RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

(T
95 S. DRAKE ROAD

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 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#
HePero toe. (45 o led | ) mamimen - /78!
Establishment address o /('/f:(/r: 5/ /
R /J_,':/)‘,l g_’{ )= /29 Purpose: Follow-up |Release Date
Ownet /1 Routine = /723 / 25 |
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Owner address

Person in charge

Responsible person's email

N m s e

Follow-up Summary of Violations:
Complaint

Pre-Operational

Temporary C 'ﬁ NC [d( RIE
HACCP

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

Certified food handler
e IR YR
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
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365 Fax

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-84, Indiana Retail Food

95 S. DRAKE ROAD

FRANKLIN IN

ket

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

Annw's Rosvrvernr

Establishment address

ey
771w MIvRoe ST Frrtaklaa I

Owner

Owner address

Person in charge

~ (eRIKR  CRRWY

Responsible person's email

Certified food handler
-— WERIKR RRrw) ey SRR

Telephone Number Date of Inspection ID#
( ) Establishment A ’
b b 114 as—| \OH
wner
Purpose: Follow-up |Release Date
Q@ — |11/2% )35
2. Foltow-up Summary of Violations:
3. Complaint
4. Pre-Operational o / o P~ / O CcoRe
5. Temporary £ _ W0, R»
6. HACCP
7. Other (list) Menu Type (See back of page)
ot ”
% oxe o lgn o WA,
10/6/36 Bx#) -

s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED '
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # | GQEEC| R

Narrative
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-8%, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

FRANKLIN IN
Office 317-346-4365

A&

95 S. DRAKE ROAD

46131

Fax 317—775’4

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

Establishment name A/ e 1 Telephone Number Date of Inspection ID#
_ePpiecops Nigwhed Geti)+ Bar | weonmen [ /10y Jas| g 87
Establishment address 2 ( } Owner
760 N ORIV m{_ﬂ\}(‘]’b‘) Purpose: Follow-up |Release Date,
Owner 1. (L('es) (l{aﬂ \ Q\S/
2. Follow-up Summary of Violations:
Owner address 3. Complaint ;
4. Pre-Operational \ v / ‘ E l] / 7[0ﬂ€
Person in charge 5. Temporary & o ]
Ric it ©ARede 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
=
Certified food handler ~ S
' = )
RErid CREIC ( Se Rkt <

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED '
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # R Narrative To Be Corrected by
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Johnson County Health Department A/
95 S Drake Rd., Franklin, IN 46131 \\\\
Phone: (317) 346-4365, Fax: (317)736-5264 ;

Retail Food Establishment Inspection Report S

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

establishment telephone Date of Inspection
Aspen Creek Grill 317-886-9120 11/7/2025
Establishment address Summary of Violations
1287 North Emerson Ave., Greenwood IN 46143 2P, OPF, 3Core
Owner Follow-up Release Date
Yes 11/17/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Rich A-Lxtensive handling
Establishment Identification # County Distriet Routine
2895 Johnson D5

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

Sectt | P/PF/Core | R? | Violaton Observed: To be Corrected by:
A ; ; - < Employce
ot - Obscrved raw chicken internal food temperature @ 44*F located by the POy
213 B : added more
cook line ;
1ce
119 p Observed a [ood preparation employee wipe their nose with a tissue, Corrected
- then went to put their gloves on without washing their hands
299 P Observed the dish machine [inal rinse at 156*F - not 165*F or more 11-8-25
307 | Core Observed a few “clean utensils” that were soiled with [ood 11-7-25
307 Core Interior ol the ice machine is soiled 11-17-25
1. Observed some broken glass inside bar coolers
. 2. Mop sink leaks at faucel connection
Nole: . . ) . . . .
3. Obscrved many pans ol cooked ribs cooling with plastic and [oil
covers
412 | Core Floor under cquipment is soiled in arcas 12-1-25
[N
EstablishmerRgRepresMtative Inspected by: Cassi Hall, EHS

(317) 316-1371  chall@johnsoncounty.in.goy




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\\’(P
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

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

0-26

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 224, 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 HIC}V:.\: _?ernzm A th/\] gf‘_- Telephone Number Date of Inspection ID#
L mlftf—'f'(; ( ) Establishment
Establishment address Cveemuitbel ¢ N ( } Owner ( /:LO /J L3 AR L]
tél’ WL: TOI ?6 lq-j Purpose: Follow-up |Release Date
Owner Ve @ —_—
2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational corh @ 9 /7 @
Person in charge 5. Temporary e % 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

2/ A /)
et _onl _m _veidbibne o .
L vi 2% 409 M%MM

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

Shelly Hzsmpadd — ohs. HAL. / butieu £L4

Received b)'dfﬂéréﬁtwm”% I ’ Ifspected by, (signature):
x i g]g ko ’ W @I Z&‘-
cc: O cc: #
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\\W

