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

Circle 1. & H 7006002 )
Establishment address OOO T Y Owner 3/26/35' ,5’.5

70 N, ﬂ’?arf'o N /g Fread kin Purpose: Follow-up |Release Date

Ownet . Routine

) Establhishment

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C O NG=Cs R

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

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 2 K 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
2§45 | Ne Cabiret cipder S he coffee stafion
JE S0 ! Je ol
H3 i Fleors un  AShe 5Fer £ 4.8 wrnd §ood
Fref  creqs are  soilesf

Received by (name mmi_ !ﬁ/ﬁrﬁ#ﬂd) 3 Inspected by (name and title printed) :

L () Sumeer Tetey D Boyless

Received by (sigiature) : Inspected by (igngture) :

o /’% oy By o

cc: cc: cct
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

95 S. DRAKE ROAD
FRANKLIN IN 46131

B B INSPECTION REPORT

Office 317-346-43657(' 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#
Ciecle. K # 97(325‘16 () Establishment B
Tistablishment address _ Owner 3/26/25 l69y
?5/ ? u‘f 2 ] W/t '{Q/“Aa(f’ _ZZ_] Purpose: Follow-up |Release Date
Owner 1T Routine
m Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary G 5 o NGB B

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1. 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

Wy | Ne walld- cealel  f(losr I 5 Soiled

2497 M ~Ne £a £ p &f  FHe bacle ool Fret—

a el ndNY 7osm  hand Sy¥AK S
Zj58| < wall 15 rot &in.shed Zw ZFhe
efectrie </ ’p(ae,[s - ( recs )
¥ B

Recem‘gfmi ti(e(prfﬂt&/ k Le Inspected by (iame and title printed) :

Tercy D By less,

Inspected by (signature) :

e . R év,
- 7~

L
cc: cc:

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

Based on an inspection this day, the item(s) noted below identfy violation(s) of 110 IAC 7-2 1, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion ol this report.

Fstablishmem Telephone Date of Tnspection
CVS Pharmacy #2843 317-865-2650 3/20/2025
LEstabhishment address Summany ol Violations
102 Marketplace Dr Greenwood, IN 46142 0C, 0 NC
Onwner Follow-up Release Date
Hook-Superx LI.C No 3/30/2025
Imal- mdygalf@aol.com
Person - in - Charge Certified Food Tandler Purpose: Menu Type
Christina Gaffey- manager N/A , [- Limited menu
Establishment Idenufication T County District Routine
1460 Johnson DS

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

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

Note- excessive amount of dead insects observed on the ground of the
upslairs storage area back end
Facility will close April 23, 2025

sl /

Indpected by: Mia Papageorge, FITS
(317) B68-8818  mpapageorge@co. lulllhnu i}

Jh‘prvxmlml\'u
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Johnson County Health Department /6\
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 identify violaton(s) of 110 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion ol this report.

Istablishment name Telephone Number Date ol Inspection
Dairy Queen 317-535-7587 3/24/2025
Establishment address Summary ol Violatons:
99 S Hwy 31 Whiteland, IN 16184 2C, 6NC
Owner Follow-up Release Date
Khushbu Patel/ Whiteland Sunrise Group No 4/3/2025
Email- whitclanddairyqueen@gmail.com
Person in charge Certilied food handler Purpose Menu Type
Jinit Patel- manager Jinit Patel Serv Safe exp 10/15/29 _ 3-Fxtensive handling
Establishment Identhcanon # County District Routine
2760 Johnson D5

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

See# | C/NC | R | Narmauve To Be Corrected by:
Employee stated dirty mop water is disposed of into 3 bay sink. No mop

300 | NC | R e . 3/24/25
service sink provided
130 | NC | R Walk-in [reezer [loor threshold is unsealed wood with slight ice buildup 3/30/25

around freezer door

The following internal food temperatures were observed for holding food
187 | C products in and above the food prep cooler: 4 containers of sliced and 3/24/25
shredded cheeses at 50°F, cut tomatoes at 47°F, cooked bacon at 70°F

