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

Retail Food Establishment Inspection Report

W’X\;\/\

v

Based on an mspection this day, the itemf(s) noted below identily violation(s) of 410 IAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction of cach violation is specilied in the narrative portion ol this report.

establishment

telephone

317-530-3086

Date ol Inspection

3/26/2025

Lstablishment address

=
AFC Sushi @Kroaex 01357
)
5961 North SR 135, Greenwood IN 46143

Summary ol Violations

0C5NC

Owner

Advanced Fresh Concepts Franchise Corp.

Follow-up

No

Release Date

4/6/2025

Person - in = Charge

Certified Food Handler

Lstablishment Identilication #

2006

County

Johnson

District

D5

Purposc:

Routine

Menu Type
l-Extensive handling

e Critical Items are Identificed in the Checklist & Narrative Columns Marked “

AR

e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & n the

narrative below as “R”

Violaton Observed:

Seett | C/NC | R?

To be Corrected by:

256 | NC Thermometer not observed in 2 coolers and 1 [reezer unit
36 | NC No hand soap obscrved at [ront hand sink

317 | NC No paper towels observed at [ront hand sink

174 | NC Bulk [ood containers not labeled

324 | NC

One bay sink leaks

Went to go over the report
and employee was not onsite

Establishment Representative

Inspecied by: Cassi Hall, EHS

(317) 31613731

chall®co.johnson.in.uis




Johnson County Health Department %{/;f\\éa\
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 /
Retail Food Establishment Inspection Report ’

Based on an mspection this day, the item(s) noted below identily violation(s) ol 410 TAC 7-21, Indiana Retail Food Listablishment
Sanitation Requirements. The time limit [or correction ol each violation is specified in the narrative portion ol this report.

establishiment s ‘ﬂC _l::lrp]mnc Date ol Inspection

AFC Sushi (& K gvnee ~ 9097 3/17/2095
Lstablishment address & Summary ol Vielations

3100 Meridian Parke Dr., Greenwood IN 16112 9CONC
Ownel Follow-up Release Date
Yes 3/27/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
I-Ixtensive handling
Istablishment Identilication # County District Routine
\ (L;’[é Johnson Ds5

Fmail:

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

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

Discarded at
tme ol
mspection

187 | C Obscrved the cooked sushi rice at 70*F at 1:29 p.m.
C \ .. . . .
- Sushi rice log was not completed at tme ol mspecton

303 C Didn’t observe employee sanitizing the dishes properly

Fstablishment Representative




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /b
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#

AEN- NSik Mstn 02 /4 /25| 3720

) Establishment

Establishment address &ﬂ W Y Owner
,Z g‘ﬂ? gwuj w 4 6/3 7 | Purpose: 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 @ 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

A /
WL Che 10 \pbarion Cﬁmnﬁ mé?W('zm E

O

Received by (nage mm’ title pripted) : K Inspected by (name apnd title printed) :
i [ Hawi<ns qaul ﬂﬁ

7100 %’w

cc: cc: #c:
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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

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#
AZ A—F\/ - N6 K - HLLE) ( ) Establishment 03
Establishment address i e C g . j‘ho ( ) Owner /?l / >5 L7J_?
Z (f[fb QQ—D"I’W\A ﬂg . 46,{ 21 / Purpose: Follow-up |Release Date
0 T Rouine) =
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational --
Person in charge 5. Temporary G a NC B R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 AV 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

nl a /:
—hent. ove. v vvlafibn 4&0”71(70/ MJ;yLMZg))MJ

T

fﬁfzfﬂm‘é— (!;lw"

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

Losc Yooa o foul Bth U

Receive Vignature) : Ir’ip{:ctcd 7 (signatnre) :
R bofit
cc: vf )v Ukc: ccf

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT Office 317-346-4365

W

95 S. DRAKE ROAD ’b\
FRANKLIN IN 46131
Fax 417-736-5264

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

&rims (77494

Telephone Number
( ) Establishment

Date of Inspection

ID#
2/6¢/s5

Establishrfight address CI/)/W [}Lf ( ) Owner
114y &2 /125 LA 2

Owner 1, Routine

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5 Temporary

6. HACCP
Responsible person's email 7. Other (liSt)

167
Follow-up |Release Date

= 3/109

/25

Summary of Violations:

C@N04 R

Certified food handler
émw bormedl -

Menu Type (See back of page)

