

\l -—j"S}'LUk [( 6“’0%‘

1
* 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 \\9,5
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection ID#
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Person in charge 5. Temporary Cc_¢t NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
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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"
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: JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
mE m INSPECTION REPORT

TS

FRANKLIN, IN

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

W

46131

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

o/

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

Fimbljshm_cm name Telephone Number Date of Inspection ID#
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(Y

460 N. MORTON ST. STE A \ /ﬂ\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-7

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT -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#

[ it e Caesars &) 19
Establishment address J/é /33 okl
67’2‘5 Us 3i s Cr reenm/ocol. Tal Purpose: 1}'}%]10)\:1;;, Release Date

Owner 1. Routine ! 2w ks / /f é/ 2.3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C /I Nn¢ 7 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler /
L Liga Wh " ne 7’ L. %S4 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
431 | N wall by +he dough ptider js  drty Yefz2
N R mnecie + hi o la f ZZa L od [er
o 3\ Mo | & /AL Floer in JAd 3 - {747 9} A0 L & P> ///6/2,‘3
;/+Ar’ doot =
352 | N e The resdroomyis _epen. 1 /4)23
—~hd res-Aioom }'\“ﬂf-[ 514 ) Y& j‘-“;/'ac(- [/6/2%
Y31 | N b 7ha celing god veadt are seiled _in //e[2.3
the Z-dbey sk crca - y
Hf/ Ne Thae Ji q}r*f-/» 4 ' i 4 b i lie - ;1 Lo fe_u //!'{:’/2;3
/3 #..Awn. — aq_/f‘f'f
z495 Ne The ias:sie ‘;Lff[‘ft el c)z Lhe /‘ﬂd7/43 / 1/“7/2:5
welle sa coolir doane 25 561 [é:d‘«f
1G3| < 7o 2, 't  net indi catead on the medi-yp /)23
Pi2z8  reels 30 pizZgs 4t feom Fempiat fre
X Citations will  be (%5 el on L Fprg
item s being a4 lecfed
on  4he  Follew -~ yg insdect —

Received by (name and title printed):

J-l‘\.'.f'f\ lENE b{(_,\)‘ﬂ ”

Inspected by (name and title printed) :

/3
2 4

e By e %"
Reccn ed bv (signatnre) : Np Inspected by ( signatire):
‘\ \/L'V ne | P4 LA/\,CU //V""‘V & fs - '-ai s

ccC: CcC:

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A F\\
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 L
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 '{l v ; !5 9(‘ 2 2 ;
! .1*/,0 Cgasac'’s (1220 1i/26/23 1814
Establishment address L
70 5 Us 2l Gregpuiod, FN Purpose: Follow-up |Release Date
Owner 1. Routine
e T
@_F_o_]_lw‘) Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in clmrgc 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 9 3 X 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

/;u o w~ up Yo el z% iNsPLcHeN

b Reonsve xhe 6ld prap radeigereter
2. pighd 35 oy T in  dhe wale—in

L ooles

Rcccide by (name and title printed) : Inspected by (name and title pripted)
Jalene e ¢l gy D Bey/es
Received by (signatire): — Inspccﬁgﬂ)y (signature) ;77 / 2
{ i N . 2 2 4| " S/, Al e
Valing oeuc]) oy > 05 #
cc: ¥4 cc: ce: / ’
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460 N. MORTON ST. STE A 'QO{)Q;’;?

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

Tl 4

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

Establishment address

ID#

Follow-up

Owner

1. Routine

Release Date

!_up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

rFff S

Summary of Violations:

R

5. Temporary G il NC
6. HACCP :

Responsible person's email

7. Other (list)

Certified food handler

Menu Type (See back of page)

* 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

Received by (name and fitle printed) :

J A

Inspected by-(name and title printed):

Received by (signatire):

Inspected by (signatnre) .-~

cc: cC:

cC:

Page 1 of




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

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 P Telephone Number Date of Inspection ID#
Lkl G Yi1maa d Kepna L
Establishment address I/ /?';3 /652/
1251 . 45 31  Gree \«\iacd j;\‘g Purpose: Follow-up |Release Date
Owner ) @E, - /A// o/ /Z 2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC fi R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food -handler & .
jl; ha oston 2bL23% 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 WNarrative To Be Corrected by
7 . ] ] 3 T ! f f - ¥ » X
247 Ne Ne hand tewt (s zf[‘f 7 he dfond Lo adesd Amd sinlc !/tf’/a_»
iz | Ne UsciapnT F’/&t /X ot NSE g:znmmw_ff'tft'( when
7 ’ .
ot e iy — Z/Lﬁ"h& LS € E)/)/ Y /‘z,’,f:/ma"-c_\
O Seld.
}\r‘l 1% -Fg-;:..f‘: & gL, 4 h-’;(""/—;-wﬂ——)-i’lé wa e «j 2 oo A//\ //#/33
;S Aot 1/({61[{ 17 Ex K’Li.{ j
pee=r : T~ N
Zig NC Frert ¢ vu,tﬁ"‘_-r"‘?x—/ f ¢ e bl B
30 N-2 Couvie 160'; 3 d & Bty A, \_\' a0 e ho —
ff apd  cbuy fes.
295 [N Wetle deabl shels avrd-__ Soiled 1/2/z3
2/8 | Ne pPrzz & prEp  Ccoler s pot : [ /4/23
meindain: ’?L} Ao por Jempradulre - LY E T
- /‘f‘(’)/‘).L‘J j(_'tj‘r:\"{_a.,’l'f !t’-t, Ay @l
? 7
frodo ot fomeved

