JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

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

A\

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

H&FGIQQ 3

EEstablishment address

Date of Inspection

71/ 2%

ID#

1873

}DG, \‘ U6 ’5\ }‘\;VJ W}\'ulb/ﬁ‘ﬂd Purpose: §

Follow-up

Owner

2

Owner address Complaint

Pre-Operational

Person in charge

Temporary

HACCP
Other (Tist)

N o W

Responsible person's email

Certified food handler s > —
L cinng Jello Kevm-iez

Release Date
'7// / / Loy

Summary of Violations:

Follow-up

c_d nNc. 5 R

Menu Type (See back of page)

1 2 3_4 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 460 N. MORTON ST.STEA /l\%\
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.
Iiernblishxm:m name Telephone Number Date of Inspection ID#
Fstablishment address 4(0/5/ ( Y Ownet 7 /% /2% a% 5 O
|6 q q N /[/(.I)r'h)r’l 8 t_Frankli n, IN Purpose: Follow-up |Release Date
Owner C I Routine ) NES %/C\ / A4
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Owner address 3. Complaint
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Person in charge 5. Temporary C 3_ NC ) (D R
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. CRlTle_‘é 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
# # INSPECTION REPORT

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

Quen

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

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

el

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

4\

Establishment name

\'\ mmuy ok

Fstablishmént address

Telephone Number

31 YFT RYon
2041402z

-3

Date of Inspection

ID#

-24 |95

123 [ oewss Bivd Gueenwocd, (N 4142 |

Owner

Cose Hogper

Owner address

| H,05Z
T4 Commerce D422 (el IN

Person in charge

Responsible person's email,

Certified food handler

Purpose:
Follow-up
Complaint
Pre-Operational
. Temporary

HACCP
Other (1ist)

Nowm ok ow o

Follow-up

p—

Release Date

3-9-24

c_L

Summary of Violations:

NCI R

—

Menu Type (See back of page)

12 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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RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

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

oM

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

Office 317-346-4365 Fy736-5264

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

Establishment name

Sornson Cun K TR

Establishment address

VO |

Date of Inspection

7 /1 7/34

ID#

Hiq
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Ownet

Yose1 W2 R) Frvviern , v i

Owner

So. &. Gou't

Owner address

Person in charge

4 Sramn RS ZTeLew DK

Responsible person's email

Pui I ii : .
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Follow-up Release Date
— | 7 /37 /3Y

Follow-up Summary of Violations:
Complaint
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Temporary G-\ NC t R
HACCP

Other (Tist) Menu Type (See back of page)

-%:iﬁed food handler (L\/?V kwcfuj[\/ )

e 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

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

B

460 N. MORTON ST. STE A /]\\%

46131

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

5%

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

K-Toun Koroun BRG HotPot Jaatonsoe |4 5 4,

Establishment address

Al RA%S 33

ID#

917

Owner

%’78 U‘S 3), GWWOMI N L/(ﬂ/qrz P“r& Follow-up |Release Date

1. (Routine ,7 ==

12~ 24

EMM 2. Follow-up Summary of Violations:
Owner address Comp]aint
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C 6 NC 6 R :71
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Cegtified foqd Nafidler ( Son W) 12 3
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CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C

N

Other (list Menu Type (See back of page
yP pag

4 X 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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R
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE A /\\\‘U
FRANKLIN, IN 46131
Office 317-346-4365  Fax 3177365264
4
¥

vV

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.

Owner address

3. Complaint

Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other ﬂist)

Establish?cm name - g Telephone Number Date of Inspection ID#
Gcey's [izz2a _4,.% /
: e ) 26
Establishment address 7/’/3 2 f 7 7‘
%9 N, LIS 3/ W/7 ) /C:A-’I')J, j/f\/ Purpose: Folf&ow—up Release Date
Ourer € Rouriney s IRVl
2. Follow-up Summary of Violations:

4. Pre-Operational

c__ | Nc_4 =®r

Menu Type (See back of page)

