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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mE ® 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.
Ls,‘ﬁhshm(;\t name Telephone Number Date of Inspection ID#
\C—\Y\\ ‘ ) Establishmen K %_’Z/%
Lsmbhshmgnt 'u:ld:u;s \"‘ = ‘ Y Owiset -
F) 1 ( 0 l P\J \SQ \/6C; P 2 Follow-up |Release Date
G 1 R =T 22

g

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

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

6. HACCP
Responsible person's email 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 "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

ANO RONS NR A \g %\\\m N
\(\cﬂf{tk\u\/\

Received by (mmfe mm’ title printed) : v ?t(_d by (name apd title pri;{ted):

TMaaal L Thono KBSy Hal
Received by (r{gmztam) a Ins cctt,d b\ (r.egﬂm‘ﬂ}r)
s ady ﬁOz

CcC:
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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#

D@M‘fb‘l’t ﬁr&M A"r/’l/ ( ) Establishment
Establishshent address / C’k{m ww-ap ( ) Owner k { / (4’) / 7?2 } 7 g‘f

8’3‘0 OO_mlﬂM e ﬁg’ N 4/ Qj¢? Purpose: Follow-up [Release Date

[Owner 1. Routin —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @ g
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 vV 3 4 5

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

) , N o
ND  \npYabies W'Zﬁ' W‘ow

Received by (name and title p% /\/ Inspected by (name and title gz:ed) :
- Mg mfl»‘z? faud “Lohpe et
Receivedtby (signature) : — Inspected by (signature):

[E ce: [/
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 m INSPECTION REPORT

Office 317-346-4365

VQUW\

460 N. MORTON ST. STE A W\

FRANKLIN, IN 46131
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 M Telephone Number Date of Inspection ID#
a Mt m ( Fstablishment
E[?athment addrefru A‘FV ( z Owner Lt /”? /tgé 9_?3 O
& COM mer (9 % W 4([ 2 Purpose: Follow-up [Release Date
Owner 1. Routi el
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational . 3
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 73 4 5

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] R

Narrative

‘To Be Corrected by

. . N
AUD _afrodion O%W"I\J 0 15(/01—&17'04/1/

Received by (name gnd title prifited) : i/ Inspected by (name and title printed) :
' y
T mvul/‘v 1oul foblen pek
Received by (signature) : S ~ Inspected by (signature):
cc e cc: e
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/M

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mEm 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#
q N f - y T Tlichinaant -
/’Lmemaaw [pzion ﬁb’% #2 U3 ‘ S P [a0 /70/}
Establishment address = Og! l ( y Owner l ) 0
[“ A / ﬂéruD' 2] \ ) wiltl
J@O /4‘)  mer o p,.. [fé’/ i Purpose: Follow-up |Release Date
Owner | A—_Routine A/() H -7 g -ZJ
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational )
Person in charge 5. Temporary C ﬂ NC R ﬂ
6. HACCP /
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler ST f(\é"’*
— ; ; =l . 1 1 2y 3 4 5
ennife ~ ;fc/")m.//% \g_ 2024 =

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| R Narrative To Be Corrected by

Noth I #0 nipte

Men Jelbchea v net vsecd ofe ]y

Received by P Inspected by (name and title printed) :

Laleb Fopne~ M !‘&%hfeof b
Inspected by (signature) : R
Lo Elagp g W2

cc:

Pagelof _/



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT

460 N. MORTON ST. STE A

%?{q\\\ J

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.

Vot 15 2

Establishment name

Telephone Number Date of Inspection ID#
l:stabllshr.nenr address . ﬂ{q&w - :
6% L{ S \k% 7) \ "i([c |47 Purpose: Follow-up |Release Date

Owner

( 1. Routine
2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

S ok W

Other (Tist)

NO |\-7H-77%

Summary of Violations:

CO NCQ R

Certified food handler

1 ZKS 4 5

Menu Type (See back of page)

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| R

Narrative

To Be Corrected by

NO eons Qated © g OF mﬁ:)g(jm(\

aspected by (nagi¢ and title prifred),:
K aes W /22 ¢ Arenct

Receivd

4

Inspected by (sjgnature) :
CEQ“_}L' I\ Mw

cc:

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

BB INSPECTION REPORT

\

—

S

460 N. MORTON ST. ST
FRANKLIN, IN 46131

\ / 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

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

\-\-‘

Establishment name

A 's

Telephone Number

Fstablishment address

77w MonR€ [T LI, P

Date of Inspection

J1/$/23

ID#

104

Owner

Routine

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

medlKA  CRAWLEY

Temporary
HACCP

Responsible person's email

1.
2.
3.
4.
5.
6.
7.

