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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.

Establishment name Telephone Number Date of Inspection ID#

S Aaaves Wexican Grill + Bar (3172094729 ||, 2 \0

Establhment address ( ‘ — Li Z(.D

L} Purpose: Follow-up |Release Date
Owner 1. \{ES 5—- 2 (D - 2‘—\
F} ! 0 : A.@ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C 2’ NC \ R
Corlos - ey e | 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

{\rancisco del meSon@hotmail.com

Certified food handler 1 2 3 4 \D 5

Francisco ch(g \~opez

* 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

188 | [, W\”)%Q(\m o ONexoX (\K\k\ Ok C\\\Qi&\ 5/]te
SORA O O ok Goolonee o e 10
OO RN AW\

He Qe SO A Phs OO0 O QWeEn
[0S YNody /e (14U C)\\’\d\ 200 VOVWNE A
WY OF hs Coeole— (@ [0V avan D |(g] Y
O (R\NCCKRK -

e G D aw mn..rmn:'re.d chicken stored above vaw ayound keef

el -In cooler ~

2 o Marcinated chicken Stored above raw marinated
bee £ (corne) in 410 oo cooer

3) o) chicken q,rmuquﬂd beejs: =fored abhove Sscur
cxream 1 walk -in coolex

% (a\w) S\njumn stored alove (‘eadu 1o 2ot Chquv.dx lethucel

N e lk-in coelex

229 [NC Knives stored incoccectly in the following places: 4

%?@MML@&&@&SI Ak
sto red betieeon Hhe wiotll s 2 bay <ink behind Yre oy

ANotd : (eak @ 3@#3;@& drain [ing awall needs 4o be cleaped behind 4

Received by (name and title /u.','md) Inspected by (name and titly printed):

Oolos o la A~ Mio®:

Received by (signature) : \7 : Inspected By Menatife):

< L=
cc: = 1 cc

-

ine_
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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 317-736-5264 /

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.

ﬁshmmt ng Telephone Number Date of Inspection ID#
\C)\\r\\ ( ) Establishmen 2 \g’ Z/\’t - é‘/"
Estabh‘;hmenr address % - D 7 )

Aoen (e b O e

G T Routns \\Qg 5-)6 - )4
2. Follow-up ary of Violations:

Owner address 3. Complaint
4. Pre-Operational Z

Person in charge 5. Temporary C NC Z R
6. HACCP

Responsible person's email 7. Other (h'st) Menu Type {See back ofpage)

Certified food handler 1 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"

Section # |C/NC| R Narrative To Be Corrected by

ookt S TOORRGIMA OO WA T A0C SN G
Ol B & U1 O OG £ 00 ok €5 SN

e o X0 YO AT Qo el Do\ -

Woh NS TR A OO CYL\M\Q\(\X(MM\ Q0L

O OSNR, ARSOaFx o

A 1O oot QoF Qeanaig;, QAN

X \;QU\C‘J\\\‘(\_». \f\(\\‘\?\% (\i\ﬁ( (\Q\\\»« d‘)\DQ?)NN €.

A NC [T Remrooed b Qodale t S 9 s (o

0 (xR O Y (© UOom. K€ gepdaarl

VOCOXR A& \NO\ Q’ww S0k )

i 2 Acac e 0 O C Srans ¥ BT GDuny

O 0 d OBSAATA TUO¢ U

Orefuld Apg EONGW, WD IAL H xW)s
Q\rr\\n O UL %Y Q

L O S Mmaad. Yo i,\\kbgc\fé all @h\’.

Received by (wame and title printed) : Ilcgectt:d by (MWYXZMA (:mﬂd)
~— ‘ AS
Received by (signature) : S Ingpected by (signaturg) :
T e ’ ol
cc: == cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
g 8 INSPECTION REPORT

‘W{ﬁo

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.