Date marking absent on ready-to-eat time temperature control foods (hot

WL C dogs and queso) in the food prep cooler and walk- in cooler /225

218 | NC Door gaskets split on several cooler and freezer units 1/1/25
Shelving rusty in the walk- in cooler

205 | NC Front and back of the fan unit in the walk-in cooler dusty 3/26/25

207 | NC Kitchen and front of house soda nozzles soiled 3/24/25

t31 | NC Floor under shelving in walk-in cooler soiled 3/30/25

Floor next to wall behind the ice machine soiled

A

Recewed by Inspected by Mia Papageorge, ET1S
(317) RB68-8818  mipapagcorge@cojohnson.in.s
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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#
(0 gcﬂ FAWVDSY Reos fATVT | ) Establishment < aj&l{
L2 il 3 )y /2
Establishment address ( ) Owner
7{ w ul I E M 5—;" F(nﬁ}(m, J?LJ Purpaose; F Rele te\
Owner @ L-/f 8
2. Follow-up Summmiary of Violations:
Owner address 3. Complaint
4. Pre-Operational ,\
Person in charge 5. Temporary C [ NC 5 R
ﬁ? ) Ads 6. HACCP
Respomlble person's email 7. Other (Tist) Menu Type (See back of page)
)
Certifjad; ’ 4
1 2 3 4
PIEIXE  Lago BRSSP L 9u57) N

¢ CRITICALITEMS ARE IDENTIFIED IN THE é!-lEDlﬂ:'IST 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 Corregted by
oo |C |_d SV IT72FA73e rol OPTecy aorn L/ISNe. 3 [S—/AS]
AP B iz SRo T2/ o RIAVEE
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HB) W [~ Frev R woT CoFr wext Yo WHZL ~o/nvadeéR 29
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
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#

Denhy Y A 72&;[ ( ) Establishment 3}/5/zf %

Establishment address Owiher e ¢
- }l ) Owner —;2"7(:? 5
/ 2—6 3 7. ?0‘.’ “' Pﬂf £ ﬁ ,J @( d’,"ﬂ 64'1 @%%m\ FOHOW'UP Release Date
Owner =2/ C] 1. Routine —

. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational
5
6
7

Person in charge X Tempo rary G ¢ NC ! R
. HACCP
Responsible person's email . Other (list) Menu Type (See back of page)
Certified food handle-r7 1 2 3 ’)< 4 5
L (a5 Predemore
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

227 | N¢ P pric well For GdeAZil3 5 foF
FLNTRAed  aF [ FE P

Inspected by (namie and title pnnted) 4{
oo Te4s7 —ﬁ/ =
Inspected by (signature) :
%f(/ Z _m
cc: ’ e

Page 1of __(
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD N\r&
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 !
E® INSPECTION REPORT Office 317-346-4365 Eax 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#

EL  pPhuelo () Esabi 3 25//23, s

uAawner

Establishment address ) ( \
734 A/ U 5 5 / W/f’} 'cé:‘ﬂ ﬂ/ Purpose: Follow-up |Release Date
Owner %}\/ @
. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational
5
6
Z

Person in charge . Temporary c_<& NC k R

. HACCP
Responsible person's email . Other (list) Menu Type (See back of page)
Certified food haﬁ_lia v ZATRGOLA 1 2 3 X~ 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

730 fady Alices oA FAC J<ifehon

wollerd Fhe ©base Poared 5
olamagitd  g2f g7isS5iA9 -,

Gl area dvel Fhu "ol hroom

vRan {\.//

Received by (name and title printed) : Inspu:u.d by (name and title pmﬂm’) / /
L Norbeto  Zeia522 S ey 72 a7
Received by (signaure): » Inspcctcw ) {
cc:

cc: cc:

Page lof _ /



Johnson County Health Department % \{P}\

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 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied i the narrative portion ol this report.

