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JOHNSON COUNTY HEALTH DEPARTMENT ¥~ 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 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.

Establishment name Telephone Number Date of Inspection ID#
ThRzKs OorvuTs [ 3 Establishten / 25 | 5306
Establishment address CER f/ ? A
& \q w) W/&“ﬁ ﬁﬁww f‘cﬂ Purpo Follow-up [Relea Date{ : 3
Owner %J // | a
é?. & ﬂ""\f )] Q'e 2. Follow-up Summary of Violations:
Owner address 3. Cornplaint
4. Pre-Operational 5/
Person in gharge }J 5, Temporary & CD NC R
fdelo  CHREVBIR 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler 2 1—_@ 4 5
— &R ft( )

« 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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sceived by (name and #itle printed) : ]nspnctud by (name and title printed) :

Andrew Fodtenbe rmy-

S IT- ENS

Received by flr{t{mmmm/

Inqpccn.d b? (.rzgua?r @A
cc:

cc:

cC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\M
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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 TAC 7-24, Indiana Retail Food D/

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

SRSy NNNRS ) e |1 7 7 %o\

Establishment addrebs

f ch (; \)\) gf\(\k\ \\(\\\R\\ \O\ E:Pu o:se:l — Follow-up |Release Date
o S mae w | Fer
ollow-up Summary of Violations:

. Complaint

Owner address

Person in charge

. Temporary C % NC /ﬂ? R/ﬁ

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

2.
3
4. Pre-Operational
5
6
7

esponsible person's emai
Resp ble p ! |

Certified food handler 1 2 3 M 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
/\/ﬁ'r ks ,ﬁ:ﬂﬂ [expec e tecd Seer  ore
Q./é?(_‘/ho@ﬂ /Pl/\!f‘}? J0mipnutes

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

7 ‘—:&-’15 Zﬁiﬂﬂj C@Aaé JFeerie
2

Received by (signature) : Inspected by (signature):

/A )

cc CcC:

cc: e C/

Pagelof [



/ /\27@‘”‘)\

JOHNSON COUNTY HEALTH DEPARTMENT /460 N. MORTON ST. STE A \\\\77
RETAIL FOOD ESTABLISHMENT L/ FRANKLIN, IN 46131

B 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#

J% /5/'72& ( ) Establishme i1 ~7
Establishment address (}.,c.ﬂ woodd ( wiier // é, d”j Z{J 91.(\

%(:/ /'/ J%ﬂfﬁ /ZO/ / 5 f lPurposc: . Follow-up |Release Date
— N )HE-ZS

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person 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 Jerv e (2
Jccoé /Vf'&krhn;:\/ /&5/@ ZG‘?F

s CRITICAL ITEMS ARE IDENTIFILD IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

1 22X 3 4 5

* 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

Y/l NE X L&chf‘ out _pnde— /ﬁfzzo\ gver, Vent | 2-6-23

v

Y78 £ Lobel ol sproy bottle r /]-£-2z

Received by (wame gnd title p fm’) Inspected by (nane and title printed) :

Sacab c,!f/mwy Caleb Fleenes

Received by (i fIUHdW Inspected by (signature):

‘/m U lopr e

cc: cct/ cc:
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JOHNSON COUNTY HEALTH DEPARTMENT / 460 N. MORTON ST. STE y?m
RETAIL FOOD ESTABLISHMENT L/ FRANKLIN, IN 46131 \\\\/b
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#
Johngon Louaty Senec Servies O ) ¥ s B RAACS
Establishment address ( \ ‘Owner
- — e [
36T ra <y o WA ittfepod Purpose: Follow-up |Release Date
Owner ’ @) ”-] 6’»—24}
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C /,6 NC /,é R//
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler 1 g =i 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
WNothlne 1 _pote
J
Th en le _}9‘4
Received by _(ywe and title printed):  __ Inspected by (name and title printed):

