JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ‘XO \7')0
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 \p

E B INSPECTION REPORT Officg 317-346-4365 Fax 317-736-5264 -
7-26 @™ @ 7
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 724, Indiana Retail Food s
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
Establishment address w/"k/and/ I ‘ Ow IO/Q 2/35 4/%

7“) GQWMI// /Pg( ‘/é/,_?‘/ lPurpose: Follow-up |Releage Date
Owner @ N 0o ! 7/45

G PC S C 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational P P i Core /
Person dn charge 5. Temporary z o NC Sl )
' 6. HACCP [
Responsible person's email 7. Other ﬂzst) Menu Type (See back of page)

Cer?fz food handler Z 1 2 /3 4 5

+« CRITICAL !TWK)&NTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED " 9‘ P
TE

M PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

+ VIOLATION(S)
Section # | C/ )(C Narrative To Be Corrected by

—

7)o iotabiona’ mled _pod _Fhiod
; /ma;()ﬁrjmm)

Received by (name and £ 'f.'tm/) Inspected by (name and title printed):

I>€ Andvew Millex €4S
d by (signature) Inspected by (signature): .
a) LT

cc: cc: cC:
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% \W7

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
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 rmmc Telephone Number Date of Inspection ID#

‘ e"\/{M WUVQ 1{ {reJWM g’(m"l?/f ( ) Establishmen %0\2
Establishment address & qug y Ownet Zb /} ‘f /9_ 5
e ?5 Sl ﬂWfvaﬂ K"/ M £ 1< 3 | Purpose: Follow-up |Release Date
Owner 1. Routine ) -

C@VOO'P’V CVW\/JQ' (/@WVL&‘T{ MMC&/} 2 Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational o g Ff’ o o &
Person in charge 5. Temporary (c4 NC R

6. HACCP
Responsible person's email 7. Other (lzst) Menu Type {See back ofpage)
Certified food handler 1 2 V"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

Thvr  _owi o [ FFuas IE:H’LO Violadien

ML) M SWI‘M,

—

Received by (name and fitle printed) : Inspected by (ame agd title printed):
"% | betitu
Chel DUBDS

Received by fagnature): Inkpected WYy (signature) -

1o (S fasd butite.

by
cc: ce: ct{j
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\\4"
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#
v C‘,’(Wf- W &'OZUD_J (. ) Establishment

Establishment addres'i

24 / ) Owner [D ) 9,5 O’?
3711 § M@V?{mﬁﬂ/\ffl £ MW T [>¢/ '

Follow-up |Release Date

Ownet 7 Routi -
ICM g (’ V. p_ Wﬂw %}—P CB‘V ﬂ. 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (22 ( @ F,F @ F) ,‘.’)
Person in charge 5. Temporary € NE R
6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

Certified food handler
CCOurtnay lowssn 9 /g /}7 ¢

e CRITICAL ITEMS A.RLJ]DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

2V3 4 5

+ 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

Auwsr oo po wWeladous a%wvnjy ma;fuhau

A

NOTE Plodtmeal Jorer 5 qud by ¥z
{’QAK'ELLM ua’ﬂglfm/l;l/i‘ tj
msmpfﬁa7 /p’/}?[/vg_g. A 7

Recejved by (nane and title printed) ; Inspcctcd by grame and, fle rinte
Cou,f ﬂt\{ Z.A(W;Y‘o/\ L/ ép? &f?
%M Ifsﬁw ; (n%czic[

eer— / (]

P
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
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#

(MD_‘( (){/{Wﬂ_ M i w WH‘)H i ) Establishment
Establishment address = M CI’V.Q«EAWM ) Owner w/} ([[/35’ %O é
%m) W Shmed C’W TAD C{’é.f(lﬁ 3| Purpose: Follow-up |Release Date

Owner ®E 1@ —

— S,

MM C{,‘(D\/ 0a CW]/m/IMafim W{ tor p 2. Follow-up Summary of Violations:
Owner address - 3. Complaint
3 CNL ‘@ i
4. Pre-Operational FF /J P ;Z
Person in charge 5. Temporary e MNE R’
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

