RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A \k\\w

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5%64

Based on an inspection this da item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
Establishment Sanitation Requirements. The ti imit for correction of each violation is specified in the narrative portion of thig report.
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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.
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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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460 N. MORTON ST. STEA ) \(/\

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-7306-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \A\ggl

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
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this rep6rt.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \}\'\[hQ
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#
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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 \/\\\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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\ﬂ

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 narrative portion 6f this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A V\\\A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 :
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-§264
e
¥ i
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#
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Certified food handler 1 ){ 2 3 4 5

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A)% \)\ 9_\9
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 reporf.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A b\\q?
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#
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Responsible person's email 7. Other (list) Menu Type ( See back ofpage)
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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
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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this feport.
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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)
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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 J\\%O
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 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 réport.

Bta% ent nam Telephone Number Date of Inspection ID#

Establishment q?dru-\s 1O G\Qe_ma;é u L{ ZL/ Z(/ fL/z/O\L-D

qg [’\ N SQ\ \/)Dq ﬁm Follow-up |Release Date
1 Routiey S S- 42y

~Follow-up Shmmary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)

Flmey tion (= Torza) Bt

CRITIC.&I:)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

ANLA N [ INSRARA DGVW\&\QOV\N\L NGO DOoYer[S-T-29
! (AN (GDVNO) [k JPaKRS
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14 INC (‘hgw\nzf-\ oo ,Fm\\x\«\\n\ oS @ A \(m
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U Sl O (mnﬁr—’mm
— (2) ¥y S Canhe (TN
S ol R ORG-S0 2o SO XOC 3 ot
W IS (@ 00 [ 100 gpmn ) Lo Qushe? ™~ )
o & vy O

TN O Do S A oar conn CoRy TS S8 o T 2079
A H oI\ P L\f) L 1S Sollaed - /
L) NS OAA . OO Q0k) TG (9 VoA Sk [d-79-79

Qo N\ QW\M (‘\\l@P VI StvOoatw -

A e ¢ NgSevNEA VD \Nonc\ Sasg & \nooac Sk

AL ot Vaa ) Voo S =

270 (N TR\ "\ o~ 15 gt «‘w\cjncmm G xyoar!D-1-74

V\W\& S \\mt _
US [N (\[\r\\r\\x Sa\Nan Y aCES  De So\\q)\ 2= A-Tu

Received by (mm'( and title m{ ) IngRrected by (nmm g title [p{im?f
= Tjr Coss: Hall/u (Rovitasi 3
Received l)\ (signatir igrature) :
Lo g . '
cc:

e /1
cc &
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NARRATIVE REPORT

%bll‘shment Name Adgr§§s ' Inspection Date
W1S YizTos 459 NSR 135 Greepmood! HiRY /Y
Section# | CINC | R REMARKS COR;SC?ED By
AR INC| tolbrerved 2door Breezer at 12°F Shnall ke 0% 4/29
Lo
Sihermomete - is ot accouvate
RIS [INC | + antenior of snllad Y pizzoe in a;edten% TrepCosies A /24
aniled
Notes:
1) -foxic 5@;&/%@7‘7% notlabeled
(> o nsure” foxic chemicals ang not storedodovel
iﬂa/fﬁ//eﬂ = '7J(:P€uu’t§ \f/uj,_u:-.ﬂ, [fems, ¢ F¢
@ Yh{JD’; L br pc)ms nert \fnr*m AP
@ b’? TOYR  USING — \u,\" ”C\_‘/\ @F] SUYe
clean 1+, Joru du;m
4}6‘0 Jye, a\%’)]uw?»\ oot th\ INK in
— deSianaded 'avdas gt viear food prep
avectS
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X (i cead— PNl org v, Poon ol
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