W\DQI\'\;Q.__ \"O\{ Loleb fFeene—

Receive igpature) : Inspected by (signature):
(Gle Foong o

cc: U cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /(}\\)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

b d

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 L//

Establishment name G/{ Telephone Number Date of Inspection ID#
. : y Establichment ; 26
Kocey's /szza 37 P SRS 71
Establishment addrdss , \ Ownie ///36 z7 "2_22’
8? N, y3 ) [ WA%/@{\A—! 3 jN! Purpose: Follow-up |Release Dat
Owner : Al 1. Routine \ /Z /0;2:"3
J ktougne )

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

4. Pre-Operational
Person in charge 5. Temporary c_l NcC {% R

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

Ras peec  Kawl

» 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 N:e Lz Net 7 N5 |To Be Corrected by
Tion 2
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Received by (wawme and !.r!/e printe

g IIISW} (name and fitle pripted) :
“yeslie @\O&Q’bou(ﬂ_ Liry D> 27T RE
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT 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.

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 ID#

KeMe Ky FR1red chiIzker R Yy T

Establishment address

o) N MoRTew FRVKLNZ

Py Follow-up |Release Date
Owner 6 Routine 5 ]l NRES:

. Follow-up Summary of Violations:

)

Owner address . Complaint

. Temporary C o NC 7 R
. HACCP

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email . Other ﬂist) Menu Type (See back of page)
Certified food handler . 1 2 3 @5
N\« W ZRYe kGer

¢ 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
43/ |ne |ad CoTlvy 1L<4NT CoMRS  JUSTY NEEY
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%ﬁccivcd by (name and title printed) : Inspected by (name and title printed):

NMenzie )P'e) L R2E~ Bob SmzTH €/

/ V'f{eccivcd by (5% Inspucte\ipb;‘(?ﬂmm
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cc: cc:

A
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@ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
o

)

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

FRANKLIN, IN 46131

ffice 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

Kive QRuFAFRET

Lst’lbllahmnm address

A39 N/ MORNeN  FRr KCI, B

Date of Inspection ID#

11/ 123 |lao |

j

Owner ( Routine
A CHen 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
=0\ Clfenr 6. HACCP
Responsible person's email 7. Other (lz'st)

I8

—

Follow-up Relerse DTe

Summary of Violations:

c. O Nc/Z R

Certified food handler

&En €

Menu Type (See back of page)

o ED

» 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

A [NC || PReKdoR Scaton \oRn/ _Jeor does wror [ ///23/2>
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Based on an inspection this day, the item(s) noted below identily violation(s) of 110 IAC

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

X
W\'}}\‘/\

\,/ 4

P2

7-21, Indiana Retal Food Establishment

Sanitation Requirements. The tme limit [or correction of cach violation is spectfied m the narrative portion ol this report.

establishment

The Knuckle Sandwich

telephone

317-122-5767

Date ol Inspection

11/29/2023

Establishment address

S116 N SR 135, Greenwood, IN 16106

Summary ol Violations

0C, INGC,0R

Owner

Linda Milton

Follow-up

—~No

Release Date

12/10/2023

Person = in = Charge

Brent Milton

Certilied Food [ Tandler

Linda Milton

~

Purposc:

Routine

Establishment Identification #

County

Johnson

District

D5

™

Menu Type
Extensive handling

e  Cnuical Items are Identilied i the Checklist & Narrative Columns Marked “C”

e Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”
See# | C/NC | R? | Violation Observed: To be Corrected by:
. Tightly covered Beel at 105°F, Beel Broth at 90° F & 119°FF at 3:50pm .
190 | NC BTLY l correcling

located in the walk-in-cooler.  Products made today at 2:30pm.

Reheat products to 165°F, then, starting at 135°F you have 2 hours (o
reduce product temperature to 70°F, then you have an additional 4 hours (o
reduce product temperature from 70° 1 1o 41°F or less.

Recommend keeping a [ood temperature log so that you know when the
product reaches the above milestones.

