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

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

establishment telephone Date of Inspection

LaRosa Mogtomcn 317-360-9690 1/15/2025
Istablishment address R = Summary ol Vieolations

100 BYRD Way, Greenwood IN 16113 A4CANC
Owner Follow-up Release Date
Joce Tichen Yes 1/25/2025
Person - in - Charge Certified Food Handler Purposc: Menu Tyvpe
None Jesus Gael Rodriguez Torres , l-Lixtensive handling
(6/13/28) Routine

Lstablishment Idenulication # County District
2729 Johnson D5

e (Critical Items are Identlied in the Checklist & Narrative Columns

Marked “C”

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

narrative below as “R”

Sccit | C/NC | R? | Violauon Observed:

To be Corrected by:

117 | C Observed no person in charge at time ol inspection

Observed the lollowing internal [ood temperatures:

cooler dated marked 4/14 @45*F
3. Sour Cream located at the salad bar @ [ 4*F

. Gnlled chicken located on the stove top @1 10*F
187 | C 2. Queso located in a metal pan greater than 4”7 with a lid in the walk in

Recommend to
discard

419 | C Obscerved personal medication stored above [ood products

Toxic spray bottles not labeled and not stored properly
- Toxic spray botle stored above [ood products

Observed wet wiping cloths stored on prep-tables
- Not in the sanitizer solution

215 | NC

324 | NC Observed no hot water at the hand sink located by the cook line

1. Interior ol two door cooler 1s soiled

295 | NC . . S
2. Drink mixer shelving is soiled

256 | NC Thermometer not observed/easily scen inside stand up

[reezer

%hlishmcm Representative e

Inspected by: Casst Hall, BHS

(317) 316-13731

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
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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

telephone

[.a Rosa m;(‘\ [~Ya) rﬁ)\;»’;‘w-\,ﬁif".‘( LLC,

Date of Inspection

4/28/2025

Lstablishment address

50 N SR 135 Bargersville IN 46106

Summary ol Violations

Release Date

Owner IFollow-up
No 5/6/2025
Person = in = Charge Certiied Food IHandler Purpose: Menu Type
Joseph Tichen exp 1/26/26 _ l-Lxtensive handling
Lstablishment Identification # County District Routine
2019 Johnson

e Priority items arc identlied in the Checklist & Narrative columns marked

“ l)u

e Prority-Foundation items are identilied in the Checklist and Narrative columns marked “P/[”

e Corc items arc identilied m the Checklist and Narrative columns marked “C”

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

narrative below as “R”

Seett | P-PA=C | R | Violation Observed: To be Corrected by:
307 C R | Observed the interior of the ice machine as soiled. 1/30/26
176 C R | Observed 2 large bulk food items without labels 4/30/26

Obscerved the walk-in cooler at 43F. All [ood items were below 40F.
Please keep an eye on the ambient temperature of the walk-in cooler.

Establishment Representative

Inspected by: Kevin Paulin, EITS
(317) 316-1373

kpaulm?cojohnson.in.us

O\



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

B m 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 7-2%; 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#
LOC&Z/ GRZ-,\J O ( ) Establishment /‘ 35 ;
Establishment address ( Yy Owner 7 jd/ﬁ \.; ;2 [
aS N /?7 /?ZW 57:‘ F[ ??W/Qa/ ) =P Pu : Follow-up |Release Date

Owner ( Routineé ) S 5— /0 C;‘S
M'{ LCoL? &, }/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint ( )
W I
4. Pre-Operational Ci ) 3 s
Person in charge 5. Temporary & e R
) oed?—rJ KII.MmeR 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

LML WORLEY .C':pmé&ﬁ W /28) o ’—2—@4—5—

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST mARRATWE COLUMNSW@
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "%UMM\RY OF VIOLATIONS" AND IN THE NARRATIVE BELOW ASj&™

Section # | C/, R lj_hrrative To Be-Corrected by _
(v pOC] Mo P Sgvlk  mnNot Seoop CESTET

B

A5 [Card| JoOR RS KT Ao ] SPZTT_on (I Joork > 6/?1;75_

’ Aand (1) dooe  RUACH— -3V~ ReyF R )46 TRTORS
300 |oaz | (L JFooR RO REH-~IN @ g oo T :
PHRET NI (LowrY i = S

