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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

95 S. DRAKE ROAD
FRANKLIN IN 46131
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.

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 ID#
K-Tou)n oreon BPRQ & Hot Pot ( ) Establishmies

Establishment address { ) Owner l - 3‘ 25 g 7 5 q

j —} % US 3| Gyrenwiood . IN 4 \L{‘Z___ Purpose: Follow-up |Release Date

Owner — ?—— lO"‘ZS
‘BM X‘ﬁn HUCLV\Q 2—Follow-up Summary of Violations:

Owner address 3. Complaint
12982 Minden D . Fishers,inN 40037 | 4 Pre-Operational | -
Person in charge 5. Temporary C NC 2 R
Evloun a90 Thien - mo naaer 6. HACCP

Responsible p*4bn's email 7. Other (lzst) Menu Type (See back Ofpage)
Etiwngyeenwod $1% @ gmail . co no

Certified fm)(.{"l'mndler ( Ser v ?{-fe c_)(P 1 2 3 4 \Z 5

¢ CRITICAL ITEMSARE 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
T ready—to-eaxX Yum vyum Sauce (mcun 1AL [-3\-25
auhv\nmse S-‘mﬁ i \wa e~ (ot
V\% 2.4hrs Withov
: C m
1224 [Nc| [mo snrdr_ ot ,an% 2-10-3%
220 [NC| test Styips TD elaecle ¢ Y\ N /Mm h| I-31-25
coN o o+t anical Aigh

'3
WOoMeA st Provi tedc
—Zlofea : DS+andard oPerating procedures

Sshinﬂ ke available 6 [rewew#‘o
(/

f‘,h ol tor /’i:)/ar at hotpot
fZ) -rrozen din

—Galoxy free 18r Stpred. in clear

plashe bin —ﬁsr&mg%z&b

Inspected by (name and title printed) :

Received by (name and title printed) :

EX

Inspecte 707 Ié. - f, I

CccC: cc: v
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \
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 f/
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#
KFU?‘C—(" kf" ’735 ( ) Establishment y— 2609
Establi$ment address ( ) Owner
.5 ?f / /!/ f 7’2:,7[{, KOC /3 S Purpose: Follow-up |Release Date
Owner A Routine AS e zZ-1-2$
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary G % NC % R %
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

Certified food handler

1 2 3 4 X 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
26  |wve Deor _caskest splt ot Z-/-25

% 5’fﬂf'é{(4a AN [c"éf/e’.—"
2 Seallopt efk-in

&9/8 N Fer smell Fliew ‘n chlelon  ptiplasemeae o s h M/GJ‘A& Pt A 20:

A rCen,
323 N o -.;(5‘(2./2“ L"O/ D s ' e Not aporeveld Ofoenbing 22028
Doy taprol 4n drala . -
93¢ 2 760 22 bollor v Aoh Mach!re Solledd nceols Z-)-%s
o enec

: \
Rcc_(;_ixed by’ (name apd title priviad) Inspected by (name and title Wyinted) :

Received by (J'{gﬁ(m\vj: w\/—\ Inzpocizlby (signature) < ?/1
A g A
J —— N
l!{/ Pl c: \ U
{

cc: Ci
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN IN
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 repot.

95 S. DRAKE ROAD \’ \1

@Mw

46131

Office 317-346-4365 Fax 317-736-5264

L~

Establishment name

KRO GER

Telephone Number Date of Inspection

Establishment address

( ) f-‘i‘.\\\l’\‘#.‘.w}\fl!kiwi /»/15 /C;S’

ID#

KROo03

C{‘70 v maﬁmw S\r' 'F.rﬁkaé.ﬁ/,"f” Purpose: Follow-up |Release Date

Gromek — 7 /a'? S (A5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C \ NC @ R
RUSTY L1TTVeLL 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

QusTY

LL{I_TPLL 1 2 3 { 4%25_

* 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"

