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

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#

a/’/ww-’ eM ﬁ ( ) Establishment
Iﬁﬁshmunr nddr::sgsr B 6272 ( ) Ow ”Lll Z‘L' —26 ajla

2\1Sb N. Mor 4+on . Fronklin , AN U131 | Purpose: Follow-up [Release Date
Owner 7 Routine - 2‘ ‘q - 25
':me L 2. Follow-up Summary of Violations:
Owner address 3. Complaint

333 sE 2na Ave #3200 Miami FL 3313) | 4 Pre-Operational ke
I:fffon in charge 5. Temporary C 0 NC \ R
Jenmne. Lrapndlan- TEMC 6. HhECR
Responsible person's email 7. Other (lis[) Menu Type (See back of page)

£ (b212@

Certified food handler

q-) L2 3¥4

+ 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

295 [NC| [MAdvrain cover undey B bay Sink ?m‘lg.d -le-25
@ top \edae of cabinet Aoors below front
ot VIDOSYL Soda  ymachine. Sojled

Zlotes - (D jnand wias-hing sink by 3 bay corrected
Sink blocked
o2  prpp ot f'uma u.o+o corrected
= dry Jn. H’.e:"rueén r}m a m_mo
S/AL

Received by (name and title printed): Inspected by (name and titl printed):

oA Acandoy l‘@f_&&g_&mﬁg EHS
Received by (signature): : .% /eg:‘.ﬁ

cc: cc: ccC:
Page 1of _|




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

FRANKLIN IN

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

!

PN

46131

Office 317-346-4365 "Fel/ﬁl-736-5264

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

Establishment name Lok TelephoneNumber Date of Inspection ID#
i Bogadl ‘d/c)j/ ( hment
Esthblishment address ( 9—-/5‘ /35 ?45
/1f7 w % CV)'.QML WWJ /A/s/é (C/LPU Follow-up |Release Date
Owner 1. Routine —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary C Q’ NC 6 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
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
A3 [Ne| [ Mm hon w golesl by 3= By ImkE > Jw]75
| /34 | MC| UFew nind i I Pty & d’wua!-——-q':ﬂonr 7]19/h3%
Akl n Mm Yrsa Vs &7t £ =t
W rivsy 0@ Aoy & Frileol ]I
43/ NC t% /L&?rz"m mvn(afrﬂa_ ar %- Awm & 7;5’»2&0«(/1
295 | C | |On m dls o 27 £ LAvitg WZM ol g ]2 )74
~ P /
295 | ®C| |Aqnt willrl Bytsdds  ove Stwael o« V(e d- /
209 |Mc VInES W lpvth  wsnlen¥ g 0UnY gbfriom aen*t /
421 [ Nc| Npw eead m Cud—rvmw JWM IniZ s Gl ik
rMOTL ~ QWW aé%’h vmq%w dant12er 18 Ol%
G Jleafs _moke Curs Qv gap of muf §mbE
(G fattrey, (i
v ¢

Recuved by (ngme and title printed) :
} re Noes

m{xctenl by (nanie and title printed) :

r =

Qleun. £HS

- 0

Ins -bmﬁ(? (.rzgﬂamrf’)

ccC:

e cC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

FRANKLIN IN
Office 317-346-4365

?@I’ Khﬁﬁ)i’ B'ﬁi7n‘-' ~ Frowtln College

Based on an inspection this day, the item(s) notg’élow identify violations of 410 LI() 7-24, Indiana Retail Food

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

Fax 3

(o

95 S. DRAKE ROAD

46131

-736-5264

3\

Establishment name

i i ' ‘ f Telephone Number Date of Inspection ID#
FRR(V Hljﬂ} @L /e FMWW @fﬁuﬂ{? ( } Establishment 3 { /a S-\_ 3
Establishment address ( )y Owner 7 a 3-07
B R :? I P M ﬁ’”ﬂW KCT’U P Follow-up [Release Dat
Owhek o - 1. Routine - Tl 1
@ @’RK Hu RST OIW’ g : ollow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational f{‘
Person in charge 5. Tempora_ry C 0 NC R
- GRSHA smoTHoes 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 2P H@'Z q—ﬂ:’]_vp 1 2 @5
| — : YA IEY) Nt

