RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT / 95 S. DRAKE ROAD

e

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.

Telephone Number Date of Inspection ID#
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Owner 1 v es 8 o'.'1
6}"&3}’7 Wo Od F;y Ll 2. Follow-up Simmary of Violations:
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7774/’1/,4 ém 24 [z 6. HACCP
Responsible persoﬂ s email 7. Other (lz'st) Menu Type (See back ofpage)
Ceru'ﬁjd foE)c} handler 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /}'\\)\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E 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 b/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

]Estab]ishm‘f_:pt nage ﬁ F‘ T Telephone Number Date of Inspection ID#
k—\‘v U =€ ( ) Establishment / /BS—- ~
Establishment address ( ) Owner & 3 CQO L{ 1

KRA3G w MoRTer  FRVKLDL DN e T e
Owner _ 1 = Q \ \ 3 LQJ'_
QV\ ¢ HfN 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ‘
Person in charge 5. Temporary C O NC g R
prv chen 6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)

Certified food handler (
2 3 4 5
Bv eden 1 ( gf)

+ 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 95 S. DRAKE ROAD ’)“\\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.

Establishment name Telephone Number Date of Inspection ID#

L4 Coomwf msteihd  Qosmhgwir ) tebiine | oo jae— | 1673

Establishment address (

G2 Vv Mogev  FCRW KLV, S

Purpose: Follow-up |Release Date
Owner —_— ; \ L 3 [ C; St’

) Owner

Rz BLRYD ST NEerR 1 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ;
Person in charge 5. Temporary Cc o NC c; R
ALloRw Syt MeET 6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

Certified food handler ‘ =
ALplajo SHO w /7 134 /q‘géﬁp> 1 2 3 @5_

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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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD a\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
[ N |

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
Ll [ (LQ C\ﬁ\éjm P\Z’Z’ﬂ’ ( ) Establishment ; k ? ,35"“ g{gsv’
Establishment address ( ) Owner a\ m
Qo6 VU MOoRTon  FLANVKAN, I~

Pu Follow-up |Release Date
f"'_'\-\ P ) B -
Owner (. Routiné ) A\ (25
Fﬁ m @R‘T&mu}r 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary C O NC ;l R
SefFaLrte 6. HACCP '
Responsible person's email 7. Other (kst) Menu Type (See back ofpage)

Certified food handler : 1 @4 5
o S22

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
01X | ve|® @rcK JJOR CLOSUREe RROKW < QSIS
OV [ | %] Q) L39Htv gutT O EX NALE Hodd al\s

Received by (name and title printed) :
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cc: “ cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

A’rﬁvu/[ 1+ 75 om

95 S. DRAKE ROAD
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.

Po*

Establishment name

L Ong

Telephone Number

(?l’[t/ﬁ/{_k | ) Establishment

Date of Inspection

7 /37/35

ID#

HeN

'g‘tﬂfm
Establishmént address ( } Ownet
,;j t? / M——W P se: \

Follgw-up |Releage Date
Owner ’ ng MWED@V M.P 1. Routine / 28 7?’ [? 3
4 G {Q[ 4 2. Follow-up Summary of Vidlations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G 3 NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 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
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131 a
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report {

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

establishment ] telephone Date of Inspeetion
Love’s Travel Stop & 44 | 317-535-8741 2/11/2025
Lstablishment address Summary ol Violatons
SN 300 E \.\\u.‘r\'j \ 0\ ﬂ\ 0 CO0NC
Owner Rl Follow-up Release Date
No 2/21/2025
Person - in - Charge Certilied Food TTandler Purpose: Menu Type
Zack Miller _ 1- Limited menu
Istablishment Identilication # County District Routine
1518 Johnson

o  Critical Items are Identified in the Checklist & Narratve Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

Sect | C/NC | R? | Violation Obscrved: To be Corrected by:

No Violatons Lo report

Lstablishment Representanve Inspected by: Kevin Paulin, ETIS
(317) 316-1373  kpaulin@co.johnson.in.us

A\



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

7

v

Based on an inspection this day, the item(s) noted below identify violation(s) of 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specified in the narrative portion ol this report.

establishment #H s |

LoD -TYG\_SQK %D':\l‘l)g"s

telephone

317-535-8711

Daite ol Inspection

2/4/2025

Summary of Vielations

Establishment address '
5115 N 300 L. \ \\\‘\l‘. ."P:Q\i;. 1‘(\ 0 C2NC

Owner Release Date

No 2/21/2025

Follow-up

Person = in = Charge Certilicd Food Iandler Purposc: Menu Type
Sam Hilliard Sam Hilliard exp 12/7/26 ) I- Limited menu
Establishment Identilication # County District Routine
1519 Johnson

e Critical Items are Identified in the Checkhist & Narratuve Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

Seett | C/NC | R? | Violation Observed:

To be Corrected by:

410 | NC 2/21/25

Obscrved a broken lightbulb i the hood above the [riers.

