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) ol 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

establishment

7 Brew

telephone

179-358-927 1

Date of Inspection

A/17/2025

Lstablishment address

1120 North SR 135, Greenwood IN 16112

Summary ol Violations

0P 1PF 4Core

Owner

Follow-up

No

Release Date

1/27/2025

Person - in - Charge

Certilied Food Handler

Purpose:

Menu Type

In000 1 16@7venture.com NA ) 9-Limited menu
Establishment Identilication # County District Routine
2817 Johnson D5

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

Sectt | C/NC | R? | Violaton Observed: To be Corrected by:
130 | PF Obsecrved no paper towels provided at the employee restroom hand sink
286 | Core T'wo door reach in cooler door gasket is spilt/worn

113 | Core Wall and ceiling around the hand sink is soiled

131 | Core Hand sink is soiled

Colton Cloths arc used to line the collee machine (o store containers/

231 .
utensils

Corce

o 8o A OB

Inspected by: Cassi Hall, EHS
(317) 316-13771

Wl sablishme t Representative
chall@ cojohnson.in.us



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

B\
95 S. DRAKE ROAD

FRANKLIN IN 46131
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#
6}%)@0&0 { )} Establishment / /&S—— a\‘L{O
Establishment address ( ) Ownel 7 9
Q e RIS ﬁka/ A e Purpeser—— Follow-up |Release Date
Owner 1. Routine’ ——— l \&
; Zup Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational 3
Person in charge 5. Temporary C o NC R
Wern. Wewvpss 6. HACCP
Responsible person's email 7. Other (Zist) Menu Type (See back of page)
Certified food hmdler
1 2 5
ST R

¢ 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

2R

To Be Corrected by
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Johnson County Health Department %M\
95 S Drake Rd., Franklin, IN 46131 , a1
T Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

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

cstablishment ) e telephone Date of Inspection
AFC Sushi @ Kpger™ 1797 | 317-736-6004 14/4/2025
Iistablishment address ) Summary ol Violations
970 North Morton Street, Franklin IN 16131 OCINC

Owner Follow-up Release Date

Advanced Fresh Concepts Franchise Corp. No 1/14/2025

Ngunthluai3 1@gmail.com
Person - in - Charge Certilied Food Handler Purposc: Menu Type
I-Extensive handling

Lstablishment Identification # County District Routine

2002 Johnson D5

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

Sec# | C/NC | R? | Violation Observed: T'o be Corrected by:

218 | NC Two door cooler door gasket 1s split/worn

Establishment Representative

Epected byassi Hall, EHS
(317) 316-43731  chall@co.johnsc




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

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

Y

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 for correction of cach violation is specilied in the narrative portion of this report.

establishment

AFV- Dayton [reight Wa'y]

telephone

Date ol Inspection

1/29/2025

Istablishment address

800 Commerce Parkway S. Dr. Greenwood, IN 161143

Summary ol Vielations

No Violation

Owner

Follow-up

Release Date

No Chick here to enter
a date.
Person = in - Charge Certilicd Food Handler Purpose: Menu Type
. 2-Limited menu
Istablishment Identification # County District Routine
2730 Johnson D5
email

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

Sectt | C/NC | R?

Violation Obscrved:

There are no violations during inspection.

Establishment Representative

Inspected by: Paul Betiku, EHS
(317) 346-1370

pbetiku@co.johnson.in.us

To be Corrected by:




AFV

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

P

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

establishment

A- Dayton [reight st by vl

telephone

Date of Inspection

4/29/2025

Establishment address

800 Commerce Parkway S. Dr. Greenwood, IN 46113

Summuary ol Violations

No Violation

Owner

Follow-up

No

Release Date
Click here to enter
a date.

Person - in - Charge

Certilied Food Handler

Purpose:

Menu Type

2-Limited menu

Establishment Identification # County District Routine
2731 Johnson D5
cmail

e Critical Items are Identilied in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the

narrative below as “R”

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

T'o be Corrected by:

There are no violations during inspection.

Establishment Representative

Inspected by: Paul Betiku, EHS

(317) 316-1370  pbetiku@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

o/

Bascd on an inspection this day, the item(s) noted below identfy violation(s) of 4110 IAC 7-26, Indiana Retail Food Fstablishment
Sanitation Requirements. The time limit for correction of each violation is specilied in the narrative portion ol this report.