3\/4 5

+ CRITICAL HEMS 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

4

Narrative

To Be Corrected by

297 |Mc| [Seda

T/!WM‘M nose Vefvae K Ebterygol oo Qn

L7
{I

-

bl Jloy

224 [ Nc

tranel Cink WMMW

2//0

NC

2B7

Foyir Taid nilt o Toileol

% ju

Nc

{21

Floor ¥ wall Grovel Uptd fraxeer i colleed 7

Received by (name and title printed) :

Inspected by (name and fitle printed) :

Ayt Y=

A ‘ Dunnetds
Received by [signature) -
TS

Ifspected by (signature) :

B

yi {
\

cc:

cc

g

Page 1 of
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Johnson County Health Department @\w
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

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

establishment telephone Date ol Inspection
Auntic Anne’s Solt Pretzels 317-360-6601 3/25/2025
Establishment address (= [ Summary ol Violations
1959 N US 31 Caienmood 1N 16112 0CINC
Owner Follow-up Release Date
Chestnut Land Co No 1/5/2025

Person - in - Charge Certified Food Handler Purpose: Menu Type

[ancy N/A _ 2-Limited menu

Routine
Istablishment Identilication # County District
722 Johnson D5

e C(Critical Items are Identlied in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & 1n the
narrative below as “R”

Sceit | C/NC | R? | Violaton Observed: To be Corrected by:
204 | NC True two door cooler shelves are soiled/rusty
Notes:

- Contunuce to detail clean
- Sanitizer bucket observed at O ppm

Fstablishment Representativg Inspected by: Cassi Hall, LHS

(317) 316-13731  chall@cojohnson.in.us

gt AN
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Johnson County Health Department /19\9)\‘0
95 S Drake Rd., Franklin, IN 46131 /
V

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 IAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specified in the narrative portion ol this report.

establishment telephone Date of Inspection

Auntic Annc’s Solt Pretzels 317-360-6601 3/25/2025
Establishment address - IK 1O Summary ol Violations

1252 N US 31, Greenwood IN 46112 0C5NC
Owner Follow-up Release Date
Chestnut Land Co Yes 1/5/2025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
N/A _ 2-Limited menu
Establishment Identification # County District Routine
2012 Johnson D5

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

See# | C/NC | R? | Violaton Observed: To be Corrected by:
Did not observe date and time stamps on the peperoni (53 F), mini .
hotdogs, and the peperoni pretzel GG
2 ; 1tdogs, ¢ peper clzels : ;
193 | € o bel pr . time ol
- Products should be discarded alter 4 hours ; .
. 5 o ] inspection
- Establishment is using time as a public health control
174 | NC Bulk [ood containers not labeled 3/25/25
The lollowing arca are soiled:
‘ . - Under the soda station
431 | NC . o A/5/25
- Under the bulk soda boxes
- Under the equipment in the storage room
324 | NC The water heater located in the storage room appears to be leaking 4/5/25
130 | NC A cciling tile is missing in the storage room A/5/25
i1l | NC A lew lights are not lunctioning in the storage room 1/5/25

resentative,

Inspected by: Cassi Hall, EHS
(317) 346-13731  chall@cojohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
m 8 INSPECTION REPORT Office 317-346-4365 KFax 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 .. R Qf : ' Telephone Number Date of Inspection ID# 23 3 (
é I d Y 2o AV_I_‘%’?,({U ‘-O&, ) Establishment 5
EstablishmieAt address 4 - 5/_‘{_ }5 }33‘1

M 5b CO”’VM.@I’ M PFWV WZ’/ IPUYPOSE\ — Follow-up |Release Date

Owner :; EOHEE il
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational @/
Person in charge 5. Temporary C Q/ NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certfied 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

e £ ﬂ 2
[0 islation gy RGO

Received by (wame and title pm:fempgw C Z / {.-W) Inspected by (rmm? and fitle p:iulm’) : 3

Received by (signature) : W /z\/— In#:_ctc.d i r/ amrf)

cc:

Page 1 of
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A
JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD » \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 4631

B m INSPECTION REPORT Office 317-346-4365 Fax 817-736-5264
AVT - Elechn - -Spec \ne. = Inclpls- Mocret

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

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

Establishment name N Telephone Number Date of Inspection ID#
?E ,E LQ{’H SO ?:_@é?: ( ) Establishment
Establishment address W TN ( ) Owner 3 /c')l'/ 25 }’7[ ?}
[S’b'b Cwmmﬂ/r (e ﬂ Fw‘j 46{3 / & Pu Follow-up [Release Date
Owner 1_. Routi —_—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @
Person in charge 5. Tempora_ry G Q/NC R
6. HACCP
Responsible person's email 7. Other (h'st) Menu Type (See back ofpage)
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

