RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

M

FRANKLIN IN 46131

Office 317-346-4365 Fax 31?{2'64
1-Lo

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

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

Establishpegt name ® Telephone Number Date of Inspection ID#
Fmﬁ(‘)\\( \\ \\-Q -? \r\ ( ) Establishment O\ g‘ qq‘
Establishment address ( ) Owner \(\/"'L 'l \
\ \ )\) W\ ‘(\ %i : Follow-up |Release Date
Owner q 1 Routine ) |-4-1d5
Qﬁémﬂb’al /\/Q///‘/ Z 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Petson in charge 5. Temporary
6. HACCP Q Nclr Ck)\( 4
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food hanller 1 2 3 X 4 5
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED ™8U
* VIOLATION(S) REP, ROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF WOMTION;QAND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT QQ\'%\ Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 1A€7-24, Indiana Retail Food
Estabjiislnnent 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
Estiblishment addkess ( ) Owner \qJ—Lq - 2 S \qz_

& DS )S A i g ﬂ SS h\\f\“ %%' . Purpose: Follow-up [Release Date

Ownet 1, Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c__ NC R__
6.- HACCP "
Responsible person's ermail 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 'R" ?
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

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

J

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

cstablishment

Dye’s Walk ‘PF’L/mh{.f) \ac.

[ElC])lll)ll(‘

317-535-8635

Date ol Inspection

12/3/2025

Establishment address

2080 South SR 135, Greenwood IN 46113

Summary ol Vielations

OP, 4PF, 5Core

CHEF@DYESWALKCC.COM
kbaumann@dyeswalkcee.com

Establishment Identilication #

1628

County
Johnson

District

D5

Owner Follow-up Release Date
Dye’s Walk Members INC No 12/13/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
C;llvin In I)r()g’rcss ) I-Lxtensive h;mdlmg
Routine

e Critical Items are Identified in the Checklist & Narrative Columns Marked “P”
e Violatuon(s) repeated from previous inspections are denoted in the “summary ol violations” & in the

narrative below as “R”

T

Sce# P/PF R? | Violation Observed: To be Corrected by:
5 Observed cooked chorizo stored below raw shrimp located in the walk . :
175 P . Vol. discarded
n cooler
. ; : Corrected at
1l p Employee stated that they use a cotton towel hanging at the cook line tinge of ‘
. . ) co
hand washing station to dry their hands : .
inspection
. Obscrved no disposable towels at the hand washing station .
; Corrected at
; - located at the cook line . ;
130 PF ) ) ; ; time ol
2. Obscerved no disposable towels at the hand washing station ; :
mspection
located at the employee restroom
156 PF T'oxic spray bottle (working container) not labeled in the bar arca
919 C Observed many metal pans ol baked potatoces stacked on top ol cach
2 ore : . .
other cooling with plastic covers
Observed a clear plastic lid with mold like substance used to store sell-
231 Core serve ranch dressing located in the central 2 door cooler- product was Vol. discarded
> dated marked “ranch 8/9”

/
r p
Y e

_~ Establishmen

Représentative

all, THS
chall?co johnson.in.us

Inspected by: Cassi
(317) 346-13771




I. The following cooler’s door gaskets are split/worn
- Walk in cooler . 4
- Salad flip top cooler
- Deliflip top cooler
2. Obscrved lots of ice buildup inside the walk in freezer and N
outside the door - food products not 6” off lloor
1. Kitchen exterior door located by the employee restroom is not
tight ftting
- Daylight was observed .
Exterior door in the dining room by the kitchen is not tight
fitting
- Daylight was observed
442 Core | x | Floor is damaged in the kitchen and dish room
1. Interior of the kitchen ice machine is soiled
2. Interior of the downstairs ice machine is soiled ,
Downstairs - PVC drain lines observed over single-use items & drinks. -
- No food, food-contact iterns, single-use items may be stored under
sewage drain lines.
Bar - drink cans observed under PVC sewer lines.

