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

Estr;éijshmcnt name - ._ ; _ Telephone Number Date of Inspecnon ID#
Doy * 140 | R / '
Estalﬂishmcpt address = 61 th",ﬁﬂ ) (_)o d SOt ID 25 24' Zg4 7

HZD N SR \%b ,k] 4 (_[ﬂéll Purpose:= Follow-up Rele

Owner 1{ Routine }’ ‘ (JS 4— 2.4—

‘/] \/.e/ qf\’u Y& l\f‘\ C_ 2. Follow-up Surrfnary of Vlaanoﬁs
Owner address 3. Complaint
4. Pre-Operational .
Person in gharg 5. Temporary C l NC 'g‘ R
v 6. HACCP
Responsible | 7. Other (list) .| Menu Type (See back of page)

Certified food handler 1 2 v 3 4 5

In- Dyoaress

* CRITICAL ITEME ARE [B{:NTIFIED 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
420 [ Nc Paper) Xoued Andgenased Net. onJ o [28/24
“Wom b o o0 Adea . Jnanc sande. It
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Foripatihed. Sosens. A eadifed aNAAs, =

}C,fw |11)-11M"Jﬂ"€1)(,€2)1
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(WA 45"FI/4&>°F at 1242 N M

Received by (name and title printed): +— i s Inspected by (name and title printed) : _
ha [ler el Andveld Miller eUSY

Received by (signature): P Inspedted by (wgnature): ~ ~
P! '-) / e & /7 (Al MD
cc:

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

\ ds S,'Dr‘a}’\l R4 %
460-DN-MORTONST. STEA

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#

C i ( ) Establis )
Eﬁibfsl‘lmcntékgﬁgsh‘ 4@/(‘{3 } Ownet 10 - \’Zu 230 l
gg O O /ndqp_gﬂg {_€£| g:e,ph &Eze N m Purpose: Follow-up [Release Date

Owner ! Routine ) e (O~ \o —Zq

F /,) CO . Follow-up Summary of Violations:
. Complaint

2
3
/ q 70 0 MarinerAve -ﬁ y rance CA 90503 | 4 Pre-Operational O O midor,
5 o NC R
6
7

Owner address

Person in charge . Temporary

C ey Ling . HACCP

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

Certified food l.}and]cr <-_.:“E N, XP 1 2 3 4 ﬂ 5
Cou hang, ( ;2,/52/‘.1‘) ) !

* CRITICAL ITEMS AgE 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

N o violahow etruwved

Received by (name and title printed) : Im/pﬁred by (ngme and title printed) :

Coen | ian (] e72220 yad TH Y

Received by (. I@uaim‘:j:\/yq %\r (-r-fllﬁ'r{"ﬂ%/ﬁﬂ 1

ns
éc: A (o7 co:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\\ \A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-43657317-736-5264

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#
o ‘ .y
hmerivd) Legid /] | b / /67
Establishment address . /(9 2/ Z Lf
?’37‘ o5 3 { 5’ Purpose: Follow-up |Release Date (
Ow A 7 ! : 2l 7
Goeanming o, AT Rouins ) s
LN 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC L" R
6. HACCP
Responsible person's email 7. Other ﬂzgt) Menu Type (See back ofpage)
Certified food handler 1 2 7( 3 4 %

¢ 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‘!_7 NU Neg /mﬂd’ ﬂI"a'LUQ/;f 41 /’ﬁa Z(vaC/?@// ’U/&fi:éi_
batd stk ey ;
FEYIEAR Eloer 33 sallid JHehird Fhe lo/q12y
Ketthen) euens . L, dleng wa/l pas< [/

20 | M I¢itcheq (Lef/m(/’ A1 /s " Lig , 7707 i/ Z5
Swecth 4Ns eqsily  (leana R :
295 | Mo e méallec elrain ]2 Seile d /] 6/Z5

wHh  mhreld  ugd doude b [e- @2 —

FudTh & _
Nols! — Keep Fhdmomedlrs  u7
all freezels

Received by (name and title printed) : Inspccted by (name and title pmn‘ea’)
/&.5 b7

TS CE, q@pg}\g = \\. Terry &
?\b\ (signature):

Inspected by (sgnature) : :
/ I goG &‘jé“q i %@/2 /‘&7 / 27

cc: cC:
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95 S, Drake Fd.

JOHNSON COUNTY HEALTH DEPARTMENT 4 : : %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 0\\\,\'
# § INSPECTION REPORT Office 317-346-4365 Fax 31'7-736-5264\'

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.

