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 £10 IAC 7

P

=26, 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

317-736-6821

Dairy Quecen

Date ol Inspection

5/2/2025

Lstablishment address

480 N Morton Street, Franklin IN 16131

Summary ol Violations

0P OPF 2CORE

Owner Follow-up Release Date
Joseph Napier No 5/12/2025
Person - in = Charge Certilied Food Handler Purpose: Menu Type
Michacl Hammer Michael Hammer (12/16/25) , 3-Extensive handling
Establishment Identifieation # County District Routine
118 Johnson D5

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

Secff P/PE/CORE | R? | Violation Obscrved: Fobe i.“(').rrc(‘lul
286 CORL Walk i [reezer door gaskel 1s split/worn
189 CORE Food products not stored 6” ofl the [loor inside walk-in [reczer

Risse Observed ice scoop lor ice machine not stored with handle above

[ood product

Wistablishment Representativ Inspected by: Cassi Hall, EHS

(317) 3146-13731  chall@co.johnson.in.us



95 S. DRAKE ROAD

FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

26
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-28, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

~

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#
/’70 l. é,.'(, i I(e. 5{'651’1" ( ) Establishment ij, 2.5 j(ﬂ é‘?
- o Z ’] .
Establishment address ( ) Owner
J 07 i F Al Tr‘apfl! e Purpose: Follow-up [Release Date
Owner 4 !‘J 0 g‘ / 0-15
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _ -
Person in charge 5. Temporary ﬂ "4
7 7
6. HACCP
Responsible person’s email 7. Other (Tist) Menu Type (See back of page)

Certified food handler 1 2 uY 3 4 5

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
nathiy fo  nefe
N

Inspected by (name a a title printed) :
T reoe
Inqptctcd

:  (signature):
A Pl

Received b\(‘t(w)ie and title printed) :

Rmuﬂ%ﬁ \)\%\\‘& \:\\f&\\ 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 identily violaton(s) ol 110 TAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit lor correction ol each violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
Don Cucrvo Tacos and Brews 317-300-9168 5/21/2025
Establishment address Summary ol Violations
3113 West Smuth Valley Road, Greenwood IN 416112 3P, 3PIF, 6CORL.
Owner Follow-up Release Date
Jacob Lopez No 5/31/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Juan Jessica _ A-Extensive handling
Fstablishment Identilication # County District Routine
2387 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” & in the
narrative below as “R”

Sect P/Pr R? | Violaton Observed: To be Corrected by:
Observed raw chicken portioned in plastic bags inside walk in cooler at
213 P A7*F-50"F 5/21/25
- Raw clucken was stored above chorizo
956 P Observed no (l.cdi('alc(l hand sink located mn the bar 5/98/95
- 3 bay sink can’t be used as the dedicated hand sink e
Corrected at time of
279 PF Observed no metal probe [ood thermometer (0-220*F) mf,':;i]l:l":'““::1:::2:[“
thermometers onsite
Standup, single door “truc” [reczer located in the server arca, not in
NOTL use 6/1/25
Flat top grill located by back exterior door, not in use
NOTE Dish mfu_‘llinc sanitizer S()ll.lli()n ()l)r‘icr\-'cd less than 50 ppm
Red sanitizer buckets chlorine solution observed over 200 ppm
[. Walk in [recezer door [rame is damaged (doesn’t close
properly)- observed ice buildup around the door
286 | CORLE 2. “Bery” llip top cooler door gaskel is spilt/worn 6/1/25
ﬂ 3. “T'rue” two door Ilip top cooler top right lid 1s damaged located

i the server arca ~ : : ' Eai

[nspected by: Cassi Hall, FHS
(317) 346-13771  chall@cojohnson.in.us




27387 - S5/z1)725

L. Frying pan handlc is damaged

Single use items and soda boxes not stored 67 off the [loor in storage
room

318 i Appears the Coca-Cola drink machine, ice bin lacks an air gap 5/28/25
156 PF Toxic spray bottes not labeled 5/21/25
183 CORE Irying pan 1s stored hanging ofl of cook line trash can 5/21/25

. Observed no paper towels at the hand sink located by the [lip top .

