RETAIL FOOD ESTABLISHMENT
B8 INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

FRANKLIN, IN

460 N. MORTON ST. STE A

Q?(?/ \%\)\

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

s

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 \\\\0

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-7

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B 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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
#E ® INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
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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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CRITICQ‘ 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 \\\ﬂ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax /3.17-'736-5264

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 cortection of each violation is specified in the narrative portion of this report.
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Responsible person's email 7. Other (Iz's[) Menu Type (See back ofpage)
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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"

Section # |C/NC| R Narrative To Be Corrected by
z" Over head liopts are ity [codesr5 .
A2 N ]
430 | N Floor Fidfe L draasl #re ollidy ccAde/

+he  siAles .

o Lightr et in the frooo]—

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

{ncey Sumnines” Ty B Z’w »

Received by (signature) : Impiy (signature): o /
1y Pum

cc: 0 cc: cc:

Page 1 of



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

Ho

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
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Office 317-346-4365 Fax 317—736?5'264
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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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* 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"

NZAA

Section # |C/NC| R Narrative 'To Be Corrected by
%LH NC hand woasahing Sink Wlocked by lavar Yoeaswh cain | corrected Ysb
K57 INC thecwm ome LA pizzZao %?'Piﬂﬁ c&olen ot X/7/2Y

SV otes (1) lids of “hppinas arepooolen opei - Cotrected Y20

mces. ot adlle S ol —Haouvrauvgily

~  kwhicen Jses =2

los 4 puck

- copvetted 1zo

(S chemical dispensivg Fibeo) ot 3

U VAL

— Litend helowdLlood rivm \J

Received by (nane and title printed) : H l
e

| Ausdif]

Inspected by{yame and fitle printed) :

o oTnoeorae

Received by (signatnre): \j’ w }r/L

Wlﬂ)\ (signgture) N @)
cc: 5 %; a

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. ST@?\‘}\\\Q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN46131
E B INSPECTION REPORT Office 317-346-4365 AFax 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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* CRITICAL ITEMS ARE ID]"NTlFl{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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ \ \\ﬁ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-’7}6-5264
//
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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+ 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
B R INSPECTION REPORT

460 N. MORTON ST. STE A \\3

e

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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¢ 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
2 B INSPECTION REPORT

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
FRANKLIN, IN 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.
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Responsible person's email Y Oiliat (list) 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 460 N. MORTON ST. STE A Q}Q}@\)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# B INSPECTION REPORT 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 Telephone Number Date of Inspection ID#

N () mosishmen 72090 ] 1m0
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Temporary c_@ Nc } R (2
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Other (list) Menu Type (See back of page)

Person in charge
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= CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

4X 5

+ 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

2 8 INSPECTION REPORT Office 317-346-43?5 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#
IZ«;:)E\ i ]ﬁﬂ/{ { ) Establishment / / ;
[stablishment address ( \  ODvehat //Zf Z‘f ‘Z/Zb
/277 N SYate (Zd ]3 > P e Follow-up |Release Date
P
Owner Grea mVosl / il}w]e' 2-/?/27‘
/ﬁ\{ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C QO NC 5 R
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
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460 N. MORTON ST. STE
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m 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.

Establishment name Telephone Number Date of Inspection ID#
€a95ﬁ[fa$ ( ) Establishment ff{'??
Establishment address ( S [/’.”7/ / zY
£29 N, ma G[;g e 1 L Purpose: Follow-up |Release Date
Owner 1. Routine >

Gries »Jc»:dr /N

. Follow-up Summary of Violations:

Owner address A Complamt

ONCBR

Person in charge

. Temporary G

. HACCP
Responsible person's email . Other ﬂzst)
ndler

Ccrr_iﬁ;i?x)d / Q 1
/{LU A

4
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

L
2
3
4. Pre-Operational
5
6
7

Menu Type (See back of page)

24 3 4 5

* 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
E® INSPECTION REPORT

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

M
W

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.

Telephone Number

R ctabhlichn -
Establishment

Establishment address

/2 7? jJ &Moﬂ

Establishment mn@ RIO CZ?KQ
Smqee ‘éé_ N
’ 7

76/473

Uwner

Date of Inspection

L7224

ID#

/7 &

Purpose:

Owner

44/@0& 7 /%5'&4/

Coos

( $R0utine

. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

N ook woN

Other (list)

Follow-up
—_—

Release Date

L2224

c O

Summary of Violations:

—_—

NCZ— R

Certified food handler

Licua é or—-S

Menu Type (See back of page)

1 2 X 3 4 5

Ecp 12/2/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"

X | 1l lomicae 5}9447 Boi7Z(~ oZsSER/Z0
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\%‘
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ,
B INSPECTION REPORT Office 317-346-4365 Fax 317-736/5164

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.

