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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \K\Cb
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#
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¢ 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 / 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 identily violation(s) of 410 TAC 7-24, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction of cach violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
Five Star- Ryder 4/29/2025
Istablishment address Summary ol Violations
760 Commerce Parkway I Dr. Greenwood, IN 16143 No Violation
Owner Follow-up Release Date

No Click here to enter

a date.

Person - in - Charge Certilied Food Handler Purposc: Menu Type

) 2-Limited menu
Establishment Identfication # County District Routine
2479 Johnson D5
email

"

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

Seett | C/NC | R? | Vielaton Observed: T'o be Corrected by:
There are no violations during inspection.
Establishment Representative Inspeeted 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

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 TAC 7-2/4, Indiana Retail Food Lstablishment
Sanitation Requirements. The tme limit [or correction ol cach violation is specified in the narrative portion ol this report.

cstablishment

telephone

317-158-0315

Flap Jacks

Datc of Inspection

4/8/2025

Establishment address

2991

Summary ol Violations

Fulmer Drive, Bargersville IN 46106

0C6NC

Owner Follow-up Release Date
T'om Lasaru Yes 1/18/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
_ l-Ixtensive handling
Establishment Identilication # County District Routine
1505 Johnson D5

e (Cnucal Items are Identlied in the Checklist & Narratuve Columns Marked

hE )

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:
Observed coleslaw in a plastic container located in the salad flip top cooler
187 (& al 16" F (9:12 a.m.) 1/8/25
- Manager stated the coleslaw was prepared at 6:30 a.m. 4/8/25
391 | NC .VI})])_ sink atmospheric vacuum breaker (back [low prevention device) is 1/99/95
missing
Observed many broken/damaged utensils and [ood storage containers
918 | NC (lo_ldcn mall%‘d wallle maker coating 1s pecling ofl V1125
A lew hood [ilters appeared damaged
Dish table with the jet spray 1s damaged
205 | NC Interior ol ice maker is soiled 1/15/25
A lew hights arc out located 1n the exhaust hood system are not [lunctioning
i11 | NC A lew lights are out located in the dish arca 1/15/25
- Light mtensity 1s not adequate
131 | NC Floors, W}lllb‘.. and cciling arc soiled throughout the kitchen 1/99/95
- continuc (o detail clean
352 NC L'mployee restroom door not sell-closing A/15/25
Noles:
l. Lmployee drink lacked a lid and a straw
2. Personal items not stored m designated arca
3. Observed a lew small lics
L. Obsecrved engployee washing their single use gloves
Dish machin@Yanitizer solution observed at 10 ppm

X‘.s[ahli.\ iment Representative

SO, Ondn Tl

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

chall@cojohnson.in.us
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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 Fax317-736-5264

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#
FR R{VKL 1 W mWT ( ) Establishment . / S_ &’a\%
Establishment address ( )y Owne 1-/ // a

Hoo E Sefraesio St. SRk, 0V

rpose: Follow-up Release Da
o MEL

2. Follow-up Summary of Vlolatlons.

Owner address 3. Complaint

i 4. Pre-Operational

Person in Cljasrgt‘ g 2 ﬂ‘? & 5. Temporary G P NE G K
< ) 6. HACCP

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

Cerufwandler 1@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
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Received by (name and title printed) : Inspected by, (name and title printed) :
e i Bgb Jmel XS
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Johnson County Health Department
95 S Drake Rd Franklin, IN 46131 4
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

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

Establishment name

Fruitful Frog

Telephone Number

710-813-3761

Date of Inspection

4/3/2025

Establishment address

114 E Jellerson St Frankhn, IN 46131

Summary of Violauons:

0C,

ONC

Owner Follow-up Release Date
Ann Buie No A/13/2025
LEmail- ann@fruithulfrog.com
Person in charge Certilied lood handler Purpose Menu Type
Ann Buie Ann Buie 360 Learn2Serve exp B 3-Extensive handling
< outne
6/6/29
Fstablishiment Identlicauon # County District
28606 Johnson DS

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

narrative below as “R”

Sec# | C/NC | R | Narranve To Be Corrected by:

No violations observed

Note- protein powder stored with cleaning chemicals corrected

Received by Inspected by Mia Papageorge, ETNS

(317) 868-8818  mpapageorge@co.johnson.in.us
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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 fame Telephone Number Date of Inspection ID#
GM({J szzs?el]’q %’W@)W { ) Establishment 3/295
. 74 (q09
Establishment address ( ) Owner
?? E :LQ F@m‘u ﬁr ‘ 7R~ kﬁﬁ}, I [Purpose: Follow-up |Release Date j
Qo> |—— | H/I5/3S”

