RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

460 N. MORTON ST. STE A%
FRANKLIN, IN 46131 \\\/M7

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
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2. Follow-up
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Telephone Number Date of Inspection ID#
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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 \\\\
RETAIL FOOD ESTABLISHMENT 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 Date of Inspection ID#

Wj W ( ) Establishment
Ojt/ta/l/ OyvVA E& M‘:j - /IJ/[{; /?’S ?—6}

Establishment addréfs Cl’fmw ( Y Ownet

— " — iyl

:}4 S 5 Al /‘}Lb%ﬁwn f"j _(/"( ¢ 6,((,[_{' Purpose: Follow-up |Release Date
Owner J w —

2. Follow-up Summary of Violations:

Owner address Complaint

Pre-Operational
Temporary C ‘""-9 NC_Y R
HACCP
Other (ist) Menu Type (See back of page)

Person in charge

S e oy o e

Responsible person's email

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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B INSPECTION REPORT

?7

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.

Est'é)hshment name
ol Of)’UY}L

Establishment addreés

9/2(’?5 WW’WLW ol

Owner

Owner address

Person in charge

Responsible person's email

Certified food h’ll’](“l_l‘

Ao LY,

Telephone Number Date of Inspection ID#
| twlisfys | 4o
Purpose: Follow-up |Release Date
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational O
5. Temporary c_ % Nc O R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 v 3 4 5

* CRITICAL ITEMS ARE IU{[NT[FIL'D 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
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460 N. MORTON ST. STE M\\é’
FRANKLIN, IN 46131

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

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

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

Establishment name

Codr grve MS
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J

2. Follow-up

Telephone Number Date of Inspection ID#
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Purpose: Follow-up |Release Date
/" .
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Summary of Violations:

Owner address 3. Complaint
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Person in charge 5. Temporary C ,:@ NC ;Q R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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2 \/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 460 N. MORTON ST. STE IR)U\\\’W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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#

CWQA’ C”EV}L _f N ( ) Establishment 1 )
Establishment addi#ss m / ( v Oiwies ,! //é /)/3 w ?D

,;LO 2 /\/LM Wm—gb\/\'/‘ Purpose: Follow-up |Release Date
Owner —1 '-m —
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Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary G @ NC @ R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpczge)

Ccr{ti\f?f fozd hazdlcr NV&W 6 /) é /) l/— 1 2V 3 4 5

[{ !
« CRITICAL ITEMé ARE lDENTBP{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
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

)
460 N. MORTON ST. STEW

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 Date of Inspection ID#
Establishment address é‘r-{’fﬁu./ﬁﬂﬂl 20 Qs /b /g
]35- [7[ E ' [/\/DV'/%IS 7 / / (= (fé N Z/é / ﬁ/ﬁ Purpose: Follpw-up |Release Pate
O\\gr @ 0 1!/30 /23
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Owner address 3. Complaint
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Persgn in charge 5. Temporary £ @NC R

M Mn il 6. HACCP
Responsible person's email /&’V\fd %& 7. Other (list) Menu Type (See back of page)

A
Tt Sontrr\ Fetes [/ L o ¥y 4

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND I\{RATIVE 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
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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

FRANKLIN, IN

’%}Q_XMJ\.\
460 N. MORTON ST. STE \\\/,/L\

46131

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

v

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

Owner
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Pcrs<7\ ip charge

\
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s
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Purpose: Follow-up |Release Pate ;
[ o
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational 6
5. Temporary G @NC @ R
6. HACCP
7. Other (list) Menu Type (See back of page)

Cerjiffed food handler i
7 i C? /5/ AT 1 4 5
* CRITICAL ITEﬂS ARE IDENTIFIED IN Tl'h}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%
RETAIL FOOD ESTABLISHMENT 4 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.

Establishment name Telephone Number Date of Inspection ID#

Aﬂﬂm POV A i ( ) Establishment
Establishment addidss VJ éﬁﬂ’?ﬂ%fzﬂ j \ Owher }/‘/fg /D 2 %@ ?
?) PR N LVIM/[L@& Jp{' 4 (oA46C Purpo‘-;e Follow-up |Release Date

Owner

e
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. Follow-up Summary of Violations:
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. Temporary Cc ‘Q NC ;@ R
. HACCP
. Other (list) Menu Type (See back of page)

Person in charge

2
2
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler ! / 1
Ml gsec  (livnaia ?/7: »6

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

2 V3 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 460 N. MORTON ST. STEX,) \\\[)“O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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#
Nal ﬂ\ pfmﬂ— ‘ES P ) Establishment {r . Ci
Establishment address (,{,r,QM{/\nJ'b o/ ( Y OWAET /b /) 3 7 7
g} S(b e d%"‘-w viiw V’J 'm; 4 GJ(,LQ, Purpose: Follow-up |Release Date

Owner 1. Routi —

. Follow-up Summary of Violations:

Owner address S Complaint

. Temporary C <® ‘ NC 'D R
. HACCP
. Other (list) Menu Type (See back of page)

2V3 4 5

Person in charge

1
2
5
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler

Hoathar Csilay 5[5t /2 :

¢ 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 Cotrected by
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i :
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
m B INSPECTION REPORT

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

ok
460 N. MORTON ST. STE A\\\W

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.

