Based on an inspection this day, the item(s) noted below identify violaton(s) of 10 IAC 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

/

v

21, Indiana Retail Food Establishment

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

Lstablishment name

3 Agaves Mexican Restaurant and Bar

Telephone Number

317-300-8957

Date of Inspection

9/5/2025

Establishment address

11 Declaration Dr.

Summary ol Violations:

Greenwood, IN 46112

2Core, 2 Priority

Owner

Follow-up

Release Date

Francisco Garcia Lopez Yes 5/15/2025
Email- gerardovelarde 1980090206 @gmal.com
Christinabryan0324@icloud.com
Person in charge Certified lood handler Purpose Menu Type
Chnistina Fuentes Francisco Garcia Lopez Rt A-Extensive handling

5 . - outne
ServeSale exp 4/8/26

Lstablishment Idennficaton # County District

2610 Johnson DS

e Corc Items are Idenafied i the Checkhst & Narratve Columns Marked “C”, Prionity as “P7, and Prionty
loundation as “PI”

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

narrative below as “R”

Sec# | C/P/PI | R | Narrative To Be Corrected by:
Foods intended to be hot held had an internal temperature of 80-110°F on

i " stove top and above hot holding table, shall be held at 135°F or more .

213 1 : : R ASAP
Queso mtended to be cold held had an internal temperature ol 78°F on
prep table next to upright freezer, shall be held at 41°F or less

175 P Raw chicken stored above ground beel in walk-in cooler Corrected

307 | C Soda nozzles and soda dispenser behind bar soiled /5/25

363 | C

Sink faucets leaking at bar handwashing sink and bar 3 bay sink

Notes:
1. Fans dusty in two door reach-n cooler
2. Some plates were soiled when stored with clean plates
3. Time temperature control (TCS) foods that are cooked, cooled,
and rcheated for hot held shall be reheated so all part of the food
reach at least 165°F

Tl

Q-

InSpected by MM e ore, FH!
(317) B68-8818  mpapageorge 2

Johnson.in.as




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

o

Based on an mspecton this day, the item(s) noted below idenufy violaton(s) of 110 1TAC

Retail Food Establishment Inspection Report

J

7-26, Indiana Retal Food Establishment

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

Fstablishment name

Aberdeen Barn Farm Market

Telephone Number

317-122-9000

Date ol Inspecuon

5/22/2025

Fstablishment address

3808 Farmway Dr Bargersville, IN 16106

Summary ol Violations:

0C, OPf, 1P

Owner

Aberdeen Farms LLC

Fmail- mikeduke@dukchomes.com

Follow-up

No

Release Date
6/2/2025

Person in charge Certified food handler Purpose Menu Type
Terri Landwerlen- market Ethan Young ServSale exp , 2-Limited menu
manager 8/29/29 Routine
Fstablishument Identlicaton # County District
2001 Johnson DS

e Cntcal Items are Identfied in the Checklist & Narrative Columns Marked “C”, Priornity as “IP”, and
Priority foundation as “Pt”.
e Violatuon(s) repeated from previous inspections are denoted in the “summary of violations” & n the

narrative below as “R”

Scc C/PI/P | R | Narrative To Be Corrected by:

a6 | p Sanitization chemicals not available, no sanitizaton ol dishes, equipment, 5/99/95

< . .
utensils, and food contact surfaces observed

WMW

Inspected by Mia Papageorge, EHS

Receved by
(317) BGB-8818  mpapageorge @eo johnson.an.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \j\%

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E m INSPECTION REPORT Office 317-346-4365 l?:’-736--5264

7-26 €™

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.

