WU\ /
Johnson County Health Department /Io\'}")
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 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
Taco Bell #15168 317-889-7625 3/24/2025
Lstablishment address Summary of Violations
153 N State Road 135, Greenwood 16112 0C3NC
Owner Follow-up Release Date
Taco Bell of America LIC No /172025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
Cheyenne Coble Cheyenne Coble 1/6/28 _ 2-Limited menu
RS015168@tacobell.com Routine
Istablishment Identification # County District
610 Johnson D5

m

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

Seeit | C/NC | R? | Violaton Observed: To be Corrected by:
. s 1. Floor is soiled throughout kitchen (under shelving, equipment, cle. —
131 | NC E) I B - ( B ) /4/25
2. Wall 1s soiled behind the [ryer
324 | NC The right pedal at the hand sink located at the cook line is not [unctioning A4/14/25
218 | NC The door 1s loosce at the (wo door cooler located on the lelt side ol cold line A/14/25

v.asst Hall, EHS
(317) 316-13731  chall@cojohnson.in.us




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

Retail Food Establishment Inspection Report

%\”f\\

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 for correction ol each violation 1s specilied in the narrative portion ol this report.

establishment

telephone

317-859-8800

Texas Roadhouse

Date ol Inspection

3/21/2025

Lstablishment address

270 South Marlin Dr., Greenwood, IN 16142

Summary ol Vielations

0C,2NC,0R

Owner Follow-up Release Date
T'exas Roadhouse Holdings, LILC No 3/31/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
George THill Adrianna Lancaster Routine l-Extensive handling
Establishment Identification # County District
1281 Johnson D5

Store_Greenwood @ I'exasRoadhouse.com

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

control.

Seeft | C/NC | R? | Violaton Observed: To be Corrected by:
Sugar/Flour bin has wheels in disrepair.

130 | NC Floor grout & floor tiles in disrepair in a few arca in the kitchen. 3/99/95
Concrete under dumpster in disrepair.
[ryer baskets in disrepair.

931 | NC In-use utensils stored in stagnant metal pan ol water without temperature 3/91/95

Reminder: employees shall store personal drinks in a way that prevents the

polential contamination of food, equipment, & food-contact surlaces. Store

with a lid & on the lowest shell away [rom [ood, equipment, & [ood-
surlaces.

AL Crue

Establishment Representative
Mary Bukowski, Manager

Inspected by: Llizabeth Schuliz, REHS
(317) 316-1373

eschultz@co johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ,6 } 7
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 8 INSPECTION REPORT Office 317-346-436\.71 317-736-5264

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.

vEwW ey #5814

Establishment name Telephone Number Date of Inspection ID#

) Establishment z 5
/0] = Iy 4Sg
( ) Owner q / {/C:{

(B4 VQ-‘V.(‘ cans ey Purpose: Follow-up |Release Date
Owner @

Establishment address

s ad’/?’/ N | g, Follov;r-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_O  NC&D-.. R
6. HACCP
Responsible person's email 7. Other (lz'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 Narrative To Be Corrected by

Note; 7 he Floots be bhind
Cdus o ment aeed (Mord a o ;o7 -
ICQ_. A2 el  CGlem, &2 /ZS ‘fﬂg«/(ﬂ-/{{'"

Rcccivcd by (yame and title printed) : Inspected by (wame and title printed) :

[ awnvrt Q ()x&OK '73”’2/ .‘/). Davr /g_;s

Received by (51 1re) :

7

Inspected by (signature): /
=

ccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 8 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#
WA’IO&}“}/ ﬁ ?}L‘\O\ﬁ ( ) Establishment %/ /JZ‘{ // a}
Establishment address 6(‘4.3,? ( Y Owied /3 :
] . WA
]/ 23 N 2 4 Len e J 7 | Purpose: _ Follow-up |Release Date
Owner C \L}}E)_Bp’gﬂ,.——-—}‘
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 )’Tﬂ 5
%Se(ri’-'{' Peﬂfsgn

« 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[5 e RB)acdicay ¢ pse F et wteiqdelnivg 2/j3/z5
4 P
y) 'E - Vs 2/t eapsids
r {_
Received by (name and title printed) : Inspected by (wame and ﬁf/ef@m‘m’) : )é
4 S ecved-Peri e s0n %”"/ D oy 43
Rcce‘i_;ffd by (signature): Inspccw- (signature): )
= Qo) D L )
cc: h \ cc: cc /

Page 1 of /



95 S Drake Rd., Franklin, IN 46131
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 violation(s) ol 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specified m the narrative portion ol this report.