130 PF Pay Y ptol 5/21/25
cooler
The following arcas arc soiled:
; 1 R 1. Walk in cooler door gaskel .
13 CORL ) . e 6/4/25
2. Walk in cooler ceiling
3. Walk in cooler Hoor where beer 1s stored
T'he following equipment are soiled:
o \ . 1. Can opener . "
306 | CORE t opener . 6/4/25
2. Intenor ol the 1ce machine
3. Two bay sk drains
176 CORE Bulk [ood containers not labeled 5/22/25
Observed food products not stored 6” ofl the floor mnside walk in
; . freczer
189 COREL 5/22/25

Noles:
I. One larger frver basket 1s damaged
2. Remove wooden block under prep table where bulk tea
containers arc stored

3. Remove all lo1l
L. Wel rags not stored in sanitizer solution
5. One container of salsa observed at 16*F

ment Representative

Inspected by: Cassi Hall, EHS
(317) 316-13771  chall@co.johnson.in.us




/

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

Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below identily violation(s) of 10 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specificd i the narrative portion of this report.

establishment

Dyc’s Walk

telephone

317-535-8635

Daic ol Inspection

5/5/2025

Establishment address

2080 South SR 135, Greenwood IN 46113

Summary ol Violations

0P, 1PF, 6CORL

Owner

Follow-up

xt)

Release Date

5/15/2025

Person - in - Charge

Certilied Food Handler

Purpose:

Menu Tyvpe

Blake 1-Extensive handling
CHEF@DYLESWALKCC.COM

kbaumann@dyeswalkee.com

Blake (1/25/29)

Routine

Establishment Identilication # County District
] (o ZO Johnson D5

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

Sec# P/Pr R? | Violaton Observed: To be Corrected by:
Obscrved batter used [or raw chicken and [ish in metal containers with
lids located on a cart by [ryer @55™F with no time stamp/sticker Corrected at
216 P - Establishment is using time as a public health control time ol
- A SOP must be provided onsite per the new lood code imspection
7-20
Observed soup mn a large plastic contamer with a lid greater than 17
919 PF located in the walk in cooler al 817K . . 5595
- manager stated that they are in the process ol cooling the soup to 11*F -
or less
931 | CORL The lahlL" countertop ln(';llt('l by the two bay sink is pecling 6-5-95
- Not smooth and casily cleanable
The [loor m the dish arca 1s worn
112 | CORL Cove basce 1s missing in the dish arca 7-5-25
Wall is worn under the two bay sink
113 | CORLS The ceiling located in the dish area 1s dusty 7-5-25

Istablishment Representative

b, Oty

Inspected by: Cassi Hall, FHS
challcojohnsoun.inus

(34Z) B 16-13771




Z i oF
28PN 2
#\\o
w The walls along the dish machine and two bay sink are soiled
113 | CORL | Storage room located by the kitchen needs cleaned and organized 5-19-25
Storage room located by the kitchen exterior door 1s not tight litting
121 | CORL - Door is not sell=closing 5-19-25
- Alarge hole was obscrved
189 | CORL The shelving unit (bottom shell) is not 6” ofl the floor 5-8-25

Nolc:
1. Establishment needs detailed cleaned
2. Obscrved many rodent droppings in the storage room and in the
snack bar cabinets
- Premier Pest Control was onsite 5/1/25

Bldactns  Codngdtil

Lstablishment Representative Inspected by: Cassi Hall, EHS
(317) 316-1377 chall@cojohnson.an.us



HUM

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD w\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
m B INSPECTION REPORT Office 317-346-4365 F3V736-5264

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#
Fres. Ston el vice — frva Lot Dobidony ) Enabistmen
Establishment address C W ( y Owiier 5 !9’8 7S J—LF '(l |
92127 SMM 4)' ROy Purpose: Follow-up |[Release Date