Fstablishment name Telephone Number Date ol Inspection
Aldi Inc #22 163-300-108 1 1/22/2025
Lstabhishment address Summary of Violations:
1595 US Hwy 31 S Greenwood, IN 46143 3 Core, 0P, OPf
Owner Follow-up Release Date
Aldi Indiana LP No 5/2/2025
I'mail- Stephen.hackert@aldi.us
Person in charge Certified food handler Purposc Menu Type
Levi Masters- Assistant manager N/A _ 2-Limited menu
Establishment Identilication # County District Routine
466 Johnson D5

e Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority Marked P, Priority

Foundation Marked Pf
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & i the
narrative below as “R”

Sce# | C/PUP | R | Narratve To Be Corrected by:
43| C Walk-in dairy cooler [loor soiled under display gallons ol milk 4/25/25
445 C Walk-in dairy cooler fans dusty 4/26/25
234 | C Cardboard lining bottom of recach in cooler storing hams A/22/25

LA~ Tty

Inspected by Mia Papageorge, EHS
(317) B6B-8818  mpapageorge @cojohnson.in,us




Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (817) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below identify violation(s) of 410 IAC 7-214, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction of cach violation is specilied in the narrative portion of this report.

establishment tclephone Date of Inspection
Antlogy 4/8/2025
Establishment address Summary of Violations
Owner Follow-up Relcase Date
Dexios No 4/18/2025
Person - in - Charge Certilicd Food 1andler Purpose: Mecnu Type
Jonny Humphric Jonny Humphric ) 1- Limited menu
Establishment Identification # County District Routine
2663 Johnson
e Critical Items arc 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”
Sec#t | C/NC | R? | Violation Obscrved: To be Corrected by:

No violations to rcport.

Establishment Representative

Inspected by: Kevin Paulin, FHS
(317) 346-1373

kpaulinsco.johnson.in.us




RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD

)

FRANKLIN IN 46131

Office 317-346-4365 Fax

Caen

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

317-736-5264

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

e T TN

Establishment name Telephone Number Date of Inspection ID#
ﬁ PP&Q B@@j ( ) Establishment L{/ .é g 7
Establishment address ka FTv J_N ( \  Ownet M&S-
! 2 _
700 N morton ST Purposes. Follow-up |Release Date e
Owner ( Ll;i;ty — 5 ? / 9* S
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @
Person in charge 5. Temporary & g &
Prvie, Rogaes 6. HACCP
Responsible person's email =1. Other (list) Menu Type (See back of page)
s -
Cettified food handler 5@ = » Q
1 2 3 4 5
Roglr s / (AR /26 ), N

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # Nirrative To Be Corrected by
383 [Co 17 Rl _poied Al FRy@er onv Jirnk S/G/3S"
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In%mctcd by (name and title printed) :

A5

ﬁecv

eceived by (.'m_'me and title printed) :
£ Lo feaers IV

o .
Inspected by f(signature):

B
CcC:

cc:

LY
Page 1 of l




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD W%Z\i\

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

T-26
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 724, Indiana Retail Food /
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Telephone Number Date of Inspection ID#
Crult v Bar () Establishment P p
Greenwood ( ) Owner i 5{05
/ 2 5/ U 5 3 / N #Z.. 5 N ‘/6/ ‘/2 Purpose: Follow-up |Release Date
Owner A/a 5_"5"25
2. Follow-up Summary of Violations:
Owner address’ 3. Complaint
- e
4. Pre-Operational Core
Person in charge 5. Temporary ,C/ 0 ;N’C / /l( 4
Brittany Salisbue 6. HACCP
Responsible persoh's email 7 7. Other (list) Menu Type (See back of page)
CeBﬁﬁe‘d food handler : 1 2 3 e 4 5
LA)] n )

* CRITICAL ITHMS 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 # WC R Narrative To Be Corrected by

363 |Core | (DDwph) sachine) atmoachoste VALI1Ilin $-/-25

107

Ha )
J064 axle A
363 Lore e _ZQM.) A ottony @é’}y Aine 5-/-25
Museing in Kidrhen !
d J
7L ived by (wame and title printed) :, Inspected by (name and fitle printed) :