Johnson County Health Department i /)j\\q)

establishment telephone Date of Inspection

Wal-Mart#5483 317-851-1102 3/11/2025
Establishment address Summary ol Violations

882 8§ SR 135, Greenwood, IN 46142 0C, 2NC, OR
Owner Follow-up Release Date
Wal-Mart No 3/21/2025
Person - in - Charge Centificd Food andler Purposce: Menu Type
Kt000p.s05483.us@wal-mart.com _ 3-Lxtensive handling
Establishment Identification # County District Routine
1866 Johnson Ds

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”

Scc#t | C/NC | R? | Violanon Observed: To be Corrected by:
410 | NC Light bulbs not shielded in produce CI1B cooler. 3/20/25
310 | NC Vents are shghtly soiled in Meat Walk-in-cooler 3/20/25

Note: Deli - Observed establishment not adhering to their standard
operating procedure regarding Hot holding of product. Product was
marked to discard at 12:30p, and 11:30p, but the product was still there at
1:30p. Product temperatures where at minimum 135" F.

Note: Deli automatic dish machine was not in operation at the ime of
inspection, however there did not appear to be a plan for the verification of

the equipment to be adequately sanitized.
4

Establishment Representative Inspected by: Elizabeth Senisse, FI1S
(317) 316-1373  esenisse@co,johmson.in.us




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 idenuly violaton(s) ol 410 TAC 7-24, Indiana Retail Food Establishment

Sanitation Requirements. The time limit [or correction ol cach violation 1s specified i the narrative portion ol this report.

establishment

Warrior Nutrition

telephone

317-530-9070

Date of Inspection

3/11/2025

1".hlill)]i51l]llL‘H( ‘rl(](i['k‘ﬁﬁ

989 North US 31, Whiteland IN 16181

Summary ol Violations

0CONC

Owner

Riley Fleshman & Alyx Fleshman

Follow-up

No

Release Date

3/24/2025

P’erson - in - Charge

Certilicd Food Handler

Purpose:

Menu Type

N/A 2-Limited menu
Istablishment Identilication # 2888 County District Routine
XE) Q2 Johnson D5
7a10101@)

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

C/NC | R?

Violation Observed:

To be Corrected by:

No items observed at time ol inspection

Noles:

- Istablishment is i the process ol relocating the pitcher rinser machine in
the 3 compartment sink 1" bay, to be able to wash, rinse, and sanitize dishes.

Fstablishment Representative

Inspected by: Cassi Hall, EHS

317) 316-1371

chall@cojohnson.in.us




Johnson County Health Department
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 410 IAC 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

tclephone

Date ol Inspection

Wetzel's Pretzels 317-865-3355 3/31/2025

Establishment address Summiny ol Violations
1252 N US 31, Greenwood IN 16112 OCINC
Owner Follow-up Release Date
No 1/10/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
Petersonyl @att.net N/A _ 2-Limited menu
Establishment Identification # County District Routine
12614 Johnson D5

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 violations” & in the
narrative below as “R”

Sectt | C/NC | R?

Violaton Observed:

To be Corrected by:

324 | NC

Observed a leak al the mop sink hot water handle

Noles:

- Continue to detail clean
- Lnsure sanmitizer solution 1s 200 ppm

- Single use small cups and lids stored under [ront hand sink drain

line

Oyt (@Y

Establishment Representative

Inspected by: Casst Hall, EHS

(317) 316-13731

chall? cojohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /b’
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#
Wﬁ\‘*’fq?/aﬂd' be(:i mﬁc( ( ) Establishment ; / - (2.'{4{3’
Establishment address ( ) Ownet 33 / =

A -2 1 Purpose: Follow-up |Release Date
Ownet o hidy /'?-/Id/ _f)'\/ ﬁ_l._ Routine

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary .. NC__ | R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 X 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
4 26| N Out 5,04 Pramises &l'e nif foeig 3/, L5
maintained- . Prede - ap and dliB&ard

Lar drrle,  plustic  qrafes. - Fras A+ e
/ 2 7

Rccelved by (name and title printed) : * -~ Inspected by (name and tith printed) :
Crangdt Diw? A
‘ Iarey D pay fess

Received by (signature) :
i

cc: cc:

r i Inspected/by (signature): A
/ w’\/‘% _DCI;WQ ///jz}'j) qu/hvvm

Pagelof )




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 49\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
g B INSPECTION REPORT Office 317-346-4365 Fax -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#
Wm‘?f éZ R ( y Establishment 3/6/85-— %" 87
Establishment address _ { ) Owner
(9 a 2‘ 3 W MERTON - ﬁﬂ‘l\.’ KLZ?U i o Follow-up |Release Date
Owner WE ? / a$
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ( 8
Person in charg 5. Temporary C NC R
Responsible person's email 7. Other (list) Menu Type (See back of page)

