JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \1\4’
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
® 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 repfort.

Establishment name Telephone Number Date of Inspection I0#

4 ) Establishment
Establishment address ('/I’]/ 4(01(12 3[1 $%T& H 3 6— 50‘ 2'—' 2 7 52

5 5 O . F 7 / .(or¢ [v] Purpose: Follow-up |Release Date
Owner 1. Routine Lﬂ e q - ZL{
0 /A/ /Z.’@ Summary of Violations:

Owner address q(_’ {qz_ 3. Complaint /1/0 S covre
5 207 . i rView ) 4. Pre-Operational
Person in charge 5. Temporary C X __NC S‘C R x
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
N0 coyw
Certified food handler 1 2 /3 4 5

s 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

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

B

460 N. MORTON ST. STE A (:7\43\
FRANKLIN, IN 46131
Office 317-346-4365  Fax 317-736-5264

pétion of this report.

Establishment name

NieLd Lo an

Telephone Number Date of Inspection ID#

{ ) Establishme:

Establishment address

10 S S

Ve G

.15\0\

Release Date

=-2% 1Y

Owner

Purpose: Follow-up
A Routina &=

= Z/({

Owner address

Person in charge

Responsible person's email

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational i

5. Temporary c ( ' NC 7,-

6. HACCP

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

Certified food handler

A LS9 L

T+

(H/!D[U s

3

«.‘J ~

e CRITICAL ITEMS ARE IDENTIFIED IN THE CH@-

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

IST AND NARRATIVE COLUMNS MARKED "C"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A w\/ly
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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 réport.

Iismb\hghmén name Telephone Number Date of Inspection ID#
MY Slice. 3178891009
Establishment address ! ' Ow 6 -3]-24 g 6 65

/ 20 / 6 r%mml'm Purpose: Follow-up |Release Date
Owner ——— (o - q - 24

/ M/{)O /é g—m%-t 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC O R
Vamied Frost 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
the nyslice@ l.com
Certified food handler Serv Soke 1 2 32 3 4 5

Donied Frost oxp 1/26/27

* 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 vicletons observed

Mn'l'emdmr‘ T+ Window epun Aun <40 brokon
QLA (‘ﬁY\dl‘Hhan %m(l[\-rhe% 4 ants mloser\red

et rmutande 3
Y D) meat alicer cleamed scovered atter use
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\'}}/y
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-"336 -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.

]_"smbhs hment name - Telephone Number Date of Inspection ID#

@6() }(UMO j/ﬁﬂ‘ff\}?ﬂ? ( ) Establishment 5'/53? BL’ \ga\

Establishment address

( \ ) .
{ ] Uwnet

{05‘_{ w Jﬂ/ﬁ E!Sb ﬁ- ﬁﬁc‘jmrﬂb,—?\) urpe ollow-u eleasg Dat
Owner ' - = ’ Rlé- ?I? ‘?a‘—{

'\{ 'j{ 1_ T 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in c]mrli,? ? f 5. Temporary C &) NC 3 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
1 2 3 4 5
vr LT (&8s

¢ 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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’R(.cux red by (manse and title pmz/m’) Inspected by (name qud title pn’nfea’ :
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460 N. MORTON ST. STE A ‘é\\/\
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

L/

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

hmgny name Telephone Number Date of Inspection ID#
? /
- hO&U /j?ﬂ/?’)d/?uf 6/’-&7# ﬁ[Zﬂ- ( ) Establishment 5%3/317/ 235%
]tstz% i;lmffm addreds ’ '—— mﬁ"?ﬂyﬂg /f/kb ; Yy Ownet
Z L&? 'F.S—_ 5(/57 4/¢ Pu Follpw-up |Releas¢ Date
Owner ) . Routin Ij@j / A 4‘
7/70 /OZp Y, /é)/) $2%) (Z /AS 2. Follow-up Sy(nmary of Violation¢:
Owner address 3. Complaint
4. Pre-Operational
Perspm in charge 5. Temporary c Z NC g R
& ) 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fopd handler I/
[0l Buatoro L2 3V 4 s
« 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
E B INSPECTION REPORT

460 N. MORTON ST. STE A
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

Fax 317-736-52?4/

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

Fistablishment name M Telephone Number Date of Inspection ID#
laon by ;-
Esghblishment address 5 B /; SZ g_?
7&? L/f.( g / &WWWZ\/ Purpose: Follow-up |Release Date
Owner 1. Routine e
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ﬁ
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 handles, V’
1 2 3 4 5
WGAM Loy neat” /;z./ 2 / >

* 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

.\ sl /)

Section #

In qpected by, (name and title printed) :

Btitu L85

p :{c;;b/( r.fqmr.fﬂm)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A

RETAIL FOOD ESTABLISHMENT
# 8 INSPECTION REPORT

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 thi

report.

Esgablishment name Telephone Number Date of Inspection Iﬁ
S ¢ o | ol | 2339
Establishinenttaddress ( Y Own 5’- 2T % é So
27Q t\_( S (RS a itz Purpose: Follow-up |Release Date
Owner @ Routine - é 67/2(/
é (A CO (/(L 2. Follow-up Summary of Violations:
Owner address L{g 209 3. Complaint
2868 Gooanes Re S= 620 C’I (af 2& 4. Pre-Operational
Person in charge | 5. Temporary (& l NC // R —
Linoa GArnSiTE 6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back of page)

Certified food handler 1 2 3 4 ZIS
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
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NARRATIVE REPORT

Establishment Name Address Inspection Date
rP ooy E'S 276 N SR (35 5’/,2,7 24
. N TO BE
Section# | C/NC [R REMARKS CORRECTED BY
421 |C] T Frooa ¥ wsee RBeds e <soa Mac o 5;[50/34—/
1w e Doy A Ar= Soiwss
e ‘
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Re_Oamvenc Gas MNen e Pn-c‘o S
Received By (Name & Title) Inspected By (Name & Title) Page Z o zZ

State Form 48621 (R2 / 8-05)




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A @\/}/17
FRANKLIN, IN 46131

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 Fax 317-736-5264

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

Establishment name Telephone Number

?Ma.&'ii Vu/{du/‘\, ( ) Establishm

Date of Inspection

52174

ID#

515

Establishment address Cr@ < A ( V Owanes
L ) net
BT ZF s —7id Purpose:

~

Owner / :ff:ff{o\itiﬂg’,)
~ | 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (lisU

Follow-up |[Release Date

55112y

C 2"NC.