Estaffishment namc Telephone Number Date of Inspection ID#
/ﬂf mexican | eqion pDS‘I‘ # 225 sl 5/23 25 7708
Establishment address J Ed'n bu rg ,_’) /N

500 Memoﬂa-l D ‘{é ’ 2'1‘ Purp l.se: Follow-u Releas Dat
Owner R ; 2 5-

) Owner

2. Follow-up Summary of VIoIaﬂionsf
Owner address 3. Complaint
4. Pre-Operational P P % ety
Persop in charge 5. Temporary e / 15(0 2 : 4 2‘
P Duyion 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 o 3 4 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 # %N'C R Narrative To Be Corrected by
213 Hot dogs contained an interna/ femperature Correcled
0F 45°FJ) to Y8°F while incide the GE re‘ﬁ':;?erafar Vol Discarded)
234 ove GE _Fefrigevator contained an ambient Firm will ffﬁm_
Pt al:r +cn1f‘ém;‘ure. Y a aﬁﬁfoxzmah/z Lo S w/eommercial on
A nrobe [0°F 4o 300°F) providétd ;n the bar | ﬁ/zg/zj_ﬁ-
an a,;}ﬂa,r oL
k306 |1 North _bhar voda qun s Jo/led S /s
286 Loe| |Quat Fest Daﬁ&f-.f /A’;r wanitizer) expired o4 = s
H-15- 24 TE

(89  (ore Beotlom ¢he/wna inside  pwalk-in- cooley and 6,/‘?:/'25
next 4o GE re jcrm/'or W not- L% off ‘the +

Iﬂ' £loor.

MNITES ©
@ Drain_line on jee machme [acks an a,r 5 o5 Z
@ EL&IL‘E&&M /JGK mec}mﬂ,ge,/ Ven-/,‘/!ﬁ‘; : :‘7era b1

B Cold water kKnsb [eaKs a7 /0 90 Snk

X %}m and title printed) : Inspected by (name and title printed) :
éé?dz 7o Jﬁm/lYW MI,I/L{)( EHV
Received by cted by (signature):
= |[wdbed it

cc:

Page1of _1
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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-@%, Indiana Retail Food

Estab&‘;shment name Telephone Number Date of Inspection ID#
fU > ( ) Establishment S, 2 / ]\02_(
Establishment address ( y Owner / 7 &S"
I w Moo J T F(ﬁﬂ"/k_@ Purpose: Follow-up Releas Date
Owner — 7 at"r (9‘ .
2. Follow-up Summary of Vlo]atlons.
Owner address 3. Complaint
4. Pre-Operational o GQ) O_KQF)@COR ¢
Person in charge 5. Temporary g = e 2
w R_Ekﬂ C PH’VVW 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cernﬁ(.d food handler 1 2 3 4 5
\%@Pr CREWLEY  Gerusif o C@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED &'u
* VIOLATIO ROM PREVIOUS I HE "SUMM

Section # R Narrative To Be Corrected by

\ /4 [Cor@=| SMRZL @ ULKK food ol RZIVERS o ST SST]
SAZT frvd CePPER  rnoT [ RBELLT

[Received by (name and fitle printed) : Inspected hy Ib(mwze d title printed) :

Z e \/w\ G rawle m Q’.)fm(’mﬁ Menaog ~ m:*’m EHS

Receiv: c.d by (signatu U Inschted  (Signatyre)
/ 174

cc: ccC:

Page 1 of \\
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \Q\Bﬁ
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 Tﬁ, Indiana Retail Food

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

Listablishment name Telephone Number Date of Inspection ID#
AQ(}J(’, W(ﬁr!(:{ ( ) Establishment 5_.,;0 Xy ’Z_é"i’/él
e
Estdblishment address { ) Owner
g/ 5 7 5; wth Z30° et M.,/ Q0~ Purpose: Follow-up |Release Date
Owner = @ ((“ 10-25
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational > Pp P
Person in charge 5. Temporary C & v w O & 0
6. HACCP
Responsible person's email 7. Other ([z'st) Menu Type (See back of page)
Certified food handler 1 X 2 3 4 5
» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) TED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # g R Narrative To Be Corrected by
e | < Heny pleps H A=y
Ha> /
95 < Moege Frp ol approvedd
T g
Yoz |# < Frecze- 74 Adoer— '/.'("/J.C//«:’ Z’ﬁf/:‘;-c
/t/dj-}:— = /’/‘/-f: alar~ev/fe d fc/f€1(r,_,f" ﬂé‘é’zj_c"e
£4
Received by (name and title printed) : Inspected by (wame and fitle printed) .
T Laoleb HAeeper—
Wﬂfﬂ% M Inspected by (signature) :
i (ol Eloyn o
R 5% | _ec: cc