Estz lbllshment name

AN,

Telephone Number

AL A PNBS

Lst'lbhshmmt address G\\(uw ( y  Ownet

Date of Inspection ID#

5479 7/()()(0

Owner

Owner address

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

Moy o W

Other (list)

Follow-up

N0

Release Date

-2

Summary of Violations:

b i nd

Certified food handler

Nepne Lion /[/Z\(.’/r.r' STrysalc (3’&‘.2’/7'202?}

Menu Type (See back of page)

34 Ks

=3
* CRITICAL iTEMMRE IDENTIFIED IN THE CHECKLIST AND NARRf\TIVE 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
/ Vo U }m’of lenr ohse—/eCh
NOTED ]Z-P//L/?ef/ hoa| le_rice ﬁ’n—f—o lner—
(702 c’?'f‘n’ the ff(’i 1= /)Je [(‘ﬂ/rr-r i
m% ,,f’,‘ grdl e f’ oohlr an ot of B orde=
flen porteof
>
Received by (rgme and iifle printed) : ]nbpcct(,d by (name and title printed) :
w Loltb Lroner—
Received by (signature): Inqpc.cted v ( Janal, f!)
@ ,€ 8{7/ e
cc: cc:

Page 1 of /



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B 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 Telephone Number

Establishment address

ANV e

Date of Inspection D#

s/t (ad | joY

77 W WMIvRoeST. (T KLt v

Owner

Owner address 3. Complaint
4. Pre-Operational
Person in charge ) 5. Temporary
X e TKR caewdel 6. HACCP
Responsible person's email 7. Other ﬂISU

Follow-up

JEEEE—

W LL,

Summary of Violations:

c @ nc 32 R

S TMORERA  criwiey SRERTE 90—

Menu Type (See back of page)

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 Narrative

To Be Corrected by

g |V &

VSZIP ToP 0F 9 MT™MRKEEF Mot

S/RY 3H

R

A K |[ve

> el RORTH ~Tw ROFR)SE H7IIC T

Z A

QRSB |re

PACPA R 2000  RTCA — AR gli5Ler

SAIT [eegfR¥ , TRO MO MV MIT

> 5‘25!5“

seon (NoT _(onwIpicbovset LOceTe )

i
oreK  UPEISKT [F(@2oe  wo7

=77

2 117 INCOLTTFT U?/-'W (Ereezoz Je Lo hyve

o7 )

7

%ﬂ?

Recgived by funane and fitle printed) :
/

Inspected by (name and title printed)

Bob Y T

Received by (signature) :

_,é:;

IIISPW\%%
cc:

cc:

| P

e

Page 1 of '2
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A

rd

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-73@4

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.

Date of Inspection

55/2 DA

Estghlishment namg Telephone Number
Establisiment address e é}feﬁn Wo o d } Owner
[257 08 3IN &) 44 )42 e
O\me

2. Follow-up
Owner addyss 3. Complaint

4. Pre-Operational
Pers charge 5. Temporary

j?ﬂ % /é’/ 6. HACCP

Responsgple personqemaﬂ 7. Other (list)

Certified food handler

Is mary of Violation§:

Follpw-up

as

Release Date
53y

C/NCgR

Menu Type (See back of page)

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 Na:_rrative To Be C(i)rrectsd by
43/ Wwe | OF oo ooy lVedo Lh> VAL AN44 5% /2y |
2 dhi Ll !
N/ Ty
399 __|Nc | J bedehon Lo gna feote S
N Mot Aepan) mieded Ao Lile 5 /20 /2y
Lunder) Bl WJMJ nke stalom /| 7 _’L
AN y ; 7
218 |ne ~Luh oot A%w»f—w% ! wwalk-n—-crotn | §/27/ay
: Aamaged oxn s £’
€ COtatr. g Ak
(90 | pe Uhitse. aqod ol ALl TR Corre
#30 Ne 6/ ) /2y
S
43 e 5 /13 /oYy
L