. Follow-up Sﬁmmary of Violations:

SRSoN . WREP

Owner address . Complaint

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

_ e
Ceratid Tood ha%;:ﬁ_ T S{Wﬁf) 12 @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"

2
3
4. Pre-Operational \‘ )__{
Person in ¢h 5. Tempora C NC R
L v cmporaty
Shsor "W PP p
7

Responsible person's email

o,

Section # | C/INC Narrative To Be Corrected by
234 | C | SCLITTCR SN 7 RZIE LnSyrielP > [ lkor
o Meps SHIK  SRy@T WITAH Noses
CovivecT ;
D297 | vl 0FL£0£ LS WORN v [ O~ PIDEH é/(
I |;C = |00 lig tET  e0T o FPieeR oue/ Ex HAUSE 5
&@Q", 4
act Wl || C1 ) ctesT B ReEPRE DV BHRsemern 7 773

TINCERMoMEBIC L NoT Seerv | fwvg KAz e
SBMALL FrepReér  rop THEC Mo MeNR S22

Q2 |WC| A JooR gFSEETS WoIRN[SPET on (X )IOR sY3
Y R RD) [0 FREAR A70& . SMRZL FnaZzo@
0 Qe nSo LT | ‘Coke X UPRZg it A I-CI34 R Ppeke

v MoV I SAT TRz Afert ) () de0r]
CEeefl Prepbrryov (REFR IZ/E FTOR

Received bysgmme gnd title printed) : Inspected by (iame if;l\(i!!e printed):
= — = -, ) T
T T T ob Tmb EHs
Received by (signpture) ; ! Iﬂspcc%lby EJ@W
c: ( > cc:

4
Pagelof __|

cc:




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 inspection this day, the item(s) noted below identify violadon(s) of 110 IAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction of each violation is specilied in the narrative portion ol this report.

Establishment name

Telephone Number

317-738-9936

Grill Bar

Date of Inspection

4/8/2025

Lstablishment address Summary ol Violations:

138 L Jellerson St Franklin, IN 16131 1C, 10NC, 11R
Owner Follow-up Release Date

Manilla and Larry Hughes Yes 4/18/2025
I'mail- whittheysharp@gmail.com
Person in charge Certified food handler Purpose Menu Type
Whittney Sharp- bartender Scott Uttley / Michael Mills ‘ 3-Extensive handling
Establishment Idenulicanon # County District Routine
143 Johnson Do

o  Critical Items are Identilied 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”

Secd | C/NC | R | Narrauve To Be Corrected by:
344 | C | R | No handwashing sink in the warewashing arca A/8/25
- riry The lollowing units are not easily moveable: upright and chest [reezers by e
228 | NC | R : e ; 2/ 1/25
walk-in cooler and upright freezer in bar
239 | NC | R | Single-service articles stored under waste drain pipes in the basement A/8/25
257 | NC | R | Thermometer not provided in upright freezer in back kitchen 4/15/25
= Dramboard next to three bay sink not large enough o accommodate soiled " "
989 | NC | R . : 5 = 5/1/25
and cleaned items
L. Moldy towels in beer chest cooler
295 NC | R 2. Intenor bottom shelves of cooler/freezer units soiled 1/8/25
3. Walk in cooler unit [ans dusty
309 | NC | R | Mechanical exhaust i restrooms not functioning L/15/25
355 | NC | R | Mop service sink not provided 5/1/25
133 | NC | R | Mop not hung o dry in between uses 4/8/25
130 | NC | R | Floors worn and not clean in basement and walk-in cooler a/1/25
. . Door gaskets worn/split on prep cooler near grill T
218 | NC | R s e SO prel  rear & 115/25
2. Prep cooler mterior appears to be leaking- wet towel observed
Note: Personal care items, lotion, stored with lood on shell above chest
freezer in kitchen

Inspected by Mia Papageorge, EFHS
(317) 868-8818

mpapageorge ©co johnson .