130 | NC 2/21/25

The ceiling in the dish room above the mop smk is m disrepair

Establishment Representative Inspected by: Kevin Paulin, EITS

(317) 316-1373

kpaulin@cojolnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ’a
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B 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.

Establishment name Telephone Number Date of Inspection ID#

m A= MefFr-s ( Establishment ,
Establishment aLl;Ess : ) O? /CZ/ /CQSh 8"_{ )I
: Purpaose: Follow-u Relea
Owner P }(‘;)y_

) Owner

Qo w JpFreksor & Frmp oty

2 1 ; M{J L Rw ycﬂd’z 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G O NC O R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler - 1_@ 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

e & ] VgL RiZe s > B3I &z

W%
/
/
4

Re leivccy name and title printed) : %;cg)) (nape and title printed) :
Rjieif by (signature): Inspected by (.flgﬂ(lfiﬂ‘f).
cc:

cc: cc:

)
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Office 317-346-4365 Fax

95 S. DRAKE ROAD 8-’
FRANKLIN IN 46131
7-736-5264

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 cotrection of each violation is specified in the narrative portion of this report.

Date of Inspection ID#

R 125 | 2Yéo

——

Follow-up |Release Dat
7 '?’ 3 5,-—

Summary of Violations:

C \NCH R

Lsmbhshment ame Telephone Number
(Q—BU‘&‘Q ﬂj ( ) Establishment
Establishment address { ) Owner
Q7797 v Moo S, e KUy e
Owner
S VAN @ Ve 5 #/ﬁ' 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
ol
BULMIRO G 7 6. HACCP
Responsible person's email 7. Other (list)
Certified food handler ( Se ARy .
BULMARO  GCHRRGA e (a T/ A& eé’\??)

Menu Type (See back of page)

(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 Narrative To Be Corrected by
S e e oo e e
XO [ ~a[X[ Z2AK ol on  mMop JiokE FRUGT 2 |1 olas
394 [ = | JunrpIee _iad mer __<clossd. =N s
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3% (e R e RITImeToe wor OBSeRIG) B9 A

one  UPRIZHT [FROIZE.

Received by (name and title printed) :

Inspected by (name

title printed) :

\ i d
T Bt/jh'lﬂp [ oyl " Mis 4~
Received by (signature): Inspected by (signature) &
P i p -4 Elac
cc: ce: ce:

Y.
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /}\/\
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.

Establishment name Telephone Number Date of Inspection ID#

g‘“&m&{i o Tl 7 ho |2/ 5 | &29

£ § J = (QR ¥ g / gz Pu 2 Follow-up |Release Date
Dwnet 1. Routine —
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 9—' NC g_ R
6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1 2 3 4 V 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 L Narrative To Be Corrected by
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Received by (name and fitle printed) : Inspected by ﬁfawe and title printed):

Nocher o 24 rcqqo0Z) jawl Lotite Lt
Rcccwcd by (signatuye): Infpected by (signature):
[t

col
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD e\a
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
BB 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 n L Telephone Number Date of Inspection ID#
™ IL \ng ICQ C—R%n (-)CJ ( )} Establishment &/CQ{/\QS# 95?3
Establishment address - ( ) Owner
Yo w E{Q WSO}V S/ ﬁﬁ"u m Jv Purpose: Follow-up |Release Date
Owner 1@ 3 / = 35-_
IFTRMAVTHR fveé Z 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge ; 5. Temporary
SMmAVTRE A Gl 6. HACCP it
Responsible person's email 7. Other ﬂlSt) Menu Type (See back ofpage)
Certified food handltb,__.———'—-—-—-_. 1 @ 4 5