Other ﬂist)

Certified food handler

MeRiKR  cCrwleY

Release Date

17 /18

Follow-up

/97

Summary of Violations:

c_ O nc_ |l R

Menu Type (See back of page)

>N

¢ 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
1 ol Food IXOTS |, IG5 0 SoRZD 1O Y
(hINE) SRR g _wmx_CREIrel _(ndeE _EXO SZTE |

~ 1 (SZWK et JrREN _rooT T USe) Spu < Jse/ fis

I Brw

2

" N ;
BRE OF qgel [Syrzu€e a’r/ﬁ?/,\ roT G r] 1/ 15/

YL

Receiyved by (name and title printed) :

) Vo \AR Cauad \zea

Inspected by (}Jri%d fitle printed) :
Bots I/ ETS
Inspected E)_}:gfmm 3
&t

CC: ' /’ ccC:

cC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

7

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.

VA
%Qi\\\%

Estnbliﬁmcnt nzzc . Telephone Number Date of Inspection ID#
i \pF 69-@5 ) Establishment ] ‘ s
Establishment address ( gt // //L/ /&3 68 7
7 60 ﬂ/ ma m ~ 5?~ ﬁﬁ"f\) KU Y] (W Purpose: Follow-up [Release Date
Owner @ ’ [ /a)'(/a\z

2. Follow-up Summary of Violations:
Owner address 3: Complaint
4. Pre-Operational :
Person in charge 5. Temporaty C O NC L( R
- mﬁ@ K fckel Reps 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back OfpdgE)

Certified food handler

4 o Kecie LRIps

1 2 ( ? Z % 5
e 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| K Narrative 'T'o Be Corrected by
ANE v |€) PR AR TV  RRCH — RRERISEERIDL 12 [|YRZ
Ivrzde OS¢ corre o SH2UES
VWEARINNG
QA SE | e BN\  FPRRPIY BT7on R TSAERDIE —NNekm o ImLIery — coleces
reT Seon U/ THIZF
B[ re ~ | BRR _JRiwis far? SThJe_JRmon GRAES ~ —> 11/32
L3 |t FLlool poT™ QRN Undl gprerid —ren | zaTRE
Azl LIPS  Bu RIS Nr2of HEee
" o B @R ISRz (€ T Le R SR 2R iae
(D) | [Wrpericiore Mequite  1HoF IR (71010 oo | 77N
|~ PLRNE /U SRR ( tuws /=21°F) oo
Received by (wame and title printed): r Inspected by, (name apd title printed)
T ee sl ryes o -ﬁmﬂw‘ crts
Received by (signature) : Inspected by (sgnatup) :
o te—mmrm—nru @é W

Pagelof |
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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
E B 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

Neavia - Nramong ( ) Esta

Date of Inspection ID#

Iistablishment address

850 M O/}Mlé’m« a‘(—/

&’r‘unyw ( )y Owner

M. 4p142

([ﬂ?%}g

>74¢

Owner

Purpose: >
J._Routin

Follow-up

-—

Release Date

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Q/ NC R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back Ofpdge)
Certified food handler 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"

C/NC| R To Be Corrected by

Narrative

ND VL’PPGPTO&. né?m-ng
Vi

Section #

t’)’lﬂ{f/’M on

Inspucrgd by (nanme and ritle printed) :

LU Fu P

Imbu.tul ?v ér{gm.'i.m)