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

Al ] » Vi)
vt oy o \Vellan c&wnj ;Wm
y

Received by (namegnd title printed) : Inspected by (name and title printed):
~ ¢ X
\ ‘&A—)‘L\Q/ . ]94-&/”' i Ma'l\a.._ql{r / éﬁi‘m w

Cegixed by, (vignature): J Tdspected by (signature):
G IS - gl Pt
@ O cc: T~ [ cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 4_6131
B B INSPECTION REPORT Office 317-346-4365 Fax/317-736-5264
) g |/

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 724, 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#
. M -M—' ( ) stablishmer
(ondin (o M-« Mor | i (022 25 | 1940

Establishment address

el
200 . /vafwm KA %ﬁ 4i43

Purpose: Follow-up |Release Date
Owner . Routd -
G)ﬁﬂ/y O/fWJL C\OIH/WWWM %‘a’f C@«( /7 /?ow;up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational Coyp 2 [1',5 2] P o
Person in charge 5. Temporary g/ ME R

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

CCK';Td fgod hzndler ! 5 /.Ll /9 7. 1 2 V= 3 4 5

¢ CRITICAL ITEMJARE IDENT.U"[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"

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

, 5 /)
Teve ot NP waMrbrw Wfl—aﬁ md/’/ﬂLbW’L

Received by frame and title printed) : Iﬂspcctcd by fname and title printed) :
.

IW by gnamm)

écc
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

= /

7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion ol this report.

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 IAC

Istablishment telephone Date ol Inspection

Greenwood Community High School 10/3/2025
Establishment address Summary ol Violations

315 W. Smith Valley Rd. Greenwood, In 1 core
Owner Follow-up Release Date
No 10/3/2025
Person - in - Charge Centified Food Handler Purpose: Menu Type
Alisa Ponto _ I-Lxtensive handling
Establishment Tdentification # County District Routine
309 Johnson D5

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

Sec# P/Pr/C R? | Violation Observed: To be Corrected by:
. Milk cooler drain is not proper ( condensation drain 1s going into a

oy || COTE

363 bucket)

m Qm Tornn, Bean,|esn.

Lstablishment Representative Inspected by: Terry Pavless, EHS J

thavless @ cojohnson.in.us
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Johnson County Health Department \\ 6
95 S Drake Rd., Franklin, IN 46131 \©
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report _\//’

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specified in the narrative portion ol this report.

Lstablishment telephone Date ol Inspection
Greenwood Middle School 317-171-8565 10/7/2025
Lstablishment address Summary of Vielations
1518 Averitt Rd. Greenwood, In 0
Owner Follow-up Release Date
No 10/7/2025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
T'ina Gonliantini _ I-Lxtensive handling
; T County District Routine
Establishment Identilication # S
908 | Johnson D5

e  Critical Items are Idenulied mn the Checklist & Narrative Columns Marked “P”
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violations” & n the
narrative below as “R”

Sect P/PF/C R? | Violation Obscrved: T'o be Corrected by:

No violations noted today!

Nolte: | overhead light 1s out in the walk-in cooler

Jug. YorBais,

. 7
Establishment Rresentative Inspected by: Ly Bavless, EHS

thavless @'co johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \O\/’/
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

b

-2
Based on an inspection this day, the item(s) noted below identify violations of 410 IACZ@‘, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Esrilﬁshmcnt name
Establishnhefit address
Wil bl 537 TE0E
i
2643 M Y
o ) =

v

Telephone Number Date of Inspection ID#

) Establishment

e (0[22 |25 | 409

P Follow-up |Release Date
Owner 1. Routi -—
WM @/D’VL M W Q—fﬂ. 2. Follow-up Summary of Violations:
Owner address &/ 4 3. Complaint
: o
4. Pre-Operational Cnr'* & Ff 2 of
Person in charge 5. Temporary & =C R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Ceﬁﬁﬁi’eﬁfz:ldﬂcr @-&{VM"A 9/?/}6 1 2 1/3 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

fFan verd st palb-m  [peler 6 énledl-

Received by (name and title printed) : Inspected by (nane and litle printed) :

