RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

Y

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 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#
bﬁ‘>§a (f{(ﬁ ( ) Establishment y/gfzg "
Establishment address ( ) Owner l L‘ IT q

7/1"1 N Mﬂd \son AVE Purpose: Follow-up |Release Date
Owner Ged Gwon 2 1. Routine
=N 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C O NC & R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ccyn(fe ﬁOd h'mdle /—> 1 2 3 A 4 5

NP
« CRITICAL ITEN(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

”NO

Voladions

Received by (nayeeyandg litle pm:z‘ed) D
(Wzatl

Inspected by (name and title pm:.‘fd) :
Tetry > oy

/‘%f o=
cc:

Inspected h%ygnaimd ; 4
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RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365 Fax 317-736-5264
5 -
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-84, 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

STerm Boat CARNeRTVy (o, LLC

Establishment address (R D B‘dq
SS w MiFler S¥ ,z?ﬁm@u,pu

Owner

RYAV  WIETHAM

Owner address

Person in charge

R YA W TR

Responsible person's email

o~

2. Follow-up
3. Complaint
5. Temporary

6. HACCP
7. Other (list)

Telephone Number Date of Inspection ID# %
( ) Establishment . L @
J
( ) Owner L//Sd /a_r
Purpose: Follow-up |Releasg Date
. Routinf) * S- /0/;‘5

Summary of Violations:

G 6fF © cot

& NE Ll

Menu Type (See back of page)

Certified food handler X I ﬂ-uaé —
RY Y wlwfkm"@gxp, 3/3@7) — =~ :

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

R

—

Section #

=

Narrative

To Be Corrected by

o Ui lARi0os  OBSPRIG)

(0okRY To O0FCN)

-

%c;ceived by (nane and title printed) :

(a) L\_n‘f‘kw O ouar

N

Inspected by fiame and title printed) :

8o

Received by (signatuy) :
1 Jiz—

Inspected by (sjgnature):
Bl Jrn P

CC: cCi

cc:
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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 o '

WM

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

establishment ~ [ telephone Date ol Inspection

Supreme Produce @Ker(j;E_rglcj L/ 4/2/2025
Establishment address _‘_J Summany ol Violations

2200 Independence Drive, Greenwood | 2QC1INC
Owner Follow-up Release Date
Yes 4/12/2025
Person - in = Charge Certified Food Handler Purpose: Menu Type
_ I-Lxtensive handling
Istablishment Identilication # County District Routme
2741 Johnson D5

m

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

Secit C/NC | R? | Violaton Observed: . To be Corrected by:
Observed the [ollowing internal [ood temperatures:

187 C Waltermelon _@ 197 T .Rccol?nncml
Cantaloupe @ 15°F discarding PHF

I'mployee stated the cut fruit was prepared at noon 1/2/25
Cut fruil was observed date marked prepped 4/1/25 @ 5:21 pm and

discard 1/2/25 @5:21 pm Corrected at
191 | NC time ol
Lmployee stated they started to prepare the [ruit inside the bulk containers mspeclion
on 1/2/25 @ noon. The date mark is wrong
187 C Obscerved chunky guacamole @417 IF located inside display cooler [or Recommend
customers discarding PHF
303 c Observed employee not properly sanitizing dishes alter washing and

rinsing them

Nole: [Tot water 1s not [unctioning at the three bay sink located on the right

/

A VN

Fstablishment Representative Inspected by: Cassi Hall, BHS
(317) 316-13731  chall@cojohnson.in.us




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

establishment telephone Date ol Inspection

Supreme Producc® Kr&;ﬁ( ‘ﬁj '](“i 317-736-6001 L/1/2025
Establishment address N Summary ol Vielations

970 North Morton Street, Franklin IN 16131 3CONC
Owner Follow-up Release Date
Supreme Serviee Solutions INC Yes A/14/2025
Thlacung2020@gmail.com
Person - in - Charge Centified Food Handler Purpose: Menu Type
A-Lxtensive handling
Lstablishment Identification # Counly District Routine
2741 Johnson D5

AR}

e Critical Items are Identilied 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”

Sect | C/NC | R? | Violaton Observed: To be Corrected by:
Observed the following internal food temperatures @1:35 p.m.:
1. Cut bulk cantaloupe at 45*F located n a plastic container on a cart
2. Cut bulk watermelon at 15" I located in a plastic contaier on a cart
3. Cut bulk honeydew at 15" F located in a plastic container on the
prep table

Recommend

187 | C X . discarding all
Limployee metal steam probe thermometer showed the internal PHF
temperature ol the bulk cut watermelon at 46*F
Employee stated that they took the cart of bulk cut [ruit out ol the cooler at
7:30 a.m.

. . . . ) . Recommend
) Observed cut melon at 44* I m a plastic contamer with a hd located in the . .

