JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Based on an inspection
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Office 317-346-4365 Fax 317-736-5264
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Esyallishment name

,' Telephone Number Date of Inspection ID#

( Establishment / -
stablishment addres 6}’{9{2/7 J fﬂ ’ W 3/’“’ ?/;3 69'19 17)\5
/295 N \S /?/35 JA Purpose: Follow-up Release
Owner 1 @ b/f ) 57 c; 3

2. Follow-up Sfmmary of V;ol’étlons ’
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C 1 NC /5 R

Yz, ﬂ/W/ d&w 6. HACCP

Ruponslblg petson's Lmﬂ 7. Other (lz'st) Menu Type (See back of page)

{@n/gfmé g%P

* CRITICAL ITEMS ARJ

3

4l/5

2

&)

ED IN TIh'&QHECKLlS'I AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROMPREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
397 W | [ FZ 005/ i lneniedirrg 4n) 2078 LN - 4/@9/43
MM/%UJM anla) anAd az- /
Iackt’ Ooloeh o i,
309 e Lohdic. Nnistroom’ /,.zg.‘z_ﬁzﬂzﬂw 4/19/23
ek aniial. evlauaz 7 EL
430 we | OBact on Eaut 2t Adoord fiubd ,z‘/u/ 1/10/53
Aok, Ahared i
2) sﬁ(}u,iﬂ/wnf ot aﬁ@o’v Nty the Ao _LI_
2/8 |ne | ¢ I 2 ik s TR 169/03
i ioan/anlid. A0  gasloio L
@ Bﬂ%x/ﬁﬁ TH00 SterO Y4d Arunding + /15 /23
"o oina e cordosl, rnot ° £ L
/87 ¢ P ras s (hooae> 4n g 9netal |Corrvectecl
parw Aot tod instde anidhev metal
an) Aithiow Aha CITA. Dol A s
6&0& Vgl i ned 44 J
43/ |nc Floor dnairw area 4/5/>3
AL Spiled i

o henie

Received by (name and fitle printed) :

Inspected by (name and title /er

Paee Jmdrewo [N

/ﬁr EHS

Received by (signature) :

Iz?ted by (signature):
dnew)

AN d/'unm &M
cc: ’ ¥ cc:

cC:

Page 1 of oA



-

NARRATIVE REPORT

Address S-}Q )3 5 gfeen
AN 4]

1293 N Q_./

Insp ection D

322G «}3

Sectioni# CINC

i%tjbllshnit Name j,ylu )
Chucean

REMARKS

/7 TOBE
CORRECTED BY

JLZOO’»MMMM Apleet 12| 4/5 2>

63 /,W»ﬂ r/ W/JA,W

oN ‘JJ/ A VLD ANean o7
) 2)- (4 0) VP
a/u, ,m//m . _
3825 e o Yds opepn Correciecl
255 laic
2495 e
2/5 C
404 |NC y ‘ 22 =2 COUT 7
ZMMMLMV L
A30 W (O irtha /u-om,//nmzun,g 4 Ee
@ Ytchern . Ve - 4/18 /23
) A
X/29 /a5
]
i
4,110/9_3
Gz T
) P lpor) 14 Dk led iondide 4/21/23
wWall h- coplr and oo Admg
L L L
WVGW"°Q¢ Y anq; o "Z%ejd o) S s | LKS Page 3 of X_

State Form 48621 (R2 / 8-05)



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 v~

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 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %ﬁj

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A~ 79\00

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /]9/& \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m 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.
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460 N. MORTON ST.STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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

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

Establishment name

Lovg REWNE

af  FrrvKEo

Establishment address

Owner

. /
outine

CRerv 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
ZHT Ywr  OSrfwe 6. HACCP
Responsible person's email 7. Other (Iist)

Telephone Number Date of Inspection ID#
3/ /23 |\no
Follow-up |Release Da

S/ J)A3

Summary of Violations:

c_ © nc© R

Certified food handler

— T HuT

SR -

Menu Type (See back of page)

1 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

-

Ny Yol ®X2rs 350 RN Ce

\/

.h

> Zhihu Tiavé

Received by (name and title printed) :

Inspected by (Hi??_%ﬂd title printed):

G b

P TTH S

RCCL ed by (rzgﬂaiym)

Ins; }cctcd (x{g;.'af j;’@

cc: cc:

Page 1 of __|



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B 8 INSPECTION REPORT

5815

FRANKLIN, IN

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 \

M

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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

460 N. MORTON ST. STE A ’5) fﬂ/ 27

FRANKLIN, IN 46131/
Office 317-346-4365 Fax 39436-5264

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 L\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m 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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

mm 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 317-736-52

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
Em INSPECTION REPORT

460 N. MORTON ST. STE A

Office 317-346-4365

A

B i
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.