2l Epl | CHest Y PE Ferrisce e @ — TWoB Mo mg Ier 5=

xo7

AT s | (V) PR T ERUEOE  —gNeR e rde | &7 S48
; Ao T ROCUCATE ' '

N

N
'cheived by (nanse "‘”f/ litle pri ’{f“-"ﬂ : Inspected by (name and fitle printed) :
Jorlan L me BB Smiiu &S

Received by (signature): Inspected by, (s W
cc: cct

cct

Pagelof _{
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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 1D#
LUN{{ QW@ ( ) Establishment l{/? /2 5;.- 1 \ \ 0
Establishment address ( ) Owner
10 63 w IﬁFﬁ”mm o i Ffﬂﬂ‘/ /<L_IW‘AJ7U Purpose: Follow-up Reieas Date

Owner —_— / 85 3 i
2. Follow-up Summary of Vlolauons

Owner address g 7 Cornplaint
4. Pre-Operational 3

Person in charge 2 5. Temporary O NC L_f R

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

Certified food handler
ZHT VT ~STANL 2 s (@FD

* 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
RS | e P ddoof glgiel cORN/SVZIT oV Q JoOR SRS —
12 FRICPR R TOR Irv ) Henev /R
WHRzZ K =0 Cep P door

BBV | “tIoo TR wiT o779 T Blrel~ JoOC 2720
“Il M J7z N7~ DY enwszly oz R equiite A [isS™

S Re STREC77

I3 |~ B JRAP wnole Ar  TOFP oF BzK ScReeNdog ST
Yo NNe Ut SzAe

Received by fame and title printed) : Inspected b brmm el izf/e pmifea’)

_;Z]’l IM Q“Clnﬂ

Receiled by (signature):

Inspectcd gi;za}re) W

cc: cc:

a
Page 1of _}
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 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#

Louv's Dew //ﬁé&mpw ST {1 las” | Also

T

Establishment address ( )

— . — — {
|30 & kU7 i K Mg\) Pu : Follow-up Release Date
Owner @ I VN \a S

2. Follow-up Summary of Violations:

Owner address

3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C o NC 3 R

6

7

TewnY Mce GRRATY . HACCP

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

Certified food handlerﬁ_ﬂ_ . N ;-;RU AT ;
CHRRATT  coves G ; 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

) |e Cezlivg 2ighT LV l7CHev _BK e EXVESS |

> (2 pp ROTINONT S /E
v

L1

R - : ol
399 | ¢ | <| EXHTVIT Amd GLKTREET Ry izl //77Zvil S //
Q)7 PRIFIve Lrv fNeR

A3 |wve|P®| SuvTooo?Z convessror RCOF— JooRl 6// fo?S'
VIT 82/~~~ éd.f/?z/p

Received by (nanme and title printed) : Inspected by (uawe and title %mrred)

5&3%1‘\\.\ AR da g.a; s} WA = ¢ o0 b

by (Jw. = Inspected by (J{gnw
‘ un(.:\-k A VAYS /— PN 40 @/
cc: “ cc:

Pagelof __ ¥



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 identify violatdon(s) of 10 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

Telephone Number

317-188-8431

Fstablishment name

Malone Made Charcuterie

Date ol Inspecton

A/8/2025

Fstablishment address

114 E Jellerson St Franklin, IN 46131

Summary of Violanons:

0C,

ONC

Follow-up

Release Date

Owner
Mallary Malone No 1/18/2025
Email- mallarvmalone@gmail.com
Person in charge Cerulied food handler Purposc Menu Type
Mallary Malone N/A _ L- Limited menu
Establishment ldvnlil'u';-uiun i County Disinet Routine
2872 Johnson D5

e  Cntical Items are Identified in the Checkhist & Narrative Columns Marked “C”
Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the

narrative below as “R”

Narratve

Sec# | CO/NC | R

To Be Corrected by:

No violations observed

Hoflor  WalPo”

Recewed by

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

mpapageorse Ccoqohnsonn.as




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \'\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E R INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection ID#
m_a'ra,‘,hh A m:n‘} MM'V ( ) Establishment ?‘/9/'2.; /C/%O
Establishment address ( ) Owner
270 E- ICfa & pfﬁ. nlK h/'.ll {h’ : Follow-up [Release Date
Owner - 185 B Rog.u__'ne )
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C / NC 2 R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back of page)
Certified food handler 1 2 GA 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
245 | ¢ SHprase  cabinet seijtd L drialkk Aediga ) 7/7e( 28
195 | A Cooldr i5 soilad yn +h2_ mi)le artac mdeer | Sio/as

CAS; ™ g
224 | € No c¢il gapg on the drink &is pens<r 20 diys
a’_cnﬁ-n - .

