RETAIL FOOD ESTABLISHMENT
E ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

e

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3)7-736-5264

o

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
B m INSPECTION REPORT

(TN

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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B 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 312,’?36-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\b \/a[)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

m m INSPECTION REPORT Office 317-346-4365 Fax 317—'9615264

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#
Togails House - Establishment - \
Establishfgent address ( ' Owner l B ;L{L{ P]£‘7Oﬁ

5 (3 US 2\ % L} : \?)L{‘ Purpose: _ F_ol_low-u Releasé Date
LT > M oy

\__9"(‘6\;(\ C/L-QCO ;;Em Qpﬂ 2. Follow-up S\ mary of Violations:
(O mermddress \ 3. Complaint
/'{-Q/UV?.M‘L MUCLSL SI988 & C y Z,%,l;r'_ti)perationaI
Rersaningute J 5. Temporary C I NC 7 R O
oSe 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fogd handl
Nafvidad Sclangy — 4)i2)a 234X

T U
. CRITICAI ITEMS ARE IDENTIFIED IN TH# HECKLIST 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

7 1C oot i itoss veaetn hles foond at TUF@ 4 0Spm [-8-2u
- ool cbrerwed zr 1L°F ina Soal wanike D(‘Sh( Wicket
NMon menudosoun at Hpm

f gersoaal use® fromTose. |
A0 INC |+ imprcrec nmdﬂj_\%,_%mmn@ R0°F ohserved et Hpm _made] |- &-a%
39 ‘ad QApm |

“ NRC(C >mme nd a RMO&JQ*WUL \ca

244 INC ha\fcé( \i\\c@\mm =\ink. viot ea%\\bJ\ accesaiple inYhe| [-§-24

A\VICINE N
4233 INC.[ T bedlcame ond air modkiess -(;ound wnoosement | | --24
77 INC + {avae \ooa of Dindn neANA douad on Lleoe inloaseme; [-&-24

1

L

245 |NC T + el elot? frlndl under cuthre board [-g- 24
2971 INC [ +acda vozzlen bu Yo Seiled ~ Cobva Yo V| [-5-54
251 INC[ 4 no thermo meter avauable | —¥-2u
a1l [NEE 2008 Sneds oond wadhout date wvourkeny 1—-%-24
Noke, QoD Iouad in oven vents

Received by (name and title printed) : ccted by (name and ttle pimjﬁ
gﬂ _Yose /.,lerwow.—_/,-?. prm&; \ (’&\uw\

c|Received by (signatnre): Inspected bw(signature) :
=) fics; / e
- =€

%m&m wﬁrﬂ—

3\’! 5“15 4273

) s \ Pagelof_\_
QSC/\/\LLU\'E @C,{JW , VOV LS

CcC: cC:




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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
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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.
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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

Qi

460 N. MORTON ST. STE A 7/\\

FRANKLIN, IN 46131

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

F

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 3)&\}&0\3\;\

FRANKLIN, IN 46131 .~ \

Office 317-346-4365 y:ﬁ%-szm

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT

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

By
460 N. MORTON ST. STE A \\\D\
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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Section # |C/NC| R Narrative To Be Corrected by
247 | He Noe hand Fowel ot 4be  fond 5idles /1529
224 | N 7_200er - arade 75 it g  odes EICT:

7 b Flaa)  deaiA in Fhe wizlBE-ia
23 | e fhe Floor i3 ser/ed actund Fhe //07/29

W&fer

peate/

[k dwmpstec  Jid

c/ose d.

X

Received by (name and title printed) :

NN P e NISA

Inspected by (name and title printed)

Aerry o> Fa lo 25

Received by (signature): @EM lnspecriyr (rignature) / /
9(\ QS0 S - S Pusy 2
cc: 3 cc: 5 v/

7

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E § 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.

460 N. MORTON ST. STE W

FRANKLIN, IN 46131 \
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460 N. MORTON ST. STE A 9
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

m m INSPECTION REPORT

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

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 460 N. MORTON ST. STE A
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.

Esml)llshmcm name Telephone Number Date of Inspection ID#
% E@WIWW}/ ( ) Establishment ' ; /
I:‘;nbhﬁhmc,m address ] R //3/ O?L/ '—758

f = s ﬂ') L/y /(:WM/U:D\J :I’ur’ Follow-u elease Lyate
A > =[5 5 aY

F C s § ¥ [ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chy arge_ 5. Temporary c o NC O R
DIRNE  e)gIREPLS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

PORTER Zrel2 ( ek ExC 3 /a4

-
—

( j g 2 4 5
+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

%M)\

460 N. MORTON ST. STE A

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

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

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

Establishment name

CoSTex 6/1%"(@65 ﬁu@%ﬂfﬁf?{gm ) Establishment

Telephone Number Date of Inspection

Istablishment address

10\ W ¥ o (@;[ g e 4 F/#?V/\//zﬁfﬂ‘/ Pugpeses. Follow-up

ID#

) /31 /2y | Hoo

Owner

=0 &L

b

Release D 7? /\,_;?(V

Owner address

Person in charge

me 6/

Foed

Responsible person's email

Mg AN

Certified fo()d handler

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary c 9O Nnc_ 9w

6. HACCP

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

4 5

2
(W#;f /5 7] (X4

* 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"

1
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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

Office 317-346-4365

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

Fax 317-736-5264

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#
Ff?%Ké‘[“"(OWIﬂ? - mIQJjZQ .5214222& ( Establishment / / [33)5’
Establishment address a kmj fi V Owiier / 3/ g q (
é 3‘5 6 ﬁ lZZLL( (UB ﬂg— XY | Pu : Follow-up [Releas¢ Daty
Owner QEIE - 9‘ 76 79'L/
(:_CS C 3 . Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational >
Person in charge i 5. Temporary C O _Nc R
MELIN olA ScorT 6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
LYz X
Certified food handler A
A ; 1 2_/~3 4 5
i @?f STt s 5113 18Y P )

* 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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