Establishment name : Telephone Number Date of Inspecjion

Establishiment address Gfefnwm ( . IO/q :9*4‘ %5
)25/ US 3/ N L b JAJ ’-/[[J/L)Z__ Purpose: Follow-up Relea ate

[Gwner e Routing) Aj D 7 24—
ép/awm . Follow-up Summary of Vzoianons

Owner address [/ i Complaint

Ty Bkl
Responsible person's cmmJ (EF x,((l \+
K

ifed food hgndler 7 | L/
/]’M}’CWM wa\‘?a‘l T |

+ CRITICAL ITEMS ARE ENTIFIED IN THE CHES&LI&LAND NARRAT/“"E COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

)
. Temporary C C NC 4 R
. HACCP
. Other (Tist) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

Section# |C/NC| R Narrative To Be Corfected by
HI3 wc| [\ Trhash) 400/ grytonioV olooi) Liym 10/19/24
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* |Received by (ﬂame a‘ﬂd title printe

d); Inspected by, (name and title printpd) D
4 :( \ %\\S\OON Qd Ve (Uer EH(Y/
eceived by (signature cte signaiire) .
CRET 0 Wil 100k 4]

ccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE A 0 Vv
FRANKLIN, IN 46131 b

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.

Date of Inspection

J0/1 (2

ID#

287

Fstablishment name Telephone Number
2
RPPleBees
Establishment address V"/ﬂ?‘/ K J ;D
700 N MMakToN T P
Owner . Routine -
2. Follow-up

Owner address 3. Complaint

4. Pre-Operational

Person in charge 5. Temporary
mie Keekol Ries 6. HACCP
Responsible person's email 7. Other ﬂ!Sl)

Certified food handler

MK2 K ANOLRIPS

Follow-up

Releas /Date /QL//

Summary of Violations:

c. O NeA R

Menu Type (See back of page)

12 3@5

» CRITICAL ITEMS A.R.E 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 #.4€7. R Narrative To Be Corrected by
doYWe/ Few 2185 Seen Tv K e =
"
43T WC || FlooRk ORAZI g~ BAR AoT Clo#7v 70 /2]37
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/"s,?\f@far D C IPPIICHT  TISN772 fra /O o7 atls)
| WO TV apiew j/r (T7277] oVTRp 17 2er 7y 70 i
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NC g AAO (2 50F Jon rFea7e/

LYVASZE  STUE FFTTe

_(a#s /a(cf"’/f/)

N ;’E\ ed by (name and title pinted) '
>' MM e Mﬂx\dfi‘lef;

Inspected by (pame and title printed) :

Bl Jm ITH S5

[Received by (sgngiure): /
> i

K /

Inspected by (signatnre) : 3
A~

cc: cc: cc:
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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 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.

ishment nam Telephone Number Date of Inspection
) /\Z Tndlin) P o /i z:/;z 4 -

Establishment address ﬂ—é ?
ﬁ” ank // /7 //‘/ «7/\7 D
/ 5 7@ /l//C(//ﬁ, 0/‘ 7///9,/ Purpg !E ! Follow-up |Release Date

G 1 No | jofag/at
2. Follow-up Summary of Violafions:/
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temp()rary C 0 NC k R
6. HACCP
7. Other (list) Menu Type (See back of page)

Responsible person's email ( 5 er J/J 4 {[6 \
T T Loy ) ——

¢ 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
H3; we F oo geilold’ /,m// Lhrrea T/ (01524
ot s opd j?am/zfﬁa/ cal _dudd omalto| /7L

ALY |NC P )echariica b  digh) mnackine Lopk) i0/22 /a4
Ldt e’ AMIPNON) COMponemto [LOgackedo r vy
A’J)'/b/‘}’lj /t/w CécQW A4~ Y é/;./mjz L

Rcccivcfi by (wame and fitle printed): Inspegted by (ﬂa—me and title printed) :
Wi n M Cammon J;M' ver) Mille, EX %

cC:

Received by (gnature): Inspe by fsignature):
AATO0 Qv Pﬁ e Wﬂﬁ

Page1of __]
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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 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.