Establishment address Yoy, ;‘Q/d )’Ji,

Telephone Number Date of Inspectjon

VeV

\WBO3ON. /25 L. %/57

Owner

A

Owner address

Person4n charge

\

/
Responsible person's email SC)’\/_QL ‘e

va

Purpose:

Q. Routine'j;

. Pre-Operational

Nov R W

. Other (list)

12
Followrup Relcase
Nol/z

Summary of Viojdtions:

ate

Follow-up
Complaint

C_O_NCO RO

Menu Type (See back of page)

Temporary
HACCP

L Tl o0 ]

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE Cm[ST AND NARRAT]VL COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS YR

Section # |C/NC} R Narrative To Be Corrected by
J)’?/lf()j
Received by (name and title printed) : Inspgcted by (wmane rfmz' title prings / g-\
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\ 1P
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 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#
%QSW C,“/D‘V’}_ ,LS‘ | )} Establishment // f &’ ‘ " =%
Edtablishment address ) OT 240 WW’J ( W, / > S 464
i . ) ‘ 7 ‘. net
5197 in. foawvidwn oA W & bt | Purpose: Follow-up |Release Date
Owner 1L ”—Routi ~—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary € 9 N Y R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)

cc;tiﬁedﬁmwa 4 /}9 /},7 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

ms af /)
M,o vvoladion c;{,/unn(j’/ ML -

7
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AW;/:

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 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.
Estaklishment name %Y\mm Telephone Number Date of Inspection ID#
{ Establishment
Establishfhent address [ OQO; ( Ot I '/‘9‘0/22) 2"1 Qi (D
500 E@‘ 8 , C)LD‘U)Q/ 2, | Purpose: Follow-up Release ate
Owner 1_ N O 2. 3
(1 P( B 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /d
Pers i harg % J
eEQIIn CqLee 5. Temporary Cy NC R
6. HACCP
7. Other (list) Menu Type (See back of page)

[l
(éXf? é//O/Zé/ 12 ‘/3 45

RITICAL ITEMS ARE IDENTIFIED IN TIh.‘CHECKL[ST AND NARRATIVE COLUMNS MARKED "C"

« WIOLATION(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

Anapeoeioro

Received by (wame and title printed) : Inspecged by (wame and title pripted)
e 1
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

460 N. MORTON ST. STE A \

W\@o

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

W’W Covve. M’m‘-ﬁ”‘”}/

FstablisWment address CH{M\F‘D\J

135 W Snith | Mﬂwmf s

Owner

2. Follow-up

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
{ Establishmer i
e /e rs | o5
Purpose: Follow-up |Release Date
1. Routine —

Summary of Violations:

Certified food handler

Kdin lpr by bown. 3 /9—3 /1}'9

3. Complaint

4. Pre-Operational i~

5. Temporary C '@ NC ‘@ R

6. HACCP

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

1 2V 3 4 5

« CRITICAL ITEM§ 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 nRY

Section # | C/NC| R

Narrative

To Be Corrected by

. B /)
Np  wnwolalion WE}

mi.;»[u,b{ e .

G f

7 (nanee and ttle printed) :

Receivpd bA
/ L yLDu-/ 9

E(_’O(A_\L)

Inspected by (name and title prm.’ed)

nad & LA
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Inspected by (rg’gfmfw c) :

fof Aubip
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N

ccC: cc:
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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 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A \\Q@
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.

Establishment name Telephone Number Date of Inspection ID#
Wed il Crave Ex Establishment , i
Tistablishment address . ) e — tl / /5 / J3 F &k
4’0 q‘j f\/» é’ﬂ W. WJWIW Purpose: Follow-up |Release Date
Owner “1. Routine =
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_® nc E R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
(,a/r,e:é"ﬁ; L/\/LJ fellll /1/'}? /9 7 L2Y3 4

L5
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AN(D 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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Inspected

/
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]IlﬁpLC[Ld by (signature):
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