JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

110 CB /

95 S. DRAKE ROAD
FRANKLIN IN 46131

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC7=2%, 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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. Other (list) Menu Type (See back of page)
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Johnson County Health Department

:
o

95 S Drake Rd., Franklin, IN 46131 v
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report L/

Based on an inspection this day, the item(s) noted below identifv violation(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

Lstabhishment

Scooter’s Coffee

Telephone

317-868-8178

Date of Inspection

4/29/2026

Estabhshment address

Summary of Violauons

1730 N Morton St Franklin, IN 16131 0P, 1Pf, 0Core

Release Date

3/9/2026

Follow-up
Wendy Drew No

Emal- worr 1 3@gmnail.com, rdotententerprisesllc@gmail.com

Ouwner

Person = m - Charge Cerufied Food Handler Purposc: Menu Type
Flla LaBarge- shift lead N/A , 2-Limited menu
Fstablishment Tdenuhcation # County District Routine
2764 Johnson D5

e Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”

e Violaton(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

To be Corrected by

5/14/26

Sec# | C/NC
281 | PI

R | Narranve

No sanitizer test strips

Inspected by: Nia Papageorge, "EHS
(317) BOR-BBI8  mpapageorge @ohnsoncoupdylin.gov

Establishment Representative




Johnson County Health Department U\\\\)\
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report \/

Based on an mspection this day, the item(s) noted below identily violation(s) of 410 IAC 7-26, Indiana Retail Food
Establishment Sanitation Requirements. The time limit for correction ol each violation 1s specilied in the narrative
portion ol this report.

cestablishment telephone Date of Inspection
Smoothie King 1/2/2026
Establishment address Summary of Violations
1147 N Morton St Franklin 0,0,0
Owner Follow-up Release Date
No 1/12/2026

Person - in - Charge Centified Food Handler Purpose: Menu Type

' 2-Limited menu
Establishment Identilication f County District Koutine

3016 Johnson D5

e Violation(s) repeated [rom previous inspections arc denoted in the “summary ol violations”
& in the narrative below as “R”

Sect | P/PI/C | R? | Violaton Observed: To be Corrected

Note: Continue to monitor temps
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ‘)\\M

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

# 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
2-86 4

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 74, Indiana Retail Food

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

Establishment game # : Telephone Number Date of Inspection ID#
MJ \3 \q ( ) Establishment /13 }aél (59
Establishment add:ess { ) Owneét L{
-I &\ V“) Mﬁ'rms Gﬁwk!_j/\{ j\} Purpose; F?g—up Releage Date |
Owner I ( 6 L{ Zg’ 3
2. Follow-up ﬁfﬁary of Violations:
Owner address 3. Complaint
4. Pre-Operational l P o pF /ge_w
Person in charge 5. Temporary £> NE r
Rizhol ~“HARY 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2@4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "fE
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \}\\%GD
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 m%lnmﬁftaﬂ 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 L E T
75__}_% M Qm \‘\\ IN =7 P Purposer—__ Follow-up Release Date Z (D

Owner w;t—llb
2. Follow-up Summary of Vlolauons

Owner address 3. Complaint
4. Pre-Operational '\ \
Person in charge 5. Temporary @L RN
6. HACCP CO®.
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 M\ 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

Yeons Qaked (@ :\jm\q QT \N\SQetan

'}l'(\\ﬁ\\g\f\{\\ﬁ\'\’* IS ot Seihvwn, T
( = % b B ' i \\A 0

S NN
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ /l
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

6 ’
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food h‘/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of t port.
Establishment name | = _7 O Telephone Number Date of Inspection ID#
Su bWG\/ ﬁ \38 ( Establishment ‘{ [-2¢ 2-‘[# {
Establishment address ; . T ' Owher
N merdton 37 frankln [ 0
92 vd n Purpose: Follow-up |Release Date
Owner
2. Follow-up Summary of Violations:
Owner address 3. Complaint O
4. Pre-Operational
Person in charge 5. Temporary G ™NE R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
o5 ptl 2029
Certified food handler 1 2 K\ 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 # R Narrative To Be Corrected by

No vie/qtvons

Received by (name and title pripted); Inspected by (name and title printed) :

+ [\“ﬂ/% Terry D, [?7&/&53
Received by (signature) : Inspected w.rmmm): 7

n /\”w %“/’// 2 lz;hj Lar”

cc: cc: cc:
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B e
Johnson County Health Department 5)\\/\
95 S Drake Rd Franklin, IN 46131 ,
Phone: (317) 346-4365, Fax: (317)736-5264 /
Retail Food Establishment Inspection Report \/

Based on an mspection this day, the item(s) noted below identify violaton(s) of 410 TAC 7-26, Indiana Retail Food Estabhshment
Sanitation Requirements. The tme limit lor correction ol each violation is specilied in the narrative portion ol this report.