Note Lightng 1A Stera fe ales

X Poor —
Received by (name and title printed) : Inspc?;l by (nane and title printed) ;
A
N SEMNITL Xiry R ’3“7 /L-"j
Rcceivid by (signature) : Inspz_c ted by (signature) ; :
= T~ M, - /Wi/
cc: cc: ce: v

Page 1 of



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

Retail Food Establishment Inspection Report

/
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Bascd on an inspection this day, the item(s) noted below identify violation(s) of 410 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.

cstablishment

Marco’s Pizza

telephone

317-360-9888

Date ol Inspection

1/1/2025

Establishment address

Summary ol Vielations

586 South SR 135, Greenwood IN 46112 0CANC

Owner Follow-up Release Date
Bridges Investments No 1/11/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Patrick Bridges (3/22/28) 2-Limited menu
- — 2= i Routine

Establishment Identilication # Counly District O

2318 Johnson D5

e (Critical Items are Identlied in the Checklist & Narrative Columns Marked “C”

e Violatuon(s) repeated [rom previous inspections are denoted in the “summary ol violations” & mn the
narrative below as “R”
See C/NC | R? | Vieolaton Observed: To be Corrected by:
; - . Iloor under equipment is soiled
131 | NC . It e 1/15/25
2. One bay, prep sink [loor drain is soiled
. 3 . ” , Corrected at
133 | NO Obscrved employee preparing pizzas with long linger nails ——
¢ | T . . >
- Was not observed wearing [ood grade, disposable gloves ! )
mspection
218 | NC Walk in cooler door gasket is split/worn 5/1/25
1. Hot water at the three bay sink right side [aucet 1s not functioning
324 | NC 2. Observed a leak at the three bay sink right side [aucet connection 1/15/25

3. TFront hand sink right handle (marked cold water) not [unctioning

Lstablishment Representative

Inspected by: Cassi Hall, HS

(317) 316-13731

chall®cojohnson.aus




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

WM
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#

m :r RT@ULELHD ( ) Establishment J_/ // /ag_. 2 %]q

Establishment address
Sl ;Qﬁctaf?f or JT @"‘lujP SpOSe: Follow-up |Release Dat
Owner g ‘L{ \L\ i’a_g‘-
Suf  Quezeda-

) Owner

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C l NC 7 R
Pedeo  acelo 6. HACCP
Responsible person's email 7. Other (Tist Menu Type (See back of page
fhm@{@pﬂ— S lla ot (Tist) ype f page)

Certified food }n; ndler jj@U‘ ’ 69(‘05' S 1 2 3 @ 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

(RN | b | SR GRTRC T ORIV T ON R JOOR H [ </AS
RUFRZOR Y v RIVENAS PR p R R 10w '

*f

i .
B TT [NCR | WARZLE T 5 worv By ClocTRichAc PRMe- | [
O3 | C | SPrRY Boriees g~ JRT~R W/ oT oTec
21T oro 2 TeNen 4{/1/29
ST welg| HoT WHTCE woT- W REZI3C &7 PR2AU R ~H IS
STV FRU@GT !
AlS e | wREK —~1IN  wo W@ — SRCILF Colfa Vg 4 [Js—
C PP ), Peedavy o SHeES)
T 77 v [=] Somo @MKM’ o= (oo ~NoT— §Valed |l

O  Floor@ “miinvimon?7 o & J7voNes
PV W K~ (Snelzer :
ASZ Ve |w ERronT A RO T Crneexr — i HIZ
TNCRATIOMCTE#RL  wor— Ceciv ,
B9R |WC |7 | opuTSEPE U ngS W — L1d por OSSI H1H

Eu:u‘ red by ()mme and title pripted) : Inspected by (fmme arnd title printed):

fadio 0 Cob IMITH EHS

ceived By (signatyre) : Inspected by (signatnre) m
é/ : =8 (@ 2 e
cc: cc:

cc:

J
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Based on an inspection

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E m INSPECTION REPORT Office 317-346-4365 F

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

95 S. DRAKE ROAD
FRANKLIN IN 46131

\)\\J\

317-736-5264

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

Estabhbhment name Telephone Number Date of Inspection ID#
TYIORNTN‘Q pCDNT/FCﬁWXZJTUSf ('@fnﬂ.(- } Establishment ' /. )ay ? a ‘(
Establishment address ) F_—pmu}{gzp\m ( } Owner J_l 3
‘_75 _goUTH mIL 6:026} OR. Purposeie. Follow-up |Release Date
Owner — t'-vt ( ’ 5 13\3’
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Pcrson in charge 5. Temporary C O NC 5 R
SWL%) 0 H’I@ MP,LO % 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
=N
S e CRam g 0 (SPRDREE 1—2—3£4@;“’>—

+ 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| W

Narrative

To Be Corrected by

BB | e |X] JIRAZIV PLig ol FROVITES IR EVAENESS
Y TSLN A ST JRATY .
43) |nC R SIS RS NI s [TIRZN TP JRe F — &/ FZL 15—
NOT CleRFrv " RBeNgivd” JisHoRzizMe |
. Fireor dRRZVW NOT OV v RIS
RREA £ SmAYL KLY S22 rv)
L 54 | e B TINCRIZIOTETEAE NIT— CorvS [iclo OS2Y LoChTY| Coai Tl
IN PRI HNT [T fed Simied CREST ~HT3
| trRoozee 5
~H3] |vS @B) ELooR v KITeReal VeetT Yo Wfsz, H 18
Ludée EQUIPMunt por (@Rt .
3RH | Melx| oK JiTY o (ura?smwm fodsmik | H [is
CRURT B ]
—
/
1 /
/| S
il
Receted gy (name and title printed) : Inspected by (name and title printed) :
B > Bob S TH NS

ReceivedMy (signature) :

. y ) - Ins ectc(l by (signatnre)
el <. (f’fo"ﬂiﬁ—cﬁ—/ Bl S

cCl

cc:

\
Page 1 of i
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT

FRANKLIN IN
Office 317-346-4365

95 S. DRAKE ROAD

Qoo

46131

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 #
comeaony ity R R 18 % 9 15
Establishment address Q‘a\(&{(\kﬂmé ( } Ownet -V LD :) L{g
'q\ KO E m(\ AW\ %’\' : L,l( altd ﬁ.‘ Purpose: Follow-up |Release Date
Owner N 1 —O:l?\' ues L! - ‘ %" 2("}
t SQ)\L Q\(\‘ \d ‘\ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C . NC 5 R
2 6. HACCP
Responsible person's email / S E 2 i ) 7. Other (list) Menu Type (See back of page)
Certified ‘food ha};ﬂcr ( - 1 9 3 4 / 5
s Voos | 18726,/

e CRITICAL ITEMS ARE IDEN‘I’IFI&THE CHECKLIST AND NARRAIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS Rt

WA

Fax 317-736-5264

i

[Received b% g.'mme qud title prin

Section # |C/NC| R Narrative To Be Corrected by
TR TG Cosecoed O 0k Aol D00 OF (W UL | Gavrected
OO F /ocenx®A OO k(08 SRAVES 1
15 = INE mu QC R road AneCond MRy ke . 4-9-29
a3y |NC Z holes  Srand o dasee N\ \;(\\& & QG Q- 4-9-25
T\ . e
399 [Ne | [\Noow oxoan £loar )\'\\&\ 5-2-25
203 € 2 v e s S )iy Saludno o QOSRGS RY 4-3-25
\ess Hhan [S0O gown | |
s Soth ~ToNds '~ R/720 (2N
5iq baoy @Dl SNy T Quabig! Al f M L
353 [Ne [ oo oenye N SR C 103\\’\» 4-18-25
14 |ne NS Xood QO I(\\O&\tl\ R 4-3-25
245 c NeOX Sy O \ROS\RS NG r\ ¢ Denhed  4-9-25
A [ N S S \(\f\\‘u\ )
DL SaP 19 Needr A I
218 N Thyee Qoo _Seals tren on Hhvee doov 5-2-25
veaoh -\ - Cooles -
\3; NC Mea{f room \:mnluqee— lackod o.+ naiy r&S&an'\i 4-8¢ zesd_,
2.\ NYC N\ea. Y com and Sinke s Le do &,_Qg;m
-2

Lo
Inspected by (name and title printe

i Andyow Miller ens

ox4)

Received by (rzg\dzmm)

\m N)n‘ 3@-

ccC:

In Laed%ﬂ
4
(I
cc: e

Page 1 of 2 i



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ § INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

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.