’cc%f&iﬁ%ndla@wwj :S:Qnﬁ,_;g ,ﬂ-ﬁ'é') 1 2 3 @ 5

PN

* 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

3] [wels| ReJIRw0 ms me CRwWv-RyT EXNIVS 7~ ST 35
o s wei CLovn :

L3 he v | Floor &7~ [Meh#s O LTV En  quoT ERIE
CloRN , WeoxT To WhELS , URdee ;
 ERULP o T >

336 € h| & T LRe@ a7y ST o THOF SFIIE ~H//

"ERU2T  wAi N OROUT _JFRS
T X VE |28 oo P2/ <> FRCCAZS  Sorme vod PRTEAZES ™3 |9

A \F |V | Dre T STons] oFF Fecoe il dmMii7] S~ H/]
dgenckes , JFoorRk qliSKE]T worn 77 epor i
234 e Pl (e A 7 vovred AT R0d b STV FRU@T| H [
RIS (e = | el Vit T~ wHZL — leoll & o7 Clamvr | 3 [1
B i5 | | 7| 5 HPLUy TV RIIChRen ot (leriz S[7X
NS |\ M x| Joork ¢ FLle7s Loy | SPLz] o Il

S d0R TR D pRIgRT e FRIECTOR
&y Jesp FR¥EzZES

?ﬂecelved by (name and titie

T el il N TH S

/‘Beceiveci bi{(‘m Inspected b\ é.r{gﬂafﬂr%\@

r
cC: cc:

ln'sp‘.ct6\$> y (name and Litle pm:fed)

l
Pagelof __|



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E R INSPECTION REPORT

e

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 TAC 7-24, Indiana Retail Food

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

Establishment name Telephone Number

Za by () Estabiis
: Cmperrovsd |

Date of Inspection ID#

3/6/}5 2 25

Establishment¥iddress Y Owner
254 Mow lin aéf .M Y g3 Pu@-
Owner 1. Rout

. Follow-up

Owner address . Complaint

Person in charge

. Temporary

. HACCP
. Other ﬂist)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Follow-up |Release Date

— | 3/12/75

Summary of Violations: '

C(@ NC / RQ/

Certified food handler

Comburly Metenzn  (0/26/26

Menu Type (See back of page)

s V4 s

* CRITICAL lTE%S 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

(421 [Ne| Vher £ wall oA Fooli machit Opia s coiled ?%

/e ,
‘%):Jwﬂ  Walld  avpumol Eichpn ontx i fed e —

'fr‘yﬂ/f‘ . walle n W’é/g/

Mf&:@ﬁmmm Vallum_ brialer s el

W o V- valve CermeeZidn Yo esclirlloo?

af’w L L

Q«z)ﬂ'm” fzmwrajww L WZ/

W hM//

Received by (name and title printed) :

Lhun_Js,. Mg LtTo M

Inspected by (nane and litle printed) :

Bolite £t

Thspected by (signature):

Relibuec.

R7cu\ red by (signature) : W
ce:

ﬂc:

B L lhon (0D Pl T - Com

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /I)\
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.

Establishmeny name o 2 Telephone Number Date of Inspection ID#
'/}450"“ z/""m“n a“)f ( ) Establishment .3/ / -l 3?5
Establishment address Greenwoed ( ¥ Owner “/z3
‘;’O Z, Bro ah g i P'\-/ Purpose: Follow-up |Release Date
Owner ' 1. Routine
M Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary G 50 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

A Tywn

~
+ 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 vivlat:oni

Received by (name and title printed) : Inspected by (nane and fitle printed) ;

£ Dawn Card Tty D Baylocs

Received by (signature): Inspected by ﬁ%ﬁ'ﬂﬁ% :
A @am v e
cc

cc: cc:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /]7 I}'
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#
. i ( :
?Ja:’a,f‘}\ 105‘% k2 &me,n'f’my ( ) Establishmen )
Establishment address / ] Y Owhe 34:-/ /Z.ﬁ” 3 qg—
Greeosd Rl
Y Cresr e DF "_'L:-\{ L Purposer 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 G 10 NC & R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler i
et Shlag 2911 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

o ) ol aldans [T

Received by (rame and title printed) : Inspected by (name and title printed): <
RN TEiry D [Son/ 455
Received by (signature) : ' Inspected by (signature) : e

Al o i

CcC: cc:

u»c:;?; 54/ Lozz.

Pagelof __\




