RETAIL FOOD ESTABLISHMENT
¢ ¢ 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.

Estabh§h1nent name NG 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
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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"
¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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WAL A0 ACctad W al- et oy Wi - tn-cooler =dood

\Oe A« WO wviD\GAOAR nOYCA A v o f MG -

houvil LE()/D\/L :

Received by (yame and title pringed) Inspected by (wanze and fitle printed):
Dorlene Zaon Lo (R, B8
Received by (r,g; ."me) 1 Inspected by (signature) :

A D/ LU Do

ccC:

Pagelof |



JOHNSON COUNTY HEALTH DEPARTMENT 86 WEST COURT STREET
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
¢ ¢ 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 report.

Establishment name Telephone Number Date of Inspection ID#
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e CRITICAL IT{.MS ARE IDENTIFIED }N 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
¢ # 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 CHE&(’L[ST 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"
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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

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

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.
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CR.ITICAL ITEMéA_RE IDEN‘T_L}"IED 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
¢ ¢ 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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Certified food handler (" \nAS h 0 B}(:\? '\«{\\61\7,[ 1 2 3 4 k/ 5
7

Mo Wiobor Exp 11251720

* CRITICAL ITEMS ARE IDEN\TIFIED 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
RETAIL FOOD ESTABLISHMENT

# # INSPECTION REPORT

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.

Fstablishment name

CAMOE G- X

Establishment address

oV N US %) G cepnuedh Waldz

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
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5. Tempotrary C /@/ NC '@, R B/
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7. Other (list) Menu Type (See back of page)
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« CRITICAL ITEMS ARE IDENTIFI]}D 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

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

5

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.

Establishment name Telephone Number Date of Inspection ID#
Ching g 1< . o
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200 5 ¢ N SO zj Uy Purpose Follow-up |Release Date
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 L 5
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C" /Jd"“' ’/\)/ 2 L'_’,‘ on
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF YIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

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

# ¢ 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 name Telephone Number Date of Inspection
oMopte @ oo )
-
Establishment address /

Fofvkign STRWBAT! (TR e

Owner 1. Routine
e R0 2 Fatowar
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
WA LLpe Q’«'é/{,@ 6. HACCP
7 1

Responsible person's email

Certified food handler
ol a0

Follow-up |Release Date___—"

Summary of Violations:

L ey
Menu Type (See back of page)

1 Zf\ﬁ 3 4 5
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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢# ¢ INSPECTION REPORT

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.

Date of Inspection ID#

bo¢g

5/*7/11'[

Establishment name Telephone Number
Lo le /<
Establishment address
354G . oden  Froaj<l.a v Pllrpo‘s_i__m‘!
Owner ~1. Routine

YEr3 {

2. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂzst)

Release Date

5/2¢ /¢

Follow-up

Summary of Violations:

NC_2 R

Menu Type (See back of page)

Certified food handler

1 2 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
?{'f ) D )L y j : - . 5/ /<
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # 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#

ICOSEe (pwaecinn® L (g Plansanty 5-29-19 | \LA4

Establishment address

ij\ N V"L\A(’(’ Q{\ ‘ C—;]\‘f C'U‘(\\’ﬁ\,u\,{k BV A= Purpose Follow-up |Release Date
Owner \) Routine ‘\"\O Lﬂ ~ (>! "\ 0\
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 4 .
Person in charge 5. Temporary C )@/ NC \ R @/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certjfed food handler 1 2 X 3 4 5
N X

* 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| R Narrative To Be Corrected by
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4
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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 report.

Establishment name L ) Telephone Number Date of Inspection ID#
(o Conneciion ¥ WY Plepcant) 5-29- \LO
Hstablishment address 2 .1 1 \ C?( \u' 2/’
\"\\j ] N Q‘XU 4 Q—(\ (AN L L\ g\Li'L | Purpose: Follow-up |Release Date
Owner &.)Routine V\Wo UJ - C‘
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,
Person in charge 5. Temporary C ’g NC JZ Rﬂ
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ccrﬁﬂe;l food handler 1 2 \( 3 i 5
N\ X

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

NC V0TS noRA 0% Bone OF LS e CTON

W LA L&TIL:-

Recen}ed by (name and tile p:zm‘mﬂ Inspected by (name and title printed):
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RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE ..