Received by zﬁj‘;ﬂmﬁd)—:—
o Clenc

Inspcted by (nawe and title /Jmfted)

And

drew [Mhllor EWSH

In(ﬁc)ed by {signatnre): W

Received by f(gﬁmﬁm’d:
cc: =

cC:

Page 1of _ 3,



-

NARRATIVE REPORT

Es;)lishment Name P
Sedtion# | C/NC|R

Address é waoo
by psan. SF YT

’ TOBE
REMARKS CORRECTED BY
et
324  |Nc Bay doeca sce bird digwn Line sa 5 / 7,72"
33/ |ve ‘f; WWAM&&#M& 574 24
/[ /QLPJ;/) Leerd Ly electicial Lrox '
S Klen/) .ON
A pl s / gj)
N5 e

Received ame & Titl
State Form /8-05)

Page 3 of_A

v

Ardom Milley, W&g/



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

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.

460 N. MORTON ST. STE %l

blishment na N ; Telephone Number Date of Inspection ID#
{ Establishment ¢ !
1§<'bhﬂhment "id:?(\mm\@\ \N\ r\'\,..b\:(\ ¢ ¥ Owhet ?% Y‘z/;\‘\ /Z/%Qz
1\S0 /L(\(\@mﬂdm i\'d H(M Purpose i Renease(naéek(
Owge 1. Routine (0SS
)T]q [‘ in W ]II) Wm 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational q q
Persqn in charge 5. Temporary C NC |
1 /(:O C(/(M\&ﬂ., 6. HACCP
Responsible persof)s email 7. Other (list) Menu Type (See back of page)
Certifi df i 4) = )(
ertifie ood handler =T
( ’TO Q)\y&{\@\(\\n‘\\%} et
* 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
1 [C, | T ¥A Conn C AN Yo Ssolta OO [D-22-2Y
AU\ Coaled WC Mroes 4+ Ol ]
; ool 2 9=8). ——
| BT [C 1 [DNO=ROI A\ %ﬁ\\&\ﬁ&\r\m WO GO CRC O
o AR ONQC A S i (\\SC(@C%\_\%
(DS W\\\YL\(CM«\RQ neades () VR §
ONGENOCRINS uuor Ay Q RO S
o LUHF _LOcodRen YA S Qo) CONRY”
m\ %@o\o\ OO -
(D S\nwve Adocd \IAC\S\r\\O\( QNS Q) LJRCF
A A A C\nessa© T F Cond (YU @R
@ US°F [ &\ Jr\\D 0 (CY\\{/
o COoo Laing o) ———
TN N I T YO T R N SN ek Y95 SIS
AR [N S0 100 (OO~ e OCoas (N - (A-1\
NSO NGO A Y- CABLAN 1|
254w NO-LSY DRSNS S [OY Or LR [ Cl- T
\\(\\Nm Do C WO (Weed s 1o b [25°F =T
2\ B o Yondles G e sie AOMS 10K OwlcTiiny <=7 I

Received b\ (ﬂawe r:mz' litle :M

Cypected by (name zmd nitle pnm’ed)

nriﬂiw M //t‘f 4

i

Receiv Ld@J (signature) :

ccC

cc:

(n%:cctt_gg by (: fzérmz‘tfre} Z

Page 1 of _7



NARRATIVE REPORT G Vftjfzh/ﬁé?f/

Establli?hment Name Address l/é /73 Inspection Date
Bis B, Houso 12150 Independ ence Dr 502 /%
Section# | C/INC | R REMARKS CORJEC?}ED BY
291 NC [ | Np Chdoune) Teat Dar)e,uu *’51’/2?1424
AN IC | ITHOAL U uurh ADN AL /}Wnﬂw 5722/24.
AXxALines NOY Sue? IRA Uik Kemove
Ud'h MMOMJW.D‘A)LQ VAc A hpse.
Dm0 alsr, [A/BY = I
420 INC| [Backe o UlinT dogu haiubs tho b/22/24
d oo hame, ond the ooy /
DngmuUaL N Aeiene dunnepoy |, —,
194 | C. DTYcndnical — dush machning) D[22/24
= contdined. Apad tinan, 5D pom 5id (42024 441
Chilo 2palh,