286 Core

421 | CORE

o

306 PF | x

283 PF X

%m ‘

Establislifneht Reprigextative Inspected bysCassi Hall, EHS
(317) 346-43771  chall@co johnson.in.us




Johnson County Health Department W

95 S Drake Rd., Franklin, IN 46131 \\6
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report /

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

establishment N telephone Date ol Inspection
Fdinburgh Diner [ L-C- 12/26/2025

Establishment address Summaryv ol Violations

113 South Fisenhower Drive, Ldimburgh IN 46124 4P, 4PF, 13Core
Owner Follow-up Release Date

Valon Rahmani Yes 1/5/2026
Person - in - Charge Certilied Food Handler Purpose: Menu Type
gurbja@icloud.com Valon Rahmani (11/14/27) ‘ 3-Lxtensive handling
Establishment Identification # County District Routine
20115 Johnson D5

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

Seett | P/PF/Core | R? | Violaton Observed: To be Corrected by:

Obscrved the following hot water temperatures:

l. 3 compartment sink hot water observed @ 55" F - not at least
341 PF 110*F 12-27-25
2. Designated hand washing station at the cook line hot water

observed @ 58*F - not at least 85*F
I. Observed previously cooked hamburger patties in a large metal

container stored on the stove-top @115°F
913 p - Manager stated the product was made about 1 hour ago (11:00
- a.m.)

2. Observed raw tenderloin m large plastic containers stored on a

carl @ 4471
Observed the food preparaton employee prep the lettuce mn the
designated hand washing station at the cook line
Observed the [ood preparation employee do a task at the 3 compartment
112 | P sink, then started to prep ready (o cat onions and tomatoces without 12-26-25
changing gloves and washing hands

1. Observed raw chicken stored above raw bacon located in the

walk in cooler

2. Observed raw tenderloin stored above tomatoces located i the

walk in cooler

12-26-25

131 | Core 12-26-25

12-27-25

1. The 3 compartment sink lcaks at the nuddle drain connection
2. Front hand sink lcaks at the drain connection
911 | PF Obscerved no date marks on ready to cat TCS (time/temperature control)

[ood products

363 | Core 12-30-25

12-26-25

S, <

I\ablishmeng®epresenighve nspected Dy: CaSSiWall, FI#S

(317) 346-4371  challa johnsoncounty. in.goy




. Observed no paper towels at the designated hand washing station
430 | PF : J .96-25
- Hand sign needs to be posted - “Fraployees must wash hands” 12-26-25
Equipment, utensils, and sides of equipment are soiled
306 | Core - :l:he cxhaust lloo-d system 15 heavily soiled 19-30-95
- The can opener is soiled
- Food storage containers are soiled _
443 | Core Floors, walls, and ceilings arc soiled ) 12-30-25
L. Observed no air gap/break at the 8 compartment sink
348 | P - Used for food preparation 12-30-25
2. Obscrved no air gap at the soda station ice bin
285 | Core Large cquipment is not easily movable 12-30-25
453 | Core Walkin cooler is not in use 19-30-95
Artic air [reezer is not in use
392 | Core Dumpster lid is not closed 12-30-25
436 | Core Light intensity in the walk in cooler is not adequate 12-30-25
234 | Core Observed cardboard lining shelving units and as a storage container 12-30-25
431 | PF Hand soap not provided at men’s restroom hand washing station 12-26-25
286 | Core Front ice maker scoop storage container is damaged - 12-27-25
985 | Core Walk in coola?r bottom shelves for storage racks are not 6” off floor 19-30.95
- Food is stored - floor not easily cleanable
1. ‘Wall around the mop sink basin is worn -
442 | Core 2. Exhaust fan is not functioning in the restroom 12-30-25
276 | Core Stove not provided with exhaust hood system 12-30-25
Establishment is closed due to operating with no hot water and
unsanitary conditions. Establistiment may not reopen without our oflices
approval with a follow up inspection.,
note Light is not shielded in the front cooler

SRR
BAI

Establishmc® ReprogMittive Inspected by: Cassi Hall, EHS
(317) 346-1371 chall@jolusoncounty.in.gov

\




Johnson County Health Department /\/\\0
95 S Drake Rd., Franklin, IN 46131 \
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report ./ g

Based on an mspection this day, the item(s) noted below identify violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. "The time limit for correction ol each violation is specified i the narrative portion of this report.

establishment telephone Date ol Inspection
Il Beso 317-535-3355 12/9/2025
Establishment address Summary of Vielations
2993 Fulmer Drive, Bargersville IN 416106 OP, 1PF, 1Core
Owner Follow-up Release Date
Michelle Michaelis Yes 12/19/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Maribel Munoz Maribel Munoz (7/16/30) , l-Extensive handling
; . i Routine
Urdezired | @yahoo.com
Establishment Identification # County District
2380 Johnson D5