Establishment name Telephone Number Date of Inspection
Taco Bell #31940 317-970-1750 1/29/2026
Fstablishment address Summary of Vielauons:
211 North US 31 New Whiteland, IN 16184 0P, 1Pf, 1Core
Owner Follow-up Release Date
Taco Bell of America, LI.C No 5/9/2026
Fmail- Rs031940@tacobell.com
Person in charge Certified food handler Purpose Menu Type
Morgan Lashley- AGM Ricky Dodson ServSafe exp , d-Extensive handling
S Routine
6/7/28
Fstablishment Idenulicavon # County District
2023 Johnson D5

e Core Items are Identified in the Checkhist & Narraove Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”

e Viplanon(s) repeated from previous inspections are denoted in the “summary of violations™ & in the
narrative below as “R”

Seed | C/P/PI | R | Narrative To Be Corrected by:

443 | Core Floor under drive through soda station and icee dispenser heavily soiled 7/29/26

o . Drive through soda nozzles soiled _ .

306 | Pl : e OIS SOTEC 5/14/26
Shelves in warmer unit heavily soiled

Az sp

Received by ¥, v Inspected by Mia Papageorge, lﬂ)’%
(317) 868-8818  mpapageorse @1ohnsonconniy,n.goy




~7-26

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

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
a8 INSPECTION REPORT Office 317-346-4365

y17-736-5264

ﬂ?%

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

. Complaint

Person in charge

v C e

. Temporary e

e

Establishment name Telephone Number Date of Inspection ID#
NO Mo SRPRVEsY ROSTRURMVT | ) esuablishmen /& /535 837
Establishment address FERVX LAV, ( \ Owinee 7_{
15’7)—1 NURTH'UV@Q?] FLM— P Follow-up [Releage Date
Owner (]: Routine a— L‘( t =N la’é
oHe nJ . Follow-up Summary of Violations:
Owner address

>

. HACCP

Responsible person's email

Certified food handler
eV Chen SeRUSAEZy o o V7

2
3
4. Pre-Operational [ P / % eF / K CORZ
5
6
7

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

B

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED '@

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "RY

Section # Narrative To Be Corrected by
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Johnson County Health Department \HW‘
95 S Drake Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violaton(s) of 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of each violation is specilied in the narrative portion ol this report.

Fstablishment name Telephone Number Date of Inspecton
Tropical Smoothie Café 317-765-1631 41/8/2026
Establishment address Summary of Violatons:
2179 N Morton St Ste C Frankhn, IN 46131 0Core, OPf, 3P
Owner Follow-up Release Date
Mary and Mukesh Patel Yes 4/18/2026
Email- patel.marv051 1 @gmail.com
Person in charge Certified food handler Purposc Menu Type
Mary Patel Mary Patel ServSafe exp 5/19/30 _ 3-Extensive handling
Establishment Identification # County District Routine
3024 Johnson Da

e Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”

e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & n the
narrative below as “R”

Sec#t | C/P/Pf | R | Narratve To Be Corrected by:

o1 Packaged vogurt in fruit reach-in preparation cooler mternal temperature of ;

213 P - C - 4/8/26
44°F, warmer than 41 °F
Sanitizer buckets near food preparation area had concentrations less than X

999 | P : pref 4/8/26
200ppm

AG9 | P Employee’s personal medication stored in walk-in cooler above food Corrected

Employee health policy and vomit and diarrheal cleanup procedure to be
emailed

P~ T

Receved by Inspected by Mia Papageorge, E HS
(317) B6B-8818  mpapageorge@ |uh AOICOUNTY, L EOV




RETAIL FOOD ESTABLISHMENT
B 8 INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office -346-4365 Fax 317-736-5264
71-26(A) |

s

95 S. DRAKE ROAD
FRANKLIN IN 46131

.