Meelissa  OliyeNei= / Lutitu et
Received by (signature) : Inspreted by w

_@:ﬁg‘eﬁ&aﬁ L

cc: cly:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD b 7/\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 \

B m INSPECTION REPORT Office 317-346-4365 Fax-317-736-5264
-26

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC %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 namg Telephone Number Date of Inspection ID#
gl HM’VV . ( ) Establishment Q ’?
Establishment address ) LWMW ( \ - Ownet IO/Z'Q// 9’6 f?
M
5 9/8’D N %AYW N M W 4 6/’ Cf = Purpose: Follow-up |Release Date

Owner /@ e

Condor Crrve CQW{H Sedisr-

2. Follow-up Summary of Violations:
Owner address 2 coY [ 3. Complaint
4. Pre-Operational L @,
Person in charge 5. Temporary c Q FF P ﬁ/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

«fff/;w(f?zw (e far 5/8/;”? T

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 Narrative To Be Corrected by

e / .
Tlore  owe  ao  wolali e <5%1M4ﬂi7 ntiﬁﬂﬂbfaLn
L

Received by (name and title pzfied) \ )ﬁ\ lmpu:tu.i by, (nane and title printed):
€ -~

Hec bl Gx & 04 bt LS

Recejvi b} (ﬂ(gﬂaﬂ% I#SW} éﬂgmﬁ%y
T — /

ccC:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \dm
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

N-2¢ /
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC %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#
W YD—V'Q Wm ( ) Establishment i
Edrablishment address C{/]/a 'U/W ( Y Owhet ’ O /g_ B /} 6 ?.'gé/'

5[90] V\J WV\/IM M m ﬁﬁé /4)— Purpose: Follow-up [Release Date
; Routine)
ollow-up

Owner 1 =
WM Cyrlﬂl,ﬁ Cormmmmtim {_17 %UD’/ Cov f 2 Summary of Violations:
Owner address 3 Complaint y
4. Pre-Operational (oYL @ f F @ /? o
Person in charge 5. Temporary e NC R
6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)

Certified food handler

%
donniper Sk %[ [77 RN o T

L 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

[Ce = MAching i< &m’hd’( o ;Z “per ﬂwm

m‘h ed’mz )

Received by (ame ang title printed) : Inspecte Ql??mme and Hitle pnnfed) /
'8" Mana cer

Receired by (signature): o Ir%pected y (Signature)
(4

ccC: cc: ;C:
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

e

n".

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

Establishment

Southwest Elementary

telephone

Date of Inspection

10/2/2025

Fstablishment address

619 W. Smith Valley Rd. Greenwood, In

Summary ol Violations

0

Owner

Follow-up

Release Date

No 10/2/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Jennifer Wrigley 2030 l-Extensive handling
. — caE Routine
Establishment Identificaion # 390 County D"’“i‘t
Johnson D5

e  Critical Items are Idenulied in the Checklist & Narrative Columns Marked “P”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

See# P/Pr/C

R?

Violaton Observed:

To be Corrected by:

No violations observed today!

Establishmen

“presentative

Inspected by: Terry Bghvless, LHS

thavless @cojohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD O\/M)\
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.