establishment telephone Date of Inspection
l'l Beso 317-535-3355 3/19/2025
Istablishment address ove B \U Summary ol Violations
2993 L’IIth-D-H-\r(_ Barger S\IHL IN 16106 0C6NC
Owner Follow-up Release Date
Michelle Michaclis Yes 3/29/2025
Person - in - Charge Certilied Food Handler Purposc: Menu Type
Maribel Munoz Maribel Munoz (7/20/25) _ I-Extensive handling
Lstablishment Identification # County District Routine
2380 Johnson D5

e 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” & i the
narrative below as “R”

Sectt | C/NC | R? | Violauon Observed: To be Corrected by:
Observed one dead cockroach at the mop sink arca.
(s | Ne Establishment is in the process ol working Willl. Picket Fence I_’csl Control 3/96/25
Bugs-Be-Gone and Marquez pest control solutions LIC (last inspected on
3/6/2))
Observed the lollowing internal [ood temperatures inside (lip top cooler:
- Raw chicken @ 12*F
218 | NC - Raw Steak @ 12" 3/19/25
- Raw chorizo @ 43" F
Ambient air temperature was observed at 42*F
177 Obscerved plastic containers ol ('.ul onions ;ul(l' (‘l|‘dllll'(‘) stored in ready (o cat 3/19/25
cut peppers and tomatoes containers located in the [lip top cooler
- Observed a broken metal stramer with a handle
918 | NC - Obsecrved a bolt/screw missing [or the produce [lip top lid 3/96/95

- Coca-cola cooler door gaskel 1s split/worn

- Bulk yellow bucket (appeared to contain sugar) lid 1s broken

- Observed the microwave stored on wooden blocks

- Observed dish machine table legs stored on wooden blocks

216 | NC - Observed plastic wrap around the metal holder lor order receipts 3/26/25
along the cookline

Nol water prool or casily cleanable

- Exhaust hood system 1s soiled

131 | NC - 3/26/25
- Fhip top cooler door gaskets are soiled
177 | NC Bulk tortlla chips are not covered/protected [rom potential contamination 3/20/25
Establishment Representative Inspected by: Cassi Hall, EHS

(317) 346-13731  chall@cojohnson.in.us



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E R INSPECTION REPORT B Office 317-346-4365 Fay 317-736-5264
7—‘, - i N ooe s e
e A S TS e

Based on an inspection this day, the i=>=(s} noted below identify wolauons of 410 IAC 7-24, Indiana Retail Food

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

Establichict name Telephone Number Date of Inspection ID#

Q_‘ "'1'5'2"5‘! - ~—-ﬁm it ..L',. ( ) Establishment
Establshment address ' f”.n, H ( ) Owner O%/L{/}é }C{’@f

:gﬂqw @Wrg, 7& %,/3 Pu : Follow-up |Release Date
Owner ! @ —

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @-—
Person in charge 5. Temporary C NC Z/ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 l/), 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 /)
MM viedapion Céﬁ/ﬂ@ ) W Qs
L
Received by (name and title printed) : Inspected by (name and title printed) :

Danvelle Pillips MR 1pepgec 2V %

eived by (signature): Inﬁpected v (signature) :
Dot Pl o) Losies

CC”

Page 1 of
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Johnson County Health Department @L é‘
95 S Drake Rd., Franklin, IN 46131 40\& i
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 IAC 7-24, Indiana Retail Food Lstablishment
Sanitation Requirements. "The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
IF'our Scasons 317-859-1985 3/21/2025
Establishment address Summary ol Violations
1140 N State Road 135, Greenwood IN 16142 0C2NC
Owner Lollow-up Release Date
George Polamousis No 1/1/2025
Person - in - Charge Certilied Food Handler Purposc: Menu Type
Margarita Nick Potamousis ) -Ixtensive handling
margaritabg@comcast.net Retlue
Establishment Identification # Counlty District
321 Johnson D5

e Crtical Items are Identilied 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”

Sectt | C/NC | R? | Violatuon Observed: To be Corrected by:
I. Observed a plastic broken/damaged container with cut potatoes

218 | NC stored in it located in the walk in cooler
2. Bulk sugar container lid 1s broken/damaged

130 | NC L. ()l)scr\"cd a llf)lc .in the wall ab()uj the lhrcc bay sink
2. Groul is missing in many arcas ol the kitchen