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

—
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ceived by (name and title printed) :

8 }\C A AT NS o Dwetur of

by (name_and title printed) :
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

‘{’)‘X;\t?\)\

95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-;? Fax 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

Pen STRY o

Telephone Number

Establishment address

1NHD N mggTov ST

} Owner

( y Establishment

Date of Inspection ID#

/R0 /25T 13H3

R R

Owner

army

. Follow-up

Owner address

. Complaint

Person in charge
SEAC_NoyaTs

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (Tist)

Follow-up |Release Dat

Summary of Violations:

C ’ NCCSz R

Certified food handler
i PRZFE

(Bﬂzicsw =5

Sorupee)

Menu Type (See back of page)

3 %4 5

Ly

1 2

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 _ Narratix_r'e To Be Corrected by

22H | ek | OIS OIBSe Yy on FRUT (KBJNP S5
3 o mpliRNww /)~ L

38 | a | Enilio =el poT IR ARIG FIlcih? D

HRAZH

s TRFTIVE v {‘:002 Pre PRCRD o

AR I

Received by (name and fitle printed) :

e

ade Moonts  RGM

Inspected by (name and fitle printed) :

IS TVH ENS

cived by (signature) ;
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{
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g B INSPECTION REPORT

O L-a,l

{7{)\”\

95 S. DRAKE ROAD
FRANKLIN IN 46131

Based on an inspection yai"s day, EE 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.

g\

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

Fstablishment name Telephone Number Daté®t Inspection ID#
p{w Qﬂj‘&?l 1S (’a(\t ( ) Establishment
Establishment 1ddrcss W W ( Y Chwiiet 9— /5 /9«5 9 0 22
[/m M W}Dﬂ éVQJ 1- 6 fg?— Purpose: Follow-up [Release Date
Owner 1.  Routine \/ﬂ/_f 9—-//5 /75
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ 2 nc B Rr
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler \/
1 2 3 4 5
Yo MY T Aty £2p 9020

¢ CRITICAL ITEMS ARE IDENTIFIED IN TP%E]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 Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

M\

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

establishment

Phyu Asian Grocery

telephone

317-651-2121

Date of Inspection

2/6/2025

Establishment address

3021 Meridian Mcadows  Rd. /4, = |

Summary ol Violations

0C3NC

Release Date

Owner Follow-up
No 2/16/2025
Person - in - Charge Certilied Food Tlandler Purpose: Menu Type
Zing Hnem _ 1- Limited menu
Establishment Idenufication # County District Routine
27841 Johnson

o  Critical Items are Identilied in the Checkhist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violations™ & in the

narrative below as “R”

Secit | C/NC | R?

Violatuon Observed:

To be Corrected by:

177 | NC Food being stored not 6” (inches) or more olf the [loor. 2/7/25

956 | NC Did not observe accessible thermometers in the Chest Freezers or the 9/10/25
Reach in coolers.

216 | NC | R | Wooden shelving is not water prool and not casily cleanable. 3/7/25

Establishment Representative

Inspected by: Kevin Panlin, ETIS

(317) 316- 1373 kpaulin@cojohnson.in.us




W\A

Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131

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

AV
\

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

establishment telephone Date of Inspection
Pilot Travel Center 4 (3 3] 163-333-6618 9/91/2025
Establishment address ' Summary ol Vielations
2962 ES00N DO 0V 8NC1C
Owner T e Follow-up Release Date
No 3/3/2025
Person - i = Charge Certilicd Food ITandler Purpose: Menu Type
Leann 1- Limited menu
Establishment Identificatnon # County District Routine
M ‘/] L\\O Johnson

e  Critical Items are Identilied in the Checklist & Narrative Coluimns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violatons™ & m the
narrative below as “R”