Proper cooling includes - using an ice bath, reducing the size/amount ol
product so to cool quicker, adding ice as an ingredient, leave uncovered
until it reaches an internal temperature ol 41°F or less

Brent Milton, Establishment Representative

Inspected by: Elizabeth Schultz, REITS

(317) 316-1373

eschultz@weojohnson.an.us




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA. | | \M

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 fc;port.
Cstablishment name 1 § s Telephone Number Date of Inspection ID#
o C NAS ¢ Beabitnese || 1 20003
Establishmentg address ( Yorties B
6q( 0\ ‘]\) 6@\ \Q)< . Follow-up |Release Date
Owner /Z’é)" 23
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
e S o /7
erson in charge G Temporary C NC -D R
7
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
Certified food handler 1 2 3 4 x 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
Y7/ NE K/fo/c ).st preo~ Wall-in cooler #on rs‘ofl:’c/{
243! | L Prf)@/a o Mg qu+ﬂm bdi;é‘/{ wp, neepls cleenedd

y3o NMNE Boer's Head To-keey 5 de! door pees regajreot
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—De. e~ Loole —

'-/V“gcu/' we-/ /e in
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Sir\\ ! \- \O( CJ\:\rQ\c\ (0\ Kévc\\(\l\\ﬂ(\&)

=

P I .
\ N N’Q = '2 \[\‘C\\\f\(é "(’()&M‘Q\‘ (\\; \ S‘ (e
\ /] // NS

Received By W@F itle printed) : = Inspected by (name and title printed):
7 )2
' Lol b /’/f’r’ —

ecetCed\by (signatire) : n%b\ (signa

iy et
Pagel 017

V. ' S O f e
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A &\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \

E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
e

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

<- ( ) Establishment =
izsr\abnf}?rﬂf%mss - L |\ [25[ ’Zg L-/ g k,/
/% | DO Me)ﬂ CL\CL\/I YW DV Purpose: Follow-up |Release Date

Owner CﬁM@V\b’OOd It HU MD l 7—) 8 lZ%
. Follow-up Summary of Violations: '

Complaint

Owner address

Pre-Operational : % 7~
Temporary C ! NC R 6

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

Certified food handler 1 2 3 4#@

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

Person in dnrge

\Ob T// A\/eySe,

Responsible pc_g}cm s email

S

* 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
DT oS

42) INC] T grgin wndaSinkg Spilecd [Z)15] 23
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299 [N " Elbore <oiled 1 Mdny eurefls (cledi,meod, ete ) [2]31]22
200 |INC Lans ditcha in VR g cooler L (oo prdey 17 Dgdrss tlliif,c’jz
L» {pivestd 0

MNDTe - ¢ madl I,u;'njud (NSEtT Obsenved 10 ety

AL H ML Inesades Floove covveeted dd v ng Trme
of iﬂ%,ﬂ{/j‘ro(\ J

Received by (name and fitle printed) : Inap scted by (wane and title printed):

y  Chtis Farrpr Udue Wilkr  €HN
Rdceived by (signatnre): — Inspected-by (: Honatire) : :
N U Ce— 7 Wided Mo ERA,

ol ce: ce!
34 34 %ijﬁ




JOHNSON COUNTY HEALTH DEPARTMENT / 460 N. MORTON ST. STE A \\\\47
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#

LA CocTR () Houwblishmen o |
Establishment address Vit /// 9 /23 /{—73
QA N MRV ST o ki, oY

— EPuiose: ; ) F%p Re;e!as7 ?%te {33

QLoD Sz PR LD

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in ¢ O _7
erson in charge 5. Temporary C NC R
CARLO  CABRCR A 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpczge)

Certified food handler d

" 7 &3¢ Tt
1Bl Smie v SerwsaFe( 7007/35,)

« 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

BAUA | VC ¥ | cordershre dﬂﬂmw FRomM WRZK —Ir 2ole€ | /R/) |A3
v TeVS B2 BUckerT AT Tvve J/Rrzv_oviier
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/vo“l\ T O0°F gr lss

(=Y
o

539 |re. x| PArlle OF 3@ Segop v conTC7 WU 2R oweyes
Y FRoVT SoFT PRIK SxrNeery  Hfvle NIt 7717

SW@red our o Xes- ,
2~ & |VC b | ool qASKeT woek =T o @@PWWM/WL& 28/F

5% | 210 [ReFRISARFRTIR -, TRCRMOMSIER2 NoT— < () [i5
0BsSePMed e s eFR(SORTOL-
TR L+ |gw mFAOZ RV Jpfs woT HRve RIe anuTe PZofdjI // /30

e RRW MRT v PR TRAWIVG  w NHeIT R narg (o\ql}{@%TaJ
w AT
=[0G | WRNCR STRVDIVS N _[Lool STIE — WoT 12/

