JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m B 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.
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. Follow-up
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Person in charge
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Follow-up |Release Date
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Summary of Violations:
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Certified food handler
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Menu Type (See back of page)
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+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
e 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 \g,\j\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

J’
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.
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Owner @ = % N 6 = ’;’5

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 email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X 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"
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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

o
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment namw W Telephone Number Date of Inspection ID#
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4 [17 )25 |2-09¢
I’embhshmi}lt address {/( ’ &’Wﬂ QV’-FW% ,?
9 5] 7[ ﬁ i 4 Follow-up [Release Date

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

Owner . Routine m 5// /ﬂ 2

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

4. Pre-Operational d
Person in charge 5. Temporary c ‘(/9 NC /ﬁ R

7

6. HACCP

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

%{1 food handler M@FCZU ,'117% BI’]/I}TLQ’WJ [’2/ 9—&/?__# 1 2 \/3 4 5

CRITICAL ITEMS ARE lDENTIFlED IN THE CHECKLIST AND NARRATIVE COLU\TNS 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 \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#
_/\;4/\/\4 £ 4 — /}r}MZOA ( \ Establishinest )
]ismb]js}yfmnt address ’ ( )y Ownet 4 / 17 /) 2) 9 7 ?5
[( 51 C,r ¥ ahevm } "/ Purpose: Follow-up |Release Date
Owner “1. Routine R
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 5 = o
Person in charge 5. Temporary G it 2 NC L; R fi/
6. HACCP
Responsible person's email 7. Other (IZSU 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \,\\\D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-77—5264

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

Establishmentname Telephone Number Date of Inspection ID#

S}W\f] ’gﬁ - Wz}m ( ) Establishment = y
Establishfnent address ; ( ) Ownet A/L //’2 /9 g g% &‘d:‘
2) D 5 C/ v aybey J p/ Purpose: Follow-up |Release Date

= i i

Owner 1 Routme Y
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational : ‘
Person in charge 5. Temporary C @ Nec O R
6. HACCP
Responsible person's email 7. Other (llst) Menu Type (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 L
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \,\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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#
S’VW(;ZW = Azﬂ»’t& l’\b&zﬁﬂ ( ) Establishment :
Establighment address i ( ) Ow ?/l ?/;’2 3 & é p 7
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e
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational g
Person in charge 5. Temporary C ‘ NC 5 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 il 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /g/\ﬁ
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 natrative portion of this report.

Establishment name Telephone Number Date of Inspection

e ] il & OLY ID#
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Person in charge 5. Temporary c_& nNc_| :
Bripg /5a07R 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler ‘55 r‘.c//‘)/Z/
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

1 2 X3 4 5

« 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 \\\\q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-7?264

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#

%VM tﬁ'ﬂqlfﬁ/g ( ) Establishimen
Fstablishmentdddress CL7,Q£”W’5TJ[ m ( y Owne 4/18/ *2 /J\ C{[D

{ .25’{ C&f g/{ Pu : Follow-up |Release Date
Owner @ ALD 5/\0 ,;]_/ 2 £

. Follow-up Summary of Violations:

Owner address . Complaint

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

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler b . Ko Iffﬂj ﬁ@u 2 s ol (et /mﬂ

¢ CRITICAL ITEMS ARE IDENTIFIFD IN THE CHECKLIST AND NARRATIVE COLUMNS MARKLD e

* 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 7
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#
ubslex e s | e™

Establishment addres$ (

924 N- met '{’ on - }’7"@4 [ /,"/l ,J//Af Purpose: Follow-up |Release Date
Owner

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C é NC J R
6. HACCP
Responsible person's email 7. Other ﬂlst) Menu Type (See back Ofpdgt?)

Certified food handler -
Ny Kita Prahmb Yn+4+ 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
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Received by (name and title printed) : Inspected by (nawme and title printed); /
L Doaovaden tz@}N\ @p-ry D ﬁ? (2

Received by (sigature): lnschﬂrﬂnm): )5([//
v =5 gy 2> e

N -~
cc: cc: cc:

Page 1 of [4



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A

i

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

Sweef  Hx 7"10/’1/

Telephone Number

Iistablishment address

oot US y

EL‘Y,Q‘E%W :

( ) Establishipgnt
Sl ure }y 65

Date of Inspection ID#

4/19/32 | 1§53

Owner

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

'Purp(-)se: Follow-up |[Release Date
1._Routine ) A[O

Summary of Violations:

c & ~nc O R

Certified food handler

Menu Type (See back of page)

1 2 V3 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g2 8 INSPECTION REPORT

—

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

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

v

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

Establishment name

5wem‘ Ic\vfnp/f\/

Telephone Number

Establishment address

1257 Us 7) o) (ortenwegd Y6/

Date of Inspection

Y- Y-2023

ID#

23 ¢4

Purpose:

YU-1Y9-2¢27

R

Certified food handler

1Y 2 3

Follow-up |Release Date

Owner '

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

4. Pre-Operational \
Person in charge ﬂ

erson in charge 5. Temporary C A NC

6. HACCP

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

¢ 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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245 |[pMC Tnttte— oL Tle mechkine Spllect
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A
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Received by (signature) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A% {/0\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

o

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#
\/L L Nkt Oﬁfff CC"L’fﬂ«rMQQ ( ) Establishmen '
Establishment address { ey 4 /} 7 /9— X ”’)_S[g

V] 55 £ Morm Q{_ Purpose: Follow-up |Release Date
Owner 1. Routine MD
}‘Fﬁﬁ.{p Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C J@ NC Q R

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

Certified food handler
" = 1 2 3V 4 5
Mire RObT $0n i2/25 )25

fi
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"

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

il

ALD W@M@w C&Lﬁrtj?) mf(w Iy O

Received by (name and title printed) : ][151’)@(:(1 by frumxe and title printed) :
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2 fud Bt
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CccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

¥

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

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

Establishment name Telephone Number Date of Inspection ID#
Wg\ﬂd‘/ 5 { ) Iustabl ment /
Establishment address  # ( Yy Ownhet ?/ / 7 ‘?’5 é =
42/ S0 ™. m g{{’or\ /{/ﬂ/l/< /j i Purpose: Follow-up |Release Date
Owner jN \LEEU_H_ID ‘//Z 9/2’ 3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC 2= R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

L(.ruhtd and ha (ll(.r // W 1 2 3 & 4 5
_l'l /!

* CRITICAL ITEMS ARE lDEN'I‘IFlE(B 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

Z1% | A Es hyust g [ fers olont Lot /;ﬁ'/‘q;%z’(;/
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Rcch ) 74 Inspected by (signature, )
27 / //{é/fw ‘> / 5/ %
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ;: é)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
/
L

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

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

Establishment name Telephone Number Date of Inspection ID#

E:tablishmm{f’;uldrcss ;.g, ( ) Owner A{L /c;' {) /9’ X 19 > 7 8

L% 5 J\W[‘ fZﬁW{: ) Ptf;pose:——\ Follow-up [Release Date

Owner

. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary Cc @ NC @ R
. HACCP

Person in charge

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email

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

Certified food handler ’ 2 3V 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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 Cotrected by

N
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Receivi Ld oy (r{gr.'u.fng ) : lns;!x:ctc.d by (signature):

W\M& A \:[ ol Betiu -

ccC: ccCi cC: L
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q/,)\\
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.
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2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary c_ O NC_..?L R

6. HACCP
Responsible person's crmall 7. Other (list) Menu Type (See back of page)
Ccrtiﬁefl food handler ) 1 2 % 3 4 5

Sharon Lipson

* 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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