Estgblishment name Telephone Number Date of Inspection ID#
Q’/u}y&w O/nr\/ﬂ, dﬁ’(@n’umﬁ’i’m ( ) Establishmen
Establishthent address MJV'DJ( \  Owihes /D /97— & /}5 705
4135 W gmith Wj&‘] M JLP 46 {4; P : Follow-up |[Release Date
2. Follow-up

Owner

Sy
ICQMM s Lo mmmnd 07 St Cﬂ"’/l Summary of Violations:
Owner addres¥ 3. Complaint

4. Pre-Operational (ol ﬁ / r ,6 P @
Person in charge 5. Temporary ¢ e F’

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

Certified food handlcr v/
Uirfinia_ffmeto 9/ /77 e o

. CRITICH. ITEMS ARE IDENTIFIED IN THE CHECKL IST 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

T 7 o
s onk_nb_yao(aliors 6?‘/“”’;4 /W;/IZ&/‘/M

r

Recgived by (name and fitle printed) : II]SPW{MW and title /)mrfm’)
deaania Houce £47x
Ret«ed Oy, 'Igimfure) % I ccted by (ﬂgwmmrc) [ﬂ
) /,LM Lttt
Ct
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\\/})
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
q1-26

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

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

Establjshment name Telephone Number Date of Inspection ID#

_V\.Q C{/}’U\/ﬂ- HWW gdwﬁ‘xp ) Establishment

Establishment address v Z(-Q ( Y Owner /0 /} %/'} 5 } 2 g é:,
4—07 7 ALO) ﬁ’\ 6 ob N.QS'-{ é[\p ‘(Z 6 (0 G |Purpose Follow-up |[Release Date
Owner 1. Routin e

C Ly G/WV»L C@"MM fmfctn?? 2. Follow-up Summary of Violations:

Owner address 3. Complaint ;
4. Pre-Operational Cork ' ﬁ ﬁ 4 73
Person in charge 5. Temporary c€ R
Teve sa Mt chull 6. HACCP
Responsible person's email 7. Other ([ist) Menu Type (See back ofpage)
Certified food handler 1 2\/ 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 Narrative To Be Corrected by

-//fWA Ave  AY ma{/@f(&u Q({/lifﬁu;) m%@aubm
\_/

Received by (rame and title printed) : lnspectciymme and title pringed):
cHzs4 W] [Tzt ,0} A=

éxﬁ@“'

cc: cc: é,-CC:
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

4

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7-26, Indiana Retail Food stablishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

Establishment

Westwood Elementary

telephone

Date ol Inspection

10/7/2025

Establishment address

899 Honey Creek Rd Greenwood

Summary ol Violations

0

In
Owner Follow-up Release Date
No 10/7/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Deanna Wikle A-lxtensive handling
5 ; —— Routine
Establishment Identilication # County District
719 Johnson D5

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

Sectt

P/PE/C

R?

Violation Observed:

To be Corrected by:

No violations observed today!

Tonne

Fstablishment Representative

Inspected by: Terry ly]uss. I'HS

thavlesseo johnson.in.u

Hik




o
JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \0\1/}’0
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
7 -2 é A Q ,-’/
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC %24, Indiana Retail Food 74
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Telephone Number Date of Inspection ID#

( ) Establishment
Q)hlfdand, /N ) Owner /0/32/25 L//lo
.%O Tncu.ﬂ Sf y@/ y '}( Purpose: Follow-up |Release Pate / 2
a

et Routipe Ny ik

Establishment name

Establishment address

—

G PC SC Follow-up Summary of Violations: ¢
Owner address Complaint P £ lore
Pre-Operational 70

Noom ok w N

Person,dqa charge i Temporary Vol 4] D}C () b4 5]
_@MMMW . HACCP
Responsible person's email / N 7. Other (list) Menu Type (See back of page)

Serv f 4.{:: 2 \

CegfiXied food handler

ﬁ k T /, /29 fel “BEVS w ganc g
« CRITICALT I

V’IOLATION(S) ﬁg?

~
T}F!ED IN THE CHECKLIST AND NARRAT{V'E COLUMNS MARKED "&* P
Section # Narrative To Be Corrected by

e
‘OM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
il

iyed b) ()mme and fitle fyintef) : Y / ,7, Inspected by (name and title printed) :
NeSS Are’ (VAL | Andvew Miller EHS

Regkived by /’7 re) ] Inspgcted by (signature):
" NVegpeon Clndacas T2

cc: C: cc

Page 1of _4