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \0\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 \F/ax 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#

A%d WM gy ) Establishment
thabhshmtltadd.ress fain E ) j}_\_‘_m_l_ | 5/2-‘?/}5 /56 (/

4
/i g / _C ﬂ@ﬁ % CW g :':' {g Purpose: Follow-up |Release Date
Owner M@ —_—
2. Follow-up Summary of Violations:

Owner address

. Complaint

. Pre-Operational

3
4
Person in charge / /
arge 5. Temporary ‘F PF C
6
7

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

Responsible person's email

Certified food handler

1 2V 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

539 Doin chairs z Uptfoirs dprighd Cobler § Pz 2 ADSAP
i Gre WW;U mevalsl -

A% KPS £ Dromgad oL agt wrap ool ASAP

176 [29_gp| | -MAd L Frogl meide Uppahd Cooley ame AL ASKP
0 ahtlesl o olafz ponte Y

i e Z77%

™

Received by fuame and title printed) - Inspected by (wanie and title printed) :
‘ m.u&hmqﬂ Daul brlitu £0<

Received by feamuiture): Ir!sp(_ ed by (signature)
cc: cc:

cd/

Page 1 of



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 inspecetion this day, the item(s) noted below identily violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specified in the narrative portion ol this report.

A

establishment

Board and Brush

Telephone

317-750-57 18

Date of Inspection

5/9/2025

e Corc items are identilied i the checklist & narrative columns marked

e Priority items arc identified in the checeklist & narrative columns marked with

u])u

Establishment address Summary ol Violauons
200 W Main St Greenwood IN 46142
Owner Follow-up Release Date
[auren Ashby No 5/19/2025

Person - in = Charge Centified Food Handler Purpose: Menu Type

J()SiC Blewzeller Routine 1- Limited menu
Establishment Idenulicaton # County District

2415 Johnson
)

o Priority/Foundation items are identified in the checklist & narrative columns marked with “P/I™

» Violaton(s) repeated [rom previous ispections are denoted in the “summary ol violations” & in the
narrative below as “R”

Secit | C/P/F/PK

R?

Violation Observed:

To be Corrected by:

328 C

Obscrved single service items in a plastic bag being stored less than 47
above the lloor.

5/12/25

Establishment Representative

Inspected by: Kevin Paulin
(317) 316-1376

kpaulin@eo.johnson.an.us



o

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

Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below identily violation(s) of 110 TAC 7-26, 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

Bob Lvans % 4/,2(,) 317-885-1280 5/8/2025
Lstablishment address Summary ol Violations

159 Marlin Drive, Greenwood IN 16142 0P, OPF, 4CORL
Owner Follow-up Release Date
No 5H/18/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
Ashley Ashley Swazay (8/10/28) , l-Ixtensive handling
Ber.0426@hobevans.com BORMIE
Fstablishment Identification # County District
2[35 Johnson D5

”

e (Critical Items are Identified in the Checklist & Narratve Columns Marked “1
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & 1n the
narrative below as “R”

Secft P/Pr R? | Violaton Observed: To be Corrected by:

113 | CORL

Floors, walls, ceiling vents, and ceiling are soiled throughout kitchen
- Equipment is soiled (door gaskets, sides ol equipment, ctc.)