Certified food handler

(%4, borc [Laced

4 5

1 2Y 3

* 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
¢ § 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

oM

4
u

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

Establishment name @’-}qﬂe FEs Telephone Number Date of Inspection ID#
ant -] S
FZZ}?%&{{!W) Oy o YTlon, 7-11~24 ZLVZEJ
qD S [2 \%D m lgz,%,{)(,o_o.ﬁ_/ l O Purpose: Follow-up |Release Date
Owner g 4 @) Ob 1. Routine ™~ €9 7 2—/ 2.4
2. Follow-up Suﬁmary of Violations:
Owner address 3. Complaint A/O ‘__S-\C'O YE
4. Pre-Operational
Pc n in charge 5 T P / / /
f) . Temporary C NC R
a,Z’Z{,é, "~ )\ 6 HACCP
RCEPOINH%JU‘;O# email Sen> drc,!é ) 7. Other (list) Menu Type (See back of page)
E¥pL I e |
Certified food handler /
M) ot K; ng A 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"
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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

460 N. MORTON ST. STE fO /\(U

FRANKLIN, IN 46131

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

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

21 TT10 CACSHR'S

Establishment address

Telephone Number

3
)

Date of Inspection ID#

7/28 |aH @(%O

Fo6 N vORWA ST A o KEII, O

Posiores 39

Owner

Owner address

Person in charge

v 4oft

Responsible person's email

Routine
Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (list)

ool N L

Follow-up Release ate
- Jay

Summary of Vlolatlons

c_ O ne3 R

ey
Certified FOOL]W ra H:I-WSH (_SQ@UW

?IFIRrEN P )

Menu Type (See back of page)

1 2 @ 5
S

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST\‘ND 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

460 N. MORTON ST. STE A q\’}é
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264 L\/

Indiana Retail Food

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

E",i]{lghihmcntnamc , j 54
DRt 055 Wl
Esmbhbhmcnt address

Telephone Number

Date of Inspection

7.78-24 |1AHIB

D’%o < SA | 55

OW ner

Purpose:
2. Follow-up

3. Complaint

Owner address

Person in charge

5. Temporary

6. HACCP
7. Other (list)

Responsible person's email

4. Pre-Operational

Follow-up |Release Date

1-28-79

—

Summary of Violations:

C (\\ NC L R
\V,

Menu Type (See back of page)

Ce ified food Enndle

a3

o0 L [\é\ \))l 6P (7/2_&/ ZE) ! 3
. CRITICA.L ITEMS ARE IDENTIFIED IN TdE CHECKLIS’I‘ 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. STE A \\(J‘D
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#
Maros  Fizea, () , .
Establishment address _ ‘ 7//4/5‘-/ 22 ¢
76 & ; o ool
g9 )15 3 A Wh (% AZ” é/, I Purpese:r Follow-up Release Date ,
Owner i 1. ROutint;' 7 2 /Z"F’
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary 6. d Nec & R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 <43 4 5

. g )
J fﬁ%r’”l cle  Fri oA 9 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. STE A q \ N
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5204

1\
A
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.

Es;}b%shmﬂe_nj name Telephone Number Date of Inspection ID#

V) e Donald's 317 1DY e »

Establishment address g ‘ J\ ']qq 573(_‘ 7—-—42-(4:’ f;l L‘( CD%B

A0KO E. KmaﬁwL Franklin \N Yo 13) Purpose: Follow-up [Release Date

Owner . Routin T g? LQ Q q
M 67 DL p Zﬂ % 2. Follow-up Summary of Violations: )

Owner 1ddress 3. Complaint

3] A9ASNSEFI 7Y 0, JoaUS IN 47203 | 4 Pre-Operational [ :

Person in charge 5. Temporary G C' NC \ R :-2)

\'\Q \d Cin %‘\’@'\’Q’Y\%Q\Y\— assistan b .1.5@ ~6. HACCP
Responsible person's email 7. Other (ist) Menu Type (See back of page)
li30. Coxcte (@ LS SHe’ e d o

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
245 [INC| QSel+aerve ice chides @scdasfohonsailed | Y-\
2D exte rior ol vnec hanical dish uint soiled
224 INCIRIwe D Sink tnucet has a \‘\J’\\\;\_ {Hckmdr\gc\ b1lo
A0 on el waoonted chemical Aigmnsec
20 INCIR[no cn stall i Loacemme in b cestroom cobs deoe
Loame.
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L= woark ordersubmitted
AZ3—NEL [mep not houna 4 Ay in heheen uses Cov fected
Notd ' - ;
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N ot
Received by (nany and title printed) : Impr.cmd by (namie and title printed) :
r?m Shine, MinPapageirge, €HS
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7 77, ’ —
U — i