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

m 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Qm IAD G-Ikt C

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

Establishment Sanitation Requiremefits. 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#

’
-ﬂ

) Establishment

W o’ ( ) Owner ///}o hs |28

Fstabhshmcnt address

{ 15 ¢ U IM 46 4 ¢3 Purpose: Follow-up |Release Date

Owner outine e

. Follow-up Summary of Violations:

Owner address . Complaint

1

2

3

4. Pre-Operational

5 polar
6

7

Person in charge

. Temporary

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

Responsible person's email

Certified food handler 2 v 3

1 4 b

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 Cotrected by

I 4l /11 A
/) wﬁfﬂmn oﬁmn;, MTMM

Received by (name and title printed) : Inspected by (name and title printed) .
Shelly Heaonan EDs. (0L, o sotiy et

Reccived by (signature): Inépected by (signature):
L il b
ce: d’

cc: cd
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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

/

AVT- NDI-Suth s [W
Based on an inspection/this day, the item s) noted elo\? identify violations of 10 IAC 7=24, Indiana Retail Food j/
f this report.

Establishment Sanitagion Requirements. The time limit for correction of each violation is specified in the narrative portio

Esrablishment name ,ff Telephone Number Date of Inspection ID#

{

‘ ! .-—"m-:—' 7

e =] £ { ) Establishment Q’S/M
Establishment address &/rﬂ_m WW ( N Owiice [{/}0 /}5
f [ 5 f a/ YMM ﬂj W o{éj 4 4 Purpose: Follow-up |Release Date

Owner 1. Routine ) —

2. Follow-up Summary of Violations:
Owner address 3: Complaint

4. Pre-Operational Covt @ ? @ ? é
Person in charge 5. Temporary L é’ 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

y ) /]
Ao wolahipn o(«ﬂan% W%

Received by (name and fitle printed) - Inspected by (name and title printed) :
Shelly - ]
2Nl [z amAan)  ©ps. ML

Received by (sighature) : ! ’ [#spected by (signature) :

ng S

CcC: g ccC: C#
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E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B

95 S. DRAKE 1104}\6]:1)31 \\\@o

FRANKLIN IN

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

fl-—),‘

Based on an inspection this day, the item(s) noted below identify violations of 410 IACZ-24; Indiana Retail Food
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

5

Establishment address

(4 Bob Cliddolen 2ol Y,

( ki
\ ‘

Establishment name - HV’I_M) = [rkP J 7 _mlrtff‘ C. Telephone Number

Date of Inspection

H[zo 75

ID#

g ¥¢2

Purpose:

Owner

[Se7 AN

_I.. Routine )
. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

al N A s

Other (Tist)

—

Follow-up [Release Date

Summary of Violations:

8 AT

Certified food handler

1 ks

Menu Type (See back of page)

4 5

» CRITICALITEMS 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

~

ryi v . /}
e Ok o b (albny a;a»m,/é mrlwb,
'

Received by (name and title printed) :

" Shelly Henipmany DS

Inspected by (name and title printed) :

ol behin

Received by (signatufre) :

P

L L_f / YAV

Irfspected by (signature) :

befice

cc: Q

cct

g/
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RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Wi
% \\\\%

95 S. DRAKE ROAD
FRANKLIN IN 46131

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

n-26

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

AV T - Amitzen -MOT 9

Establishment address pe €
i g Yoo Elin LM
(90 dimbfack tcp 4G 331

Owner

L Foved qyefrms

Owner address

Person in chatge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
( ) Establishment
( ) Owner lt / 15 [?‘ 5 3[:1 f’?
Purpose: Follow-up |Release Date
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational ove @/ @ p @
5. Temporary € &
6. HACCP
7. Other (list) Menu Type (See back of page)
it i R

* 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 ., /)
UL O n0  neladilong ;M/rm(? Wu'ﬂﬁ_a.f‘lbr,

(sﬁn,b(ﬁ ~  2({1-850 380G |

Received by (nasme and title printed) :

' Evieitq Smtn

Inspected by (wane and title printed) :

paul

betitu E4ts

Received by (sgnature) :
g

Ir/spected Y (signatnre):

bedch,

cc: cc:

o

~ gon(o)e \/@a M 2oy Com
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
—2b
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.