. Iee machine drain line 1s leaking onto [loor
363 | CORL 2. Mop sink [aucet leaks at connection
3. Dipper well lacks an air gap

183 | CORL Ice machine scoop is stored on top ol ice maker

251 | CORL

Hobart table mixer is rusty/soiled
- Nol casily cleanable

Noles:
1. Manager stated that they will start to detail clean in the server arca
and then move to the kitchen.
2. One spray bottle not labeled
3. One Iryer basket 1s damaged

all, EHS ]
alle cojohnson.in.us



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
7-26 (A m, \/

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.

l"st'zbh hmem name Telephone Number Date of Inspection ID#

's u\/uuv DOO( Pl'zza -6-725 2398

Establlqhmenr ’lddru.q

Greenwood, IN Own
Mﬂnﬁg ‘,' 176 , Lij Purpose: Follow-up |Release Date
Owner 25 5-’/6'25‘
K l % B ri H‘dn\{ E})w , | n G 2. Follow-up S ary of Violations:
Owneraddress =2 3. Complaint
£ Core
4. Pre-Operational I r
Pergon in charge 5. Temporary /Z O NC l )( 8
K 6. HACCP
Responsible person's email 7. Other (lfSI) Menu Type (See back ofpage)
Cegify d‘foot.l andler Wx_&) 1 2 v 3 4 5
o CRITICHLITE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) &:sz FROh{ PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # Narrative To Be Corrected by
{2l Caw Faont and track ) Corvected.
oens) cpen) aX Kimo. Annpect. il
P I Pepai 2o dooru  contoruVand. e o b-5-25
d-O “\n- colon) L
ans. /Mot RAA_\.-Q.U\, /mnensalole)
286 [Cove Fraatdauo. /?ADJ)MI\ Coond. .DADOD.M/ -20- 46
and amallb. VU lanani. CDQLMV_QAEL |
NSF/A NST amm.g'uad o
a1a_ [Pt Mp BF o 5-
>, A
420  [Core a mmg&dnux_’\.um&_«panpm oper. ands | 5-7-25
codune o d ' . (mowunted ) Kemove
442, (ore| [Ractke Jeitchon)d s tho daom Stupper
- and ‘Rmn'l' ADOY ©~5-25
353 Love | |"P\o _~mop Sanle MMM_&E\J-_:‘%\@ 12-~1-25
S M L 11731 BRI - PO N o ik S
- - arard Ao atenaage 1
33 fove| [Jhnee | ' - U%@d oty 6-256-29
Avtshang 4 Mﬁ aisu §al on

Received {mﬂmf title im'm‘ezf) : 7 j Inspected by (name and title printed) Mm 5
K;t o e Andvews Miller, EYs

Received bf"' (5H m@ = Ingpected by (signature) : 4
sz; | aniawjﬂ&ﬁ@w
cc: =y

cc: cc:

Page 1 of __{



NARRATIVE REPORT

Address

é— fog wood
o Inspection Date

2/

Establishment Name i
Mflym Dopr pzza 5/0 N. Mendsan S#. 56793 5-6-25
Section# | C/INC /R REMARKS COR;chTED BY
Tlotes : (D Inverted éeuerajae ya ks )3 /- 2 s
%zg psed _as shelving
No cove  bace SePr _sn reShoon /0~ /)-2S
and &_ﬂ[zgg_gffa; £
(3 _Chelving /n ﬂag'_a&ﬁ/_’u?__w_d/k-/n- 5-26-25
Ca_a[ﬁz_a_ef /X /n/‘é«x’ Lt ooy +
D N z ravide 5-9-25
/n Cmp/ yee Vt’f/?’Odm L
@ No :creen/covar Orovided on ouvkide | §-10-25
m€z‘/zm/ EXALM.S‘;‘ ventd 76)’ Kemove.
smal/ qaf burn-ers , /4P;9¢LI’£V2'/' byrd peshing marky
ne / noted 042G * cover
om e 6)‘7‘&?/&)’ Sereenina
4@ Jef /-ea_/Kr ar‘"‘ %/fc. Ju NZY.d 6-/-25
D Mo K Gk doid Lood Frotectron §-6-25
NManager— (Certrfocake  onsite o /
,ﬂra d_at Hne of Lhspec AHon N
Inspected By (Name & Title) Page i of E_