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7424, Indiana Retail Food I:/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name

Tiuin Peaks

Establishment address

Telephone Number
) Establishment

) Ownert

Date of Inspection

4/tp[24

ID#

(&5

Owner

Owner address

Person in charge

Fd Riedel

Responsible person's email

bt S

il PY Y. N [
Greenwogaew tquzm

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (list)

Foll Rel qur_{
Tl I

Sl.fnmary of Violations:
pf Core

Menu Type (See back of page)

Certified food hagdler
Riedel

3‘/45

+ CRITICAL ITE;? m{g THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REP D FR TOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Received by (name and fitle printed):

Eoﬂ Rico‘

Inspected by (name and tith printed):

Section # C}Ntfl R Narrative s To Be Corrgcted by
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er , EXS

Received by (signature) : N ?

A Ml
Iﬂ' e'cte:aby (régnafumm h) "
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cC: cc

NOTE * Rrms Employee Health Poliu.j lacies
T\,@'\oio\- Feuer

| Tamel i e
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

-2

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

95 S. DRAKE ROAD
FRANKLIN IN 46131
Office 317-346-4365

b AU

l177—736-5264

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

Establishment name \ ) o o Telephone Number Date of Inspection
)3‘ (\(*l E’: '73%}6 ( ) Establishment
Establishment address \ @ ( y Owner L{ "28 -Z.LD Z%%%
._ZL}."I M SQ\ \’%( NS L.]( 0 lq% Purpose: Follow-up [Release Date
Owner o < 1. Routine M) Jﬁ 5 % 1(0
~Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary Ni_b;
Kopah  Ma ol 6. HACCP § % COfE
Responsible person's email 7. Other ([zst) Menu Type (See back afpage)
Certified food handler
1.2 3K 4 s
‘év et Makol ‘

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED ".B\Q
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC] R

Narrat.ive To Be Corrected by
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T ',\ ' {2 RN X
Vigo !/ NARRATIVE REPORT P 288
Establishment Name Address Greenwoo C‘l) N Inspection Date
Wﬁ“djs JENINAES A 143 4/28/2¢
Section# | CINC | R REMARKS COR;gC?'ED By
443 Lorel ] Floor 15 sailed  onder fHonk Boink 5/3/2¢
of Sale and behind drive - S¥s! windawd [
€QUmmen+ belon Haree Yoau Sink, L
442 |Coce GoeS‘f' C\Y‘eo. <oda stabhon Hrain _ands rasdd 4//26/24
hob dvrain  are soiled. L
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lIce mokKer or' .Socl.a. station  1ce bin at ]
avive thruw windoew o
\
Inspected By (Nam?&"ﬁue) Page _&‘of _Q__

ecejved By (Name & Title)

EHS

State Form 48621 (R2 / 8-05)
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131

/

Phone: (317) 346-4365, Fax: (317)736-5264 \//
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violation(s) of 410 IAC 7-26, Indiana Retail Food
Establishment Sanitation Requirements. The time limit for correction ol each violation is specilied m the narrative
portion ol this report.

establishment telephone Date ol Inspection
Wildllour Bakehouse 1/10/2026
Establishment address Summary ol Violations
1012 775 S Nineveh, /4l 0,0,0
Owner Follow-up Release Date
No 1/20/2026
Person - in - Charge Certified Food Handler Purpose: Menu Type
Greg Schall Routine 2-Limited menu
Establishment Identification # County District
1932 Johnson D5

e Violaton(s) repeated [rom previous inspections are denoted in the “summary ol violations”
& in the narrative below as “R”

Sectt | P/PI/C | R? | Violavon Observed: T'o be Corrected

Nothing (o note, great job




RETAIL FOOD ESTABLISHMENT
2 1 INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

7-3&

95 S. DRAKE ROAD

2
LG

FRANKLIN IN 46131

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC&23, 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

WL L RS

Establishment address

PI N N Sy, FORKEY, o

Owner

Owner address

Telephone Number Date of Inspection ID#

( ) i..-""}ﬂ‘:lmhl|1m|[ L’ , [O }&6 ]gég

( ) Owner

P Follow-up |Release Date

1. Routine ) | B /a0 |26
Follow-up Sumypary of Violations:
Complaint

Person in charge

TERRY LY/

Responsible person's email

N w R e

Pre-Operational
Temporary

HACCP
Other (list)

& |1°F /20 cor
& B

N

ﬁﬁCd food handler ]E!Jﬁg ﬁ 2, lg EX £ )

Menu Type (See back of page)

2

* CRITICAL ITEMS ARE IDENTIFIED }N'TEE 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 # Narrative To Be Corrected by
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Johnson County Health Department Yy \/\\/)57
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 (/

i Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 IAC 7-26 Indiana Retail Food Establishment
Sanitation Requirements. "The time limit or correction ol cach violation is specilied in the narrative portion ol this report.