\I

1205 ™ }AWL, Cob S TV

Section # |C/NC| R Narrative To Be Corrected by
2326 [ C | seext VAW v SYRZES) fgt Mop SGVK , s
FRUGET v PPLT ~ Yoso exTerds Belod) /2S5 A
oo J RO ofR FrewolP §ivX RRsav ’
[ TOTW) |~ | me Al Jep T WRTHE OV Vawiry oz o R neeis s
HB] T ntla| dJeLx - IRRzV Below sz X JIRAZV
BY dap FRYCES ) poT Clirw / 10K rvolsd [/ /ZS
T stk FhRoe+ )
HI\ e e ldg2 L2 T 00T onv =X ST Hood (HeLT 77 25—
AR | x| BMORY - FR2LICR Goopr cofsKet+ woriv, .
d.oo R GOSKETS wper, Loode on @aeK RAZL 2/ ]
(8o 1) 9l RY Créb2ee dooR ,( RO1) Bk
izl ORTRY WHLE -3~ feav iz :
N3 Ve | emioyar RISTReon — (212 V¢ X Vst HEES
VPNV co 8PS T LleFre  (opek L)
osFB v || TWerMoeTEr<s vVoT di?[’,DLﬁ’V!Tf T‘QWC‘W o5 7S
AT _SHREMP ISPIZRT vr I inel oOFER O FTS .
HI v¢e B | LZg 7 0T o v 2008 &3074/7?(’20?3/@ Al ) WESS
=
RLCL1\ red by (rmmc and title printed) : Inspected by (name and title printed) :

}lccuved by fﬂgmm;mf E ! f Inspcctcda? (fig!.’u‘?;@

cc:

A
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

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

N
95 S. DRAKE ROAD

7
vt
FRANKLIN IN 46131

Office 317-346-4365717-736-5264

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 1D#
‘LYDO!PF AJ%LO ( ) Establishment i B

Establishrvnt address L’ (ol le ( 5 Ehemer I Z _] 25 q 22.
22 0 @) \ MCQ,‘DF. wa\\()()d {N | Purpose: Follow-up |Release Date

Owner ~TRouti _ 2 - 7_2 9
LYQ 58 L_\Mﬁre& ?&(-}mrshi? l 2. Follow-up Summary of Violations:

Owner a%rcss 3. Complaint

5960 \W. CagHewou Dr. lrdpls I 4250 | 4 Pre-Operationa

Person in charge 5. Temporary C O NC 2 | .

\(/Q'VW\W Lo qan 6. HACCP
Responsible person's email U 7. Other (list) Menu Type (See back ofpage}

Lonner. (naan @stores. kroger. com
Certified food handler J -

¢ CRITICAL ITEMS ARE lﬁNTIFIED 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"

3 4 22 5

Section # | C/NC| R wWolle-inn dpoY Narrative To Be Corrected by
A3 INC | Pvoduce Cogley ant tully Sedling vyl shat [=31-2%
L4S  |NC : g

Ao lh Walk-in coolen cf;ﬂm\&(,(/m\"/w

r.1 o

A ofes: wWadNirg Sink blo (Corrected |
@ Vrodvee door ¥ Kalk -infreerer
Doy nlerididers A0t accsrate

el [or _rwt FAunc 7’7'0}’2/‘69

Received by (name and title printed) : KQ’J nel L, 9 an

Received by (signature) : 9 Wq/

cc:

§+of‘e, leader Inspegred by (name and fitle printed) :
WMo tepmesrye,

cc:

£S

ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD
Y

FRANKLIN, IN 46131
\/‘a' \

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.