/]
209 N Y Vel anacad ’umju,unm Appeans’ b[:z;z/aM
, ' /HJOU&UAA Ay i plodes "N oatn oy 7
EOMING (mﬂm,a We  In mphS dneat noom (¥ )6/;?2/24-
L 4 d d (.6 devpusly ety
031 INC | R Loy aoildd hehond i w4 kel )b/Zoﬂ/;z/

QA0 2gin %mz ALl /nakeh i

-

)| Received By (Name & Title) p : Ingpected By (Name & Title)
7% Yo 00/ L2 P Page of 2\
< /
State Foror48621 (R2 / 8-05) R ; d
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A @\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 "
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-526

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 #port.

list:ﬂlishmcnt name Telephone Number Date of Inspection ID#

2/L Y—EQULA' !ZA(A_ ( ) Establishment . )
Establishment address ) Owner S- 29 /2 bl 2

{ Lwnet

[oof KA S22 [/ ?( 4/_é /Z'/Z Purpose: Follow-up Relea7)724/

Owner 1. Routine -
/S PACC é’a’ 2217 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational m
Person in charge 5. Temporary C { NC / Rii~
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler / / 1 2 3 4 >( 5
/5,? aSAt S /2/28

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| R Narrative To Be Corrected by
2/0 | We| + Evdacsr Fas 100 Llpments § Mo s Resrpoon | S/4/24
ArE _SH50EDO ‘
218 | p| FDoon Gasier oo Deac -l REre ol oAl = [ Peoc=S
125 RAA [JREn S 1= DisR=RAL
208 e | +tiew Bucn wp on Rgur Sioz Doon oF TRUOE 5/29/2%
Pincid (o fpncps € 1S PREvE~Ticy 1T fmRom
da"a.swd.- pﬂ-—op% TEmps AAE REcon) NN
S 33 |NC | TMon AREA +5 xof;cmfz_nw 2ch: 5,—/2?/3?/
i ) Mops 7o [foplrney Lz T
294 | & | ADiss Macetide = 1608 rTn zimp SR<e0 oo G /5 /27
G 1645 %/ . 4 .
179 (e | + 2 Rocie Poon (owrniwirne »or [Adcecr? ‘5’/2‘5:,/?—‘/
Received by (name and title printed) : Inspected by (name and title printed) :

Y 72 recl Geycia /‘(éf‘wu/’Q' Accis GHS

Received by (wgnature): Inspectedby (signature
T e &

cc:

Page 1 of



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

ke

puL
/

Based on an mspection this day, the item(s) noted below idenuly violation(s) ol 410 TAC 7-24, Indiana Retail Food Fstablishment

Sanitation Requirements.

"The time limit [or correction ol cach violation is specilied m the narrative portion ol this report.

establishment

BAY HORSLINN

telephone

al17.760.8778

Date ol Inspection

5/30/20241

Lstablishment address

1168 W STONLS CROSSING RD., GREENWOOD, IN

16113

Summary ol Vielations

0C,ONC,0R

Owner

AMANDA JOHNSON

Follow-up

No

Release Date

6/10/202

Person = in = Charge

Certilied Food Handler

Purposc:
Routine

SHAYNA NONL REQUIRLED
Istablishment Identification # County District
1999 Johnson D5

Menu Type
1- Limited menu

e (Crnucal Items are Identified in the Checklist & Narrative Columns Marked “C”

e Violauon(s) repeated [rom previous inspections are denoted in the “summary of violations” & n the

narrative below as

R”

C/NC | R?