Owner @ -—_

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational @
Person in charge 5. Temporary NC @/ R

6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage}
Certified food handler f av' 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| R Narrative To Be Corrected by

i P /)
b nBlation a%mn(,a/, m{m,}:’b,n-

Received by (ame and title printed) : Inspected by (name and title printed) :
] '
' Soan  Guia  maindenance Potreun £t
Received by (signature) : Indpected by (signature): N
» i
—SCan  GUta DY =
ces cc: cc: 0

Page 1 of
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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#
(ﬁvl W {'D’Fﬂp Sorvite — ( ) Establishment
Establishment address ny ( )} Owner S/D—g /?’5 ;‘ "F 7 }
20¢t ‘Mr ML a&/ Purpose; Follow-up |Release Date

Owner @ -

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational g ‘é
Person in charge 5. Temporary C NC R

6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 \/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
A /)
% P o ANP On
’m@a&&j{ 4’ 24 /15

Wiase  yomo vk Jpdge  feval  pradlads
IAS:‘)Lﬂ . Y '

Received yname and title printed) : iy Inspected by (name and title printed)
Usor Speall  OPS Manager aaj Blhiowe 45

Rccuvﬂ'a’ by ﬁgrzat::m)(%' Intpectcd by (i r{gﬂﬂtme)
© g
% Bl

cC: cc: C

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food 'L/

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#

Five &tar WJWW'CP —Maﬁwrfr@o/ J}-’Z Establishment

Establishment address C&V.QM D7 p ' Owne 5[48 /26 9’5{ C
D. 2 / [ J\W[M 0éf M Purpose: Follow-up |Release Date
Owner , —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @/
Person in charge 5. Temporary G /@’ NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 J/ 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

¥ , £ e
Thirg owk 0 elakbigi Mﬁ Mﬁ?&bﬁh‘@

Received by (name and title printed) : Inspected by (name and title printed) :
1

//#E Business  Farner | Pawl Bokioe ottc

lnfpcctcd by (signature) :

ce: ¥ = OV cc: L tt:: >

Page 1 of



RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD

nig
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

Foyp oy fod Sorviee — ™!

Telephone Number

Establishment address
@{Q_M 4

) Establishment

Date of Inspection

5>t )25

ID#

2{Gs

Owner

4$ 5 c&a/m&/] Avw

Owner address

Person in charge

Responsible person's email

( ) Owner
Pu 2 Follow-up [Release Date
1. Routine > —
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational @
5. Temporary NC @ R
6. HACCP
7. Other (list) Menu Type (See back of page)

|Certified food handler

1 2'\/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

) . [
NO  wbtation O%Uh”rt? MELMOA

Received by (iame and title printed) :

Kevn] S /AL

Inspected by (nanie and title printed) :

1%

P,;.ccwzl fj fgnatnre) : 2 m\

ﬂgp{:ctc? by (signature):

[

oAl

ﬁ{c:

Page 1 of



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

ey
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

Fve Sty Boel Sorwits - (LI4a 27

Establishment address
Qm&nmsa(’

4g) chamay e I
v,

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#

{ Establishment
Sla% |25 | 25y
Purpose: Follow-up |Release Date
1. Routine -
2, Follo“-r'-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C /@/ NC(@ R
6. HACCP
7. Other (list) Menu Type (See back of page)
12V 3 4 5

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

5 N

Received by (name and title printed) :

Ky  SentelBerR_

Inspected by (name and title printed) :

Blicu et

Received by (signature):

Wty e S

lnspcctcd ?v (signatnre) :

CccC: ccC:

C (l:

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

¥ Lw

/

J

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

establishment

FFolktale Event Center

Telephone 3 1 7"%()()‘9967

Date ol Inspection

5/28/2025

Establishment address

2145 S Madison GREENWOO1D IN 16142

Summary ol Vielatons

0P, 2PF, ICORL,

Owner Follow-up Release Date
Mark and Katie Henrichs No 6/7/2025
Person - = Charge Certilied Food Tandler Purpose: Menu Type
Danielle Freeman ) 2-Limited menu
Establishment Identilicatnon # County District Routine
2588 Johnson

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

Seett | P/PF | R?