\,\\\\e\/‘h

Office 317-346-4365 Fax/317-736-5264

. C

Establishmepg name n Telephone Number Date of Inspegtion ID#
l:.S[ﬂl.JElShmcnt address -y (’réfp Wﬁqﬂf/ 9 b 5
/2 727, (/5 o) / /N ‘f & /4 i Purpose: Follow-up |Release, Date
Owner 3 Routjn—d?" A/FO 4//‘7/2 5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Perspmin charge 5. Temporary C 0 NC Q\
Q{V é?é'c?d/\l._/ 6. HACCP
Rfspfy"lblc Pmdﬂ s email 7. Other (list) Menu Type (See back of page)
Cergl foodhandler 1 2 3 4'l/ 5
g~ /%0(244/
RﬁCA.L 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 _ 3 Narratlve To Be Corrected by

R KT Fasata. cooling. Tai kot CordangT | Z7/825
n:_ A,m/z/)z/{,// J/,m,(gz ,&;;,(y//zfﬁm/ﬂ J |7 l
(1

324 | ne Ulatoh ) Neatokd 4mn’ ouldrded /n-proqred

AT

L A00MM

LA L LA lPllld

Called

hoasgly egdh) ther OO | iépair
7 colmodn L

g Y

Inspegted by (ﬂmﬂf and litle printed,

ndvPw/ //@r RS

2358
Re€eived by (sg 1107 /)&ﬁ"

I{(pyﬁlcdb signature): }7 w}p/

cc: ( / ce:

<

Pagelof __7



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

Based on an inspection this day, the item(s) noted below identify violaton(s) of £10 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied i the narrative portion of this report.

Establishment

Papa John's Pizza #3318

Telephone

317-530-70041

Date of Inspection

1/22/2025

EFstablishment address

a881 N SR 135 Greenwood, IN 46143

Summary ol Violations

0 Core, OP, OPf

Owner

Papa John's USA Inc

Email- Kimmice_howse@papajohns.com

Follow-up

No

Release Date

5/2/2025

Person = in = Charge

Haley Austin- manager designate

Certified Food ITandler

N/A

Establishment Identificaton #

2783

County

Johnson

District

DS

Pupose:

Routine

Menu Type
2-Limited menu

*  Critical Items are Identfied in the Checklist & Narrative Columns Marked “C”, Priority Marked P,
Priority Foundation Marked Pf

¢ Violaton(s) repeated from previous inspections are denoted in the “summary of violations” & in the

narrative below as “R”

Seett | C/NC

R? | Violanon Observed:

To be Corrected by:

No violatons observed

- hasw e

Estabhshment Representative

Inspected by: Mia Papageorge, FHS
(317) BGR-8818

mpapageorse @cogohnsor.in.us




X

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

Retail Food Establishment Inspection Report

S

v

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

establishment

telephone

Date of Inspection

Rajsingh 1 258@outlook.com

Pizza King 706-121-6852 4/22/2025
Establishment address Summary ol Vielations
502 North SR 135, Greenwood IN 16112 OP 1PF 5CORE
Owner Follow-up Release Date
Rajnoor Singh No 5/2/2025

Person - in - Charge

Certilied Food Handler Purpose:

Fstablishment Identilication #

2930

District Routine

D5

County
Johnson

Menu Type
2-Limited menu

e (Cnucal Items

arc Identilied in the Checklist & Narrative Columns Marked “P”

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

Sec# C/NC R? | Violation Observed: T'o be Corrected by:
o e Obscrved soiled knives stored in a wooden knile block
306 PF " o . .
- Wooden knile block is not casily cleanable
189 | CORL Observed onions not stored 6” ol the [loor
- . s Cardboard box is used as a storage contamer lor [ood
231 | CORL ; .
- Not casily cleanable
417 | CORL Mops not hung up
Floors, walls, and ceiling are soiled
113 | CORL - Manager stated that they will [irst detail clean the back of the
kitchen [irst
183 | CORE Observed in use utensil stored side the [lour product
Noles:
1. Wash, Rinse, and Sanitize all dishes with approved sanitizer
2. Back exterior door sweep is worn