Fstablishment name

M(Dongld €

E utabllthent address

Telephone Number

Date of Inspection ID#

B[22 2187

W21 Araptling (1 o3 pmpo’@
Owner 1. /R
. Follow-up

Owner address

. Complaint

Person in charge

. Temporary

. HACCP
. Other (list)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Tl Wik s~

[ n'f-Ld'food handlcr

Follow-up {Release Date

e | 3w

Summary of Violations: [

(B
Menu Type (See back of page)

3W4 5
/

* CRITICALITEMS ARE lDENTIPIFD IN THE CHLCKL!ST 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 Cotrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A 9 \}/\/\
FRANKLIN, IN 46131 )
Office 317-346-4365 7 317-736-5264

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.

I:qtabhqhment,pamt

cclonadols

Establishment address

(

Telephone Number

Date of Inspection ID#

2/r/2z 2326

[197 _ §oulh [t Chtonsvet

Purpose:

Certified food handler

Vrnnica

=y

£l fLﬁfMLU’-Z/&p it/22 |27

Owner
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other ﬂist)
~ o NP
)br'v P Ea

Follow-up |Release Dat

Mo |9 /4

Summary of Violations:

¢ O ne O 2 0

Menu Type (See back of page)

3 ¥ a 5

s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLI l‘;T AND NARRAT!VL 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 Cotrected by
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No  ~elofion cbwnng  mSfeelion
V4 /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %{ /2 (4
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m 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.

Esmbhsi;r(_nt name aj D! Telephone Number Date of Inspection ID#
s ( : -

Establishm

bs‘mbhs})rr‘u_m 1ddrr,<'- Aj LMQX@N#; Tﬁf ) Owne é /D 9 /91 - .Q 6 v
.;).5] &_) ,2 ‘E 5 &P . Purpose: Follow-up |[Release Date
Ovwner 1. Routine NO | 3/16(az

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational _

Person in charge 5. Temporary C @ NC 9' R ’Q
6. HACCP

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

Certified food, handler
12 3% 4 s
WMathew Hrcee

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

e 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 79\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, INN 46131 |
®E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-52%
2

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,@i_[.@/{ # '9‘?5 ( ) Establishment :
Establishm&ht address ( Y Owne 03 /0 § /?’3 )' O ()[d:
Q 3 ?0 /\! Mﬁ’!’ m { 2 PU/DP@ Follow-up |Release Date
Owner 1. Routi e v JR / £ s
2. Follow-up Summary of Violations: ;

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C Q NC &2’ R '1'
6. HACCP

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

Cergified food handler
Dobim  Qong £op. 9017 23 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 Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA \(%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 AL
s INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

"4

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#
- L) ¢ é g
M}.Q/I [}'q‘f d’/\&‘am Cﬂ ’; /‘b { ; f‘:ha;'i‘.i’“j.jj 1t :
Establishment address » ( \  Owner _g /& /p_ 3 FO2 7
02 2 54 /\0 A /\[[QV [7)7? Lr /—' Purpose: Follow-up [Release Date
o ] .
Owner 1. R il
. outine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C (@ NC ’(Z/‘ R CZ/‘
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2V 3 4 5

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"

Section# |C/NC| R Narrative To Be Corrected by
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o Vi)
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Received by (pame and title printed): Inspected by (nanre and title priuted):
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /) \q:)
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#
e ¢
f)/]’e/l M\ 4[ (59' ( ) Establishment é
] q ¢ 9
]“‘it’lb]]\hmt,ll’{;: address ’) [ C{') Chﬂian L\J'L"bvf ( ) Owi 5 /7 /;- % 3 G
/_6 D J‘ 7 rr m TA,[' 4 é,f 9/ 2 | Purpose: Follow-up |Release Date
Owner ~1. Routine = g / 52—/- /2 i
2. Follow-up Summary of Violations: 4
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C /@/ NC R ﬁ
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
- 1 2 3 4~ 5
Anne Scrugge-

e CRITICAL ITEMS ARE IDEN'VIF[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 N Narrative ; To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /b\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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

N ‘%\xO?/:k,X]\\?(\C\ ) %,\L_\ 7/% /I)i)‘;%/b

le'lb]:\h ent addrest ( 3

CSO\ E &S&‘/jd\ 35(’ H\_O\WU\ Pﬁ ow-up |Release Date
Owner 1. Routi \ 6 l\l"ZB
2. ollow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational S
Person in charge 5. Temporary C i\ NC Z
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpczge)

ified food handler
Facao Mo [00e7. (u/F/j( ) ———

« CRITICAL lTbMS ARE IDENTIFIED IN THE CHECKL!S‘I' AND NARRATIV L 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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