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \K\
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 v

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#

/W?mﬂ/ @W ( ) Establishment L//g /5\’5‘_ (;2 356

( ) Owner

Establishment address
P ; Follow-up |Release Dat
ar — [=ig]as

F6 1 PARES K. (Frmmv/i, Dv
. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary c 0 NC S R

fawdd  YARY 4 . HACCP

Person in charge

2
3
4. Pre-Operational
5
6
7

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

Certified food haxﬂle_r/’/-——z- 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
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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

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 lor correction of cach violation is specilied m the narrative portion ol this report.

establishment

The Haven at Hickory Suck

telephone

Date of Inspection

1/8/2025

o Critical Items are Identlied in the Checklist & Narrative Columns Marked

Establishment address Summary ol Violations
Owner Follow-up Release Date
Dexios No 4/18/2025
Person = in = Charge Certilied Food I Landler Purpose: Menu Type
Willie Roegner Willic Roegner 3/10/27 _ 3-Latensive handling
Istablishment Identilicanon # County District Routine
2591 Johnson
m

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

narrative below as “R”

Sectt | C/NC | R?

Violation Observed:

T'o be Corrected by:

No Violations o report.

Establishment Representative

Inspected by: Kevin Paulin, EI1S
(317) 3146-1373

kpaulin®@co johnson.in.us
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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#

(;b wa Nummbru ( ) Establishmen )
Establishment address ( ) Ownet 2//‘*7/5{3" 9‘36{5’
23 S . MIRTON ST FrAnKC,

Puyspesss Follow-up Relca Date
Owner T , 7 ) Q S_

2. Follow-up Summary of VlOlathﬂS.
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O Nc 2% R
12 NATRSHAR TI\NeRRICK 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1@ 45
< 7k

* 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 (‘Iorrectecﬂ
239 [~ & | clo dasmwiire  OTYRY on “Tow .- H (5 /AS5T
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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

Based on an mspection this day, the item(s) noted below identily violaton(s) of 110 IAC 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

telephone

Date of Inspection

Indiana Bapust College 317-882-2315 1/17/2025
Establishment address Summary ol Violauons
1301 County Line Rd Greenwood IN 46142 C4P1PAO
Owner Follow-up Release Date
No 1/28/2025
Person - in - Charge Certilied Food Iandler Purpose: Menu Type
Michelle Reed Michelle Reed exp 9/22/27 Routine 3-Lxtensive handling
Lstablishment Identilication # County District
¥ ¥ ohnson
22 107 ( J
o Core items are identilied in the checklist & narratve columns marked “C”
e Priority items arc identilicd in the checklist & narrative columns marked with “P”

o Priority/Foundation items arc identified in the checklist & narrative columns marked with “P/1”

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

relrmigerator.

Sec#t | C/P/F/PF | R? | Violation Observed: To be Corrected by:
306 C Observed the bottom shelving soiled in the Bridget stand-up relrigerator 4/26/25
306 C Observed the bottom shelving soiled i the Cheese [reezer 4/26/25
p The la])plc.s ;mc-l pears were n.c)l.indi\"idu;lll}-' wrapped nor was a utensil A17/95
provided lor picking up the [ruit.
306 C Observed the door gasket in disrepair on the Big-Bertha refrgerator 1/26/25
306 " Observed the top shelve and bottom shelve soiled in the Big Bertha 1/96/95

Establishment Representanve

Inspected by: Kevin Paulin
(317) 316-1376

kpaulin@co.johnson.in.us




Johnson County Health Department WM/\/

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 410 ITAC 7-26, 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
JetUs Pizza 317-881-5387 1/17/2025
Establishment address Summary ol Vielations
954 North SR 135, Greenwood IN 16112 0P OPF 4Core
Owner Follow-up Release Date
Jacob Muzyka No 1/27/2025
Jacob.muzyka@jllpizza.com
Person - in = Charge Centlied Food Handler Purpose: Menu Type
Elijah Hutton 5/10/28 _ 2-Limited menu
Lstablishment Identilication # Cmm;y District Routine
2296 Johnson D5

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

Sect | P/PF | R? | Violaton Observed: To be Corrected by:
118 | Core Observed an employee drink stored on the prep-table without a lid and
straw
l. Prep-sink leaks at the [aucet
363 | Core 2. The right knob is not [unctioning at the hand sink located at the

prep line

Lixhaust hood system lights are out
-light intensity 1s not adequalte
Cardboard is lining shelving units

- Not casily clcanable
Noles:

- Continue (o detail clean establishment and equipment

- Mop sink appears to not be commercial grade and doesn’t have an

AVB

136 | Core

234 | Core

sstablishment Representative Inspected by: Cassi Hall, EHS
(317) 316-13731  chall@co johnson.in.us




Johnson County Health Department ) \9
95 S Drake Rd., Franklin, IN 46131 W\
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report /

Based on an inspection this day, the item(s) noted below idenuly violation(s) of 10 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
Johnson’s BBQ Shack 1/23/2025
Establishment address Summiry ol Violations
82 South Baldwin Street, Bargersville IN 46106 1P 3PF S8CORE
Owner Follow-up Release Date
Nate Johnson No 5/3/2025
Person - in = Charge: Chris Centilied Food Handler Purpose: Menu Type
l-Extensive handling
Fstablishment Identification # County District Routine
1896 Johnson D5

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

Sect P/PF/C | R? | Violaton Observed: To be Corrected by:
318 P The 1ce machine lacks an air gap 5-22-25
130 PF Observed no paper towels at the kitechen hand sink 1-23-25
129 Pr Observed no soap at the ADA restroom hand sink 1-23-25
363 | CORL Observed a leak at the prep-sink right handle 5-15-25
Smoker room exterior door not protected [rom potential rodents/not
121 | CORE tight fitting 5-22-25
- Daylight was obscrved
421 | CORE Smoker room exterior screen are worn/damaged H-22-25

19 | CORE IFloor is worn n the smoker room 7.91.95

- Stagnant water was observed where worn arcas are

s | CORE Floors, walls, ;-m(l (‘Cili.ng are soi'lcd l-hr()ughoul kitchen/smoker room 5.99.95
Floor located in walk in cooler is soiled

121 | CORE Window is broken m back storage room 5-15-25

153 | CORE (%us power “.fashcr stored insi(l(j slorage room 1.93.95
['nused cquipment stored outside
Shelving units inside walk in cooler are soiled

306 PF Shelving located in single door stand up cooler are sotled/rusty H-15-25
Observed soiled metal containers located in storage room on the table top

101 | CORL T'rash container was observed [ull ol trash and water without a lid/cover 1-23-25
Nole:

Obscerved stagnant unclean (grease water) water on the ground
Imployce restroom exhaust [an appears o not bg [unctioning propegly

N~ @O B

nent Representative Inspected by: Casst Hall, THS
(317) 316-13731  chall®cojohnson.an.us




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#
Kimu Asian Restaurant { ) Tkl Y/1/25 59
Establishment address ( y Owner { v
TZeU BT Gre.m W%d,ﬂ\/ Purpose: Follow-up |Release Date
|Owner \/25 6"/1 /ZE
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C A1 Ne 13 R S
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back of page)
Certified food handler 1 2 3 }( 4 5
[y tampranNé

« 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

W72 C | ANe The facilidty did ot havea peciom ¢/ /225
iA _chgrae.  wWha <ould €asi[y (erammunica te
with Tha M;pcdor apovd Food 54‘&]‘:,/
(/noﬂl no .
/99 | Ne| A pan & Sca/loP5 was {’haw‘fnq fmpmpquy L [2/25
in_standing s+ (1 _wetes ’
(254 | ¢ | d_The hot - whtec handle at +he kiFehen hand | 7-lo days
Sinle_ i35  brolcen and net, vsab/e
Hot wate was net availahle for propec
hand Nash.fm -
177 [ NC[ WA= Fans o Zut up raw heet wece Ssored d/2[15
dicect\y on +he £lonl. % o
187 € |VEA Pon of White r(rce 1nm dn Gluminwen | J/2/25
g as Stttrng out at rwom FempLratuce

295 | Nro| | = T7he poss  I<dehea doot 15 Sojled- /5725
thiu ;
295 | Ne| |- A stp s5tcel G+ +he s46rage goom s 4/5/25
~ \ery Soiled- ;
216 | Vo | udens i csucles are ruvafed dnd nern Lo Juys
Received by (ahme gl title printed) : Inspected by (name and fitle printed) :
* r‘}% VL« Ty b, Bayless

RCEﬁiVﬁd.MS{g!}&(MI‘F): Inspected b) (signagsre) :
//1.04 D ﬁ%_éh_
cc: cc: cc:

Pagelof __ Z




NARRATIVE REPORT 159y

Establishment Name Address Inspection Date
Gy Asian Restaugait] 1280 ussi o Greenvood T | Fi/es
Section# | C/NC | R REMARKS CORIIEOC?'ED BY
e (Ml 7 small home Style  c hest brezer | When