Received by (name and titl printed) :
o) C/ as{e&J

Receiped by (sighatnt / 4
: Ma@
ce:

cc:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B 8 INSPECTION REPORT

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

Office 317-346-4365

———

PR

460 N. MORTON ST. STE A \\\

FRANKLIN, IN 46131
Fax 317-736-5264

"/ V

-

5o

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

Establishment name

42624@/65 ﬁ/cA/ ’ZCA/‘Z?LWJC

Establishment address

259 5 /’Z:,z,omp S ézz’c;woo@

IS A3

Owner

Bozsr Hewer

Owner address

886 Scampy Moo 72 Uty2

Person in charge

Responsible person's email

Certified food handler

/32T /\)ufcro.d \yp f//z)/‘i@

Telephone Number Date of Inspection ID#
Establishn

N.22. Y72
Purpose: Follow-up |Release Date
1.>Routine =S /2.02.23
2. Follow-up I Summary of Violations:
3. Complaint
4. Pre-Operational

p / —
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
2 X5 4 s

e CRITICALITEMS ARE IDENTIFIED IN T HL 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
4372 [ ¢ | - é’#@m, cae Spny Bormes AREMT (ado O 27.23
s -—o AS= A _SiARPI Ao o Agoly Cocnre FRAPSE
OVrn HE Wl 76 "/
HZ2 | O "/&t_zf-é S JlRooblienr THE ﬁ?oufy A= m/.bsua(, ﬂ/}pfé.S ’&:dZ.25
Z/e e |+ f'f_uofL A/&'..ahz THE LA [0 f',@,._-gz, 2 /S s ﬂ'_sfef__ﬂw/). P El OB
2/8 e | 1 7%ese Lot 15 s IUSRELUl 2= Py Do€s alor Scak L 22.23
Fsnley — iR CAP 15 VISIBE s LG Sioe AEAR
Pz Aozrem
e
Y2 | A C "‘d,uc/_suo E@uram s 7~ %‘Jé SIRTZD i STERA S
Koo / Frongre /:)4(-:-’ 7P comeER
227 || 1 Bavosaco tbs 4 conncc 1 7t // TEcsi/E CodSa /z.22.23
230 pe| A= Ao 4S5 Shee S R Jad W/(fjg_—s’zlfz-“fcc [Cocemn
/FoM(A_ P chx%\ C'._,,L,,w /7S Lo p%ﬁ,aw
= Cpss soprr fe JAs p Laon plimesT [Tol
A e Povr T iy ExPEpE Loois, L
229 ade | t Foon cioms (Casies) Aor Sreaso ¢ 7o mope o (/- 22>
a5 ;LO()-Q‘

and fitle prmf d) :

Rr:cuivu.d Yy (na,

oL e~

Inspected by (nane and fitle ﬁ-r;nfe :

//g,,,; 2 .

Gty

RLCLI\ e( SV ignatirg) :

A

cc

cci

~7
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Ab \\/]/(’\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE INSPECTION REPORT Office 317-346-4365 Fax 31}736-5264
Fa
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food » g

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#

Loy e (e 112023 | 55

)

(WUOODO’ p({,ﬂ( 'n/]aﬁ,{ Purpose: ollow-up |Release Date
s ’ D |1 120273

2. Follow-up Summary of Violations:

Owner address % Complaint
4. Pre-Operational

Person in charge 5. Temporary C '@EC_& Rﬁ“"
6. HACCP

Responsible petson's email 7. Other (ksl) Menu Type (See back ofpage)

Lejfld food handler

tntey Hadley [ Evp: 2029 12k 4 s

e |
* CRITICAL ITEMS ARE IDENT]PIE’D IN THE CI!IECKZLIST AND/NARRATIV'E 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 | IU 7. Narrative 'To Be Cotrected by

KLy e® Dra N Aol B baw, 20 mpp Sivik Snaeil
- Vet snoued  Oind cAeouna &
25 N CODlMﬂ WNTE TN tront ared need ¢ Clranz W[22[2%

29) N oo odcr Aseeled (n z/on/mj Wt L ;z,ojzz

R{%\ ed by, (name and title /Jm Inspected by (wame and title printed) :

'(\T\x QJ( MO\(AJM Ui eae M Ler”