TOTONN So\\\ Dot \) Andvew M Uer, EHS

Ed by (3”4!”/'(‘) 4/\ ?ﬁectﬂd by (signature):

cc: cc: cc:

Pagelof _2



Wl

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A W\\
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 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 Date of Inspection ID#

y ¢ 5902 ¢ 3 Bstdlidhen
Fé:;%glm address ( ) Owner "F //"; /9’5 9’5D7
q54’ g WV‘)’[ CFIL Ch’&eﬂ WUWJ W ‘F@,{ Purpose: Follow-up [Release Date

Owner i Routine -

TLW bo ﬂ,&r ’f'ﬂ«wra»j\r w 15 I 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational @, g
Person in charge 5. Temporary C NC’ R
6. HACCP
Responsible person's email 7. Other (hsl) Menu Type {See back ofpage)
Certified food handler 1 3 i v. i :

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

Z2/ | Nc| |{lerrs, K wallk m bael Sumce ik /ifuwfu 4ro L
' YondeN Is dbijed . i

]

|

1 |Ne cf’wta oeeloar 00 Sl - ) /
2965 | N | [Uprddd  povd Ao 2or by Ayow base & (oiled /
3724 | NC WM At i — @@www /ueagwya/ =
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Ru"m\?ﬂ\\ﬂw e and fitle prﬁ:@ Inspected by (name and title }Qm:fcd)
[awson Dol ptieu et

Regéivad by, ,rg:nafwm : In¥pected by ggrmtm‘e)
Dav fon. qod BtLu-
cct cel ce: ﬂ
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD W\ 1//&
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

2 INSPECTION REPORT Office 317-346-4365 Fax 317-736,5264
200 .

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC #=24; Indiana Retail Food

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

bh:,hment name Telephone Number Date of Inspection ID#
QOQ m (\/\(Q? K %\( \ ( ) Establishment u LI 5 %C:[g—
Esthblishment 1ddress ‘\{Q{m&d ( § Divwrnier - -~
\/) P)ﬂ [\J F Im{l SO Nm q{ IL-l% Purpose: Follow-up |Release Date' ‘
IOwner 1 Rouﬁ) - 6 - I i 2~§-
& )g N\ E \(Qf’ L %ﬂ\(‘\ \\ Qi\\{Qf‘Y\L\m‘\:\( | %._Follow-up Summary of Violations:
wner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary @&C\Q\&;
Qen 6. HACCP 0 rorr SRR
Resﬁonsible pcfson's email 7. Other (lz'sr) Menu Type (See back ofpage)
Certified {ood handlgr : N
CIENT e\eninangn (27728 St r——

CR!TICAL ITEMS ARh IDENTIFIED IN THE CH.IST AND NARRATIVE COLUMNS MARKED 8L |}
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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QOXON. (LY AT O OANAN,

RO WO 7 Shace Y Y =Teen
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Received by (name and title printed) : ected by (name apd.title prinfed) :
Tl V] m \ Cioost Hal

T S
MY I Cj:_/ 7 \_
ccr

cc:

Page 1 of ‘



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 B INSPECTION REPORT

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

460 N. MORTON ST. STE A \&
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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

1)

Establishment name

Hhoni

Telephone Number Date of Inspection

Estabifshment address

[0 Neydthwioad Plaza DAve w

e gl

165

OwnL

P : Follow-up |Release Date
K %131 @up %@ 4 /':6,/25

Symmary of Violafions

Owner address

3. Complaint
4. Pre-Operational Z 4)
Person in charge " g 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

Cczt‘jcd food haan L 2

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

4]/5

» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

[Received by (rifm.fe e fyrinied) :
Z[/[ L/ L (

Section # |C/NC] R Narrative To Be Corrected by
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W g name Gl fitle fc7 W 8

fﬂxxy

cc:
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cc: cc: =se

Pagelof 7/



Johnson County Health Department ' 6 MI/S\A
95 S Drake Rd., Franklin, IN 46131 I\
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7-24, Indiana Retail Food EFstablishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection

Bamboo 317-535-3355 1/8/2025
Establishment address Summary ol Violations

14800 W Smith Valley Road, Greenwood 46112 0C2NC
Owner Follow-up Release Date
Liyun Li No 1/18/2025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
_ A-Extensive handling
Establishment Identilication # County Distriet Routine
1931 Johnson D5

m

e Critical Items are Identified 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”