T3

N

Lstablishment Representative

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

chall f:"('t).]l( hnson.in.us




Johnson County Health Department {b W/\\
95 S Drake Rd., Franklin, IN 46131 lé)\
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 ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
The Reluge 4/29/2025
Lstablishment address Sunmmary of Violations
1150 S. Park Dr. Greenwood, IN 46113 No Violation
Owner Follow-up Release Date

No Chek here to enter

a date.

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

. 2-Limited menu
Establishment Identfication # Counly District Routine
2366 Johnson D5
cmail

»

e  Crtcal 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”

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

There are no violations during mspection.

Establishment Representative Inspected by: Paul Betiku, EHS
(317) 316-1370  pbeuku@cojohnson.in.us




RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

95 S. DRAKE ROAD
FRANKLIN IN 46131

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

Fax 317-736-5264

S

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#
fOIC A 3 /ér\?#@f%wféw: ) Establis} | s—
Establishment address ( N Owher # g " O E; ;
Q‘a C{ S - m ﬁjTU ‘jy ' Ffﬂ’n/}(ﬂw ‘Ih/ Purpose; Follow-up |Releage Dat
e} — | 1(53 (as
é =S 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC q R
Ike  maRrSow 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Ccmﬁcd food handler QRS o~ 1 2 3 4 5
LR v B 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| B Narratlvg To Be Corrected by
Rz L $2 Z % z VI 2y K 7.4 id;@ﬁ’,,/w\ oLoSPN7 2 J35TZS-
\ 777 (v [ A Fac’d PRZIKRGO ot SIovey aFP Roa _mivmupe 4lio
OF & Broc &8 — wirzX ~Dv TFeee .,
BS e 3] Rerd Resyr vl ot (wWwOrRN RY em@Zorap Y [IR
AIs_ e | A me 7z YRBl SHEIVES il clerre dn K tiShkan [+
QIS 7| T2 P oF s mraiZie woT Copv L
3] (we | & a2l d _Flrood v (LA \SWer wor Clara i
431 |we o| Feool Fwv (ReeR/WItW coolel Jvor- cleAr | H (|4
ASE [ wC [veaze Cegm cHEST FRAZZOR gV BAE ~ Hi
T Vo THER Moo DEOr S ;
23Y |(pe & wririe work norsy o BE AR S7nll /A S—
FRucet—
nig Vg cYre LhAST AOR  JOEC roT ofon) Y =)

Rgceived by (name and titk,
\( Y N

rinted) :
(‘\ﬁd it (\

Inspected bb(mmff' d title pmrfed) :

=y/>)

Received onatire)=.

S~ "

cc:

-

cc

2
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Office 317-346-4365

95 S. DRAKE ROAD
FRANKLIN IN 46131
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.

Date of Inspection

V/Z/zf

ID#

é39

Follow-up |Release Date

Summary of Violations:

c_© Nc > Rr

Menu Type (See back of page)

Establishment pame g / Telephone Number
, Dﬁca€5 /Aﬁa,s { blishment
Establishment address ( ) Owner
é b Dot ﬂ’]ﬁ'&/{)"pﬂ A(/{ Purpose:
Owner . Routin
CGre2e AWHOS ]
! a 2. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (list)
Certified food handler ")/

L Tapmi > oW Seny

3_ X4 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 A\
AN A Y /bevﬂafﬂfﬁe_ 25¢) f'é—ﬁ:g,'.u.—»,/‘&j‘o:’ G C/S
ace. war n
20T N 1ceef Fheoraomeders yn a /! H/0/25
(earigelators 57‘0(1;& ana
frep  wnt
2zH | U Deinle  alirpodsor elpsacn? hadde an 20 days

air M}ﬁ»—

Nede Lt

Priea %)
Id rd

& l@.aﬂfﬁiﬁ

Z;‘H’ [ Z

Received by (name and title printed) :

Ao \\(\\\\S

Inspected by (name and title %{{) /
Tiry D

Rec‘zed by ga!fm‘)

Inspu:ted by (signature) :
EU{/

cc

ccC:
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