15 net comometical grade - replaced
242 |NC No Fheermometer (8) M'as rgteol i n Y/ 3/25
+he Slisliag door ribraerater oF
freezer .
NMaiadenne rocom avea L )
H33 |NL Wet rmopg was rot  hung up #o ak.,
| Z45 [N, - Top of Fhe water % soi Jed-
30 | Ne Tho« ¥Flhoc 1> wWern o i+h
Parnt peehng 40 _days
| Y30 | Ne — Fdhe walls ‘a/¢ Soil<ol anol ' bo JG\D
@Jtmagc.gl
392 | Ne The ocutside Arash slumpster [rds 1,//2/;5
ate ot c/gseg,
Hikasd| N The s<reen oloor oloes not it ho days
g '

In s pecdion  wygs  Conducted

.on Apn‘l /,,, 205 .

The M_a;ur consu/4¢Tion
w'e s on ’dr// Z:) =48

1

A
Received By (NaW% Inspected By (Name & Title) /
X ’ﬁ.q &4 Page _Z of _Z-
2 Lle _—

State Form 48621 (Ra/ 8-0¢) ! 4 ZHS



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B E INSPECTION REPORT

7-26

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 724, Indiana Retail Food

W

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

Office 317-346-4365 Fax 3/1’7-'736-5264

/

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

Estab"” hment naine,

kK _Pizza

Establishment address

Telephone Number

(UG AT 74 E:

FranKlin, W/

Date of Inspection 1D#

Y-|T7-25 | 2932

39555 U5 3/

Owner

Gav rav Mﬂdﬂd”

Owner address

Hél3/

Purposg;
(1. Rout;‘a

. Follow-up

. Complaint

Person in charge

Himan;hu Sharma

Responsible person's email

. Temporary

. HACCP
. Other (Tist)

2
3
4. Pre-Operational
5
6
7

Certified food handler

Follow-up |Release Date
J-27-25

S

s 'mmary of Violations:

N
& 0 we

Core

© x4

Menu Type (See back of page)

v 4 5

1 2 3

» 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 # |CANC| R Narrative To Be Corrected by
1303 Lore Mop sinK dram [line Adisconneted. 4-19-25
421 ave. Back kitehen door A’o//d) open at Fame |H4-11-2%
Ot nspection . Firm  has a ‘screen door
hut thé screen deor As npot A‘a/#-ﬁﬁﬁ@
or sealing. -
HYT  |Core (et _mSn not huna up 7o air d!"a 4-17-72%
453  fare| [\Step ddwn Srlordge’ roomn céntains 5-1-2%
a_ Fire withovt a rim and Nemerous Rempve all
bles and chawrs L Fems listed,

Note '

Dnlu use Chiorine Sanihzer 1n third

Sanizey ooy of

the Havet loau Sink.

Sanitizer sShd\  be GOnom

{co Ps\)m

Received by (name and title printed) :

Andiew/

Inspected by (name and title printed) :

M, lLP)( EWG

Wymdmjbe

Received by (signatnre) :

Shame.

cc:

Tnsf"lcd y (ﬂgﬂurﬂrf')

ol

ccl
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Johnson County Health Department %M
95 S Drake Rd., Franklin, IN 46151 A
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report | s

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

establishment telephone Date of Inspection
Kroger J #979 317-736-6001 A4/4/2025
LIstablishment address Summary of Violations
970 North Morton Street, Franklin IN 46141 0CANC
Owner Follow-up Release Date
Kroger Business License No 1/114/2025
Shane.davis@stores.kroger.com
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Shane l-Fxtensive handling
Istablishment Identilication # County District Routine
2003 Johnson D5

W

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

Sectt C/NC | R? | Violation Observed: To be Corrected by:
1. Obsecrved the cooler where the milk is located door gasket 1s
218 | NC split/worn
2. The blast chiller unit door gasket 1s split/worn
415 | NC Observed small [lies around hand sinks throughout the establishment
1l | ~e The exhaust hood system where the chicken deep [ryer is located light 1s
oul
431 | NC The walk in dairy cooler ceiling and condenser is dusty/soiled
Note: The scasoned cooler is out of order during time ol inspection

Fstablishment Representative Inspected by: Casst Hall, EFHS
(317) 316-13731  chall@co. johnson.in.us