Owner address

3. Complaint
4. Pre-Operational

Person in charge 5. Temporary
da 6. HACCP
Responsible person's email Other (list)

/Servfmé

£ X0 /

Certified foo ﬁgl“ndkifﬁafZa Aa kf}ﬁ) ?/97/26 /

Fstablishment name Telephone Number Date of Inspection ID#
La Herradvra Z - l-27-25 | 2259
Establishment address Ba.'f gersv" | |€) IN
22—(? g, S ‘ R . ]3 5 44|06 Purpose: Follow-up |Release Date
Own i 1_ Routine ) \/.e_j 2" C, * 2 5
; lin & Ue7a d " 2. Follow-up Summary of Violations:

C 4 NC/%R

Menu Type (See back of page)

4"/5

3

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECI:I})I’ST AND NARRATIVI%OLUMNS 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
H3o0 | NC Menls restroom Cerling contains previous 9 = 2698
water damaqge and” what apdears l
blact —mold o =
2/9  |ac Coca- (ola _one deor salsa cooler ambrert Cleaned
295 NC dlr _waS 52°F and Fhe com Lressor vni# ewas lunit
heavily sorled.
99 |nve |7 | Kitlben and dish avea cer/ing red smeooth | 4-30-25
and easrly  cleana ble. / L
257 |ne v No brobe fiG F 75 220°F) Food ™ T A=)
thermometer avarlable +
430 |nc Kitehen and dish  area £loor contaiis 2~/8-25
cracks / damage ] =
334 e No air’ gap “provided on bar /e bin 2-/%-25
drdin fyrie i
21h NC é}_,/umfnum fo;/ vsed as shelving lners l=24-25
324 NC Ilhree bay  Faueetd and Fwa /'J*a)u faucet | 2-25-25
leaKs at " connection areas 1
4132 |ac West dipning  reom doors are naf Light 1 Q- 2_5~Z5
%:/‘f'mc/ at Yithe center  bottom gnd.

Received by (mame and title grinted) :

Nesor 26

>< Received by (f{@'mz/:rre):; s

cc: ; cC:

v (name and litle m:fi(/)

Inspected
Fndew M liev’ E

In'?_t\:tcd by, (signatire):

H?
Londto i) Wﬂ/\
“2|7-246-1438D
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NARRATIVE REPORT  Brieroville

Establishment Name Address Y : Inspection Date
[ o Yervaduca 2 22b5.5R.135 W B9 | [-37-55
Section# | CING | R REMARKS = ORIISC?ED -
il The PGk g
324 INC One.  Stall J/ns)d& wWimens rf_ﬂ"roam chg‘_Z5
Las Jabeled "ouvt o <erviee” Hom |
an _appavend Missing Zohet  FLosh
i %

hgna’/&

187 | < The followiing internal fpod. Femperatt

Vres Called

were. _yecorded insede +he  walk-1n— |for
Cooler ot /57 pm., Emergency)

() Cooked 'beans 52°F Service.

B) Cooked pPorK 49°F Re commend
/q'm/;z/en% ay ot 4his coaler vnit Aiccard Aufl
was YE°F per outside indicating 4+ un¥noum
thermometer amoun+ o
Pr'-"rsonfmquarae was pnsvre how /ona A was 1n

cooler was “above 41°F.

d@n{gﬂ/ 200€.

FHe

(187 | < Sulsa maodet in-houre meacvred S¥F
while snside 7he one deor Coca- Colo
acoler, el
28 NC /A/a,//(—'/nfCOO[ﬁr f’vaoora:fDY' wal Ca/ltﬁd {D('
'/\Bawfv rced. owver an Fhe bar¥ emeragena.~
Side of the vnit senice 9
434 le V| Toxie Spray bottles were not Jabeledr | (ocveecled
with contents. Je
385 |NC |v| Extervior +rash di)mm%ar—//,a’s open [~2R4-25
due  To o,/a,wae. aiciomulation’ of
frash was attvmulated on 7e0/7e
over Howsing )inside.  dumpster énclosvred, L
l'i3f NC |V F/OO!" JS‘ax/z?t/ .ar/Juna/ Qe SE 7’7"3;0 /'28"2.5
295 |Ne | /Orp,’,o table door jaskef,fk/are Sos /e 1=29-25
(DN oTeS ! Remove 1y sthrias in Kifchen
@ Red dvmpdter éxterior ik
rosted out on Zhe  bottom
and. 1+ 1S Not on 041/9/;4&/47" ov
concrefeds
Pageiofi

Received By (Name &Title) ﬁ m:;& Tlﬂe)