Noltes:

1. Observed the lollowing internal [ood temperatures iside [lip top
cooler
- Cut sausage at 51 F, employce stated the sausage was cooked

and then cut around 8:00 a.m. and is cooling in the cooler

- Shredded cheese at 13*F
Recommend to turn cooler down or repair

2. Conunuc (o detail clean
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 79 \07
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#
) Fstablishmen
'S TS+ bU ( ) Establishment
Establishmert/address ( ) Owner 3<6-25 2393
230 N. A ' 3 Purpose: Follow-up |Release Date
Owner @ 3-lle- 2.5—
EHCCOU_ 2. Follow-up Summary of Violations:
Owner address Llb223 3. Complaint
1] 1515tk Ste it 2 0 4. Pre-Operational \ sl
Person in chargc 5. Temporary C O NC R
Beth Shinson - GM 6. HACCP
RC“P“““ibIC person's email 7. Other (list) Menu Type (See back of page)
£ &IV
eruﬂ foud hfmdlcr SQ( S _Q X
ocke Xp 1.2 3¥ 4 5
Shnsen ~4)287%

¢ 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
431 [NC| [Lleor under dislhh mochine soiled =125

ANotes: D hot cloas st held post 4 hoors discarded

L. w hen US’W,_MM
@ bulk svad e not \abeled next+o -|eo crected

anill ~osfd~ e~ prep - -table
[ua-oce Yemperaturns
oF \30°F

Beteiyld by pale and 1 .u‘e:z') p Inspected by (name and title privted) :
(ot A
4.5'0/\ MiaP orge , EHS
Receiyed by ?ﬂfmﬂﬁz}'f o / / 2 =

. L¥# /, e .

y y{gﬂut?nr) ;

cc: cc: Ccc:
7

Pagelof __|
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /& \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 4:61'31
E m INSPECTION REPORT Office 317-346-4365\137/317-736—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#
Fu} 1 > avi ( ) Establishment 2704
Establishment address G"'QMWOU(;{ ( ) Owner 5/5/&}-
(ol win cJ I’\rbfj‘f V\/a‘/ 7 N Purpose: Follow-up |Release Date
Owner C@
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ B NGD .o B
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 12 A3 4 5
IX s 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 Corrected by

NO A/ /a‘Ff o s

e

Received by (iame and title printed) : Inspecy,hy (name and title pringed) : /
g lety D ey s /

Received by (signature) : Inspectedb/(nrprﬁff%’/% /
cc: ec: cc: / 7

Pagelof _ (



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 7
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 Edx 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{QQ}W&-\\ ( )y Establishment
Establishment address o\ | ) Owner 3' 2 (o= QS ZO Z |
":6(-} 0 l\\ ortwood Piz Dy Fronklin \N Purpose: Follow-up |Release Date
Owner ~ Routine - A‘ - (.0 - &6
L\ \{Q,n C\ —Follow-up Summary of Violations:
Ownet address 3. Complaint
101 Oakleaf ®A. Franklin N 4wi3) | 4. Pre-Operational S
Person in charge 5. Temporary & NC. = R \
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
nenwl Lin @) me-Com
Certified food handler
[+ Youna i b 23743

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
el N [ v [Front e+ vpright ceoler yesidenfiod, not NSE/ANS| |whenever no
C,am\mer’cm,f/ AP ,Oro\led ‘\-Q)ﬂqe,r HPF o hel

21 ~NC c odlboard ‘\——P*D{\ ining mmu SLA\{“POLC,% 5= Z‘—K RS
JHnovug h oot ~Fa ity - leas on Shelvmq N

Woll -Un cooler, Sauce Q-H\\(agx_-\-a,bu N R0k

Coel Line, —Pruer vienst storada  some &M\umq %)
Mg vack, Qoth wlexcessive afnountof silstwed bthwentfryer swoks

ke raw claicken sthred aloove rggdu Jo-cat clickehe 3-26-25
\J@w}rdb\ W wwalk-in copley®
DY INC] [bylk "'white inaredients (salf, Sucmf\) not labeled on | >-2z8-25
WO ok HeadI ing
=i C Nno dofe vmarkings s0n JIQo.dq to-eat Hme | 3-26-25
Yepeocdunl condred —FooAS i