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

Seett | P/PE/Core | R? | Violaton Observed: To be Corrected by:
130 PF Observed no disposable towel at the hand washing station at the cook- 19.9.95
‘ line T
Observed rice in a plastic grocery bag @ 81" F located in the microwave Vol. discarded
226 Core - Manager stated the employees are reheating the rice at ime ol
- Not a food grade container or casily cleanable material/surface inspection

Establishment Representativg ’

(817) 346-43731  « ’:.m\




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /a\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
d

9-2¢6
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-2%; Indiana Retail Food

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

Establishgnent name = _H_ Telephone Number Date of Inspection ID#
¢ A \ v q
Froltr—foestnn Frostye  Fodfe® (| ) Frommimen
Establishment address OW.LW ( ) Owner (% /” ;9 < 1 ?/"[ '? 77
C 5D C&Mw Ce P mtwqq Z-N G81¢ 3 | Purpose: Follow-up |Release Date
Owner atmn -
%P Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational Covh E/ 8 "4 [
Person in charge 5. Temporary € NC s

6. HACCP
Responsible person's email 7. Other (Zisl) Menu Type (See back of page)
Certified food handler 1 2 % 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 Cortected by

“lrr ot  Covpla ap Prvtluet P g stpi ol Tor

dofe ]9/ L5 - the Popern  Untlsn Porm |Sub-

v

Fen b F "fh'- o tr Loy T — C&qu JjaeE K hm«;lfcgaém"

e patpivket -~ U loy cioke 2 /27725.

Receiv, (name apd &Zprmfm') :/ Inspected by (name and title printed) :

i NS'{qp pauwl Perte cts
e

Infpected by (signature):
cc:

goud Befibu
Cé:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

orke!
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 \{a

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

n-24
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 F— ; 4 Telephone Number Date of Inspection ID#
g Fvestor-Td6G2 | ) pebiishmen
Establishment address Wm wvoe? | N Osae 12 / 1 ,”5 l‘f 7 '
l" - . —
2 { 5"7 JW L WW [J'\[ 4 L,’¢3 Purpose: Follow-up |Release Date

Owner 4 ' A e

2. Follow-up Summary of Violations:
Owner address 3. Complaint 4

: Y

4. Pre-Operational P o 4
Person in charge 5. Temporary € ﬁ i R

6. HACCP
Responsible person's email 7. Other ﬂzst) 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
£. ﬂ [’
WMoy  (ye Ao vislalibro c%l,w)qv_c\1 m S s B 0n -
o
=g
Received by (name and title printed) : Inspected by (name and title frz'ﬂ.tm’) :
Jor\e\\ Downdinter biticu
Received by (signature): N Inspected by (fgnature) :
\-Mw 69{ bﬂ‘
cc: cc: cc:

Page 1 of



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

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

o\
e

Retail Food Establishment Inspection Report / |
¢

7-26 Indiana Retail Food Establishment

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

establishment

telephone

Flap Jacks 317-458-0315

Date of Inspection

12/9/2025

Establishment address

2991 Fulmer Drive, Bargersville IN 16106

Summary ol Vielations

0P, 1PF, 7Core

Owner Follow-up Release Date
T'om Lasaru Yes 12/19/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Rcl.usc(] LO g‘ivc Clllilil ) {-loxtensive llilllt'”ill,l.‘,r
Establishment Identification # County District Routine
1505 Johnson Ds5

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

Sect C/NC | R? | Violauon Observed: To be Corrected by:
. . Observed a damaged small metal mixing bowl
986 | Core Sals o TS 12:9-25
- A picce ol the metal is missing
306 PI | x | Intenor ol ice maker is soiled 1-1-26
‘ . Floors, walls, and cciling are soiled throughout the kitchen :
13 | Core | x ! 5t 5 1-1-26
- contnuc Lo detail clean
112 | Core Floor grout is missing in arcas ol the kitchen 2-1-26
: . . . Corrected at
: Observed an employee’s drink (without a lid and straw) stored on-top ol . .
110 | Core . : . . . tme ol
the [lip top cooler located by the kitchen hand washing station : 5
inspection
The handle marked hot located at the hand washing station in the server
363 | Core arca 1s nol [unctioning 12-16-25
- waler was observed at 54 F
110 | Core | x | Personal items not stored in designated arca 12-12-25
— " Observed soiled utensil stored with clean dishes above the three
306 Core ) 12-9-25
compartment sink
Noles:
- Hood hilters are not tught litung
- Ensure employees wash hands alter changing gloves and belore
putting new gloves on