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

Telephone Number

C“N\ﬁ*é/\r\—\\(’_/\ Moo — C e ﬁ&m‘iﬁ

Date of Inspection ID#

D EE 1S [T

Establishmertt addrest__ )
- ~— N % i
_lh_’ \ \ *‘\"k/nc,-.&‘\mw ‘t}f /I"u_rpose:
Owner 1. Routine
\._.L}
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible petson's email 7. Other ﬂist)

F0119W-}1p Release Date

NOl G 8 19

Summary of Violations:

CQNC O R ©

Certified food handler

Menu Type (See back of page)

1 2‘>C 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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Narrative
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{’\_ &) j,‘._( C>j ‘Eﬂ,)r_-DC‘}A.._. 2

4

-_\—\"\Cf\-\_\ e VA1 B PN
®

Rcceiv&d_}b_v

(mame and fitle printed):

\_b\,x(-lu_ \SC’LL W

]nsgected by (rame

itle printed):

R T N (e

Received by (sgnature):
/

Jrer EHS Mar G

Inspected by (gg;mtz{z:

I FAL AT TN

cc:

CC:

cc:

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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 Prm ScovdN Telephone Number Date of Inspection ID#

(—\;Mno\/\—f\ \aYdau, PN Woncs P2

Establishmett 1ddressf) q 1ls (S Z I\ %

- \

\ C/ A0 g") LN A Cﬂ { {M\f\iﬂ Purpose: Follow-up |Release Date

Owner Sod= NSO { 1 Routine }\_PL) oy T8 \ G
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational B

Person in charge 5. Temporary c. P ne O r 4; 2
6. HACCP

Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)

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

No lewwms Aole N 2o An

il

7

o e |
a1

Received by (name and title printed):

' l Inspected by (na,wc Qif/e printed):
Lmd&sm (eng o o PL)tHlm\ Smmb&‘gf’ e\/\m /‘\)\JG\M
Received by (igonature) Inspected by (sgnature) :
ﬁ\j)k/b«/ AL TaL ST

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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 @ S L C Telephone Number Date of Inspection ID#
Conmpo o VAT IA BV cmes VKN
Establishmeht addresé_) J%/ T\.f o \Cﬁ 2 'O
Y L\O % ) QAT Su e LD Purpose Follow-up |Release Date
Owner (;1 '§ @_g_ A 0‘\}3; _)outme E .MB 'ﬁ) ‘Z\ﬁ \ (_\i
2. Follow-up |Summary of Violations: |
Owner address 3. Complaint
4. Pre-Operational —\ ~
Person in charge 5. Temporary c_ < NC e R k..-:’
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type {See back Ofpage)
Certified food handler 1 ZC\Q & 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
Al lene ~cle d Ivnds o
s
+
Received by (name and fitle printed) : Inspected by (name and title printed):

. \ )
_J\')t-{#\-} Kﬁ.é’lm:(rt' ~ Pk aTion) s /4/&4[::{5:)’ mm S:fj\/&)\" M/\\L

Insfected by (signature):

Received by (rnal, ) - A
Nz QS 5L YWl

e

— / . \ cc:
L
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RETAIL FOOD ESTABLISHMENT
# # 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.

Establishment name

B Ay '\K/\w\/ O A

Establishment address 7/

W Coprmasise. PNay—

Owner C'\\A-LQ/'W ’793 aj

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
SANTTIY|Zv T2
Purpose: Follow-up |Release Date
(1 Routine NO |5 7731
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational .~ s ~
5. Temporary c O NC O R_
6. HACCP
7. Other (list) Menu Type (See back of page)
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

A Y

4k

] E ok u\g}-\__,, .

L

Received by (name and title PW) /7
LY :
i 4!’(1/“"/5'54 .-)ﬂ’u/',ﬁf\ Pk

Inspected by (name and gitle printed) :
1%\/{/\/\ U\.b\./@ ANL

Received by (sgnature): /] = /S Tn;iitﬂf (signature):
ce cc: ce:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

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.