187 | C ; discarding all

customer display cooler PHF

Observed employece rinsing out the bulk watermelon plastic container in the
Lst bay ol the three bay (used to wash produce). Then placed the container
in the 2* three bay sink (used lor dishes) and [illed the container up with
sanitizer solution

303 C

Dishes need to be washed, rinsed, sanitized, and air dried.

\‘ T\ \
Istablishment Representative N ‘5 ‘ L \
b f = A \ .

| CUNRZT™S



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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 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

FRCo BOLL # 35305

Establishment address

1\ S GRRVVEY pg

vk, P

Owner

Owner address

Person in charge

ELrz 6 eV NYLMS

Responsible person's email

2
3
4.
5
6
7

Telephone Number Date of Inspection ID#
( ) Establishment G - ‘ i
A 1|y jzs | 2316
( ) Owner
P Follow-up |[Release Date
(u Routine } j / AS

. Follow-up Summary of Violations:
. Complaint
Pre-Operational
. Temporary c. @ Nc (9" R
. HACCP
. Other (list) Menu Type (See back of page)

Certified food handler ( RJIsSAFRED
—E2( 2 REETR - TELp

s g

N

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

717 | M=

SoOM@ ood PRTILRALS 07 S Joikd JFFA~

WP VESS

Flcoe

Mirvimem O & rvechhes v

whkzliL- v FReezer

O3] 1L I

Floo B NoxT— o WHZZ , Uoe ERvipralii— L /0
WNOT CleR7U [V /o—“rzhceo‘u/mcd Paedsirvion,

il A

Ins LCtL(g (name and title pmz.ff’d)

%czwed by (name and title [)rmfed)

Rt.cuv Ld b} (sigy,

w# mmw)

cc:
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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 l/

/

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

Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

4

establishment

Top Tier Cakes

telephone

317-119-3902

Date ol Inspection

4/1/2025

Lstablishment address

995 North US 31, New Whiteland IN 16181

Summary ol Violations

0CONC

Owner Follow-up Release Date
Jenna Elkins No 1/11/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
Jenna Rigsby _ 9-Limited menu
Lstablishment Identlication # County District Routine
2636 Johnson D5

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

e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & m the
narrative below as “R”
Sec#t | C/NC | R? | Violation Obscrved:

To be Corrected by:

No items noted at time of inspection

Nolc:

- Removes cloths that clean dishes are stored to air dry on alter the
wash, rinse, and sanitize process

et N

Istablishment Representative

Inspected by: Cassi Hall, EHS

(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

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

Establishment name

Telephone Number

317-207-0920

Urban Air

Date of Tnspecuon

4/3/2025

Establishment address

Summary of Vielations:

1172 N Main St Franklin, IN 46131 2C,

3NC

Ownen Follow-up Release Date
Nichole and Carl Rains No A/13/2025
LFimail- michole@urbanairfranklin.com
Person in charge Centified lood handler Purpose Menu Type
Clara Havener GM Clara Havener _ I- Limited menu
v : Routine
clara@urbanairfranklin.com
Fstablishment [dentlicaton # County District
2104 Johnson D5

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

See# | C/NC | R | Narranve To Be Corrected by:
. S Toxic and poisonous sanitizer spray bottles stored above open and ——
439 | C ! ; e el A/3/25
unopened sauces
995 | NC - Interior of nacho cheese dispenser soiled {495
95| 1 . ) VETPK
- Ovention® metal oven rack sotled '
174 | NC Garlic cooking oil not in onginal packaging not labeled with commeon name 4/5/25
136 | C Emplovee observed eating in the food prep area 4/3/25
: Emplovee belongings stored in food prep area, available lockers shall be o -
118 | NC FE sis RESHEETES B 1/3/25
uscd
Notes: 1. Floor under soda boxes soiled
2. sanitizer test strips compromised
3. branded buckets used to serve “beer buckets” with 1ce are rusty

M~

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

mpapageorge@co joht

1SOILITLAS
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ‘é\\

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 Fax/317-736-5264
(aé ) \/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-@, 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 :ﬂq 5 Telephone Number Date of Inspection
WHZ - MART SWescOnYBR|( ) reublishmen
Establishment address ( Y Owner 30 é)q [
a\aAs” N Moz [ %KLJJ" y 2% [ Pa = Follow-up Release ate
Owner 1. Routine -
w H’L - /N ﬁ"r{T 2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
; o€
4. Pre-Operational 6] - @) ¢
Person in charge 5. Temporary ”‘ & R
SAToB (X 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handk_r @
S&co N [ RISARE) 19 .3 4% ' -

e CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKE@
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS '"&®

sy

Section # & Narrgtive To Be gorrected by
, |  BAKCORY - Az ~IN RO ok ook 6 | as—

EEGHIPE:? _ GASEST ST

N3 lcow BEF H7Zl — LoD~ ma—e: o WRZL S 7/0

B

FLOOL JRFRTIVS nNoT CleXA7V ;

