RETAIL FOOD ESTABLISHMENT
f B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Wy

460 N. MORTON ST. STE A \}\\0\

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
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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/\\p\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

fon

460 N. MORTON ST. STE A \)\\p\

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 \ [\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \/\
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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

460 N. MORTON ST. STE A \L‘\

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
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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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* CRITICAL ITiMS 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

WM
iju\\O\

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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* 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 WNarrative To Be Corrected by

|

Na Olcetens Note A\«s_—’ﬁm\ ‘”\m‘i?){“@ il

Received by (fmwe and fitle printed) :
W AT Iom sUnev”

Inspected by (name and title pripted) :

9 ﬂ\(ﬂ—)

‘

/‘

Received b% Cﬂ/d
W
cc:

lns@\ﬂ by ﬁ tatire) :

— 10

cc:

)

Page 1 of _|



Goen

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/\\&\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B m INSPECTION REPORT

e

460 N. MORTON ST. STE A \/\\0\

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

Establishment address

Folnome. Vordia | Eemnlitn

Owner

mum

| =
—

i \vnh \ &h

Owner address

3. Complaint
4. Pre-Operational

Person in {:hﬂrgc

2ca h Ki@?@(ﬂoxkf

6. HACCP

Responsible person's email
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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 Date Paid 2| 2.2/ 20244
460 N Morton St. Suite A Receipt # |

Franklin, IN 46131 Staff Initials A\ H

B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

Date of Application _03/22/2024 state Retail Merchant ID# _27-0784344 (provide copy)

Name of Applicant _Mary Laughlin

Establishment or organization _MBL Concessions LLC. / royal cheese

Establishment or organization address _5166 Olive Branch Road Greenwood, In 46143

City, State and Zip _46143 Phone 317-443-7105

Mobile Phone 317-443-7105 Email mblconcessions@yahoo.com

Name of Certified Food Manager (provide copy of certificate) _Brian Laughlin 22026537 04/25/2027

Event Information
Name of Event _Eclipse T <<\ val Date of Event _April 6, 7, 8, 2024

Number of days of operation and times that food will be served _3 days. 12pm-10pm

Address of Event 237 W. Monroe Street

Event Coordinator Name and Phone Number _Holly Johnston 317-736-3689

Facility Information (check one)

Type of Structure: [Srailer [Ctent Clcart [Cinside building
Type of Power Source: @ili plug into source E‘]Generator ENone needed

Type of Handwashing: ink EIThermos with spigot Urn Other

Type of Dishwashing: Compartment sink DTubs/Buckets [Clother
Water Supply Source _City water

Wastewater Disposal Site _Flying J

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served
Fried Wisconsin Cheese Curds, Fountain Coca Cola , Lemon Shake-ups

List of items that will be prepared at other locations and brought to the event (items must be transported
safely)_None

Location where those items will be prepared and brought to the event

Applicant Signature";--" g i_\&l’—\ﬁ-/\' Date B Tl O e ZL,(

Documentl Q‘IZOH 4:51:00 PM2/27/2019
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m & INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A \,\\ﬁ\

FRANKLIN, IN 46131

Office 317-346-4365

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.

Fax 317-736-5264

Establishment name Telephone Number Date of Inspection ID#
( ) Establishment
Establishment address ( ) Owner M J L 'Z[_i W
h —_ 'S Purpose: Follow-up Release Date
Owner 1. Routine e 1 )’()L{
LCM.W\'\\ N 2. Follow-up Summary of Violations:
Owner address

3. Complaint
4. Pre-Operational

Person in charge

L g e

V1SS
-5 Temporary C e

R

6. HACCP

Responsible petson's email

——

7. Other (list)

TR L W

Menu Type (See back of page)

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
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Johnson County Health Department Date Paid’ l Z:L/ ZDZM
460 N Morton St. Suite A Receipt # :
Franklin, IN 46131 Staff Initials H

B B Phone 317-346-4365 Fax 317-736-5264

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00.

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

Date of Application _03/22/2024 state Retail Merchant ID# _27-0784344 (provide copy)

Name of Applicant _Mary Laughlin

Establishment or organization _MBL Concessions LLC. /dessert

Establishment or organization address _5166 Olive Branch Road Greenwood, In 46143

City, State and Zip _46143 Phone 317-443-7105

Mobile Phone 317-443-7105 Email mblconcessions@yahoo.com

Name of Certified Food Manager (provide copy of certificate) _Mary Laughlin-25129129. 2/01/2029

Event Information
Name of Event _Eclipse Date of Event _April 6, 7, 8, 2024

Number of days of operation and times that food will be served _3 days. 12pm-10pm

Address of Event 237 W. Monroe Street

Event Coordinator Name and Phone Number _Holly Johnston 317-736-3689

Facility Information (check one)

Type of Structure: ETrailer [CItent E]Cart [Jinside building
Type of Power Source: iIl plug into source  [_]Generator None needed

Type of Handwashing: ynk [CIthermos with spigot Urn |_lOther

Type of Dishwashing: Compartment sink ETubs/Euckets EIOther
Water Supply Source __ 0\ 'y