JRFIVIE RO peRLT

Received by (name and fitle prinied).: Inspected by gwe and title printed):
a e - @s’
CARLoS (AL RE£A Sphs

Received by (signature) : Inspec%‘vj{%%@
ce:

cC: cc:

'
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/)’C\

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

e
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#
ZE 425/5514;@7‘ { ) Establishment
Establishment address ( Y Owner // 27 Z_g 250G
Purpose: Follow-up |Release Date
Owner @Routme F/ Z/Z/Z- 3
2. Follow-up Summary of Violations:

Owner address 3. Complamt
4. Pre-Operational
Person in charge 5. Temporary o NC 8 R
e %&’—4/4-? 6. HACCP
Responsible person's email 7. Other (ZISI) Menu Type (See back ofpage)
Certified food handler 1 2 X 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
5{_{5— [ - T ;14/4,--10 5-'J-I¢ Fas K.[f_'}'f' 4“ ESSARL & i
218 | pL T [ Rencd -4 Lfooicn 1S 02T OF Scpic /:/Z’L/?— >

T/ P goati - /0 FRECZER (3 00T of SZrwvie
+ [ Sevavict Smpes /_/-:Z.f.ﬂ 2 o 15 ST 0F Soedic
A/ MivEe 15 0T o F Seeuies

gl 1 pC| Yliamr torcos.ry [ Koo IS row Coco —oB&nevcm [L/2/23
| Ligstr Alor fopnitses, ,-
/38 (M| tEnscoyer ¥2 ihr locarie phun Recgrarrs ///55:/23
“42) | ~PY -+ Sran/-‘}rZ.c" Arom s ‘D(.SQM-:—": z_—a/,Jq- P At iy 0 8D / 2/> %/37
2ai |\ve| + e Cllemicne 7zer Srasp Alor . //:/Z?/ 23

Ilzen (ot TrEsr Sim pS pea Disie S
252 | 0| L AL, v frem ) prcrre  rbcemonesn. Avdures | 4/272%
To el Y Emae [FooD TEmp . iy
4_/-3( L -t é&u Eagy. ClEamlet NEEHS re dc'L,J.’L o /1_/2-3/23
— fSinE P Tep Leec G

— J ORI~ lrs Lol lZn

~ Raput—1 Cecrca
"‘FLGC)/Z—S!,,)&L—L—S /e /é/,u/rz-w Sz

Received

s nanpe and fitle printed) : In l.peclul l.)) (ane ana’ title printed):

i L5 v o i 5 l\]\‘\oﬂwc\q@(ﬂm

K Cdliitie v P/M 2 Mgl halhgusn

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-}36-5264
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#
Little cuaesars fizzg |¢ ) Eswblishmen T
Establishment address ‘ Y Ownet /I/Z'C/Zj /S,/;
&Z0 . 5 Us 3/ Gr-e.g/lwaod Purpose: Follow-up |Release Dat
Owner —f/l/ W}' Dec., lt//s £3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C S NC 2 R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler 1 2 34 4 5
Lise Whlpey 2027

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHEOﬁLIST 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
ZAEREEDE ants  are pent suT in ks deugll /1 20/ 23
' pref are¢ . o, L
425 | Nu| |~ mhops and ksoms _are _rAst hung o =1 /22
295 [NC| |- Blacie  told  wias poted  ses/reom 11/36/2 3
hard >l asvembly — i -
21| Nel |~ 1he  Floor giaie oo df/,/ Fhe =2 bay //=z2/23
4\ 5 Soife
z9%| N ~—wealle-34 coolec 5% {2 -3 01 /e A intetios 71 J//30/23
T noc ,
229 NU| ¥ 1 he 2 -bay side arde  hard sirle  foofos— 71/30/2.3
4| xd ope oy head wallc- j4__ceoolas /r/[20/22
Jieh¥t 5 burart ot .