Violaton Observed:

To be Corrected by:

260 | C | R | No thermometer observed in the chest [reezer 6/1/25
301 | P/I' | R | No chemical test strips observed 6/1/25
156 | P/l | R | Observed chemical spray bottles not labeled 5/29/25




Sanitation Requirements.

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 idenuly violaton(s) of 110 TAC 7
The time limit [or correction ol cach violation 1s specilied i the narrative portion ol this report.

LN

\\%

-26, Indiana Retail Food LEstablishment

establishment

Freedom Springs Concession Stand

telephone

317-881-2078

Date ol Inspection

5/30/2025

Establishment address

850 W Stop 18 Road, Greenwood IN 16113

Summary ol Violations

0P, OPF, 0CORL

Owner Follow-up Release Date
City ol Greenwood No 6/10/2025
Person - in = Charge Certilicd Food Handler Purpose: Menu Type
_ I- Limited menu
Establishment Identilicaton # County District Routine
\ 8‘-[01 Johnson D5

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

Sec# P/PlIY | R? | Vielaton Observed: To be Corrected by:

No ilems noted at time ol inspection

Nolc:
First ard Kit was stored above prep-table and hot dog roller
- Neceds to be stored in a designated arca where lood products, single
usc items, lood contact surlaces, and equipment can’t be potentially

contaminated.

Inspected by: Cassi Hall, FHS
(317) 316-13771  chall@cojohnson.in.us

Sstablishment Represeiftative



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

95 S. DRAKE ROAD

FRANKLIN IN

@ Office 317-346-4365 F

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-8&, Indiana Retail Food

W\)\
o o\

317-736-5264

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

Certified food handler

Establishment name Telephone Number Date of Inspection ID#
TRICNDS DIve R () Establishmen _g/‘ /62_3"“ VAR
Establishment address ( ) Owner SF gao
C[ g Cf US 3 [ "\) %‘7 W / D“) Follow-up Release Date
Owner 2 1. Routine 5- ?I.Skg &S-—
PPQQZ 2. Follow-up %‘m%: @of Vlolauons
Owner address 3. Complaint (‘p
4. Pre-Operational Cl ) ?F (%) e
Person in charge 5. Temporary N @
Ruaen Pee2 6. HACCP
Responsible person's email 7. Other (k'st) Menu Type (See back of page)

1 2 3

(R)s
N

RUBIN  P@re2,

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

Section # R Narrative To Be Corrected by
H3 toad) ™ ElooRr oo RS O MIVZNen ot ENPZVES
CloRn | P EQUIPTEUT | (lxT T

A WaRZl | (&'-Tew JIMpALl FAes éea/m) ,
o o)X JRRTX pPLVG NgT DVSTIRZLE orv oUTSZP S /30
o @’EQUNOS yerE™ " s ]
I8 (@A | Do R g ASEeT woRnw /SPLgl OV Xdoog nmvd| S /20
= S Joo0R VpPRIZ Ht (RFR |SOCRTORS o KzTehgry
<\ N
2o NN 75 poriidce TonTly ior w7 CRBe 7 | CONTTTE
il HRn O STNKS Dy R ITZHenv < [STES
e .
(Qif’"?’\'-‘-’ () J CHCST =ReeZ2cR 001 Puv USe o
Colo, | FEAh0 WS FaRg St7is Vot (05 ied F0 W ETmpdrazs
" [ RC OB N

Recéfzm (name and title pmf!m’)
w ([ e

Inspu:ted by (name and title printed) :

Sm 1 TH

EXHS

by (signature|:

.4:: v _orre2

Inqpected ?; ;?"W

cc:

Page 1 of __/