L 4 //'
Wer_one O vdtaliun iy efetin:

Reccwed by (name and title printed) : Inspected by (nane and fitle printed) :
* Do T Ll Lol B otpu e
Reccived by (signature) : Infpected by (signature):
o ol SN Joul BBy
Fre cct 9@:

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 7?
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 nam Telephone Number Date of Inspection
- 5 A,v‘—, K\)’P) p‘m&flcaﬁ ( \ P[" : J'u} P ID#
. - Fr‘ Lstablishment
Establishment address ( y Owner é /?. /3_ & } 225

9’ G 35 N mby m S ‘f—é—l 31 Pu : Follow-up |Release Date
Owner i@ S

. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C Q, NC g R

. HACCP

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

. Other (Tist) Menu Type (See back of page)

Certified food handler 1 N Py 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

P A / :
TN e wladibn fﬁmzf md—"{Wle

Received by r.'u.m and title priyted): Inspected by (name and title printed) :

[ 14 LDayihson/ Joul  BuhCu —Lifs

Regeived by (jignaty, : ‘ . Inbpected by (signature):
Cﬂ: /;% N M gt
cc: ‘7_ cc: e —— f::

Page 1 of



Basced on an inspection this day, the item(s) noted below idendfy violaton(s) of 10 IAC
Sanitation Requirements. The time limit for correction of cach violation is specilied in the narrative portion ol this report.

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

N
T

7-2 1, Indiana Retail Food Establishment

Estabhishment

Bigsby Colffee #362

Telephone

317-497-5480

Date ol Inspection

3/19/2025

Establhishment address

2130 E King St Franklin, IN 46131

Summary ol Violations

0C,ONC

Owner

Chintu Patel
Limail- store362@biggby.com

Follow-up

No

Release Date

3/29/2025

Person - in = Charge

Dhrumi Patel- manager

Certilied Food IMandler

Dhrumi Patel Serv Safe exp

Purpose:

Routine

Menu Type
2-Limited menu

12/9/29

Establishment Identfication #

2851

County
Johnson

District
D5
Critical TItems are Identified in the Checklist & Narrative Columns Marked “C”

* Violation(s) repeated from previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

C/NC | R

Narrative To be Corrected by:

No violations observed
Notes:

L. Restroom exhaust fans slightly dusty

2. Handwashing sink by 3 bay sink without paper towels and hand soap

3. One spray bottle not labeled near 3 bay sink

k. Wet rag observed not in chemical sanitizer bucket

Establishment Representative Inspected by: Mia Papageorge, FIS
(317) B68-8818

mpapageorge@co Johnson.in.s




Johnson County Health Department %Oﬁ}/\é
95 S Drake Rd., Franklin, IN 46131 f&’(}
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report /

Bascd on an mspection this day, the item(s) noted below identify violation(s) of 410 IAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. "The tme limit for correction ol cach violation is specilied in the narrative portion of this report.

establishment = telephone Date ol Inspection

Blondic’s Cookies 317-883-1815 3/21/2025
Iistablishment address Summary of Violations

1252 N US 31, Greenwood IN 16112 OC5NC
Owner Follow-up Release Date
Blondic’s Cookies INC No 3/31/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
N/A 2-Limited menu
Establishment Identilication # County District Routine
892 Johnson D5

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

Sectt | C/NC | R? | Violaton Observed: To be Corrected by:
. Observed “Hot Shot Flying Inscct” spray .
1| € . : g - Pra) 3/21/25
-Not approved lor commercial use
218 | NC Interior of the chest [reezer lid 1s in disrepair/broken A4/21/25

1. The bulk chocolate chip plastic container located mside the two
door true cooler 1s damaged
918 | NC 2. The two door “T'ruce” cooler door gasket is split/worn located m the

/25125

back room

3. The two door “I'rue” cooler door gaskel is split/worn located m the

[ront room
111 | NC The walk in cooler light intensity 1s not adequate 3/25/25
352 | NC Lmployee restroom door is not sell-closing 3/23/25
131 Lmployee restroom lan is dusty 1/15/25
"’ - Appears Lo not be [unctioning o
1431 | NC Lstablishment is soiled in arcas (under equipment, door gaskets, clc.) 1/15/25