State Form 48621 (R2/ BK



JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD

FRANKLIN, IN 46131 KL)Q

JOHNSON COUNTY HEALTH DEPARTMENT - \(1’
RETAIL FOOD ESTABLISHMENT
s § 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 L/

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

Telephone Number Date of Inspection ID#
/ ?/? 5 |/485
Purpose: Fo].low-up Release Date

Routine /\J O / / g 2;

. Follow-up Summary of Viglations: ¢

. Complaint

. Pre-Operational O
. Temporary C NC / R

W\/ ﬁhﬂ/z//’ R . HACCP

Perao i chuge

1
2
3
4
5
6
Responsible person’s email /&y\f\]& /e W Other ﬂist) Menu Type (See back of page)

LI Jougp ] ap oo/l —

* CRITICAL ITEMS ARE IDENTIFIED IN THE C\():KL{ST AND NARRATTV'E’/GOLUMNS 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

J77 Wl | 7etd? degpos _Zor TPl 77 75

oL, a1 ¢ ﬂw/cz/zmefu AT Y/

e

/Wﬂ,ﬂj,eai )

'»é Regeived by (name and title printed) : Injzrcted by (name and title pri fm’

— m'(5_+x‘0)n Gy 1 c{md} / v, EH i
) ecetv signalture) z nspects Y f(Smgnaiure,
W — Undioes YU Hen

\

ra

cc: cc:

Page 1 of By



M
romxt B 6,0 Jadw

A\

21¢. 10 C
NARRATIVE REPORT V4
Establishment Name Address ) Inspection Date
Lowvg RO 1063 W SRS Koy | 1) Tas*
Section# | C/NC |R REMARKS CORIIEOC?I'ED BY
JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD
FRANKLIN, IN 46131
07 (veld  Froor wor  Clorn ov ikeks of | | 1% 35
K fexev '
&2 e |4 s Rel Vi ot Clefv 8¢ 3 WiE]
A9s” co g ARWrerv T~ SIvk
Recejyved By (Name & Title) . . Inspected By (Na:ne&‘l‘s e)
N Zhihuis Tiopa |Bob Sin el STy | et L
-

State,Form 48621 (R2 / 8-05)




JOHNSON COUNTY HEALTH DEPARTMENT 95S. DRAKEROAD  { /\'\’
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 of this report.

Establishment name Telephone Number Date of Inspection ID#

LOf‘ﬁl ,\S‘ LQG/CCK' _zac- ( ) Establishment /"/5'26- /32(?

Establishment address ) Owner

O/‘z(f J,/M‘/l /at?('/"/ 57[ ﬁ“O/}c.L//qOh(‘ {f{/g‘/ Purpose: F;lflc;w-up Rfe‘l-ezaf;-l-);;

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational % d
Person in charge 5. Temporary C_¢ NC /’ﬁ R 7
6. HACCP
Responsible person's email 7. Other (Iist) Menu Type (See back ofpage)
Certified food handler 1Y 2 3 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
L PRI

Received by (name and title printed) : Inspected by (name and title printed) :
Coleb Flew—

Received by (signature) :

Inspegted py (Signatnre);
o g~
((fj/// W &/@W cc: cc:
e le

Page1of _/




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

U
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

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

v’

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

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 ID#

lov Mcﬂrmﬂb Vizzeia ( ) Establishment
Establishment address - ‘ o — I-Z‘Cé - g_g 2570

"q I S S'R 125 G Yeen\ ngd LN Hwly3 Purpose: Follow-up |Release Date
Owner = Pizzenion —Routi Q - 3 e 9.5
R o o ; Lou Malnahi§ 2. Follow-up Summary of Violations:

Owner address Lo O%q 3. Complaint

Qoo Bysc) ’.mee:: Buffalo Grove, L 4. Pre-Operational el
Person in charge I 5. Temporary (& b NC 0 R

[ Q[[}f\!\]&ldeﬂ’ GM 6. HACCP
Responsible pérson's email 7. Other (list) Menu Type (See back of page)

