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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\/\
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 name Telephone Number Date of Inspection ID#
Ol Vaonn RO T2 A ( ) Establishment »
Establishment address ( ¢ Dirhet \ V_W-ZZ' ? \ __2._’,\
7 N '\M'}.r‘&-a\ SN SV Purpose Follow-up |Release Date
Owner GW v M\-’w _/Routme P\FB l\ ) Kd‘ e Cea

2. Follow-up Summary of Violations:
Owner address 3. Comp]amt
4. Pre-Operational
Person in charge 5. Temporary C g NC_Q_ R_C\)_
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
Certified food handler 1 2 \A 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

R T P “Fodcie
Nt

Received by (name and title friyted): MJ ¥l pm.'rc’r/)
A 1@@(1{\ o~y
Received by (signature, / \) 5_(;&;]&3(;&/&#}#1 8}
///{’/\/\‘ AN = \37\7\‘3

CC: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \\ /l
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 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#

(GRPINEYS P JYuM\V‘% () Bstablishmer T
[Establishment address ( } Owiiet k% 27'\_7
\\"\-’l g m L&%Af Purpose: Follovsf-up Release Date-

Owner Q-l v M\MZ):D @()utine M—) \\ (L\ 7_,1

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 7
Person in charge 5. Temporary C Q_ NC O R Q‘
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 7. .\Q 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

i R S Y Saale
N
>

"\W\V _/,\go\)

Received by (wame and title printed): Indpected by (wanre wzﬂr‘e{/) i
LYlE  72AMAS ik v A loorea

Received by (sighatre) : Inspegcted by (wignature) :
’:%é B 5*«\) S A

(o 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.

Establishment name < P Telephone Number Date of Inspection ID#
J 7 ha |0 'U 1N ¢ {/,7:‘ _ - 2
LA SN U e W N7 r s =
Establishment address l ( /*[ /Z Z 7/(0
X % ED S S-m .[L(D }/ ié Purpose: Follow-up |Release Date
Owner I.QRout_i_nc '\)L /f/ /z_/ /2 2
2. Ficl)ﬁow.up Summary of Violations: '
Owner address 3. Complaint
4. Pre-Operational Py [7{ /
Person in charge 5. Temporary C U NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler y .‘
1 2}, 73 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
1249 | Y LAhe ] foods notin orgival Yarisairs g []edf22
' A A A 7

729 4 Tnel 1coditr L-z/mam (e nsids 1(/4/22
260 INCL N0 ThitMim sty eunpd 1) Loo) f'ﬂ//)' A 7 g2z
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!

Received by (name and title printed): Inspected by (name ?”(ym printed): P
'\ > = AA = . , 4 / e
Aodhorny  Canerson MD UL B (AN 2
Received by (signature): ] lnspectcd(j)}; (signature) :
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Y Aatheny panars o Ll 7 f%/%")/m/
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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—736-52#7

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#

PARKWURST  grpimf ¢ % Henblid

Fstablishment address : | , - o [/ /3 /&?Qx ,9.373

L1 ) uWwWneot

f:fmuwa’. ks Pu : Follow-up Releas
Owner F( 1. Routine ) — 7629——
Fﬁ’ﬁkﬁyfﬁ ‘p_[/-(/ﬁ//f 2. Follow-up Summary of Violations:

Owner address

. Complaint

3

4. Pre-Operational L.(
Person in charge 5. Temporary C O NC_ R

6

7

Devd  ODunep

. HACCP
Responsible person's email . Other (list) Menu Type (See back ofpage)
Certified food handler
povg  OunNCRv I (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| & _ _ Narrative To Be Corrected by
377 | M| Floor RN v A & YEVER
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA \
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 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#

flz2H ®T () Establishme ), .
i\mbhqhmmmddmsa o RTK? I ’\f//lf/aa 92\33

ML %KL‘L‘U T Buq:osqx Follow-up Releas ate
Owner { 1. RO_‘_IE_QV — }) \ 9-&

QUKL ™ ]‘k\] TS JDPLS : L 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ﬁ
Person in charge / 5. Temporary C O NC R
mizepec  WILLARMS 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

(c{%(ﬁ%z};l handler ﬁ"}q & /0/3C) /627 = ) 1 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 Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \.\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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#
Poncnc LonSivne NxSunadq ) Buavlisine

Establisinent 1@&% ( Y Owner \\-. \M\N‘L’L ‘.Z,-ls :-1

2-7 B sk S \ "7'\* (‘\( 21 ) Purpose: Follow-up |Release Date

Ovwner I Routine NO |\ 7« 72z
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C D NC\'\ R D
6. HACCP

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

Certified food handler 1 2 3 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
L& | w7 (\w e~ Nt < 5 \Vesr vocHMs Voe 2| AJON,

Valll P-TAY BVe
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Received by (name and title printed) : Inspected by (naneagd title printed) :
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Recej 'Sd by (signature):

Inspgcted by (r@nﬂﬂnj:
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ccC: ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A O\ 9,%
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#
i P ,fr f ! I, . . ""
Puped0 Uy /&-'\'*"‘{ :L"gr./]c{ f91 517
Establishment address 7 H F 215
4953 £ Nan & Purpose: Follow-up |Release Date
Ow / ine > infa G /e
WA &L 1 d _1 Routine /a/)’(? }/L-
i N 2. Follow-up Summary of Violations:
Owner address 3. Complaint
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)
Cer-rzicd food i}andler = 1 2 3.J 4 5
T4 bl ey Néi | "
* 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
s | NC Wed yrnning  cldhes 14 Fhe fitehza fof 19/ 2,
o I - - o - L
Ure /luff ‘J]Lf-"/ t",é‘ 1] ﬁa,’;.“fn'Zo’;f. ;‘/‘v{hj-‘t-l
3| N Baclk doox e s el shur i 41 ¢ T hres Mo /o! =~
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Iibehen  inbrigoradeor,
i
Rccei\rcfﬂw and title printed) - ) Imp(.cmd by (wanse and tit, ;.[mn!e’d')
€/ s ~— ! V (/
i 7/ A JLfty D fd*/ o)
Received by (signature): — Inspected by fr:gfmfm'c) '
N <
: " i % § ) ‘-,/é.'/, [
cc: cc: cc: {/ - )
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \,\.\/e
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-7367264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food S