Received by (name and title printed) :

X /«ff?ﬂ 2

Inspected by, (name and title p:iﬂrz
{ &l ! __—
A ko D Alicio Teory D Bagbess
Received bv (xgg:fa nre) : = Inspected by (signature):

//;,vb):?-ﬁ (
4

/,_

cc: /

cC:

fy
@»—/ AV
"4

cci
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 B INSPECTION REPORT

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

HUM
460 N. MORTON ST. STE A \\G—)
FRANKLIN, IN 46131

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

g &

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

Establishment name

OO S Yiz2za

Telephone Number

Date of Inspection

|-2-73

Tl

9GNS US AL gy

Owner

Owner address

ease Date

= 2-%3

Follow-up R

Summary of Violations:

3. Complaint
4. Pre-Operational ﬂ 2
Person in charge 5. Temporary CA) - NC...
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
lhc.d food hagdler
1 2 Y 3 4 5
e BCdags (or125) X
CRIT[CAL ITEMS ARE IDENTIFIEM 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
A%y [NG] [X00C VHIOARC DaRiam MOYS V05T A
| LN COORE ) Sai\Re
745 NG 7 Ao i o0 Coaltc Nnoond\e (s
\ "":g N _o
)8 [NC 7, AOC2H 0 o0 (miky QN\\( Q\U&\L@k

S %m WA L0 ¥

Note 8 (GO -0\ COORC A0S q??(\@(‘\\&\x S

I Ve

ORAS C e DS .

N Ohe

OOETON oo AL e CONRTS 0 u

LOROALA

DR % \Nu\\ ANNTEANNE N &N g

Received by (nane and title printed) :

p‘l""ﬂ‘c K

Inspected by (nawk yand i?!/el/)m.'fm')
(s B

B | E/ B A
Rccul\'cd by (signature):
X ol md‘ o

ln(Ql.ctLJ' by (signature):
Sl
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B

Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 /
Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below wdently violation(s) ol 410 TAC 7-24, Indiana Retail Food Fstablishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied i the narrative portion ol this report.

\¢

establishment telephone Date ol Inspection
Marco's Pizza 317-630-9888 1/20/2023
Establishment address Summary ol Violations
586 8 State Road 135, Ste. B, Greenwood, IN 16112 0C,5NC,0R
Owner Follow-up Release Date
Bridges Investments No 1/30/2023
Person = in = Charge Certificd Food [andler Purpose: Menu Type
Shelby Linnan Routine 2-Limited menu
Iistablishment Identilication # County i District
2318 Johnson D5

e (Crtcal Items are Identlied m the Checklist & Narratuve Colummns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Violauon Observed: To be Corrected by:

218 | NC Walk-in cooler door gasket 1s sphit/worn 2-20-23

131 | NC Floor under walk-in cooler shelving racks are soiled 1-26-23

295 | NC Can opener is soiled 1-20-23

: S Hot water was not provided at the hand sk by the oven. Emplovee stated .

321 | NC S Bt o 1-27-23
they turn oll the hot water duc to a leak at the hand sink.

991 | NC Observed sanitizer 5()1'11'11011.1()1‘ the 8 bay sink less than 150 ppm. Appears 1.93.99
that the cap to the sanitizer is broken, needs replaced.

218 Prep shelfl is damaged/broken 2-20-23

Establishment Representative Inspected by: Elizabeth Schultz, RETS
317) 316-1373  eschuliz@eo johnson.im.us

\o*»
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A }) v
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B E INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

v

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

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

Establishment name Telephone Number Date of Inspection ID#

‘z1TEa é"zgrs S oo oAk ( ) Establishinent , ;

Establishment address ( Iwnet
7Z /\_/ S IS 4@5&”«#’0&9 /A./ %/ fZ Purpose: Follow-up [Release Date
Owner @)Routine _— Z/ 2 /25

{EZE,;;TC:/L ‘.S‘)’é.bC_S ézm, [E5ge) nggﬂ_ﬂp e 2. Follow-up Summary of Violations:
Owner address L]’?S’?’ﬁ/ 3. Complaint
_{’Z 529 (JAcwsT” 4@, MO 4Prd S MT | 4 Pre-Operational
:rson in charge 5. Temporary G 57/ NC ff- R
MopEzy) /2 Y ELELISE 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
More| |- Fiooe DIrTy o AGr Sob& Macdi > E //2 ?‘/35
]
g [
A? [z ' -K ‘

Lz J—
Reccived by (wame and iitle printed) : Inspected by (wane and itle printed) :
X Woseeo Coidz oSN &,,J,Z Ao i

RLCL[\ ed by (signature): lns/ly (signature)s 4
\BS%M& W FQ\,@J’U tf\‘\\

Page 1 of

\



‘___-—-_‘—‘—!