Noles:
Many [reezers are not NSEF approved

Inspected by: Cassi Hall, LHS
(317) 316-43731  chall@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 49\\/\
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#
6\\)6g,ﬂcinSTgw*Tﬁs!!‘!Q &Q_c ( ) Establishment

Establishment address ( ) Owner S -\ 2=ZS 2_31.{6\
( 33 \N je*'?‘FQ«'f@D N DY, Franklin, IN Y 3| | Purpose: Follow-up |Release Date

Ok K Routine) 1 R N T
3'631, MU v \ “D Follow-up Summary of Violations:

Owner address Complaint

2.
3
HD’] \ i AN Y13) | 4 Pre-Operational
Person in charge 5. Temporary C \ NC \ R D
Jose Myyillo 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

blve coctustranklin@ g moul. Qom

Certified food handler ' ServSa 'F 1 5 3 4 Yo 5
lemael Murille 2571 2

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

9] (@] date mavking absent en Ready 4o eat potentially |3-13-25
hQZ,CLY‘dD\)g -PDodS. [V \r\\rLUL-iL\ coolen :\~5doo\f‘ s
wO(.QJL r--_.\_n'J\AlD
190 |INC queso dup e polina ad 1o06m %wu.,oemfum corvected
"7//(‘)7‘305@ -Pn)i‘l'kéhre.d in bucket on around
e luind bo .y~ =
@) thawing fish s shrimpat oom
—reon gentune

Received by (nane and title printed) : Inspected by (nane and title printed) :

e (3056)_/ \N\\H', \ YO :§> j\iﬁwm | Rudn T
gics 41 Q@SG/_ WAWS L A\ % y /@V/

cc:

Page 1of _|
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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—4367/F;( 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

B—f)@ EZ/MS ( ) Establishment

ID#
[Establishment address . : 2 ( ) (_;“.‘“Cl.l = Zﬁ /&S a , 37"{
Qoo N MPKIN J7. oKl DNV =

rpose / Release Date |
Owner 1 / 8 (S—- I 9‘5
2. Follow-up ' Sum ary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Pew 5. Temporary G Lf NC \2' R
' LLen
TIFFRVY & 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handlg %
"SR Rzl (Svskeey” L2 s (3D

¢ 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
Top | C F Wi RZ JERmAca e Rox iitel IRz | 3141595
S I TIZ RO VO ImgucitTore | 7°9F onv Pirre/
UTeWSZ dURFRRTe woT AT  /LoF 6R mMoRe

A OPE 1 \moctatn (2h7 JT M AHTY PST *Spgs NOT =z [
Y S ~RAS ps - : ,_

¥ 7 C || Dyl (e MRIVE JE CHeZso v =2 /€
S RONT RER/ISPINTOR Y SEF e T 7=

O (L= J
(7] ¢ x| ashvTeQuAt NempelrnTWe g~ miZK v FrRenvT | 5 /4
RUEGPORTDR Y 3°F Qi ¢°F IR (&S hox

(A C [ BRF/STRK XL I PPRTATION LI (PSP
RIFRIZO® RA-TOC  JdEsnRd A8 I /1TKS N = /5~/<5~’S‘->
v\ |we [x] LI AT ovr ow BRCK EXNHAUST Hodd =\ SE
=247 | we || JTspas#Ble ToWoLs NoT Pouvidred BHcK indSzv 4 3 |7
=AY Ve [ K WNOTSS o BREK R conpflmenT™ SIVK| 3 /30

aT , 4
11 1 |ve [N Bllgged o @ vs pudlt- SVors R~ (2cok g 2/7
WRZE BV copleE 0OV o0& £ Vi R=s .
S-9357ne |~ [WBLK o (oplo@ S FRALVAVS Aod Hlcof poT Clortnd | 2R 1R

Received by (wame and title printed) : Inspected by (name and fitle printed):

AF S ccriei X en ///aﬂw;- Beb Sm iTH ENS

Recuvegi?/(ﬂfmre) ; | / Inspcct%ﬁ‘@é@j}ﬁr@
ce

cc: / W / cc:

—
Page 1of —
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NARRATIVE REPORT
Establishment Name Address Inspection Date

Buob EURNS Qoo N Modpw ST FTRnKUtet| 3 /RS

. TO BE
Section# | C/NC g REMARKS CORRECTED BY

295 |"C K] KRFRED(HToR_GBY J&p TRIOR 34:7\.:9@(0 CNEV S

TNy NoT- LR

*x79 e o] meo NIz ng#M?W JSHK RS |3 \\6
— &

NoT _SYarsy O 2o x
3] ve |8 ELook \ Wz nOT- CoPv v RIS N
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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

-
AT

Based on an mspection this day, the item(s) noted below identily violation(s) ol 110 IAC 7-24, Indiana Retail Food Establishment

Sanitation Requirements.