N

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 b
JSE |0 |=|  THORMINEG [Pk Mol ab5pPlies Tw o0 c T
JC CRepm CHNes7 TRrRR2SH7T 2 2 51
/7] W | N orndidzels Jiosy RooPl 72 X T=

EX NRVST vt poT— LECH7

259 | VC x| meThRT STl P01 R WUPC Y WeRmomnerell | aococv?
Roq(sIPTrg 0-BQI°F NIT Recl TATE ez BT
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Received by (nanie and title printed) :

Inspec (ﬂamﬁ and title pm:fe{ﬁ
2 Vo pntna Angel Managey wn dwi @0

Receiv %W Inspected g\ (ﬂsm‘%)
cc:

cc:
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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

y

Bascd on an inspection this day, the item(s) noted below identily violation(s) ol 110 IAC 7-21, Indiana Retal Food stablishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion of this report.

establishment

T

Nana’s Daylight Donuts

telephone

A02-515-1058

Datc ol Inspection

2/27/2025

Lstablishiment address

22145 Sheek Rd.

Summary ol Violatons

INCOC

Owner

Follow-up

Pailin Men & Chheng Ming No

Release Date

3/9/2025

Person = in = Charge Certilied Food Handler Purposc:
I'ng Kim _
Establishment Identificauon # County District Routine
2579 Johnson

Menu Type
1- Limited menu

e Critical Items are Identified in the Checklist & Narratuve Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & i the
narrative below as “R”

Seci | C/NC [ R2

Violation Observed:

To be Corrected by:

122 | NC

Observed personal [ood items being stored with retail food items and not
labeled as personal.

3/1/25

Establishment Representative

Inspeeted by: Kevin Pauling ETIS
(317) 316-1373

kpaulin®@co.johmson.an.us




Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7

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

Retail Food Establishment Inspection Report

-21, Indiana Retail Food Establishment

Sanitation Requirements. The time limit [or correction ol each viglation is specified in the narrative portion of this report.

establishment

Nannie's Kitchen =

Ol P &

5C Godl X

i
ficlephone

317-657-1998

Date ol Inspection

2/11/2025

Establishment address

Summary ol Violations

0C

1 NC

Owner

Follow-up

Release Date

Jerrine Brooks No 92/21/2025
Person = in = Charge Centilied Food ITandler Purpose: Menu Type
Joe Ashbrook Jerrine Brooks exp 8/23/27 _ 1- Limited menu
Lstablishment Identilication # County District Routine
2621 Johnson

e Critical Items are Idenulied in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations™ & i the
narrative below as “R”

C/NC | R?

Violation Observed:

To be Corrected by:

NC | R

Did not observe chemical test strips [or the sanitizer.

2/21/25

Establishment Representative

Inspeeted by: Kevin Paulin, EIIS

(317) 316-1373

kpaulin@co.johnson.m.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD g«\/\

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.

Establishment name Telephone Number Date of Inspection ID#
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Establishmcntfddress 0 v Owier C;‘7/)7,/025._‘ ’ISPQ\
1051 W JeCR S SRz I

Owner
Y/ 1T

Follow-up |Releage Dat,
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Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC o R
Vi /T 6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)

Certified fOOd?l?erZI ( S—QJQ/LTSfW(_;—xF‘g/’a/Qq) 1 2 3 4 L Z) A

¢ 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 Cotrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 9\\6
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 x 317-736-5264

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

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#

Zoodles and Company N PV SO PR

2\ 3 ¥4 N : MB ton S+ Fv“a,n k.lin, “\I l-ﬂo 13 Purpose: Follow-up |Release Date
Owner ‘@ - 2-21- zg
_n\.ﬂ, NoodleShew (s - Colorado [ne 2. Follow-up Summary of Violations:
Owner address 3. Complaint

520 2ang St SteD. @roombield.Cd 3002 | 4 Pre-Operational & of
Person in charge 5. Temporary C NC R

hﬁ_&dng&manmer 6. HACCP
Responsibit person's email < 7. Other (list) Menu Type (See back of page)

']e_fﬂnj-_fq ) np%g! led e
rtified food handler tate Food Sﬂ-‘FL'\"-’ ‘KP) 1 2 3\ 4 5
Dmg_ﬁdns.L 1-5-2%
* 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"

Section # |C/NC| R Narrative To Be Corrected by
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