Secit | C/NC | R? | Violauon Observed: To be Corrected by:

Observed a sheet pan of cooked noodles with a plastic cover located in the

190 | NC : : <

walk in cooler @79* I
173 | € Observed raw chicken stored above cut onions located in the walk in cooler
41 | € Observed home defense spray - not approved lor commercial use

Observed three packages ol noodles thawing at room temperature located
on the prep table

Noles;
- Dish machine observed at 200 ppm

x_ Lo Wmﬂ

stablishment Repros#hiative Inspected by: Cassi Hall, EHS
(317) 346-13731  chall@co.johnson.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

N\t&

/

Based on an mspection this day, the item(s) noted below identily violation(s) ol 4110 TAC 7-26, 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 ol Inspection

Bay Horse Inn 317-760-8778 1/22/2025
Establishment address Summary ol Violations

1168 West Stones Crossing Road, Greenwood IN 46143 0P OPF 0Core
Owner Follow-up Release Date
Amanda Johnson No 5/2/2025
Person - in = Charge Cenrtilied Food Handler Purpose: Menu Type
amanda@barnatbayhorse.com _ 2-Limited menu
Establishment Identilication # County District Routine
1999 Johnson D5

e  Critical Items are Identified in the Cheeklist & Narrative Columns Marked “P”
e Violation(s) repeated from previous inspections are denoted in the “summary ol violations” & in the

narrative below as “R”

Seceit | P/PF | R? | Violaton Observed:

To be Corrected by:

No items noted at time ol inspection

Noles:

2. Interior ol the ice machine 1s soiled
3. Floor under soda boxes is soiled

1. Turbo air cooler ambient air temperature observed at 43" F

Cstablishment Representatfe

Inspected by: Cassi Hall, EHS
(317) 346-13771

chall@co.johnson.in.us
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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 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.
Esrabli:%nent éarne 0/ Telephone Number Date of Inspection ID#
{ WoodS () Establishment :

Establishment address ( ) Owner jf //—/ /G‘\ZSH QO H 7

—~ i T -

1500 i 'gﬂvf ST Ffﬂ"v KLJ—W ¢ Jw Purpose: _ Follow-up |[Releas Dz;e ) 2
Owner 'lf ( S
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ 1 Nc L{ R
ULYE  PedrhZol 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
; 1 2 3 4, 5
Jh KL Coofex ( 22

* 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
(o0 & (X) SAVITIPE _INo T Jeo leclhs) onv olsieite | i s RS

AFTCE FVAZ swriTiRilol  Rmsp SEE -
AT AP FT SIEIRZEE TR nATAT
o Rz 2P

il rc Q) JEG TS ouT o/ SR NRUST ool —~ 7 ]A0
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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
7-26 (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 .'Fi: g 4 Telephone Number Date of Inspection ID#
4— ( I iblishment
Establishmca address 5 Gr _&mw()od ;) IN ( ' Owner 4 1 Z.g Z 5 / ég g
14 U§ 3l So U% ‘f' b 143 Purpose: Follow-up |Release Date
Owner CoRoutioe Mo 5-5-25
2. Follow-up Summary of Violations:
Owner address 3. Complaint c
4. Pre-Operational p F i
Person in charge 5. Temporary 2.0 11 Mo Sl
Ot B 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 v 4 5
Use 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"
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131 A
Phone: (317) 346-4365, Fax: (317)736-5264 /
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 TAC 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

Burger King #21680 317-530-2978 1/8/2025
Establishment address Summary ol Violations

5979 N State Road 135, Greenwood IN 461143 0C2NC
Owner Follow-up Release Date
MCKAY Management INC. No A4/19/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
) 3-Lixtensive handling
Establishment Identilication # County District Routine
2130 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 of violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Violauon Observed: To be Corrected by:
Iast exterior door not protected [rom potential rodents located near the

A14 | NC drink station
-Door sweep 1s worn, daylight was obscrved

391 | NC Mop sink basin is damaged and not scaled along the wall

Water heater 1s leaking onto [loor

331 | € Soda station ice bin lacks an air gap located in the kitchen

Note: observed a y-valve connected to mop sink [aucet with AVB

Establishment Representative Inspected by: Casst Hall, EHS
(317) 316-13731  chall@cojohnson.ius