Reoewed B)pZame &;Fnle)

EHS

w\/q /

A~ g

State Fomn 48621 (R2 / 8-05)
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\0
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 FEdx 317-736-5264
(a6)
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 g Telephone Number Date of Inspection ID#
“S S ﬂ&’q Cbé{rtﬁ..d ( ) Establishment 1 = f =
0 ‘- o s la |3 | B
Establishment address ( ) Owner . a
i ( l = I Sow AY R F/’H‘Nwa\‘ Purpose: E p |Release Pate
= o ey |5 [as—
147\-/ 5}1)1] G"CM 2. Follow-up Summary of Violations:
Owner address 3. Complaint
) @ &=
4. Pre-Operational (
Person in charge 5. Tempotary &a 5 NE \ & 5
ToRW ) Ruitrtr— 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 G-T) 4 5
oV L Rw r*ff?-m F m c ) ~—
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS@Re®
Section # o L Narrative To Be Gorrected by
ZEH | P (K| Hose wvil SPOty gg 22205 conmecTed _Jo ;—73;73_@' 5
? = 7

FRVQRTS PV BffeK Rcorm ﬁwd%ﬁZ#ﬂ?"
Corwple VY kg UT A8 UATO f%vvwﬂﬁﬁoﬂ

Ao yiels ;
Yo 2kow| = collllNy PR1IVELS drv Ri2Hen worRN SZ{D
D45 [eF |4l PReduw SivK Jdlregrw no . WEStcRe AL N~ ({7 S/)0
AP |@P |« | avTERURL F?:vg) R Pl P AT U Bo (Feede / TRGR
— | Yadvawnte vt ¢ HOF X )PFE  woT @1 H]BF I° y
a8 [ (oSS G K CaheP) Pded JEe
2.3 [P |~ | S Tetvie. ool Yewpes TNiBs (okT ) 5 1°F F33F 2

WoT RT H|°F N BRUCREe- MaR vl oA J D i
Co pf Fiow RFRH  [l=v Kogeherv ) " JSEIRT
Yo7 orl| #lwidmenvs DNESTRoPe —308Z< BY MOIRIII L O  S779
NO7 4@ | qwhies BOMEVI S oFT FOawk SYwieon ~ewd il ~ S/cd

S o || CLZeoR g v JEr 20T JrwvkK SYRTZ o~ #fna 51,0
B Rrerls o MTTZHER  r01T CLop ’
Yo7 [oR>| @ tefFe Y7ie VHSSITE h QoK o [STCHEr S/
(‘N@B’fé FleoR )

Received by (name and title pringed) : Inspec (E;mc rig,p!k printed):

: '\S)b]f\(/\ Lonam 7 i J7¢ @?5’
eceived by (signature, Inspected by (signat,
¥ . | ;/f@

cc: il cc:

/
Page 1of "



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

n

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.

Lo
P

Establishment name

SURGLR Kive F7HH7

Telephone Number

( y Establishment

Establishment address

/079 W MORW ST [HRroRaw) T

( y Owner

Date of Inspection ID#

S/s 257| 569

Poenee Fools

P
G. Routine :

. Follow-up

Owner address

. Complaint

. Pre-Operational

Person in charge

Quien  CNee

. HACCP

Responsible person's email

2
3
4
5. Temporary
6
7

. Other (list)

Fo}low-up Re?ﬁD/’tjef_ ‘5?5_

Summary of Violations:

o) o@D 1 €
ME B

&

Certified food handler

Menu Type (See back of page)

. Séf%we:u?o D 2 D4 s
flleN COHE e 5 /s—/5k B
e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE C&,UMNS MARKED "@#¥ F
e VIOLA® N (! FROM PR CTIONS ARE DENOTED IN THE "SUMMARY¥-OF-VIOEAFIQNSLAND IN THENARRATIWVT BELONASR"
Section # ’@I@ > " Narrative To Be Corrected by
A56 (Ced)s  X2o mPRReR Jid BROHer NEVETES
WIRM o