Summary of Violations:

B

R

Certified food handl

/%Z}U Bo#na| Largic

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 Narrative To Be Corrected by
Bluz - T YE F
4B | < cleanes G~ Sy pottles s o] | 74P lid] Zerreted
245 | Ne wof whpins  clih3 an  wior({ 7805 A% 57277 2%
il Hedtl STored WA sani 41 zer  Ge/<F1 677
295 | N ~The (a7 spany  Dfade ¥ So) I&d 5720724
)y | X< - pulle  food "iHems dare  Ao] Japl (ed 5/zZ1 24
234 | % =~ he Aaf NS AIn  daes Nl A4 5/e% /24
< |7 An At q4q - drarn
Received by (name and title printed) : Inspected-by (name and titlpgpinted) ;
4 Ana Huynal 4}-/ D Py G
Received by (sgnature) : Inspected by ﬂ‘{g"“””% A
e ' et ce: & iy /
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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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264 .

Wb

L/,._

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

Esm@shl ent name
gf g

Telephone Number Date of Inspection

Establishment address

Mb‘d’j

5/6/2¢

ID#

A6 92

Certified food handler

7@?‘_{ (([[Z /35 4‘6//961- Purpose: Fo]]ow_—lﬂ) Release Date
Owner outine
5 —Follow-up Summary of Violations:
Owner address 3, Complaint
4. Pre-Operational
Person in charge 5. Temporary C @ NC Cf R f
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

boyoct A £p & / 12 / 27 1 2 34 5

s 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 Cprrected by
8¢ | Nt Mu Gwdl et en  m Mind  metrmom.

/”)/145’
/
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Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

O

Basced on an inspection this day, the item(s) noted below identily violation(s) of £10 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The tme limit [or correction ol cach violation is speeilied i the narrative portion ol this report.

establishment

telephone

Red Sun

Date ol Inspection

5/21/2024

Establishment address

3100 Meridian Park Dr. STLE. Q, Greenwood, IN 46142

Summary ol Violations

0C5NC,0R

Owner

Follow-up

Mike Yes

Release Date

5/31/2024

Person - in - Charge

Mike

Certilied Food Handler
Yonghui Huang 3/28/2029
25411991

Purpose:
Routine

Establishment Identilication #

1809

District

D5

Counmy

Johnson

Menu Type
I-Extensive handling

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

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

Sec C/NC | R? | Violauon Observed: To be Corrected by:
” g NOTL:  Small [lies observed especially near the mop sink. Owner states —_—
415 | € 5 R 5/21/24

he has a company scheduled (o come out Thursday 5/23/21
114 | NC Back door open 5/21/24
o Cooked Noodles at 73° T stored i a tightly covered plastic tub at 2:45pm ot
190 | NC . . : UL : ' 5/21/24
| located in the walk-in-cooler. Noodles cooked at 1pm.
' Cooked chicken at 46°F at 2:50pm in a metal-pan covered plastic tub. 5/91/921
Chicken cooked at [1:30am today. In walk-in-cooler. i
: . Istablishment has excessive soil in arcas, especially the [loor and &
131 | NC peciat 5/21/21
bascboards.
234 | NC In-usc utensil stored in pan ol stagnant water located by 2 rice cookers corrected
216 | NC Observed cardboard lining shelves. 5/29/24

Cold [ood shall be held at or below 41°F. Recommend monitoring your
food in your walk-in-cooler and in your double-door upright, Coca-Cola®
rcach-in-cooler.

Cooked, potentially-hazardous [oods are required to be date marked. i.c.
lo Mcin, & cooked chicken in your walk-in-cooler.

l-lV:lisllmcnl Representative

Inspected by Llig
(317) 316,

N—
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A gﬁ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B E 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 r%
Establishment name J . ) Telephone Number Date of Inspection #H
JcHR ‘ 1 ( Establishmes ‘ i
RICEHPRI s Kppepte ) | s/29l2H ) 1089
stablishment address ) Ownet
a\ aq S,t m IQTITU Fr ) )\’4-77‘/ Y Purpose: Follow-up Releas afe
Owner - g /
@Z'! {’ﬁh%; G(J =03 ﬁ‘ ™ Tone 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 8 R
el S TS 6. HACCP
Responsible pcréon's email 7. Other (hst) Menu Type {See back ofpage)
Certified food handler ﬂu SR 1 2 3@
RECARRS Goss / oG/t 7 S ==

¢ CRITICAL ITEMS ARE IDENTIFIED IN THF 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 B Narrative To Be Corrected by
2\ (W) whZtHhk - N T RELPL JOOR el ProY- 711 24

T | Close aRTZY :
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D= e~ ResTror Q7% cNRUS) coels Nor| 63
olofir
29K IS 7€ dt;;maos?z‘%ﬁ’ I 57 ror OLosy S~/3/
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