Wastewater Disposal Site ?\q‘ .00y 3

Food Product Information (home prepared foods are not allowed)

List all food and beverages that will be prepared and served
~ople dumplings, strawberry short cake, funnel cake, elephant ears, lemon shake ups fountain coca-cola

List of items that will be prepared at other locations and brought to the event (items must be transported

safely)_None

Location where those items will be prepared and brought to the event

Applicant Signat@-—%o\;— Date D=2 Z - ZOF

Documentl 2/27/2019 4:51:00 PM2/27/2019
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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
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#

m&\ \ )T% . p Jd ( ) Establishment
Establishment address @’ Q,QJTT\ ( ) Owner L_‘ / (Q ’Z L' MZ b%l_[

o Purpose: Follow-up |Release Date
Owner 1. Routine - 7 I(Q lZ
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RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEg)‘b\)\\o\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

2 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 \}\\0\
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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Johnson County Health Department Date Paid 3227&( 3"’)"
460 N Morton St. Suite A Receipt# _| €&~ [

Franklin, IN 46131 Staff Initials
N B Phone 317-346-4365 Fax 317-736-5264 v

Temporary Food Service Establishment Application for License

All permits are valid for 14 days or less, used for specific event listed, nonrefundable and non-
transferrable. The undersigned agrees to operate under the retail food establishment sanitation
requirements outlined under 410 IAC 7-24. We accept cash, cashier’s checks, money orders, company
checks or credit card over the phone. (no personal checks will be accepted)

Fee is $30.00. '

Application and fee must be submitted at least 48 hours prior to the intended date of operation.

Applicant Information

Date of Application 7/20/ 2Y{ State Retail Merchant ID# {provide copy)

Name of Applicant_Cole Ol'v e

Establishment or organization Oliver 5 Countt, C«JLCII‘A (2
e — 7

Establishment or organization address_2 14 w oo A/

City, State and Zip_Burmettsu, |l ¢ T ‘{??zé ';‘.yzyi?honé 574-32¢-4u4l§
Mobile Phone $74-82¢ -247] Email '

Name of Certified Food Manager (provide copy of cemﬁcate) Kaéeﬂ' Oliver

Event Information
Name of Event _Tok | S0

Ecly

20 . Date of Event A‘f’ ! 6,' 7/ ¥ 2024

Number of days of operation and times that food will~bé"sevrved 3 ay

Address of Event

Event Coordinator Name and Phone Number

Facility Information (checlone o ,

Type of Structure: Trailer Orent Ocart [Cinside building
Type of Power Source: HMII plug into source  [JGenerator ENone needed

Type of Handwashing: Sink DThermos with spigot U Urn Other

Type of Dishwashing: [ZI3 Compartment sink [ 1Tubs/Buckets [Jother
Water Supply Source
Wastewater Disposal Site

Food Product Information (home prepared foods are not allowed)

List all food and b/everages that will be prepared and served
Frozeq  Fish, chucken Froes

List of items that will be prepared at other locations and brought to the event (items must be transported

safely)

Location where those items will be prepared and brought to the event

Applicant Signature /}é W pate _1/. 30/ 202 "/

Documentl 2/27/2019 4:51:00 PM2/27/2019




ACCREDITED ' PROGRAM
American Natlonal Standards Instituts
;and tha Conference for Food Protection 1)

ServSafe

~ CERTIFICATION

ROBERT OLIVER

for successfully complefing the standards set forth for the ServSafe® Food Protection Manager Certificafion Examination,
which is accredited by the American National Standards Institute (ANSI}~Conference for Food Protection (CFP).

5522
EXAM FORM NUMBER

5/16/2021

DATE OF F
Local laws-apply. Che

5/16/2026
DATE OF EXPIRATION

cy for recertification requirements.

>ciation Solutions

e ServSale logo are trademarks of the NRAEF. National Restaurant Associclion® and the arc design

Contoct us with questions of 233 S, Wacker Drive, Suite 3600, Chicago, IL. 60606-6383 or ServSafe@restaurantorg.



130000286

100 N SENATE AVE
(317) 232-2240

OLIVERS COUNTRY CATERING
2164 W 1200 N
BURNETTSVILLE IN 47926-8111

1S AUTHORIZED TO COLLECT INDIANA RETAIL SALES TAX AT THE
ADDRESS ABOVE IF DIFFERENT FROM BELOW.

B B O

OLIVER ROBERT JR
2164 W 1200 N
_BURNETTSVILLE IN_47926-8111

MUST BE DISPLAYED BY MERCHAN

REGISTERED RETAIL MERCHANT CERTIFICATE

INDIANA DEPARTMENT OF REVENUE
INDIANAPOLIS IN 46204-2253

T IN THE LOCATION SHOWN

FEIN 83-0536859

LOCID 0164010696-001

ISSUED June 01, 2022

EXPIRES June 30, 2024

THIS LICENSE:

IS NOT TRANSFERRABLE TO ANY OTHER PERSON.
iS NOT SUBJECT TO REBATE.

1S VOID IF ALTERED.

- —COMMISSIONER — —————— §——~