):hljshmcm Representative

“led by: Cassi Hall, FH?
(317) 346-13731

chall@JohusonCounty.in.goy
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RETAIL FOOD ESTABLISHMENT
® 8 INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Franciscin Siior Kol

it

95 S. DRAKE ROAD \
FRANKLIN IN 46131

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

1+ Wl 47625
Based on an inspection this day, the item(s)ynoted below identify violations of 410 IAC 7-24, Indiana Reta.ll Food

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

Establishment name 4 Telephone Number Date of Inspection ID#
S TS T2 fv%“c TNEZS 70 ¢ o ) Establishment / 7
f‘ 1 ,/ £ lc/ b eSS e I3 / » ,\’ C
Establishment address -~ Y Owhei /43-./ < / b et 2 é) C? /
P i
?UF R e ST S Purpose: Follow-up Rei;ase Date
Owner CID Routine Z ‘7 / 2&
/ 0‘7(0 J’ ‘2 f / /d br 37. é{l} 2. Follow-up Summary of Violations:
Owner address ¢ TR 3. Complaint
Grunweod A4 T
4. Pre-Operational .
Person in charge 5. Temporary C O NC [ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Sanu A by sor
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

786 L
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Hum] I6-p Keap 38°
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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 \/

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

Establishment name Telephone Number Date ol Inspection
Freddy’s Frozen Custard and Steakburgers 317-786-32-37 12/10/2025
Estabhshment address Summary of Violanons:
2306 N Morton St Frankhn, IN 16131 2P, 2Pf, 3 Core
Owner Follow-up Release Date
EFric Cole Yes 12/20/2025
Fimail- beth.stinson@mmecustard.com
Person in charge Certified food handler Purposc Menu Type
Shelby Ham- AM Shelby Ham , 3-Extensive handling
Establishment Idenulication # County District Routine
2393 Johnson Ds
e Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sec# | C/P/Pf | R | Narranve To Be Corrected by:
) - Sliced brisket stored i walk-in cooler past discard date of 11/26/25 .
214 | Pf . . . ; iy g 12/10

- Prepared onion stored in walk-in cooler past discard date ol 12/1/25
443 | Core Floor next to walls soiled throughout kitchen 12/17
213 P Sliced American cheese by gnll at 46°F 12/10
242 | Core Can opener soiled 12/12
176 | Core Bulk ingredient not labeled 12/10
316 | P Kitchen sanitizer bucket concentration inadequate 12/10
. . - Front ol house soda nozzles soiled
306 | Pf . . 12/10

- Dnive-thru soda nozzles soiled

Notes:
- Women’s restroom lacking hand soap
- Unnecessary broken equipment: dish machine, gnll, and prep
cooler
- One flving insect observed
- Metal blade of spatulas chipped

Prow @

Receved by

Inspected by Mia Papageorge, EHS

(317) BOGR-8818  mipapageorge @cojohnson.in.s




RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

\9\\"\

95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365 F731’7'¥736-5264

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

G tRNaVT fFREYO RS Sypats

Telephone Number
) Establ

Establishment address

101 & WA 3 Gk 9DV

) Owner

1sment

Date of Inspection ID#

2NIgRS"| 2156

Owner

>

. Follow-up

Owner address

. Complaint

Person in charge

ARVIN  SRwchez

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Follow-up Release ate
g [2s™

ry of Vlolatlons

‘I\F](l 2= ;)gé ore )

Menu Type (See back of page)

/'"\

Certified food handler

SR

Wy R

RoBZRYD CRBRLFS (SeRus

—
» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "p
» 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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Received by (name and title printed) :

Impecteg bvgnrm prd title pmzfed)

C Tevin Sentinz

Received by (signature):

cc:

\
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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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Office 317-346-4365 Fax

7-26 @ I

95 S. DRAKE ROAD
FRANKLIN IN 46131

317-736-5264

Establishment Sanitation Requitements. 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 95 S. DRAKE ROAD \f}\

RETAIL FOOD ESTABLISHMENT FRANKLIN IN/ 46131
E 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
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