Seci | C/NC | R? | Violatuon Observed: T'o be Corrected by:
¢ 1900 Observed apples lor 5;1lc. wil.h.nn ulensil lor customers o grab the apples 9/93/95
and the apples were not individually wrapped.
NC | 431 The loor throughout the establishment is soiled. 92/22/25
NC | 218 The door gasket on the walk i drink cooler is i disrepair 3/20/25
NC | 1431 Floor and walls behind the ice machine in the storage room are soiled. 2/23/25
NC | 432 Floor tiles in disrepair in the storage room near the [loor drain 6/20/25
NC | 410 Obscrved a ceiling light not functioning i the storage room 3/3/25
NC | 431 The air return vent in the storage room 1s soiled 2/23/25
NC | 431 The drains under the collee machines are soiled 2/22/25
NC | 295 Observed the soda nozzles as soiled. 9/29/25
Establishment Represcntative Tnspected by: Revin Paulin, LS

(317) 316-1373  kpaulin®@co.johnson.in.us

7



Johnson County Health Department ,9\\4)
95 S Drake Rd., Franklin, IN 46131 o

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) of 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection ]
RED SUN 2/12/2025 3pm
Establishment address Summary of Vielanons
3100 Mendian Park Dr., Ste Q, Greenwood, IN 46142 0C, 5NC, OR
Owner Follow-up Release Date
Mike RedSunl6li2@gmail.com No 2/22/2025

Person - m - Charge Certilicd Food Handler Purpose: Menu Type

Vicky Yonghui Huang 3/28/29 _ [-Extensive handling

95411994 Routine

Istablishment Identlication f County District

1809 Johnson D5

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

Seett | C/NC | R? | Violaton Obscrved: To be Corrected by:
146 | NC H(mey for pcrsnna’l use i.n an unlabeled glass jar stored on bottom shell with 9/19/95
vinegar and Brook’s chili beans.
216 | NC Cardboard lines shelves. 2/12/25
934 | NC II‘I-USC c‘oc)l_;cd—ri('c scoop stored in pan of water at room lemperature. 9/19/95
Crock pot just broke.
915 | NC 3 wet wiping cloths out (.>[' sqlullinn on counter top at room temperature. 9/19/95
Sanitizer concentration in wiping cloth bucket in insuflicient.
957 | NC Ambient air temperature thermometer in Coca-Cola upright reach-in cooler 9/19/95
not observed.
112 | NC Vissani reach-in cooler does not appear to be NSI¥ approved. 2/28/25
Sushi Rice at 81*F at 3:04pm. Not date marked. Employee states cooked
at Ipm today. Recommend always marking the tme when the sushi rice 1s 2/12/25
cooked.
Reminder: Personal items and chemicals shall be stored separate from food 9/19/95
& food contact surfaces in a manner that prevents contamination. o
j/muum :h[k.@?‘.l/lhuh Senisse, EHS ILQ!ZM A MZ—

(317) 316,

esenisse@co.johmson.an.us
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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

v

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

establishment

Revery

telephone

Date of Inspection

2/4/2025

Establishment address

299 W Main St. Greenwood IN 46142

Summary ol Violations

0C, 5NC, OR

Owner Follow-up Release Date
No 2/14/2025
Person - in = Charge Certified Food Handler Purpose: Menu Type
James Arnold Garcla 2/1/29 I-Lixtensive handling
Establishment Id(nlllu anon # Connty District Routine
| 6 Z(u{ Johnson D5 |

Critical Ttems are Identified in the Checkhst & Narrative Columns Marked “C”
Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Violation Observed: To be Corrected by:

347 | NC Disposable towels out at handsink. corrected

402 | NC Shelves not 6” off floor in north bar 2/4/25

431 | NC Floor in bars 1s soiled 92/4/25

245 | NC Wet cloth under black cutting board at main kitchen 2/4/25

324 | NC North bar hand sink faucet leaks when on. 2/15/25
Walk-in cooler appears to be holding product at 43*F 9/4/95

Product shall be held at 41*F or less

Greenwood@RevervRestaurantGroup.com

Establishment R“‘N'Hliﬂi\('