\\1)0

Lstﬁ?hshmcm name AV "A Maz2ey - 5 : nq Telephone Number Date of Inspection ID#
!!tg'z:]!ﬂ: ZEEﬁ; ml,_’,_'rr_c, O ( ) Establishment
| y I / 20 / 25

Establishment address p_’@n { ) Ownet } f§£3
2056 MW/’) &Vﬂ-— : ‘EI\( 4@/ QLZ Purpose: Follow-up |Release Date
Owner outine R

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge . Temporary

. HACCP

1

2

3

4. Pre-Operational Coro o ﬁ Q P &
5 R

6

74

Responsible person's email

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

Certified food handler 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

Tl O T VioIntent /j&%f/f,/ﬂ YT

Received by (name and title printed) : i W (name and title printed):
=Nl = n :
ohelly /’Z.-Nm,&}/\_) PSS, ACL . Llhu

Rccewed by (xjggmzflm) f / fhspected by r{grmmrf)

g
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]OHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
N-26 /
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC =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 Av o PC)"{‘ n LFLB?S‘HUC:D Telcphonel Nu.mber Date of Inspection ID#
W;{ oS ( ) Establishment

Fstablishment address w‘n r"\’ ) Ownet /( // 2 /}5 A2
Cg '? & MW / 7 f—Wd 4612 | Purpose: Follow-up |Release Date

Owner @ —
2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational Cpve (9, ?'F @ p 9
Person in charge 5. Temporary @ Lo &

6. HACCP
Responsible person's email 7. Other (hst) Menu Ty‘pe ( See back ofpage)
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

= ” /)
Thars  one b Vieladiprc @fmnj W{Wfbﬂ
C

Received bL(ﬂa e and title printed): Inspected by (nanie and fitle printed):
: ﬁ ok Wpemec. G f2aul G LU cn £t
Recciv% (sigpdiinre) : lr‘,k:pccted by (signature) :
ol gﬁ.ﬁ{@u
cc: cc: céf
[/

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT U 95 S. DRAKE ROAD \\\(V‘J
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Ofﬁce 317-346-4365 Fax, 317-736-5264

AVI- 0@0 0 Tr@q'@bbﬂf

Based on an inspection this day, tl;ﬂ(s) noted below 1dermfy violations of 410 TAC ndmna Retail Food

Establishment Sanitation Requireménts. The time limit for correction of each violation is spec1ﬁed in the narrative portion of this report.

Establishment name / Telephone Number Date of Inspection ID#
i S At Fﬂ‘ﬂﬁpfn ( ) Establishment
Establishment address Wd ( ) Owner ///) (&) /?—_S- 9'(? 75
I:M 4 G ( C/ 2 Purpose: Follow-up |Release Date

Owner _~ % P : - Routin =

ﬁqb B% ‘Q% KLLL{ . 2. Follow-up Summary of Violations:
Owner address 3. Complaint

. 4. Pre-Operational corl @, Igg o P
Person in charge 5. Temporary @ R

6. HACCP

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

Tt o WD it lafiowe abfd]m@ mr;;,ewgn

Received by (name and fitle printed) : Impccted by (name and title ij:fed)

Shelly Hzaimand  ops. Muge. &,Q,hm £fts

Recgived by ﬁrzgffrz/ffm) ] 4 / pectccl by ﬂgmzmm)
KIRIW. o~ e
cc:

cc:

~
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\\'())
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

-6 :
Based on an inspection this day, the item(s) noted below identify violations of 410 IACZ-Z#,’[ndiana Retail Food ’/
ort

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

[stablishment name

Dbt [}T-DHL ) Eea b

Establishment address q ) Owner u >V = S 3—6 ?D
[ 8 6 6 ob C‘jﬂ{ 9/ n B[ ch Iﬂ-{ Purpose: Follow-up |Release Date

Telephone Number Date of Inspection ID#

1 hr 1
pDusnment

Owner 1. Routiné -

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational o @ ﬁé\ i ¢ 74
Person in charge 5. Temporary [ 4 B

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 0] 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

e , /)
A Che  pb VB [alpne C#W'rﬁ &nﬁmﬂw-

Received by (name and title printed) :

; Inspected by (name amj‘;;ﬁpm:fed):
Shelly Hroma ol Ops Mok fan)  butilu etts

1
Received by (widnature) : 4

Infpected by (signature):,
s pauf % Lh iem
cc: ce &
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /{/O
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 \\

B R INSPECTION REPOR'I‘ Office 317-346-4365 Fax 317-736-5264

fq V,.L_ b i fgéf‘,fk LLl é’?éndblb'@(t

Based on an inspection e 1tem(s) low identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Samtauo:%ulremems. The time limit for correction of each violation is specified in the narrative portion of this report.

I!Jsmbhshment name /
[Fsablimen: s  Conprsod y Dyt ifrofas | 2972
.2? 4: I\.ﬁ MLM ZJ w 4&[‘/3 Purpose; Follow-up |Release Date
Owner 1. _Routine ) L

Telephone Number Date of Inspection ID#

( ) Establishment

2. Follow-up Summary of Violations:
Owner address 3. Complaint
| 4. Pre-Operational O‘m"'@/ gg o f 2
Person in charge 5. Temporary e
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2\/3 4 5

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
s VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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