Esi%lﬁn;lt ﬂm . ‘IE Telephone Number Date of Inspection ID#
S /0 ;25%41 A7)

Estabh‘shé‘lcnt address é(,{/n 6(,7}:6,’/4/ /AN

500 Memorial Dr.  46/79 Purpose: Follow-up Releaf’?ﬂte ‘4
Z

O t Routine 7 V&j 77
2. Follow-up Sufnmary of Violations:

Owner address

3. Complaint

4. Pre-Operational
Person in gharge 5. Temporary C 0 NC / R

6

%

Ulland /JMZ}L . HACCP

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

Responsible person's email

Certified opd handler ; : /
"(/(jx,ﬂ&}mi /L//;// j%u 2. B W4 -

* CRITICAL ITEMS ARE IDENTIFIED Mt 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

218 |nC Atacp omye) doow CHQY Un) Ahoo Called o1
I bdchend LOontared) apn) aMbrernd |eyergencd

A ﬂm@%af,m 2 nﬂf 4L F y.-z/.&%z,u—z)

_\

_ |Received by (= ;;?ﬂ' W: y Inspected by (name and title printed) :
e = -
. 2 W /@y/rf?a/ Miiler, G1S
Received by fsignatuge)=" - | H Inspected by (signature): T
[ Wlord” Fladfe., s Tl
cc: cc:

/CC:
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X
JOHNSON COUNTY HEALTH DEPARTMENT<)7 ,103

I} 955 DRAKE RD \\,‘\
JOHNSON COUNTY HEALTH DEPARTMENT ' ERANKLIN, IN 46131

RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264
# ¢ 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#

BIt Wpods N Ry
Establishment address /o/&_gﬁ# &047
l 5 0 ) E‘ Kﬂ’v L7 *S? Fr'ﬁNKm} i ja\l Pu iy Follow-up |Release Date ;

utine. ‘ /)% /34

Owner
Follow-up Summary of Violations:

Owner address Complaint

Pre-Operational

Temporary c_9 Nc ;éZR

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

~aN
Certified food handler, ']SQ’L@J ) 1 9: 3
E Y e qupee — 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"

Person in charge

katlYN ez RV

Responsible person's email

oS b b ko

Section # |C/NC| R _ Narrative To Be Corrected by
2GS (Ve | o] W FLR — S _Ceo BE_— 5 o] lirvg wol- CLeAN, 7o /27 [
AlS |ave FRONT SOOL ISz T WwoRN s o .52 )

U3) e || FrepR  mexy 12 wWhRzl |, yvdeR EQUIPTNT 4,

DY 1« e, BRR RO wol- Cle/Tn 7777
39 lwe| ¥ tvsmle O ofF Tw MAKerR 0T L7 [7/]
(noTel~p> so@l kTVeNenw corziivg THRRS STHve —

a5 o T Dol SAZRD Coollic > SRl F CoATIavF L 77430

AB |~e TY WORN | J00R YRSKET NIT- L/t — (677
=09 (Wi (%] 100 Tevs TSGR — o AL 0 /30
Ex#RusT NoT Euncsv7oning i AW, S
S| | = BREK JOR wIT SOLF -U2Shvs /TS (WORF P2
el | RITeNew , | ROFIRYCRIoR oN grepiiRye @ /|
(N J ] =W _— ampient 2R _ZSE . @TrnRely 7
~1— FRZARIOUS IR ToI3C chves]) v TS cnd] VY
UhTIL e cikz
Recejved by (name and title printed) : . ' Inspected by (name and title pﬁztteczﬂ:
/'f H\m-ielc\w\,‘ 'HSSQOM* MC\»\OLOC\‘)Z( Bab Sy ES

ceived by (sgnature): Inspecte@' (ﬂé'mf:‘:"rﬁ;“ \@

cc: cc: CcC:

Page 1 of __\
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \‘p\\a\
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#
BlyuLT Cruek Golb
Establishment address QOM S5\ W2l 4130 1= | L’{ o L{ % 2 O
27110 O\ SRA] Grreenuigod 1N Uild3  [Purpose Follow-up [Release Date
Owner 1-F {0 -ZL!"Z,LI
L\.\ r\_,kS EWY\.QMA r\q ] (o 2. Follow-up Summary of Violations:
O\.\ﬂer 1ddrc'§s Y 3_ Complaint
110 01 B D] Cireenvinsd AN H6143 4. Pre-Operational
Person in chargc 5. Temporary C D NC @ R -
Joudi Tyreat - emp L@u_u_ 6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
bluf ook re,servahons@%aﬂm
Certified food handler 1 2 )(7 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
295 olen Nood vents £& heauly Soiled o=z =24
420 INC| Aple 1n Lhorving in Lifehe'n f

43  Ne | E o pment A0iled

2571 [NC | BRahibe odaast _Cﬁpeiers - aolfeand aa/\@ﬁ,a nhseaved

\M\Hﬂm%\- Hhevme Meterd (

218 INC| [Friaidoice™® wahike caoat freez.o0 in ool cond aonage
Pusty 0n Yooy fraont Lxterior 7 g _ ¢

297 [NC| linteaior fop of jce machune Loiled -

Nites . 0 JJMMAM wiood unden smd b pdosest - wolll
UNdey [ ankin® ¢ /MJLS\/S/’W a7 dryer
(’Z YO\H?V\%AL ‘Canmore \"Q-Fr\o\efa:'fm— w—(:reeze('
undt inkikchen M
L lies ebsoaved in Wikcdnhen