’
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA  \\\'®
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 l/ 7

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

w{hmﬁnqme Telephone Number Date of Inspection ID#
{ ) Establishment | { % ; Z % C
R I 51

7
Establishment address 2’ k)

% 7 7 E ()[f-(l{_‘molf) fT ‘P“ "= . Follpw-up |Release Date :
= — v | 125123
~Follew-up Summary of Violations: |

Owner address 3. Complaint
4. Pre-Operational )
Person in charge 5. Temporary C 'Q/;IC 5 R @/
6. HACCP ,
Responsible person's email 7. Other (list) Menu Type (See back Ofpdg&‘)

Certified food handler 1 2 3 4 2 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
2458 [N @00(:)/151 vt Solled jv) GAZ l,,I.I‘B[l’L%
259 W | [Un&ild Witd b bt Stoed A nd cledingd W”ﬁ l,/ 19!} 23
UpZ2 Thd WAL in coolgy HporSo/] ed 1-/;.6’_1/ 73

[T INC[ [Food Stoed on Huor i uld1iin (oo ley/ ezt (719]2%

A IMC] WAl SI}QHMW rvme l - SO Pred M/mw/m{@’)
1

NOTE . N er@//m/l 76700{ drdniice S/")m{,/d

b on or' niax ,pmamzL

Rgcaui by (name and title printed): Inqpr:jt.d by (uame uﬁd #itle printed) :

Exal Diuz A //M

cogived by (signature): ]ns[ﬁ (ﬂgimf/m}
Ent Bo B,

cc:

Page 1 of Z



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

FRANKLIN, IN

460 N. MORTON ST. STE A

A

46131

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

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

ettt 21 ML ABVEL.

Establishment address

AN /L/ Moerend Sre /4/ Aty

Owner

_lurxg &o&z.uc'q;/:\

Owner address

Person in charge

BU.:_W\%O Z 1 CE&..\J!;.

Responsible person's email

Certified food handler
3\/6- Y Ao

C‘(. -._._J.b»

Crp - :)/f 7/26 5*@5«(.:\

Telephone Number Date of Inspection ID#
( ) Establishment
Ownet ///o 2.3 Zi/éc)
Purpose: Foﬂow-up Release Date
outine s / P / 2.5
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational _
5. Temporary C / NC g‘r R
6. HACCP
7. Other (list) Menu Type (See back of page)

4 X 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS’I‘ AND NARRATIVE COLUMNS MARKED

nen

* 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
>29 | A Disut Zacic phszpvin S Mee 63 PIE e [z oo - coazegeo 1 /19):
324 | e LeEa;rs oRsEnYED o Lhion Soik jo Bt gop B
LEbE porego oo 3 éﬁ,u;&e/,n:,«f S, ok P2 A
29 | NC J}xm T |y C/.D Fosy /74),/\-)_/&?;4))

—‘Q'Aure *

/ml:.v,.')‘fpcf,z_ Fey ,S-ra._,l.)_% OBsErVEg (Jioce Bal (oreceies z/t/zz
e e
L » e =S Bl
il
/B87 2. [oTCapar. oo o Tém;a“wzao,g_, o i P-?Tﬁ}oﬂ/«r coy Jlazarvods - 15 B
I-:eu:) [ tems OB3CRVeEs AT Y7 -4%9 ° ~Rlor = Y1° orn DpscAtden
Less
zsY | MNC Merne Sren flose 7yAE THepmomcree o°-220° \|fpasires 49k
Aor Aecinans
z34 | K /—'n/z;ﬂ P OF [CE Scoopn /3 COS7Acy 223 / 1E = DR seitd ///«’;/"fﬁ
L [

Received by (name and title printed) :

X vo K !

(=) Auz—/-/

Received by (signature) :

?cd by (.r:gfzﬁ(n :

Inspected by (mwze and title prm?

2

cCi cc:

]
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

b

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

Office 317-346-4365 Fax 317-736-52V

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

(NOCRNVTIVS  [oinTe

CR v ILLE SR. comm.

Establishment address

=5~ Soui# mILFOR? Frankin,

Date of Inspection ID#

PR N

Telephone Number

s

Owner

Owner address

Person in charge

KTm ©ArMert

Responsible person's email

Follow-up |Release¢ Date
//1¢ /73

Follow-up Summary of Violations:
Complaint

Pre-Operational

Temporary C \ R
HACCP

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

Certified food handler

RV SPOR oK

(PO 18 exe )

i o (At s

N 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

L ) | <X

LisHkHT 3Sub Jzm ons EXHFARUST ﬁ%ﬁd

ot~

33 e |4

e T T lorph et ST0IR

[ 1857

' HRuvaT

%{.CCH red by (f.'a;m and title printed) .
A1 B arnett

Inspcctc.d by (nane and title printed) :

Db S 17

ecejved by (signature) :
TLR’ fA)yi\ MGy nu

e

S5
Iﬂspt.ctu%qgﬂdff?\
T

cc: ccC:

cc: P

e

=
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