C\),J\V‘W"ﬁ—\\b\ MUy £ s8¢

Establishment name = e SIS N

Establishmeént addresg )

Owner

2.\ D E—J\/\szgg" C«qw:ghiahﬁ-c

X

Telephone Number

Date of Inspection ID#

— |l (N |[Z Vil

Owner address

Person in charge

Responsible person's email

SLSY n & e

ﬁrpOSE:
/i.) Routine
2.

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (Tist)

Follow-up |Release Date

Ans 1D T 1S

Summary of Violations:

c O ne @ rO

Menu Type (See back of page)

Certified food handler

1 2 5 4 s

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECEKLIST 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

Ao LA Qende (8

{-—u-(""\,\ &,

©
v

"PTK\, NP3 ““_’)Sf\.;"‘ :

Received by (wame and title printed):
égf‘f /p 452 @) 7 a

In

ected by (name gia-title printed) .
= "N\ 3
N oA\

Received by (;W /%’ /
(&% % 2

Inspected by (signature) :
\ 3 . - . “
ol S U
ce:
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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 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

(7

Establishmendaddress /J

M\

Telephone Number Date of Inspection ID#

S 17\ s

7
|

S v e N oo Y (oo A

Owner

Owner address

Person in charge

Responsible person's email

Hey b= g

| Purpose:
@Routine

Release Date

Follow-up €
y | 2 v {

AR

Follow-up Summary of Violations:
Complaint

Pre-Operational . e
Temporary C o NE— R(")
HACCP

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

Certified food handler

, &

¢ 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’rl‘}

!&—LJ’Y'\Q, f\c‘)‘rngj "L)\Q\ —
o

¥

S—

M\L " —'ks;/ﬁ_z l‘

Received by (wame and title p;x}j'/) :

) ORS frpancgd

Inspected by (name s@md):
.j"{m.ﬁ\ o \ \___;gi-: 2: g |£

Received by (J@nﬂyrﬁj

By 3\

AU

ccC: cc:

e G
a

I x.clt/ei‘y (signature) :
{
cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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#

CQ.’V\-\OC}A—’*——\ UaXrtda o D W _ : _
Establishment dddress ‘\_) ; - 7 (__;' 2 A ﬁ

L2}

\’\%?: QV\D\"\.(M m é‘\/ ‘Qf\W\‘P?‘&POSG: Follow-up Release Date _
Owner U 1-Routine ND | 727019

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c O N2 rRe— -
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2\0 3 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECELIST 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
\ -~ N | -
[ T ajfme, Ao Vbed) pdd c:?\
™TNoaoe M. can > -
81

Received by (name and title printed): Ingpected by (name apd gile printed) :

4 2y 2 Tl S j | C‘u-/ WJ

LAy Jens ¢ s> _L‘/-\A\ O Al N \v/

Receive 4;\ (signeaturgl™™ —— Inspected by (signature) :
L o A v A’b\\ B\ it s LY,

r
7 cc: cc

CC
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RETAIL FOOD ESTABLISHMENT
¢ # 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.

Establishment name

€ Spompriracni A T8 o X 21n l'tf::}\\
Establishment address O Nd o v ad o)

qu’ (s s\ s PV gy

Owner

Owner address

Person in charge

Responsible pérson's email -

GrasRAnsrs) QR

Telephone Number Date of Inspection ID#
e S VIS 211K
Purpose: Follow-up |Release Date
outine N = 1”7 ) Cll

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational ‘_‘_ &

5. Temporary c. O nc O r©

6. HACCP

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

Certified food handler

2 5

1 4

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECEKLIST 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

fd

AN e = i |

Received by (name and title printed):

/A4 YT ///,» Sl Z

Ingpected by (name apd iitle printed):

T AN g N

Received by (sgnature): B
: . _‘) —— :;—:7“?-—3—-:_~ ="

cc:

&

/

Inspected by (signature):
)?w T, U0,
C:

Ci
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

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 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
Court STreer  CRfR

Establishment address

Telephone Number

Date of Inspection

S I17(19

ID#

A3

39 & coult 51, T(RKLN

Purpes
i Routi;:

EeHow-up |ReleaseDate

Owner . yf‘j,) S”/(;—7 / ‘ ?
S e (7 %HN};‘ 2. Follow-up [Stmmary of Violations:
Owner address 3. Complaint
4. Pre-Operational ' é\
Persrm m harge 5. Temporary ‘ NC ) R
7 %L/W 4 6. HACCP
RCSpOﬂSlble petson's email 'y 7. Other (list) Menu Type (See back of page)
TRy Yoy o ) ———C