establishment , . telephone Date of Inspection
Zingsui Asian Grocery R 1/16/2026
Establishment address Summary of Violations
2801 Fairview Place, Greenwood IN 461142 1P, 5PF, 6CORE
Owner Follow-up Release Date
No 1/26/2026
Person - in - Charge Certilied Food Handler Purpose: Menu Type
T’hangcinmang Bawihrin 3/26/26 , 2-Limited menu
Establishment Identilication # County District Routine
2416 Johnson D5

e  Critical Items are Identilied in the Checklist & Narrative Columns Marked “P”

e Violation(s) repeated from previous inspections are denoted in the “summary of violatons” & in the
narrative below as “R”

Sec# | P/PF/Core | R? | Violauon Observed: To be Corrected by:
159 p Observed Ortho Home Delense pest control spray located in the
employee restroom
135 PF ServSale Certificate expired on 3/26/26 1-23-26
198 | CORE Observed a mattress, pillows, and blankets in the break arca located by L16.96
the back exterior exit
1. Observed no paper towels located at the hand-washing station
next to the 3 compartment sink
130 PF 2. Observed no paper towels at the hand-washing station located in 16-96
the employee restroom
3. Obsecrved no paper towels at the handwashing station located 1n
the public restroom
1. Observed no hand soap located at the hand-washing station
located next to the 3 compartment sk
199 PF 2. Observed no hand soap located at the hand-washing station L1696

located in the employee restroom
3. Observed no hand soap located at the hand-washing station
located in the public restroom
[t appears the hand-washing station located in the employee restroom is
113 PF being used as a mop sink 1-23-26
- Mop sink must be mnstalled

132 | CORE Employees must wash hands signs not posted at all hand-washing stations 1-23-26
306 | CORE Hand washing station next to 3 compartment is not clean 1-23-26
136 | CORL Light is out in kitchen arca (where meat is cut) 1-23-26

‘ (Do,

“Atablishment Representative Inspected by: Cassi Hall, EHS
(317) 346-4371  chall@johnsoncounty.in.gov




PQ_@{{Z Zfﬂt]f’j(_u !43‘..;0 érrcaffq LGS LP2die
120 | CORL Both restroom doors are not sell-closing 1-23-26
306 | CORE l. 3 compartment sink floor drain is soiled . 19396

2. Bottom of both produce stand up coolers are soiled

& - 1. Cardboard is being used to store food products o s
231 | CORE 2. Observed duct tape on a Kinfe wooden handle -23-26
221 | CORE Address is missing from meat label 4-23-26
281 PF QT-Test kit expired on Feb 1* 2023 1-17-26

- Cans of Golden Mushrooms 5/27/21

- Cans of Yellow Curry Paste 3/21/21

- Cans of Red Curry Paste 7/14/22 _
- Enfamil Gentlease powder formula 12/1/25
2. Employee health policy not observed

1. Four freezers arc not in use

L. The following items are past their expiration date or best by date:

- Cans of Medium Pecled Whole Straw Mushrooms 6/12/24

3. Vomit and diarrhea clean-up procedure not observed

X 4,

Establishment Representative

(317) 346-1371

[nspected by: Cassi Hall, EHS

chall@johnsoncounty.in.gos




RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC #724, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD

W
o\
FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

7-2¢ /

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

Establishment address

Essablishment name .
Pleasant Crossing E emm’mi
N Whjtelan

Date of Inspection

4/37 /96

Telephone Number ID#

1319

) EBEstablishment

Owner

3030 N- 125 W, N 4pt&Y

Owner

¢ PcSc
Owner address

Qﬂ&d’ C om LJ‘
Person in charge v

Responsible person's email

L, o
/?t‘rv&z{e ETf

Purpose: Follow-up |Releas D7e
b No | 5/7/3¢

2. Follow-up Summary of Vidlatiogs:

3. Complaint ‘F

4. Pre-Operational P P Core
5. Temporary y 4 o w_ O r O
6. HACCP

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

povseciff
Certified food Eland.ler 10 /7/3¢
i fg:/m _ComLf k //

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

(%

Mo violafions nofed per Zhis inspection

Rgceived by (mame and title printed) : - Inspected by (name and title printed) :
f Al
_C_QQ_UQ_CQMD FQlﬂSBM(_@ Wewaher | Andtew Miller EHS

Refived by (signature) : :

Insiected by (signature);,

Ccc: ccl

e
CcC:

B
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