K%\(@;{mw) : ]n%L;!b\ It f{gﬂa‘flﬂ‘(’
‘ o Milin ¢
cc: O

" ygaueang
Pagelof _/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E ®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 ﬁ/

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#

Pt fhines Kiosie o i 23 20| L

Establishment address

Purpose: Follow-up |Release Date
P . Boutine ) o | 11/%1z
! FOHOW-HP Summary of Vio[dtion‘s:

Owner address . Complaint

‘ 9/’ N

. Temporary C NC ] R 6
. 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 2 JO 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 'T'o Be Corrected by

757 IN Y WOY\M’Y\% YA e 0 1depl VN (ooli Vz7’ T

4
A

T

M Vg0 N L cm% oNvod +rnw 'n cooling wnit
1 HKod (J@ /"F <

Novans o in ol g lwadd s Cmcils e Santapdof

b i has (franed ol dame QMM(W/JM, c
fhwoﬁ’mﬁ K Lohact ¢lee 4ol o

Received by (name and title printed) : InJLCtEd by (name and title printed):

N
X Ma(qa/fﬂ‘— 53L|U€/lb Shﬁ‘“‘{' !@Qd] Akl M (| ,r\/
Received by (signatire) : N Inspcc by (szwamre)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AQN\ \/‘7
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.

Listablishment name Telephone Number Date of Inspection ID#
Benjomin's Loee house | RS anc ”’I?’U 2588
Establishment address /f“"/‘l/‘-j 'n ) Ownet 5
7/ KO{,quL S5 7[ %{’/J’ / Purpose; Follow-up |Release D_a_l}e =
Owner /\\/d )"’ZS -2
2. Follow-up Summary of Violations:
Owner address 3 Complaint
- 4. Pre-Operational ” 9 7
Person in charge I H Temporary G / NC / R f)/
6. HACCP /. / //
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certifigd food handler Jem/ 5o Re 1 2 X 3 4 5
Nolrce. Direwe™ tp zjzzoez i

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECI(LIST 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

A/{J’J"‘t’,’ //Pon unele~ Lo fe—

Regeived by (name and title ffiﬂffd) : Inspected by (nane and title printed) :

AN ed Breey Colebfreene—
Received by (signature): Ills}w@mﬂﬂm):

{ G (A EQpynaert
e

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \V\q‘?
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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 L/

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#
Aob EUVRVS ¢ 3 Busblisheec /171123 | s 3H
Establishment address ( D)o
Qo0 S MIRTwW A KL D

Purpose: Follow-up [Release Date
il 123

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational \
Person in charge 5. Temporary G NC g R
AT Rose 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
(,ertlﬁtd food handle
ws 1 s, 1 2 s A q)s
T 2058 ([31/25-ExP |dRVsARS) =

—
* 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 ) MNarrative To Be Corrected by

T54G |FC | JSHRITKS 0T _SvoRed odf ~icore WV TEY:
NI\ T 0F & Ernecieys .

o P (e 0 FlooZ (o~ RTErRs g K r¥eher | I'EFISA

pZ e — I Qo e oo~ Copre’
Qa5 ve | gous=te Yor oF  Fee MiYkar adT Celre (|6

2 i |we 8| prnfecnepit o grizd , & SFes o W/ S
Some EQUiPMmuny Tro KK 1VeNew ror— Caorgry .
A3 [~ [} ANCRDIg eV foo T Jaore I~ FRorvT g ///4

RUERIGORRTIE qr W H7che 11140 ST/
\ 87 [ [ mTrnAT Temp (Ao _of AT T2mi7ees) INMS

c Haoso  ~ 99~ ot AT X/ ok gk &ss J SCAFAZ
¥4
| [ mecHrmricnic Arsnrndci#z4AL Heo w ATer =
T D) [ STzt Fen o (AT U Ay Sl - /A K )
DY s %
'Reccivcd by (uame and title printed) : Inspected by (name and title printed) :

D

| _Cor” Rooc C A, Pub I (T# EHS
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

P

460 N. MORTON ST.STEA  \ \\\%
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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ g/o
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \Q
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 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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