[N

‘:feceived by (name and title printed) :

Allen T Sher Geperal  Managec

Inspected by (name and fitle printed):
b Sl et

—l.

i{eceived by (signatnre):
SR —

CccC: cc:

Inspected b):?’ﬂ 0%')’@

cc:

3
Page 1of _ |



Johnson County Health Department

95 S Drake Rd Franklin, IN 46131

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

G

H\V

/

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

Fistablishment name

Telephone Number

Date of Inspection

Chicago’s Pizza 317-997-9151 5/1/2025
Istablishment address Summary ol Violations:
706 W Tralalgar Pointe Way Tralalgar, IN 16181 2 Core, 0P, OPf

Owner

Ron Epple

Follow-up

No

Release Date

5/11/2025

Imail- delphkenzie@gmail.com

Person in charge Certilied lood handler Purpose Menu Type
Amber Spraguce- Manager N/A _ 3-Extensive handling
Establishment Identification # County District Routine
2807 Johnson D5

e Core Items are Identfied in the Checklist & Narrative Columns Marked “C”, Priority loundation as I,
and Prionty as P.

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

Sech | C/PHP | R | Narratve To Be Corrected by:
136 | Core Iond light not [unctioning above pizza oven 5/10/25
4115 | Core Hood vents above pizza oven soiled 5/10/25

Notes: 1. Cold held tme temperature control food shall have an internal
temperature ol 41°F or less. Hot held time temperature control food shall
have an internal temperature ol 135°F or above.

2. In-use utensils shall be stored with handle above [ood product

/e

Inspected by Mia Papageorge, EHS
(317) B6G8-8818

Received Dy

mpapageorge@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

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

establishment telephone Date ol Inspection

Circle K #1702288 317-889-7155 5/12/2025
Establishment address Summary ol Violations

800 N US 31, Greenwood IN 46142 0P, 1PF, 3CORE
Owner Follow-up Release Date
Mac’s Convenience Stores LLLC No 5/22/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
1702288@circlek.com 2-Limited menu
Establishment Identfication # County District Routine
1183 Johnson D5

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

Sect P/Pr/C

R? | Violation Observed:

To be Corrected by:

413 | CORL

Floor under equipment throughout the establishment is soiled
- Establishment needs detailed cleaned

429 rh

No hand soap provided at [ront hand sink

306 | CORE

The interior ol the [ront cabinet where clean cookware is stored 1s soiled
Side ol cabinet located by the oven is dusty

260 | CORL

Thermomelter not observed/casily scen inside single door [reezer umit
located 1n the [ront

Noles:
1. Walk in cooler door gasket 1s split/worn
2. Sanitizer solution was obscrved less than 150 ppm
3. Manager stated they will start to detail clean the back room then
move (o the kitchen arca
. The soda machine is out of order at ime ol Inspection

nent Representative

Inspected by: Casst Hall, EHS

(317) 346-13731  chall@cojolmson.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 identify violation(s) of 10 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 telephone Date ol Inspection

Circle K #1702120 317-883-1311 5/22/2025
Lstablishment address Summary of Violations
21 14 Sheek Road, Greenwood IN 46113 0P, 0PF, 0CORL
Owner Follow-up Release Date

Mac’s Convenience Stores LLILC No 6/2/2025
Person - in - Charge Certilied Food Handler Purposc: Menu Type
1702420@circlek.com [akeisha Guzman 9/15/26 ) 2-Limited menu
Establishment Identilication # County District Routine
1927 Johnson D5

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

Sce# | P/PF | R? | Violadon Observed: To be Corrected by:

No items obscrved al tme ol imspection

Note: Establishment is going to work on detail cleaning (walk in coolers,
under soda boxes, under soda machine, ctc.)

ll‘;)‘t.‘('l(.‘d by: Cassi Hall, EHS
(317) 316-13771  chall@cojohnson.in.us

‘presentative