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

Establishment name Telephone Number Date of Inspection ID#

v Eun 2 ( ) Establishment
lﬂﬁsoquzj S - 1112/35« | 665~
A2G 53 My TR D

Owrer P ( B}:/% Release ate / 2

R& C Vewjune 2. Follow-up Susrriary of Vlola_tmns.
Owner address 3. Complaint ‘T
4. Pre-Operational a
PL‘.I‘S:H]/lﬂéh.’lrgL 5. Temporary G NC R
oY {R/(Coll 6. HACCP
7

RtSp()n\lblL person's email

/”_Q
e G AT 9/ @a%o S T s

TICAL ITEMS ARE IDENTIEHED IN THE CH

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

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/N Narrative To Be Corrected by
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T75 e 6§ [orcK Roor (LGD (I RIrT 70ROk | Feelbeei]]7
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JOHN

SON 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, Indiana Retail Food

Office 317-346-436

el

460 N. MORTON ST sTE A" \\\/I¥
FRANKLIN, IN 46131

7}; 317-736-5264

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

Date of Inspection

H/'Z 73/22 1809

lishment name Telephone Number
{Un
E =:r'1bhshrhu1r address
3100 Mendign Part D P

Follow-up |Release Date

Owner " Routine.) A/JL/ {Z/ %/22/
2. Follow-up Summary of Violations?
Owner address 3. Complaint
4. Pre-Operational — ~
" P ;
Person in charge 5. Temporary C JNC &~ R ij’
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler }C
- - ) 12 3 X4 5
\onanui thiang EXY: 5/29/202 4
(_JRITICA.LJITEMS ARE IDENTIFIED’{N THE CI!IECKLIST AND f‘;ARRATIVE 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
JAS [N | puild wp pn (o Maching L]z / 2L
[ 1729 j R 2 ,v," N 1A - I LT bA i g -; 5
oL | NE f’/ﬁﬁf Souled Undiy gng arpusad 1 WAL L0+ Hf/%(//f
[DT£ - l‘}yff/ Jding food A, 0oy T bt !ij 3/22

(A _jA5 F wmf(/{
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‘
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Received by (rzgfamm): ‘| ected/by (signature):
71 A
% osgens Mo .0
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

W}M

460 N. MORTON ST. STE A \’d—

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 0T this report.
Establishment name Telephone Number Date of Inspection ID#
Establishment address : , \% ~

C () ) 2 1 1N
7, \C>\ O MDLN’\ \3( ’l:/ QW UePutpose: Follow-up |Release Date

Owner

(

2.

Owner address

Person in charge

Responsible person's email

Nem kW

| 1. Routine

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (Tist)

N

VL T8 L

Summary of Violations:

CONCDRO

Certified food handler

Menu Type (See back of page)

4X]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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A

Yo

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-'?6/5264

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.

Estabﬁmﬁt ﬁlu F KL Telephone Number Date of Inspection ID#

Establishment address ( \ Dwhel // /{ JQ\ 88‘ L{/
§S W n ijow %ﬂk w\jﬁ Pu ? ‘ Follow-up |Releasg Date

Owner f Eoutine ) ;ag &9\

(oS = mCﬂﬁUIQW . Follow-up Summary of Vloiatmns

Owner address . Complaint

¢ & NCA_R

Person in charge

Row  W(loer

Responsible person's email

. Temporary

. HACCP
. Other (list)

1
2
3
4. Pre-Operational
5
6
7

Menu Type (See back of page)

2

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Certified food handle
Losh- (NeUprrer, igp :

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

Section # | C/ R N Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m 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
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

W)W\

WA

Y

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

rst'lbllshmt_m name 5 8 OW Pj‘aﬁ Telephone Number Date of Inspection ID#

(V) lishmen < s
229 jﬂv'ﬂjr mAm ST- (R KL av |ﬂ\'} Pu " Follow-up |Release Dat
Owner @ — e 07 5_ 9‘ e

@Zﬁ%{p‘ &9} 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in}ha.cgc 5. Temporary C O NC 8 R
WULARAYL — morisor 6. HACCP
Responsible person's email 7. Other ([ist) Menu Type (See ba age)
Certified food handler S A<e
JCIUPR D) &W;éﬂgxe G/57/3% ) — S
o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C" g o=—
« 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 \ \1};3
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 INSPECTION REPORT Office 317-346-4365 Fax 317'—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 natrative portion of this report.

[stabl lshmult name Telephone Number Date of Inspection ID#
R1VTeRS {rozen CUSTAPI| )t 11 (32 (74| 9370

Establishment address

a5l N mogYoru Fﬁ%\iw 2 [Pu Follow-up [Release Da

Owner ‘ W . Routine L R JAN
WWW ﬁ% 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_O Nca R
GRTAR NYR Ruwnd 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

[}

Certified food handlcm@/y -j_,& (Mé_s (S‘//b/&j & .L(f_) 1@ 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 Narrative To Be Corrected by
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