Inspecied
(317) 316- HI{

Mizabeth Senisse, EHS

esenisse@eogohnson.n.as
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Johnson County Health Department ’1/\
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 identily violation(s) of 110 IAC 7-21, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

establishiment i = telephone Date of Inspection
Speedway  # [AZD 317-882-1833 9/6/2025
Establishment address ‘ a Summary ol Violatons
1291 N Madison Ave t"){'i'—“( T 0C5NC
Owner o FFollow-up Release Date
No 2/16/2025
Person - in = Charge Certilied Food Iandler Purpose: Menu Type
Clint Cragen o 2-Limited menu
Establishment Identilication # County District outine
175 Johnson

o Cntcal Items are Idenulied m the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous mspections are denoted i the “summary ol violatons” & m the
narrative below as “R”

Sec#t | C/NC | R? | Violaton Observed: To be Corrected by:
iz o Observed soiled back splash and nozzles on the Speedy Premium and STEGE
207 | NC ; ; : 2/7/25
International delight machines.
207 | NC Obscrved soiled nozzles on the soda machine. 2/7/25
133 | NC Observed mops not hung to dry 2/7/25
o Obscerved a Y Valve including a cross connection (o the chemical dispenser —
410 | NC . ; ; 5/7/25
on the lixture [or the mopsink.
131 | NC Observed the [loor below the 3 Bay Sink soiled. /7725
Lstablishment Representative Inspected by: Kevin Pauling ETS

(317) 316-1373  kpaulin@co.johnson.an.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD '}\t}’o
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

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

Y

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

Establishment name Telephone Number Date of Inspection

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
%WN ﬁML ( } Establishment
i/ 20/25

Establishment address ‘ ’% ( \ Owner 9’ ‘71{/’ (/'
?/q{q N 's’m/(ﬁh Mb] Purpose: Follow-up |Release Date

e T G s S g T —

S Q , 0 (O LL(C 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational b
Person in charge 5. Temporary G @/ NC 9, R /ey
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

P ™
VoAl HR Lo 211 [/7b
| ,
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

7 L£ Doer Seal of Cnd OF (i~ WMWW 2 /28
L plr ,Ff,e,&zd/ i Vé—ml/ :

FF [N [ TCe maehimp UM g d”m‘lusf
i > Corvitone (pmfidgny & Sedalefecl for
WMG %m}m@/ﬂ/\ﬂﬁ 5 INL2e S )

1 2 3 \/4 5

Recclved by (name and !j' Tnmed) L K \M lnszwe and fitle printed):

Received by (:nglau Indbected by (signature):
| W A K o) Ettiee
cc:

CC; C#
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD QJ

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the itemn(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 _zf— X aq = Telephone Number Date of Inspection ID#
RUBWRY [ Rkl Mﬁ:”//ﬁ?f’f“ () Establishment _
Establishment address ( Y Owher &/C\?U/as‘ l 6] ‘15
RUNAS W) mogwer’ 7. 1/l z, Putposer Féggw-up Release Dat
Owner @ (4, g) 3 X C;z' J
OH’/{U V P W (/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C (l NC S R
fptel 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler AL A - 1 2 3/ 5
DHRO) Bl SeRITE [l 96 exr) H—%@— —

* 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
H3]_|IC B FLoolt 7707 Clartrw By olen] FROOSER R >
M slooRk JR/RFIC ol Clerirv )
RAS |1 @ OUP/ PROOFGE Nzl /o7 (STRSILY /e | 7//
OR. WVsTHAIST TO He DV CLOA?IS

| C | AVICR L T \e P RECINICS O (7eliTy gfxee@ EVEY
o A= 2/~ ol (2SS

AT |WZ || SHEeZiZard v joge/Z —I7 Coo (212 oy 23
C(OfF7V 5,

PNE [T |=| SHOLF Codgiws WORR o Sinpel o 7
FROERELIIRFONR = — oo i g/z”j’/m et OpR ~

S A AR YA AT Seer v S5 5{/36’
éé/%’zg;aw—@f 4 :

eceiy d by maw.'e and title printed) : Inspected by (name and title printed) :
Y e Rob Sir ¥ CHS

Recé"lved b

cc:

cc:

Page 1 of _|



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/

Bascd on an inspection this day, the item(s) noted below idenuly violation(s) ol 410 IAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

cestablishment

Subway \& 1

telephone

317-887-6166

Date of Inspection

2/12/2025

Establishment address

373 SSR135 (A

Summary ol Violations

0CONC

Owner FFollow-up Release Date
Kevin Weaver No 2/22/2025
Person - in - Charge Certilied Food ITandler Purpose: Menu Type
Ken Weaver Kevin Weaver exp 2/19/25 ) 2-Limited menu
Establishment Identilication # County District Routine
l(/)'ﬁ/ [a(oq Johnson

e  Critical Items arce Identilied m the Checkhst & Narrative Columns Marked

m

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

narrauve below as “R”

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

T'o be Corrected by:

No violalions Lo report

Kevin's ServSale expires on 2/19/25.

Establishment Representative

Inspected by: Kevin Paulin, EIS

(317) 316-1373

kpaulin@co.johnson.in.us
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Johnson County Health Department ?'\1
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (817)736-5264

Retail Food Establishment Inspection Report

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

cstablishment telephone Date ol Inspection
Subway gwsmith I 1@gmail.com 2/5/2025
Establishanent address £ \g/\ {,‘ Summary of Vielations
2710 S SR 135 7 Lo pmamahe
9710'S SR 1 0L 0CONC
Owner Follow-up Release Date
Choose an Chek here to
len.. enter a date.
Person - in = Charge Certilied Food I andler Purpose: Menu Type
Greg Smith Greg Smith exp. 6/17/27 _ I- Limited menu
Establishment Identification # County District Routine
1339 Johnson

i

e Critical Items are Idenulied m the Checkhist & Narrative Columns Marked ©
e Violation(s) repeated from previous mspections are denoted i the “summary of violations” & m the
narrative below as “R”

Sec# | C/NC | R? | Violaton Observed: To be Corrected by:

No Violations (o report

Establishment Represeniative Inspected by: Kevin Paulin, ETIS
(317) 316-1373  kpaulin@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ra"\
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.

Fatabhshmcnt name 0 L?L ? Telephone Number Date of Inspection ID#
=il b { ) Establishmer z
Fstabhshmcntaa%s mm’p[ /N ( \ Owhet 62/5/3'-5 ’Q"?O
4 @,} $[J/ Purpose: Follow-up |Release Date

Owner i 1. Routine -
2. Fo ow-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 (hst) Menu Type (See back ofpage)

C ertlficd food handler w 1 2 3 \/ 4 5
- tA) o7

= CRITICAL ITEMS rlRE 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 ral
Ay vielldlion DJ{W’!'CL/Q m&{w«bﬁ@n

—HomE ol

Received by (nane and title printed) : Inspected by (name and litle prwtca’)

\ (—)\n'('u\) Nru &,U'IQL £

Received g, Ir#cpccredb (signature) :
k)2 fpd fatit
o

[
cc: - ce:
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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

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

95 S. DRAKE ROAD

FRANKLIN IN 46131 fa-\

71’7 -736-5264

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

Establishment name

SubwiGy

Establishment address ¥

/123 N_gmefsol  pvd

Ownet

G w‘mf%

/Afm;?g )

Follow-up

Owner address

Complaint
Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

N R W

Other ﬂist)

Certified food handler

Shar Téou Pa«l'e-{

Telephone Number Date of Inspection ID#
{ ) Owner W/Zg Zoq (
Purpose: Follow-up |Release Date

Summary of Violations:

c_ O ne B R

Menu Type (See back of page)

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"

Received b) (name and title gnm‘mﬂ

Section # |C/NC| R Narrative To Be Corrected by
Y21 | e Flont  glca;0 78 Sorled. JFrodwco, $5AIC 2/ &G
i
259 | e Liol holdrr are S8/ [
Z45 | e Caé..u:/ Low hined = oda S spenze— 37 Soi/ed "
Inspect,

by (name and tit 1::‘7’ :
lry D % )

w28 N

&

Received b) (signature) :

Inspectec

WL/

v (rjg.lmfr;re){_ o

cc: e cc:

QMZM/
/ /
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