The tme limit for correetion ol cach violation is specilied in the narrative portion of this report.

establishment

Box Burger

telephone

S17-4145-1625

Date ol Inspection

3/24/2025

Establishment address

3413 Stella Drive, Greenwood IN 461143

Summary of Violations

0CONC

Owner

Brandan Kyle

cevents@kyleloods.com

Follow-up

No

Release Date

1/14/2025

Person - in - Charge

Brandan Kyle

Certilied Food Handler

Establishment Identification #

2610

County

Johnson

District

D5

Purpose:

Routine

Menu Type
2-Lamited menu

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

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

narrative below as “R”

Sec# | C/NC | R?

Violaton Observed:

T'o be Corrected by:

No items noted at tme ol nspection

Nolte: 3 bay sink and prep sink need air gaps

Wl Caadi)

‘nt Representative

Inspected by: Cassi Hall, EHS
(317) 316-13731

chall@co johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /\L)\\%
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#
ﬁutﬂ J ﬁQ‘gP ( ) Establishment / {
Establishment address ( a//a 2 7 q 38
$ 2 ) Owner
enwWdg — -
/PR i Y e i G({’ g’,\/o] Purpose; __ Follow-up |Release Date
Owner ngﬂoutin; )
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
; : 5 NG =
] on in ¢ arge/g 5. Temporary C NC R
E '3’ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food han 1 2 13 ?L Ak
>(\ 5 = e B~ —

¢ 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

247 Y Papec Jowds  Sef p__cfipensess

A2 N Waitress  s7adisn  Feoc 45 soi lea~
Prain i
L 90| NC S _cadas| Rertl e e o] €A1 L7

o7 ,/?/“5:/?@{3/ Coole gl Ofter ffgﬂ/tf%b/}d?ﬂ

3 T NC Floor Lol e 7l 22 aleil ;=
Sav/jed

CEVACA IS daoch A2 ghd & ceai Lw
ire WAty HaNagld—
NoTe

The oot 77 780 har oS
_S',_“,/Qd

Received by (name and title printed) Inspcctcd by (name and fitle prigted) : /
PaN /L%m@__ Tafry O Ly /25>

Reccif}eg (signature) ;
2
F o

cC:

Inspected by (Sauature) 5 4%
et < Z
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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

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#

bM(QQr }(;ﬂﬁ tt 2113 ( ) Establishment 3/5j2; S %

Establishment address (

) Owner

29! U533 N whHel "%77:[ Purpose: Follow-up Release Dat
Owner 1. Routine ) 3/)3z5

2. Follow-up Summary of Violations:

Owner address Complaint

Pre-Operational
Temporary Caisn O NGs Sl B
HACCP

Person in charge

T e S S G

Responsible person's email

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

Lemﬁcd fopd Phndler M/f g ) Z—V 1 2 3¥Y 4 5

]
e CRITICAL ITEMS A.RE IDENTIFIED IN THE (h}lECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROVPREV]OUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # | C/NC| R Narrative To Be Corrected by
Liaguigl 4
256 | NC No Fhelfmomede 0 Adhe eyq (241744 3625
u 21 | NG MAFS  gre. sciled in the Free zu Z/tol 28
218 |NC i i caled Aosr 5 f/ﬂmefid B0 clays
245 e Cabineds - 570t e  area 5 Soiled oandes Z/l0 ]z

s he dritic. 4 LRAY -

Inspected by (name and fitle pn’mj ]
7{(.(# ~ rb 8& o e 55

Inspected by (ﬂgfmfyrf)
47 = B L/ />

cc: CC.
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD . 7) ]4

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4W17-736-5264

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#
@qu mea 295 35 () Establishment 5 C
Establishrhént address CM’;P-M WD'DJ L/L( ( ) Owner 6' /5/9'; 9’ 6'8
/ 83 ? €. mad/l &i" 4 G4 43 Purpose: 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 (& @ NC @,
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 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

. i
T T s A T R R

Receivec\ijy (name and title printed) : Inspected by (name and title printed) :
dhhny [y W Bttty £t

Received by (signaite): = TIfspected by (sipnature) :
L) it
cc: cc: cf
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