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

Tudy Treal {a?otwﬂéordae EHS

Received by (sgnature): @qh/la:i/ Inspected by (I‘Ik}lﬂf#ﬁ)

ccC: U cc: cci
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JOHNSON COUNTY HEALTH DEPARTMENT

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,

95 5 DRAKE RD
FRANKLIN,

et

N 46131
7

v

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
Goo

Establishment address

Telephone Number

Date of Inspection

olsl) 1265

377 & Jertlen Tl
Owner

Cowe

Owner address

oo

2. Follow-up

3. Complaint
4. Pre-Operation

Follow-up

———

Releas7D

Summary of Violations:

al

c_d nc L 5

PLrson in Ch’ll’i.’(l é & 5. Temporary
é L 6. HACCP
chpon“ble person’s email 7. Other (list) Menu Type (See back of page)
= S“
C‘crttﬁ(.d food handler % L T \-:--—-/ @
éﬁf%% Y — —

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATION

—
¢ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

S" AND IN THE NARRATIVE BELOW AS "R"

Sectio_n# C/NC Narrative To Be Corrected by
/3] WCRr| mrloorp aAv Clewv g KTV SO /ST
EXT— \D t/c/f?Zd —lco® o/ CAZ0 e
C (o A+
: /
AGS|INVO& DOvezde Tvpe o/~ Fo mf?-fc///a /) /A

No = Clowrv

I97 [ AT ZL W ORNY,) Wl2T 4 [~ OOF VOT ——7F PPt

M 2] /T BONzZnd | e A272 ~ Jeo MARCE Ve

A4S |M & TRovT BMR SRy JdIImv)c 10(
RSP noT— Clofru

(9O |~MC PrlcecOked WHR M Nz Kod S 1008 OO 2

B UASIIC Corkes Cov N1z /o /= RY
IO INRER (20T TSR HF 70 '

NOT- RUeK CHTl “ M OTN2o

Q .

x (S0

Received by (name and title printed)
L€ 9

Ca\, 6\

Inspected by (name am-"\glqmﬂfm’)
L) m) [ H

EXNS

Zt(ed by (sigiature):

cc:

O

Inspc@b} ( pats Y\%
x /ﬁ ~§f ¥
ce:

\PQ
T
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Johnson County Health Department %W W
95 S. Drake Rd., Franklin, IN 46131 F \‘Q \\
Phone: (317) 346-4365

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7-21, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit lor correction ol cach violation 1s specilied in the narrative portion of this report.

establishment telephone Date of Inspection
Bonelish Grill 317-881-3992 10/10/202:1 2:30pm

Iistablishment address Sumnury ol Vielations

1001 ST RD 135 NORTII « GREENWOOD, IN 16112 1C, 3NC, OR

BG7502@BonelishGrill.com
Owner Follow-up Release Date
BONEFISH GRILL, L1.C No 10/21/2021
Person - in - Charge Centilied Food Handler Purposc: Menu Type
Greg Oakley Sarah 2026 _ I-Lixtensive handling
Istablishment Tdentification # County Distriet Routine
1011 Johnson Ds5

AL

e  Cnucal Items are Identilied in the Checklist & Narrative Columns Marked *
e Violaton(s) repeated [rom previous inspections are denoted in the “summary ol violations™ & in the
narrative below as “R”

Seett | C/NC | R? | Violauon Observed: To be Corrected by:

Diced mango at 57 °F in top ol [lip-top deli with salad dressings. All
187-|- € product in (lip-top is temping 57 °F-58 "I, Ambient thermometer reads 10/10/21
62°F. Service has been contacted and all product is being discarded

187 Raw shrimp on improper ice bath at 19°F corrected
130 | NC Floor Grout in disrepair 10/31/24
110 | NC Light bulbs not shiclded in walk-in-cooler 10/11/21
431 | NC Mold-like substance observed on walk-in-cooler mnterior walls 10/31/21
45| € House [lics observed in back by carbonator 10/11/21

Reminder: Keep [loor sinks [lowing so that wastewater doces not [lood the
kitchen [loor

10/10/21

’ i \ QW E@%M Soesrrar

(|
~—_J

Establishment Representative Inspected by: Elizabeth Senisse, REHS
317) 316-1373  esenisse @co.johnson.n.us




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD /\JDM

FRANKUN, IN 46131
\\L”

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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \(/\ ’b%
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 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.
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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
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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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JOHNSON COUNTY HEALTH DEPARTMENT

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 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.
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