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 317-73?74

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

blishment Sgnitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
IEsmblishiheht Telephone Number Date of Inspection ID#
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2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary (5 0O 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
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

/.

S/

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

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’ EON Zone ¢ i ‘Derablishiest 5/5 /623 Kb 7

Establishment address

é&q v/ (/5 ,3/ 4% M WM ) I+ )Zurp'[m?":\\ Foll?_\lv__-ljp Releas?)ate /8}

Owner Routine
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Follow-up Summary of Violations:
Owner address Complaint
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Person in charge Temporary C \ NC IO

Jon HARRROLL

Responsible person's email

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

Certified food handler
B\ ) Coedere lmz@c‘—s%

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

Nom RN

* 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
INSPECTION REPORT

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

QM

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

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.

Iistablishment name

RED  ERRKLIM

Telephone Number

taplishment

Date of Inspection

&6 )33

ID#

A3H |

Establishment address ( V  Owie
S w MRFIsore f(w«r\/,(gjl( X P

Owner

Lesq  Mefmarl R85 2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary
Do EUerY T TH 6. HACCP

Responsible person's email 7. Other ﬂist)

Follow-up

Release Date

€ [=6[23

Summary of Violations:

C (e}

NCa\ R

Certified food handler

Cesa Wbty Ty

Menu Type (See back of page)

1 2 3

=

* 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 m
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-437 317-736-5264
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 |

QQWEM FRoceny (USITYR) I V977 Y/~ B = L

3S/ W MIRK ISP (N, N

Pu : Follow-up |Releasg Date
Owner 6. Routine ) 6 AR &3

Telephone Number Date of Inspection ID#

Q { T‘(—m FE—? O 20V Cuym—f).)‘ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C D NC R
vl @l A2 6. HACCP
Responsible pcrson's email 7. Other ﬂist) Menu Type (See back ofpage)

Certified food-hagdle ; R
R Svele X57k/07 e

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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ‘
E R 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#
Sams Club ( ) Establishment 2?/Z?
Establishment address { \ Owitier tl‘?é

J/ol  Wind J’laq‘!’f Way Purpose: Follow-up Relea
Owner G'WMWOOdL,If/ 7/2'3

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Petsomjitchargs 5. Temporary C_28 NC 3 R
6. HACCP
Respousible proiops emal 7. Other (list) Menu Type (See back of page)

C cru!‘u.d »d handler

. i
ouXin Pows ol ————

. 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 \J 9'\0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \/
2 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#

e ) ( ) Establishment
[".stabii:a’ll:{r;ft?c'lL%n:ssC‘Q‘@"k Bw{]\/? ( e 6/23 /C;\)B ) q 37

wS WE{N S’T . ﬁﬁ“}kg:]iy \Pu pose: Follow-up Release
CRowin> — 2 /23

Owner 1)
QW@ 2. Follow-up Summary of Vlolatnons.
Owner address 3. Complaint
4. Pre-Operational
Person in charge ] 5. Temporary C O NC ( R
DA (CTeT) _G_M 6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (SEE back afpage)

Certified food handler 8 m@/ 1 2@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
AT | M8 2aRgp  UPRISHT 3 dooce (ROFER/cARRTOR 7 /10123
v T UPRISH T o0 pNOT TR ILY
YN\ouy BB
3H |V lA] (oK MoTe] on 3 ConpfryrewtT Szvk CRUer—
G~ K 2ehew - . BRAR WRWISDVK ~/\®
HIT WRTPE TRUGT ~ WRTER wWor RUENHBL

(LLPHRK) 4
2A\8 VT x| PRATCEV Q) Qoo ROEREZISRFTTI=S | T (9>
, - Jeor 9RSEes korRr/Seaat )
I[P [ TIWeR 7o moVEeR  ouoT Seew ar~o () KIeHeo 7 //

A Joo B (fFRIZFARATOR "
H3] [WC | KFicRe™ - ELooR poT—cloffww &L 98 7/
W R /S ovrder E=QuiPrmoniT »
)] W2 | Al (W) L 7 __ourT _anv_e&x kRUST _Fhood 2455

RLCL%\ ed by (name and title printed) : Inspected by (Jg( and fitle printed) :

J gepe T L. [>Rsn/&0— Ro & St M L5

= T e "D Jeri>

cc

)
Page 1of _|



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \0\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736—52?4/

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#

: ,Q_ﬁ_&ﬂw { ) Establishment
Eﬁﬂlishmem add:‘s:ﬁ/ Owiner 6 /%/}g ”/LC/[QDU

{ )
-J‘ - (248 Jfgj Pu% Follow-up |Release Date
Owner 1. Routine > gho E /7 / 23
. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C Q NC 2 R~
. HACCP
. Other (list) Menu Type (See back of page)

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\\/L/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-7.’75264

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.