\oum 8. comm
Certified food handler Sean S wp‘) 1 2 3 NV 4 5
Lo \Nalden SI% 25

. CRITlCAfllTEMS 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

1o violationS obServed

Received b) (name and title printed) : Inspected by {rane and title printed) :

cc:

Page 1of _ |



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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

M
Y

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

o
2N

v

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#
LreGsd  fizzpn  di Rema, 1/2-7/2 5 | losz
Establishment address = (
125i US 3] N. GreeswWood Purpose: B Follow-up |Release Date
Owner % 1. Routine :
Y mm Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C <G NC 5 R

6. HACCP
Responsible person's email 7. Other (lzst} Menu Type (See back ofpage)

Certified food handler
>L ”T‘Ohn 6(,'{5'1#0&

23X 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
&f B ‘P'/o‘; r_aain 05 sob (td - /7r ogicre Sidlc [ / /2é (28
245 | NE Lea mafcec shield 5 sorled . [inside ] 1/z6 /25
W | Ny upticht "7 " ha t appioved 4y uip pens
A3 | R Floes behind she  prz2za  cwans i
d?r"/;/ ’
Z/L5| NC - Ff'on‘!' €@t 1‘(,." -/2,,-;) ;3 S/ ol DBadly .
The surfece 135 pol easily < bonaBfe Y mos
#3305 | NC The dbase Loard o+t Lhe Lros? &/ mos .
Cown fer 3 (2 of's Fefye.
Too mnch conbision ¢
A Wl o over AM Ceper? Lo hana
The (eguley pranc ser returns
next wteere .
|
Received by \narpe agd|tiNe printed) - Insp&teﬁ by (name and title printed) :
4 L I //29/25 Jocry N Bylrss
Received lé/(r{gmztm‘e): Inspected by ﬁ{gﬂaﬁ;m): ¥
0 1[243 125025 | Aawy 1>« B, A
cc: cct cc: / /

Page 1 of Q



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

V/

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 IAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion of this report.

establishment telephione

Marathon Fxpress 317-535-5599

Date ol Inspection

1/30/2025

Istablishment address

2710 SR 135 GREENWOOD IN 16113

Summary ol Violations

0CONC

Owner Follow-up Release Date
Patel No 2/9/2025
Person - i = Charge Certilied Food Tandler Purpose: Menu Type
) 1- Limited menu
Establishment Identification # County District Routine
2163 Johnson

e Critical Items are Identlied m the Checklist & Narrative Columns Marked “C”

e Violation(s) repeated [rom previous mspections are denoted in the “summary of violations” & i the

narrative below as “R”

Sec# | C/NC | R? | Violauon Observed:

To be Corrected by:

NO Violatons o report.

Establishment Representative

Inspected by: Kevin Paulin, EITTS

(317) 3161373

kpaulin@co johnson.in.us

P\



RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131

PH: 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

[Ylgree @220

Establishment address

989 133/ N

White /q‘,ﬁf.:[ T

Owner

7

1. Routine
| 1. Routine

2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

el 2

Other (list)

Telephone Number Date of Inspection ID#
1/zi/2¢ =21/
| Purpose: Follow-up |Release Date
-

Certified food handler

et finle  Srid yc S

Summary of Violations:

c_ 0 Nnc O Rr

Menu Type (See back of page)

1 2

V3 a4 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

N

tf/

7 C‘/d;"f‘{f"z"f)
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 'S DRAKE RD W‘N\

FRANKLIN, IN 46131

Office 317-346-4365 Fa T=T36-520%

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.
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RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

huk,
95 S. DRAKE ROAD \”\
FRANKLIN IN 46131

Office 317-346-4365 Fax 317-736-5264
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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 95 S DRAKE RD IR 7/\,6
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95 SOUTH DRAKE ROAD LY
JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131 \
RETAIL FOOD ESTABLISHMENT PH: 317-346-4365
9 4 INSPECTION REPORT 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 95 S. DRAKE ROAD

%@//} 7 ,957
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 \/

E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-526

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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