Received by (name and title printed): Inspu:ted by (narme and fitle % /
Aalene Newel) Loy D Dies /e
Inspected by (signature) :

Receiv: Lcla/ugn i11ire) : W
J —

CccC cc
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%@JW\@
JOHNSON COUNTY HEALTH DEPARTMENT \ 460 N. MORTON ST. STE A \\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

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#
L&/‘c.’/ s Z—aﬂkfﬁ ( ) Establishment jr’] = 3-T7 /3 7 Ci

Establishment address Y Owner

/05 E /%0'1"’/ 577 ‘Purpose: Follow-up |Release Date
Owner ﬂ I /\/9 f/‘lj”Zj

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

4. Pre-Operational 2 /
Person in charge 5. Temporary C_/ 5 NC / R

6. HACCP a4
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)
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

Lothins 1o flc
fhom‘i’ yoH

Received by (nanme and tith /-’ | \J’ N ﬁw//‘ Iz_fg‘t‘_/d by (name and title printed) .
0\ = eb MHeorer
Received by (signature) : Inspected by (signature) :
égﬂ/'/ m\’u—”‘/
ce: cc: e
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%”)\;?\W
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#
//Q\}\ N\(\\ \(\(\&\ S ( ) Establishment , 1 /,
Establishment address ~ ° © ( ) Owner \ \ '?,5

—7q ‘ S SQ \’)\< Purpose: Follow-up |Release Date
Owner Rou —_— \1' Z] _.1! 3

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational B
Person in charge 5. Temporary C NCO R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3X 4 5

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

N0 Shres OO (& Ty s
OSQR e

Received by (name and title printed): pected by (mwl apd ritle (mled)

[\5\?

InsTC§d§§at5m§ ; ;
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460 N. MORTON ST. STE A% W

FRANKLIN, IN 46131 \\\'W
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 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
M Dongids

Telephone Number

Establishment address

Morton St

Date of Inspection

Hie)2%

ID#

2187

Owner

1. Routine

Owner address

3. Complaint

Te- tational

Person in charge

a flen

5. Temporary
6. HACCP

erson's email

Responsibl

7. Other (list)

Certified food handler

Follow-up |Release Date

No | 11[2u]z23

Summary of Violatibns: '

C’% Z-R

Menu Type (See back of page)

3LQ 5

Vand Auen (Expz028)

. CRlTlCAU]TEMS ARE IDENTIFIED IN THE C}{ECKI IST AND NKRRATIVE COLUMNS MARKED "C"

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

C/NC| R To Be Corrected by

R ]Z3]73
L /23

Narrative

Diaing So/uwd uneld y AiShiudhor 3 3 b(};{jg:mkﬁ
L[t dining Nottles for Cate dimnie and driu
( ML une in L,DI_/M;:\

e

Section #

951
775

NOTE © Bune W ,
Vel (UA) 0k oud onFirgyr bagibia
12904 {):{((,5

cmail mm,érm{ n&ectc Olpsenseal dr,mnja mmgl,azdvm

Imp ted by (name and title printed):

Joudea Miller

by (! rzgfm!;fm 23

////m Mlln EHA

RL? ed by (name rmd title printed) :

Jou\ar Aley
.

red by (signdture): Inal

7

cc:

ccC:

f—
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JOHNSON COUNTY HEALTH DEPARTMENT \ ,/ 460 N. MORTON ST. STE A \\\\/17
RETAIL FOOD ESTABLISHMENT \/ FRANKLIN, IN 46131
2 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.

Establishment name Telephone Number Date of Inspection ID#

Establishment address y Choias // /? /33 Qd’féﬁ
QTI7 N RN RNV Y [

Follow-up Release Date

Rm;tine — | // /7 /33

Owner 1.
’ ErI A 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational oo

<
Person in charge 5. Temporary c O NC__—— R
GULMIRY & Gt (- 6. HACCP

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

“Boiits_enah g (CET b0 e 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 C?rrecte_d by

97 |AMC|>| wnzd Bfse oy LooSe I~ (Nof 90~ PEVINES
ALS W1 TN 772 ,

[ 77 \WC Lar| srme  Foad TIorls ADT SYaes Ofr~ e /] 78

P! g O~ & JUCHES T e —Inv e 27

e - = 77 B e 77773
257 = PLRSYIE 473d ov JU Cieshe

eceived by (name and title printed) ; Inspected by (name and fzf!iﬁémfm'}

R bocre C Cob I (VA4 £SHS
ceived by (urwmure) Inspected by {ﬂgﬂdﬁr’m}
\I\ @f//rmrv 2 éﬂr /2 <. W

cc:

Pagelof _ (



B

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\’YO
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
B 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.