Esttlishment name Telephone Number Date of Inspection

ST e glqf3 | 122
Ll/]q M Mﬂmmg f/ [/ (/U’Uf//m / ]’\/ Pu}yma—-r\ Fo]jvélp Release Date

Owner Li{_o-:'w {a/lfil?g
ollow-up Summary of Violations:

2.
Owner address 3. Complaint

4. Pre-Operational & z_ _6
Person in charge 5. Temporary i %gg iy R

6. HACCP
Responsible person's email 7. Other (liSl’) Menu Type (See back ofpage)
Certified food handler 1 2 /w“; 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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- - : - ==t s
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" 471240 95009
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

Office 317-346-4365 77-736-5264
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.

Y

460 N. MORTON ST.STEA \0
FRANKLIN, IN 46131

Iistaglisl!mcm naIe m ﬁ S Btpq 5

Iistablishment address

153 Gyandville Dy,

%n[\ n

Oy

1 415l

Owner addreds

]%’) e Brraraim

Responsible pt.rqan s email

Certifi od handler 3

Telephone Number Date of Inspection 2
)} Establishment ;
7w b o3| 2327
Purpose: Follow-up Rcleas Date
> [1e2[ 673523
. Follow-up Sumymary of Vlolatlons
3. Complaint
4. Pre-Operational 2 4_
5. Temporary C NC
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 / 4 5

¢ CRITICAL ITEMS @12 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 \.Q \/"}-/l
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m 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#

Q-QIC (fﬂm ( ) bstabitshiment J
Establishment ﬂd(ll‘t?/:;[ ( ' Owner é /‘2 ,7/,7—3 2 9[(?[9[

9 C;"? N M VQM Q(ap , Purpose: Follow-up [Release Date
4 Routine il 7 H/ +3

Owner

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C @ NC Q R

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

1 2 3\/4 5

1.
2
3
4. Pre-Operational
5
6
7)

Responsible person's email

Certified food handler )
J emie K Ce

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

b vlodion Q&m’?&ﬁ 5"4:75&2’ (on .

Received by grame and titfe prinfel]) . - ? _ Inspected by (name and fif/z:_ printed) :
NS RN W Y
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \?A\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
i 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#
Sf/(b WCW] ( ) Establishment f
i
Establishment acld S VOt 6 /} ’7 /?5 / 9' 7 O

7 ( ) Owne
4?4 M Lz‘r 8/ &-TQ&&N‘E‘D—J Purpose: Follow-up |[Release Date

Owner 1. Routi — [{/p 3
2. Follow-up Summary of onlatlons.

Owner address 3. Complaint
4. Pre-Operational '

Person in charge 5. Temporary C % NC jg R
6. HACCP

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

Certified food handler 1 2 3 v 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

) . JA
Nb  Vibtal ipn c:édnf?& f;;f/fmw 1o

Received by (name and title pmrted) Inspected by (name and title printed):
24 Pypud vaul  Baficw  etts
1™ (M P :
Received by (signaggre) Iifspected by (ngmmfm)
: \Q&% ol B ofritu

ccC: cc: CC!U
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A kp\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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.

Establishment name 4+ Ya093 Telephone Number Date of Inspection ID#

Establishment address ( y  Owner é///cg_'g A 67&
SN AS™ v Moo~ ST, FCsvkLy $v T

N el 7

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

\OH‘{QU U PrAe 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person i a O 9‘
crson in charge 5. Temporary C NC R
}{\J e 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler . ! ‘
< DRRAv AR SDRM‘S‘HPP(SM@P ) 1—@ i

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 Narrative To Be Corrected by
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v 105 Room  (vexT w0 whee | hol-Clodry

cceived by (name and tithe printed) : Inspected by (nane and title printed) :

é%celvcd by (f{gﬂﬂ/ﬂ@- lnspcct‘(?;(‘jﬁ;ﬂﬁ)@
cc:

cc: ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \9
E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-526%
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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» 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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