Violauon Observed:

T'o be Corrected by:

NO VIOLATIONS OBSLERVED AT THE TIME OF INSPECTION

Lstablishment Representative

#hccied by Elizabeth Senisse, REHS

(317) 316-1373

esenisse@co.johinson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
® B INSPECTION REPORT

G

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

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

g

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

Establishment address (

Date of Inspection ID#

5.7.724 \&h\

QAo (10 SoaRnY N

Owner

Routiné

Follow-up

Owner address

L-\\\\\\(\ /,__.\

Complaint

Pre-Operational

[Person in é_'lrg)t, Temporary
HACCP
Responsible person's email Other (list)

Follow-up |Release Date

Ves ~/7-24

Simmary of Violations:

C/_NcﬁvR

Menu Type (See back of page)

erfified food handler L X
( \: a0y LA (W 1U))s 5

X 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

190 | (v<

COERXAEA ZOEAOLSID CORQ \(\m\\\\m e

O O RSSO tha Y9

r\) TN (D Cﬁ\JIQ

CONC 10OCOIRE NNV U I COQRE

DN (O Xe \MOQJ( G Q=i

v s

\ 70 |NC

OO NI Oﬂnm\\&\\\ Coea QO o\\m{)\\

ORI A LT )

WO NRA. HowOs e
7 e e c,&\f\ 20

A

Ao CAON [ORDK A \WN
[V O, € W\ﬂ?\f(\\*\\\(Q OO\ A

AQ\\Q(‘
1Lef

OO (’“\{\{\Q (e NI [ el st e

a\S\r\LS CQ\ &\ Q\\'\Y\ Q\-QR(‘ et r&%\\&\\/d—
NAOS v

—=l

IR P Jv A\ \\\(\\\'\m— Cond A\

7

SERLE, COCANIAC \on w\f N, NN NAOTS

R

Received by (name and title printed) :

~

1(\puc(ui by (nape aim’ f!!/f printed):

Liyun Dy 155
Received by (signature) : M Pﬁucttx by (ﬂgmm/m)
DS\
£

cc:

t—

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

Establishment name Telephone Number Date of Inspection ID#

ek frrod rtel lring () Establishmes
l*ﬁlishmﬂ:nt address d—%:ﬁr 2 / ﬂ . ( ) Owne 5 / 0’(/9.?& /75‘7‘
- w Purpose: Follow-up |Release Date
Owner /@ i

309 gtela
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 1 9 3 v’ 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
421 | Me \/W £ Nawn_clen f)] fﬁrezrégy Fonk & <577, 5}/?—0
/

229 | me WWWW&{M% /
{mMaMW&rMafJgWQW~ /

485 | Nc :?’SZWMJL 07 Cniisd  bulde, &5 Sl - !
' .‘)//ZM Wbl (8 spiledl - <~

o~ ‘\’—-

. PN 4 4/ , / /
Np e W jlase pobhp P Rajoudt L7l CR v~
(U dabe Surt SpnLs [l are Coverndl| a@lir
= toch e U /
() No  #vV8 (almsplure vaeyum bctater) Shud e
(W w,a Cleom. ‘waler Jyastz  qlainer- i fudes
na

n P .
Receifed By (nane and title privked) - / Inspected by (nane gnd title printed) :
00N EA_Sp2w fod _Postien £4
O] _A-n2w A stiieu

RCCW:‘): Infspected by (signatare):
) o Do Lot
cc! -~ cc: \ cé!

Page 1 of



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 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.,-/
y

Fistablishment name Telephone Number Date of Inspection

Pon EAONS L em |

E xtthshmun address

5‘(\ 6 QW\C\V\\\(\\W{ fI;IIfRose:l .I Follow-up |Release D?e

Owner ( V F B 7 V
2. Follow-up Sﬁmmary of Vlolatlons

Owner address 3. Complaint 6
4. Pre-Operational
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B B INSPECTION REPORT Office 317-346-4365 Fax 317-736j5264
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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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