Esmblishm(\:nt name Telephone Number Date of Inspection ID# AT
L2165 12 Crogem,/MATTS (CORTS [ )t Jis )23 Exiiias
Fstablishment address ’ Cycoriiais }/ 5 245> rr'mh".—_r—f.--'l-t

Qﬁ w i@,% ﬁm\’ K&ﬂ"f -SJ Purpose: Follow-up Release Date
Owner MF}T‘T“ M’lg‘ @ — /83

A4

mW’ Wﬂ j‘nﬂﬂw ’Q’f\/é'?pé 27 Follow-up Summary of Vlolatlons.
Owner address 3. Complaint
4. Pre-Operational O po=
Person in charge 5. Temporary C NC R
1 Tesse  fgeo 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

] Eerdf}id food hatzller \%{U‘ﬂ%’, SoRYSAR ( e o //o’ /37\ 12 _@_5_

7
* 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 Narrative To Be Corrected by
S | Lz | (1) ReFRIGerHTOR AT GVIRIMZ , JooR IENESZE

rd

QSRL] pORN ] SPeA T

(322 | > | RasTRoom (PUAZE) Torer SORT nor oW | 7a/]
FRrRovT  TMPE

—

Received by (wame and title printed) : Inapmtcd by (name and fn’/’c}:tsd)

R e Armees Bobo SraThMiddpsqone
Received by (sigyatnre) : " Inspected by (signature, 0
T é/‘z 2! &p?é/%(m//%wgwjp

il cc:
Page 1 of I




JOHNSON COUNTY HEALTH DEPARTMENT / 460 N. MORTON ST. STE A \\ﬁ’
RETAIL FOOD ESTABLISHMENT / FRANKLIN, IN 46131
mm 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.

Estgblishment name Telephone Number Date of Inspection

uh CQYW MFV}L [ ) Establishmen

Establishment address ( ) Owner o /{/@/) 3 /é-/?\[

Z (O? l? &u'{ﬂ ”Wﬁm ﬁWA Purpose: Follow-up |Release Date

Owner v 1. Rout -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chatge 5. Temporary L @ NC / R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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

950 | NC| |Hermenelir s fof fgen. in Lol p(ﬂ Faczer | (1]32]0e

MDzE /% m‘fmg%«; e/ walf -m_(05Cr i3

T
() a2 Curr 0‘&9’14’"1(9] W&! in L0l &8
= Commurtich é;,m_o&u

Reccived by (wawmie and litle printed) : Inspected by (name and fitl printed):
/L/ Udoy 1 W botibu Bt

Reccived by (signature) : Tr{spected by (signature )

Cre
cc: cc: ?6:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT | /460 N. MORTON ST. STE A \\\\/b
RETAIL FOOD ESTABLISHMENT
B8 INSPECTION REPORT

\

v 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#
| - Ectahlichimen
OOmIe's Cae\\ ExOcess istablishmy (-13-13
Establishment address o F{C‘(\\L\\‘(\ ‘ ner 7,-70 5
) \ . Gia
BC{ E se__gk(m\(\ g’\' : Purpose: Follow-up |Release Date
Owner 7’1_7R0u1-_ine J “'Zj—l}
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 4« NC O R Jﬂ{
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certfied food handler 1 2 3 X 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

958 <

Loabe [ c )/ {ﬁf¢v pofter JT9FZe5

\-( ~\eha

Received by (mane and title printed) :

o O Youe T

Inspected by (name fgf fitle printed) :

COL/é b Céne

Received by (j{grz@\:&%
ce N

Inspected by (signapure) :
/ W i
cc:

cc:
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