Flotes (Donployee /personal +vod shall ke
looe fe 8] wStored &MW&&«/ Honrn cusHo “ooe/

(ZD@M’JP/?[OULPA/ Ao o8 AT oot in
e

k idcthere
Received by (name and title printed) : Inspectcd b\ (rmme and title printed):
?V\ W. Lin M@Oﬂ?e EHS
Received by (signature): . InW
cc: cc:

Page 1of |



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD % \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131~
E 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

4

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#

ﬁdfd?@fl ( ) Establishment %/B/C { [&75

Establishment address ( Y Ot
v i :
]’O_Q / N s3] Naw i L{‘/('Vt Pu : Follow-up [Release Date

Owner /// ") (@ %/f'}/ '7”§

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary G ool NGsZan: R
. HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler . zq
+ Marise Hewedw Kivedo 12 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
U0 | N Bepizer Llgor 15 o custed P
f 7T aca 7
¢ i / 1
Y42y WL No hond Yool ate avellabf  in 2/3/28

T he w7005 (007

Vacy gacd s

Received by (name and fitle prwfed) Inspected by (name and fitle printed) .

L st §. NSRa Qo Terry D [Peyless
Rr:ceivedjh}' (J‘l;gfm ]nspected by (ﬂ%
7/ {!«)%4>

p=
cc: ¥ cc:

Pagelof (£
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %\\42
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 717-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 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#
E&%%Mx Houss: o 3-10-25  |2593
125\ US Hwy 3\N (éﬁﬂ}!ﬂgﬂllu Y\lzZ Purpose: Follow-up |Release Date
Owner_- ’ @ = 3" 20 =29
& henyu Nemﬁ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
1015 Osweso Rd Coumal ,IN 4032 4. Pre-Operational
Person in charge 5. Temporary G ] NC_Z- R 5]
Cowvol [Shyi Umm Chen - 0wney 6. HACCP
Responsible person's emaif 7. Other (list) Menu Type (See back of page)
hokkaido ZZEI@W .Cor
Certified food handler - (S-QYI/SCL'IP f—%p) 1 9 300 4 5
Dhviyang Chen (371333

. CRIT]CAL [TEMS 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
19t C Rlreadu 4n eat, CDO'itn‘ho,.lLu hozardovs Loods S=loTZD
(pdrk belly ,;savces) Yiithout date markers /
- wall-fA coolan /
297 [INC|R|sedo noz2z2len Asoiled +
215 [INC|R|hive lids ysed 4p Styre sauces in wall -in 3=IS=EY

Coolan dama_ged

) ofes: (DSavces with animiad orod{)cf.s (eqq
QPO/a/r'u JYSavces +hat stdte “re ﬁ’me
after opening Shall he Kept in Cte
wallcoole £ er—tfaot—taeld. Utside oL

e —+e/m,na/aj‘mrc danaer zone. .42 -13%F

(2)sliaht ice. build vp in Kialk -in Lreezer

@wa# used v stabilize QuH—ma bhaod
n ba&k Kitchen

Received by (nane and title printed) : Inapcctcd b) (name and title printed) :
Shuiying Cher Mion Daua@,nme EHS
ce: cc:
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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#

#MJL Qﬂc {MM‘D ( ) Establishment

Establishment addresd (J/(QMM) ﬂoﬂf YJ,/ R PO B/é /9— 5 5 !5
/ 79’ ’W/] é’l{ﬂ. 4 6,/49‘ Tpose: Follow-up |Release Date

Owner @ )

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 ﬂz'st) 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 Narratlve 'To Be Corrected by

178 | M€ W of el mv&uj& agre Wl ceere o 3/7
‘ merelt WAlE-n lcgoler '