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS(T 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 ) P Narrative To Be Corrected by
PE (W] dowr qﬂ/é':*f/ce?‘ SLET/eRN  UPCIg T | &8 //7
S e A dook Re CPrq0 (FTI0er
/
A IS v G| some szFfjg,ar‘W v aTsS ANOT ERSILY =1
Mo M€ RE © 7 )
H31 e @] Froer wor celiny T IS o £/
" KEFieHew
235 6 |ivc Q| TRermorreVCrs ~MdT Saon, D~ Jm R (/G RIOX
CHNesT Fo@2o0 y LRR G2 A goal f«’-é’lcfzjjfml? S755_,
(87 @B i TOCNAZ Food PLrmyzoc RVUCES o~ s/g
{c ) ML RC (L 740 R7D7EZ Fo (TN gzesy
- HRCEdoys Eod = ~oT AT 2779/ dr @~ N
\9o [Nl coo pod o lod Quazrie WRAPHS Ty (co ecrds /]
WA RetC(Zgor RyIre (g5 — 679 ) NoTuicK CRUES
375 (e 12 v sl (AR SOTATIE NoT Loy G S22 7 g/30
i e T %
=D < el AviZ AT JSHINRENIEC ot witel/ A )
ﬁt}\lt;/ B pASs WHEN BLUE —Ewﬁmfy \R&’_\’T\wrﬂ'ﬂ)ﬂ-@ OKW Kuly
(_~ ww“w [£o°E gC ote v PLATE/ UNP s SUCRER

Received by (unawme ar

Al SY ﬁﬁ\f ‘IOO)J(:’

Iﬂspect; y (bame and fitle printed):
gp !) [ H %‘

|chen red by (f 7 fme) / M

\3 J

Inspected by (signgiure) :
[//é e “»-—r""‘w
cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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.

Establishment name

Cudecs

Establishment address

(BIVAL

W N poneson Bye m\emvmw\

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

OWAKS Wave - (VA YO o aviai\dinis

Telephone Number Date of Inspection ID#
52219 |21
Pll\rpose: Follow-up |Release Date
@/ Routine V\© V] _.7__,‘0‘
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational ; _
5. Temporary C Qf NC g R /d/
6. HACCP
7. Other (list) Menu Type (See back of page)
12 3X4 s

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

NO VoIS Dokt dk_ak Awe ofF ﬁf\&'{y( ALON -

, N
TThomil l('/\)DVL -

Received by (name and fitle printed):

Cousio Denesion

Inspected by (name and title printed) :

Ornoer Tehung, gis

Inspected by (signature):

ondae o

eceived by sonature): N
s AN
cc:

cc:

cc:

L}
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢4 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#

CYPess Ruw Goes  (durse - 5/20/ 19 |=2&&

Establishment address

7& éf ¥ f Qd y’/é_ ﬁ???u/&zﬂ-; .D\J‘/Bm Follow-up |Releasg Dat
Owner k jl._l;W = f 5’ C)?
0,'2 H ﬂ’U & jT maoemT COR (7 . Follow-up Summary of Violations:

Owner address

Complaint
Pre-Operational

Temporary C 0 NC 3 R

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

Person in charge

LIS el em g

Responsible person's email

N S

Cerﬁf’]ed food handler — %\cjr} , : 1@ 4 5
Tish Treoema [ crem g As/k)

* CRITICAL ITEMS ARE IDENTIFIED IN THh’GHECKLIST AND NARRATIVE COLU{&NS 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

%NCF MoN Conmercific Ve v KITewen |zl g

297 v | A N PR RTTOe |

HIT ok <] FeW  Coripvy; Do w5 00T oW s7/3
pIew

-

egeivedyby (name and fiile printed) : Inspected by (name i z‘zf/e prmfed
%\//{ 192 Tedeixann \/\\&ﬂ(ld cng Mei ﬂ.b@ i @4}6

Received by (ng.'mtm ) Ji Inspe %h‘m
P ae N a!%/ma/x) ?

A
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