Telephone Number Date of Inspectipn ID#

e 15y | 1338
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b

A a,

Es tabhshmum addresy)

100 IS 3/ N rmST

. Purpose; Follow-up |Release DAte
Y
Owne / / Z 1@ k ) / /317/
55 Q h}é / éd Zk Follow-up Summary of Vlolayfms &

Owner address Complaint
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Temporary C D NC 4 R
HACCP
Other (Tist) Menu Type (See back of page)

Responsfble person's email

| B oo

o
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Certiffed food handlet

3 J4 5

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN/'HE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ \\0

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EEm 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#

\g—m{?‘fﬁ’)f& kf\ur ( ‘» m 0 /-[Z—-—Z.‘/] 2,\}7{7' r7

Establishment address Greenw oot ( Y Own
F (‘“ ; (_
525 5 U 7LO~71€_ /Z(’/f / 3\/ Purpose: Follow-up |Release Date
Owner CW /\,’0 Je ZZ'ZL{

. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational
Person in charge 5. Temporary C 7@ NC% Rﬁ
6
7

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

Responsible person's email

Certified food handler /7 P -
» ] -/L!,,‘/ / 1 2 3 x 4 5
m./ ]y Ruse | Erusele 0 -

¢ 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 /Q d\\

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.

Establishment name Telephone Number Date of Inspection ID#

meietEL T U 11678 (140

l\\ S QQ‘\ L,\ \Q bkn Purpose; Follow-up |Release Date
vesr [[=T874

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ( 2 NC q
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 3 \L 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 i 4
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/&q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 Py

mm INSPECTION REPORT Office 317-346-4365 Fax 317—73/6,5’2/64

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

Esmb!ishmcm name Telephone Number Date of Inspection ID#

Establishment address (5\{\?\\\\,\&6

NS N ANSA) T Follow-up [Ralease Date
e == ‘*Z -2

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (\ é
Person in charge
erson in charge 5. Temporary C - NC R
6. HACCP
Responsible person's email 7. Other (lis.t) Menu Type (See back ofpage)

(/c\.L\ﬂul food llalld};&' (_}\\[\_ %&‘)Q’ \ ‘ W 1% 3 1_2_'\L_3 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT Office 317-346-4365 Fax

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

B

460 N. MORTON ST. STE A 7/\\
FRANKLIN, IN 46131 i

317-736-5;62{
e
L

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

Establi hment name 9/& Telephone Number Date of Inspection
Kaps Nlbabs () Esublishment | |_ |9~ 2.4

Establishment address

/N3 N

ID#

2R

J/Z /57 %/A/L (Purpoise::h“ - Follow-up\r .R:\lngate 24

Owner /ﬁ)'u’—\ ‘\b l = ,;{ z;\ -
( 2. Follow-up Summary of Violations:
Owner address 3. Comp]aint
4. Pre-Operational =
Person in charge 5. Temporary C NCS
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

Certified food handler

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

B INSPECTION REPORT Office 317-346-4365 \/ 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.

Estghlishment name ) : ' s Telephone Number Date of Inspection ID#
Q"\@T\@ O_LQ_Q_KJ D\,(\\(\_Q\ ( ) Establishment ] — \2_.—- 2_(__( ‘ 057

Establishment address Q ( ) Owner 3 ’ L) D
C‘ \ \ NI S R \36 L‘J (D | L!:Z }ﬂ% Follow-u[; Release' Date

i L\ (1. Routine ) 122 =8
C 6 K \A /\_Q—Jp 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Persoa-in charge - 5. Temporary C O NC 0 R O
/p /Y\/\ N " 6. HACCP
pron\lf‘ifc person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4.9 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
_Ap A tHoed Slkers alove 94,00 Vet Hghrt
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Q?Q/WV\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/C}D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-73G-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 Qe | e
relln}Qg‘f%k ' - é\\( RN O Rl ML‘W,

3C7\\ Q \ K\ C\Q‘\ \%\ Purpose: Follow-up |[Release Date
Owner @ [\/O 2_ 6 ~Z Y

7S
s
-

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ¢ / ﬁ
Person in charge L C NC y R
€erso € ]"il'L’L emporafy - _/ /
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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A

e\t

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

S w L o1 Scoof ﬂ'qd'([(e"-{/ ( ) B

stablishment

Establishment address )

Date of Inspection

1)z /24

ID#
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300 %ﬂ"& A z)[ WLJ& /ﬁdd{ fﬂ/ Purpose:

Owner ! < @

—

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

1/22/2y

Summary of Violations:

c._ 9 Nc. 5 R

Certified food handler

1 2 <3

Menu Type (See back of page)

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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