K6 @ |,BRTK RAL MOPSINA{ -~ 20CRQS Nﬁ-ﬁ L S /8

YWHIRLT WRTE —TDu &olC — o7 o/

RH3 | R (Rew’ Smizi =ires ooV )~ FLEoOE

354 |tTFE| |/ eXT Yo THIs O@Vie pot Cern — :
NY T SAEFINE VRV O STRLLE - S/Ao

v oV ynNerr A —RU@2 T

A& |cocdl = FATIVT Peoelivg o DReLT -wWHTE =AY | /30
Coolli SHKELVL s - -
HA | x Ro‘PCUINg Jdoors GR A, GR % = /R8RS
ORY gh%? T AE AT BT T o Jdedz O N

[ (E) So oo TR " RUF (e IOy TV o T WO EAsRl MUERGe

3 &uvcd by (nam? and Tz printed) : Inspected by gvm andgitle pm:fed)
q \JC’\(GL\ Ny Fam |ead VH TS

}(Lcel\ ed by (,r ture): / Inspected by (sjon,
1= ﬂ"%f ik SW
cc:

cc: cc:

A

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

Johnson County Health Department 7 \}\\\\Q\VS

Based on an inspection this day, the itemf(s) noted below identily violation(s) of 410 TAC 7-26, Indiana Retail Food Listablishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

Establishment telephone Date of Inspection
Wild Fggs 509-376-5105 1/16/2025
Establishment address Summary ol Vielations
1279 North Emerson Ave, Greenwood IN 16113 9P IPF IC
Owner Follow-up Release Date
No 1/26/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Rachel 3-Lxtensive handling
P Routine
camara@wildeggs.com
Establishment Identilication # County District
2015 Johnson D5

AS]

e Critical Items are Identilied 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: T'o be Corrected by:
Observed eggs yolk mside a plastic container on the cook line at 93*°F
without a time sticker

216 | P ; ’ : Corrected
- Manager stated that the establishment uses time as a public health
control lor the cgg yolks
311 © Observed plastic containers and a spoon stored in the designated hand sink 1/16/25
8 . &y L
‘ located at the cook line
247 | PF Many thermometers not casily scen/observed in cooler units 1/26/25
151 | € Observed an employee handling food products without a hair restraint Corrected
: Observed a knile with a damaged yellow handle located by the walk in .
286 | € AERRY ‘ SRy S 1/16/25

cooler

Obscerved the [ollowing internal [ood temperatures inside the two door

warmer unit: .

218 P : . 1/16/25
- Queso @ 80°F /16/

- Sausage gravy @ 757 F

m
Inspected by: Casst Hall, EFHS

(317) 346-13731  chall@co.johnson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E 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 7-24, 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#

/ww Cﬁ%@ ‘_Sm H f )} Establishment ~t -
Estabﬁ;z/ncnmddrﬁss FR H'QKLIM»} y Owener 4/3 /;?J aa BS_

Owner/ | A3 w e ST Follow-up Releasi lDa3te /a —

. Follow-up Summary of Violations:

Owner address 5 Complaint

. Temporary & o NC t

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

Person in charge

SevdY Blle

Responsible person's email

sy B [T e s

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
——F x| QO CHRANVECHRT JIS AR % por /

L N Y | Ty Se AV VI QF IvSRecWown 1/

(A 2l ( Beirvg vl Zmed ¢

2
3
4. Pre-Operational
5
6
7

~

SR | 794 52 —ZTC (] RIS AVA CRUGT | 4 /337
CONT — 7 LK

Received by (name and title printed) :

9 4 hdy B, Al
Receiypd by (signature) Inspt.ctnd bi ?;z‘gnarzre): 5 : !
ce: 1 cé: cci

i
Page 1 of L
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365 Fax

95 S. DRAKE ROAD

)
%w\vﬂ/

7-736-5264

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#
VU ]<’°himgh ( ) Establishment , ,..7
Establishment address () Owner V / 7/ ?,-{ 1575
G 7 N, maJ :50 /’ A- Ve Purpose: Follow-up |Release Date
Owner @e__’)
é‘fﬁgﬂwaﬁdj /{9\( 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
i 1 2 3 4 5
Lot Bepaett

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

20

mwmip,ﬂw( Jid  pet closed

e
A5 Kifcheq pand 75 tot access b /¢
Do oladiols  aoted om 11717727
heve - Co//ecTed.

Received by (wame and title printed) :

Inspected by (name and title printed):

Ury_ A fay/

Received by mg;mr;):/-
X 7 m

b

ccC:

A Bonaete

Insp;?d)by Eignaturgy-
VN Y
e /

cc:
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