' "’*’/ ) i X,
cc: T cct 4 J
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\ %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fa:;i/7736-5264

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#
Mc Donald's 317 138B224 g\

E.stablishmcnt address K2 Goq 27 24 7_' 2 (C - 1‘“’ Q_\%
l\f)q N. Mortsn = canklin AN Yol3i Purpose: Follow-up |Release Date

Owner outin SS LC 2_(_{

i34 2

Owner address

. Follow-up Summary of Violations:

. Complaint

1
2
3
21329 25 #3374 Calumbus AN ¢ 7203 4. Pre-Operational
5
6
7

Person in charge . Temporary C O NC \ R
[ ravis \NJ i n iY\C‘er SuUDery iSer . HACCP

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

liga  Couiflen @ . ATy - mcel. covnd

Certified food handler 1 2 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
41 INC nack vriawkt LiahWd in walk-\n Treezew R-~2Y
N O+ % (ceul\ C\\ 'E‘:‘\).’\Ch()ﬂlhfj

Receiv Ld)/{ﬂﬂf?i& and title pnw Inspected by (wame and titl printed):
AR fc d

] (o4] Mi Ct?CCDCLQEL, e, F HS
lccy’& (signatu wed b) g:mf
o] 1 . *? g2

z
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Page 1of __{



Q

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9'
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.

E“’lb]lﬁl]mcn[ name Telephone Number Date of Inspection
QS

ID
I*st.'lbhshm\c(nlc&la;\:qg g C’f?“\{ WU ’7 <= / 8,— Z"L\ \Q )—/{/j..—

i 1.)@(\} ‘(\C\( N\ \\ M \ \)\f' " Purpose; i Follg;v__—up Release Date

Owner 7 - / 8\ = *H
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational /\.1._\ \

Person in charge 5. Temporary C_~— NC R
6. HACCP

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

Certiﬁgd food handler 1 2 X 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

NS O™ OO

4

| Y /| /
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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 317-736-5264

&

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

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

Establishment name Telephone Number Date of Inspection ID#
T ABULITD e iy |
Establishment address . ( 7 5 /&Lj Q» 3 \9
?) 7 _7 E_ :SQFU%&% . Ffﬁ?v/ﬁﬁﬂ') jf}b Purpose: F Release Date

Owner . Routine ’-/fj 7 7& 9\‘/
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge e 5. Temporary C & NC f 0

E eéf G QA2 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified f()od handler . C-ﬁ"nw voo.

« 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
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NARRATIVE REPORT

_Lf\vr}lr( (,Qyu—\ﬂg
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\) ,t
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

am INSPECTION REPORT Office 317-346-4365  Fay/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#
Mﬁ‘#:—é gu,uf\f' LS ‘ ) Establishment / ;
Establishment address ( ) Owne ’7 ‘Z‘/ &g ZS‘Z“?
Purpose: Follow-up |Release Date
Owner 1. Routine &/4/23
m VED A'«" oo Ard 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary 6 [ NC ( R
AL (arizizo 6. HACCP
Responsible pcrsnu's email 7. Other (lz'st) Menu Type (See back ofpage)
Certified Wyﬂcﬂ:r 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
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225"

i /
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¥ e Ouﬁaﬁﬁs&t\g S U/\A—Y ZG?—L‘f
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A: " \'i\;
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 y
# #§ 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#
On_4he Pordes 7/%/2
Establishment address G'CQQ}’\ LN 7’ / 52 2
847 N Uz 3/ j’/‘u PIPO : Follow-up |Release Date
Owner ) 1. Routine 7/7 5/ Z"'f'
5 v-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC (o R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 3
; _ e 1 2 3 4 5
L onetu, NGNS

* CRITICAL ITEMS ARE IDE—?JTIFIED 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

No pislations

Received by (name and fitle priuted): In SE% by (name and title printed).: /
MISW_ o en ey D ey RsE
Received by (sgmature): ) Inspected by/(sgnature) : %

L A DY Ny~ aag D Ve

L
cc: O 1 cc: cc:

wy /__Jﬁré —
/

Page 1 0f+



