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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 repa
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Owner (Dloutlne ﬁ\_}i_) / g g &
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC C.) R @
6. HACCP
Responsible person's email 7. Other (ZISI) 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 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 i

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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 \\\“\7/?/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

N
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.

Esmb%cm n?ame ‘J p I Telephone Number Date of Inspection ID#
Ao JAL : ;
Estubliéhmc:z_]\cgrcss ( 5 Q/f / / 471 /Z/Z'/ ’ 505
/L / ) %/L M/U/Y v Purpose: Follow-up |Release Date
Owner 1. Routine NG e
ji@]p_w Summary of Violations:

Owner address < g COmpli}_i’{lV

4. Pre-Operational
Person in charge 5. Temporary C._ NC R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 X 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 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 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.

Estgshmcnt name — Telephone Number Date of Inspection ID#
. R _—~ = il T
BN \C g™ N O/° f)\— -
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\ \ L‘\ o \)\2._‘ % s Pu 0§E! Follow-up Re%se Date

Owner 6{- 2 2 TS 1) 1. Routine N e 2Z.
2. Follow-up Summary of Violations:

Owner address 3. Complaint i
4. Pre-Operational . 1 / —~

Person in charge 5. Temporary C Q NC\\ l/ R e
6. HACCP

Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

Certified food handler

4
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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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460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON 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

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#
ERRVIKLIV MART bli o / .
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HOO E Jeoff f Ko s CTiv KL, I Marpose: Follow-up Release ate
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4. Pre-Operational Ll /
Person in charge P 5. Temporary C C NC zf R /
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Responsible person’s email 7. Other (list) Menu Type (See back of page)
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ertified tood handler N TR ) 2 3 4 5
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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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3 | we]™ ROSTRoM — Cpr2ing £y KFvsT Fif g AL BVEFEE)
WUt LR
SF31 | |a SYYKRO FoRM vy For S}'//H\ PRINNSS Wd7— A ( [0
CRIZDGY  wFHNH /S LyEer  [tolICE

21g |ne x| wHFzk-—JdW J900@R__ [FRNT SOPRULY JooZs ) 3

A O0PR

L":_/t‘.’//":/’//; =

L
= | SurC 5 R geltes . RepzH —div <o LR/ WLTH LR ed

A, PRST JIRCHR) /7705
; ?ﬁccivcd by (ﬂaﬂze and title printed): Inspectcd by (name and title j)nm‘m’) )
- e P, K B, SmITH  EHS

|Received b) ,(ﬂgrzatzfm)‘ P Impectcd by (signature): ‘"\

;‘ - ) v/ ] Y C FITL

cc: N ce: P

]

Page 1 of \




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# # INSPECTION REPORT

HU

1
460 N. MORTON ST. STE A \\\1 \v
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

FRIPIVIS  OTneg

Establishment address

C(g"? JAVARVEL | Q/MWZW(J’W

Owner

RUReN FPEReT

Telephone Number Date of Inspection ID#
| // Y 33 |gaoa
P -— Follow-up |Release Dat
—
Qi Routiad I29) / /3% [

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

KuBov  PerLZ-

5. Temporary

Summary of Violations:

™ Ne_ /R

6. HACCP

Responsible person's email

AY

7. Other (list)

Certified food h'mdlcr

RAEzite. Fere (/o/jq’

3

Menu Type (See back of page)

* 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"
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JOHNSON 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,

460 N. MORTON ST. STEA. | \W | I
FRANKLIN, IN 46131
Office 317-346-4365  Fax 317-736-5264

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

Greenwgod [reea 1<ing

Establishment address

Telephone Number

Date of Inspection ID#

//ﬁ//:l.?, i

P

520 Hi{J, 135 f'r.egﬂk/ao(/; fr\/

Owner
~J

urposei—

Owner address 3. Complaint

4. Pre-Operation
Person in charge 5. Ternporary

6. HACCP
Responsible person's email 7. Other (h'st)

. Follow-up

Release Date

1/14/22

Summary of Violations:

Follow-up

al

C_© NC Y R

Menu Type (See back of page)

Certified food handler

ﬁl‘“‘ﬁtf 3-{,6 mmﬁ

1 2 e 9 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 VIOLATION

S" 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
¢ # INSPECTION REPORT

MV
460 N. MORTON ST. STE A /\\u/

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-52

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
Hiehwd | 20/

I qmb‘hshﬁunt addres

Hon i Mran S+

Telephone Number Date of Inspection ID#

()22 13706

Owner

Owner address

Person in charge

Responsible person's email

Py‘ﬁ—”.ﬁ\ FOHWBIP Relga e Dz:te -
K. Rout@ L I [u A £

2. Follow-up Summary of Violations:/

3. Complaint

4. Pre-Operational o / ! @
5. Temporary C ~ NC R

6. HACCP

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

Certfied food handler

L 2k 4 s
/

« 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

e

460 N. MORTON ST. STE A \\Jl)“J

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 namge . ' Telephone Number Date of Inspection ID#
Hot Ber  [hzia L
Establishment address P C-I'Y/e-i’ﬂ y’\‘,l}doj L)( /'2'5/’1'2 { ? O é
?3' "{ 7 AY &aﬂh\ﬁ \ \’@ﬁﬂ"’/ kf{ ,M-{, Cfiéf' q jurpose: Follow-up |Release Date
Owner o/ 1. Routine MO QQ/Q,( /,7-9_
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary C / NC 5 R gj
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler '
: , s B o 1 2V 3 4 5
( Pan ongon oy ( Eap. 322 / 26 )
. CRlTICAi ITEMS AkﬁlDENTlF[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

# 4 INSPECTION REPORT

ettt

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 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

}’Jﬂ")"kf*»( (.,C i ]é_b\:—x

Establishment address ‘/

Owner

2o ne)

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
AT ol
_ | Purpose: Follow-up |Release Date

@outine WO g (S 24
2. Follow-up Summary of Violations: _
3. Complaint /
4. Pre-Operational = /
5. Temporary C O NG S ){ >
6. HACCP <
7. Other (list) Menu Type (See back of page)

Certified food handler

M
ot 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 460 N. MORTON ST. STE A% M

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \\M/L’I/
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5265
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#
- .
Lndiap Bazoc - i | gt
Establishment address '/'/’[25/?.’,[ .
23y 5. L e san AU Purpose: F a:.v-up Release Date
- v P n
Owner (e &2 AT &--9} Zo 22 | / 3/5 7
B g 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary C | NC (3 R /O
6. HACCP
Responsible person's email 7. Other (Iist) Menu Type (See back ofpage)

Certified food handler

X  Not #ounel 1.2 3% a4 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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2/ M|l [Floar Ay the dlish siAk iy soled 2

[FZ | & |\ bmieads Sawces and Caplzad frmgﬂfé,ééf Gra___not 12428/2,
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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.

Establishment name Telephone Number Date of Inspection ID#
N0 s it i
AN~ N TeoXST (D \oe
Establishment address ‘J /D \ Z’-l 11 \ Qj \
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