179 M| 1 .QMWMMJMMM(’@U/%B/ZO

' W ezl the vk -m (Ceoler. 7

720 Ne el a  ondronld— by thh w~all—m HALZWYX +he /
offry Gtrrmgl Is  niin 7

e
Z | C | |t K o e Eitchen i nof CRbatibral . 2 /(9

2

247 | NC frrdoiel  aizpager ol net Aprg. 2’/ o
4% 9 | ¢ Pde frciele Sy So#(le X fuecd A homel Sinfc KA P
A4 [N | a WWA unArrpeath bart it olser | 2 /19
w7 "Ml [ Kcehied Vghiedvpel meiele meal Co8tir — ptevtns® | Agpp

inet” (eflr from oo -
437 | M| Yaomt X walle (4l WA padbing Fiz i grlesl: 2 (12
’ i) Flpor~ ot botl eodl | [y, (' Sprip- Sonk Statten N
g (edd J ¢ ¢ , I
| ) Fopr B ol by the erod omrd s Soikd S |, |

Indirneefp  1pu dish £ UansTs dyoranl rs Cofed . —

1] 1c | o an no a/dﬁt manimas_gon 2 08 frod_domm|walk n covley

Inapcctcd by (name and title !)r?m‘ad)

Received by (name and fitle :.’m')
RESey  nzack o] Bbita s

Received by (signature): / / /(M Ilﬁected by (signature):
v/ A4 Lt

cc: v cc: cc: lf
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /1)
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 \7}: 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#

Houde oF /5,@4@ ( ) Establishmen:

Establlshrnent addreys CW-Q 0 w ; S T 3/6 /?’5
lm&mﬁ/ Zam ‘

4 6.L40 Purpose: Follow-up |[Release Date

Owner ' | L Routine

. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C 71- NC /ﬁ—- R

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

2 392BNC || &AWl AR Aehe o] COLIRES ML o led s
23?’ Nel [ Mekad p@n cgmwea K Soled by K nadbmg | - |

T

Station'. 9 V4 7
Bt (N | [WaES @ [rak Gt bvtagt [Sela dapercier AhP
(enfainer - 7 '

I e (%?oin an nez2lr & Swieel OV bor AAP
Kool al hotster al leor antqd i Corleol-

205 | Me | [Boor gack il im (ouple £} the (ealir tnd? & Jw@g//warn /o
295 | Mc £94 bealer 8 sfrafiner bfrx- corlec/

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

Received by (signature): M W lns]cctW@rmmr :

cc: cc:
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Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131 4
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below identily violaton(s) ol 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.
Acs|.’1hhs!nnc1'1l ) t‘%rsq __ﬁ)t"e‘_:‘ 3 u(éma:}t>ll']('])||n|w

Hu(_buhjs Smokchouse ETIE Company

Establishment address

1140 N SR 135, STL I-L., Greenwood, IN 16142

Date of Inspection

3/21/2025 Ap

3178518995

Surmary ol Vielanons

0C,3NC,0R

Owner Follow-up Release Date
Carl Huckaby No 3/31/2025
Person = in = Charge Certified Food andler Purpose: Menu Type

Carl Huckaby Routine -Lxtensive handling
Establhishment Idennhecanon # County Disinet
2503 Johnson D5

Chel@heloodeuys.nel

e  Critical Items are Idenulicd m the Checkhst & Narrauve Columns Marked “C”
e Violation(s) repeated [rom previous mspections are denoted m the “summary ol violations” & m the
narrative below as “R”

Sec# | C/NC | R? | Violaton Observed: To be Corrected by:
Nole: Cole Slaw at 457 F, Cottage Cheese at 46" F at 4:26pm n {lip-lop

187 | C cooler. TFood product in bottom at 40* 1. Product 1s uncovered and 3/21/25
plastic pans.
Hood Filters not snug.

218 | NC Walk-m-cooler ceiling is leaking, Owner i1s working with company (o 3/30/25
remedy issuce.

179 | NC Sneeze Guards not provided over sauces ollered to the consumer. 3/21/25

A N

Inspected by: Flizabeth Senisse, REITS
(317) 316-1373  eschultzteojohnson.an.us

Fstablishment Representative




