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

Retail Food Establishment Inspection Report

Y

L

Based 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 [or correction of cach violation is specified in the narrative portion ol this report.

establishment

telephone

317-360-8200

Golden Corral

Date ol Inspection

5/20/2025

Istablishment address Summary ol Violations
160 South Marlin Drive, Greenwood IN 46112 3P, IP[, 1 1CORL
Owner Follow-up Release Date
TBD Foods LLC- Michael Cantey Yes 5/30/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Jeniler Morris 1-Extensive handling
04196 Routine
Rest2:11 2@goldencorral.net
Lstablishment Identilication # County District
2575 Johnson D5
e Crnitical Items are Idenulied in the Checklist & Narrative Columns Marked “P”

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

narrative below as “R”

See P/PF | R? | Violaton Observed: To be Corrected by:
150 | Pf Observed many small [lies in west server arca.
191 | Core Fast and West entry/exit doors are not tight-litting at the center bottom
and/or at the bottom.
119 | Core Walk in cooler threshold is.in disrepair '
- Water comes out ol the threshold when you step on it
Observed the [ollowing internal food temperatures:
913 | - Suprcmc.pixm @125°F
= - Cheese pizza @131 *F
Lmployee stated the pizza was made 30 minutes ago
Istablishment needs detailed cleaned (including equipment), including
W3 | Core u!ltlcr the Taylor 1ce ercam machine and under the front point-ol-sale icce
bin.
West server room soda machine drain lines are soiled
183 | Core In use ])i"/,m culter utensil Sl(?i'C(I between the [lip top cooler and prep table
- Not a clean arca/surlace
363 | Core Many laucets leak at the sinks throughout the kitchen
363 | Core Dirty sit.lc ol .mcchzmif'ell (1i..s'h lable leaks at top corner ol sink.
Clean side ol mechanical dish table Icaks in two dillerent arcas. *
298 | Core Pressure gauge on kitchen dish machine was above 25 psi.
Newer kitchen ice maker lacks an air gap on the drain line.
318 LZast server arca ice bin lacks an air gap on the drain line.
= cashier arca ice bin lacks an air gap on the drain line.

X,.mblishmcm Representative

\ AN
/ (317) 316-13771




#

M5 510/

286

Corc

Bakery arca LEntrée refrigeration cooler interior door cover is
damaged/cracked.

213

Marinated pork stored on top of ice was 15-18 degrees Fahrenheit while at
the hot bar station.

153

Core

Unused deep [ryer with stagnant water was stored inside the exterior
dumpster pad arca.

286

Corce

Taco Bar top counter was cracked/damaged.

1436

Core

Lighting inside walk-in-[rcczer appears inadequate

Notes:
1. Establishment is working on grout repair
2. New shelving units for walk in cooler arc on order

3. Pizza llip top cooler is not in usc at time of inspection (repairing)

4. Wet rags not in sanitizer at bakery arca.

5. Onc kitchen icec maker contains a very loosc bolt without a nut.

6. The North exterior grass arca contained debris from what appeared
to be from a charbroiler grill.

A written approved SOP for time used as a public health control is nceded
onsile pre new food code 7-26

3

Establishment Representative Inspected by: Cassi Hall, EHS

(317) 316-13771  chall@co johnson.in.us



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 idently violation(s) of 110 TAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

Johnson County Health Department {/)\\\X

establishment telephone Date ol Inspection

Gordon Food Service 317-882-0700 5/12/2025
Establishment address Summary ol Violations

790 N US 31, Greenwood IN 16112 0P, 2PF, 2CORE
Owner Follow-up Release Date
Gordon Food Service No 5/22/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Jason N/A ) 2-Limited menu
Mp0 L6@gls.com Routine

Establishment Identilication # County District

618 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 ol violations™ & in the
narrative below as “R”

Seeit | P/PE/C | R? | Violaton Obscrved: . T'o be Corrected by:
130 PF No paper towels provided al women’s restroom hand sink

129 PP No soap provided at men’s restroom hand sink

306 | CORL Bottom ol the end display cooler where milk is stored 1s soiled

Tar 5 Many door gaskets are split/worn throughout the customer rcach
286 | CORL. | x iy 3
display cooler and [reczers

Nole:

Ambient air temperature ol the “Fresh Produce” Cooler was observed at
12*F, cut tomatocs and lealy greens are now Time/ Temperature Control
[or Salety Food Products (1'CS)

shment Representative Inspected by; Casst Hall, EHS

K (317) 3416-13731  chall@cojolinson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E @ 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.

p Telephone Number Date of Inspection ID#
eet Colen: s
Establishkhent address / I ML%M/I 5/9‘? /9—5 , ’2 812-

4 / é (e ” (,Q’VYI_ (ff‘ LH 4&,{4'2__ Purpo;sc: ‘ Follow-up |Release Date
Owner 1. Routine —_
nyﬁﬂ%‘y/ /y ‘ew Cﬂ—g&m'n?/ Z.\FODQ Summary of Violations:
{ /

Establishment name

Owner addredb 3. Complaint
4. Pre-Operational
Person in charge 3 Temporary P PF l 6 Z
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)
Certified food handler 1 2 b/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 Nartat‘i‘ve To Be Corrected by

419 (. ouple 0F hght buwlbs LS wd howe SWlol | ASAP

i ol at ‘o’ ad - i

et g pf ghnpx nOF (oan Of dRh wadhung am

o m ottty ! 4

2006 [ pe gbﬂ‘wh [ortl, Sema Corner gpiac m&ir/e COcacsla | ( [ 5 /25
' %@M o (r s Toiled =

(b | C wm&#buxmuﬂmmmwfmw ISP -

45&41 Jz‘mﬁ ’d%e/ﬂ& ]

mrg.,sfzamrg pmwwq& o bo dforacl
ats il Povef 5ol
[ j {"{IW Maflere

Received by ggme and tith pmrte(i) — Inspected by (name and title printed):
a ot 4. Tt (4tr0a %M LU £ tfe

Received by (sifaturg) J Iphspected by (signature):
%j o) [op bl
cc: \W/ cc: fc:

Page 1 of
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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 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

Establishment name Telephone Number Date of Inspection
Grafton Peek Social Hall 317-502-8895 5/21/2025
Estabhshment address Summary of Violauons:
171 S Madison Ave Greenwood, IN 46143 0C, 0P, 1Pf
Owner Follow-up Release Date
Megan and Brian Yeagy Yes 5/31/2025
Fmail- info@graftonpeckgreenwood.com
Person in charge Cerufied food handler Purpose Menu Type
Brian Yeagy- owner Brian Yeagy AAA Food Handler , I- Limited menu
exp 10/4/2028 e
Establishment Idennlicaton # County District
2896 Johnson D5

e Core Items are Identified in the Checklist & Narranve Columns Marked “C”, Priority as “P”, and Prionty
Foundaton as “PI”

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

Sec# | C/PH/P | R | Narratve - To Be Corrected by:
281 Pf No sanitizer test strips available 5/21/25

R Inspected by Mia Papageorge, EHS
(317) B6B-8818  mpapageorge @co.johnson.in.us
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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT Release Date 6/5/25 : Date 5!22/25
State Form 57480 (R2 / 4-25) No. of Risk Factor/Intervention Violations | 0 TimeIn 8am
INDIANA DEPARTMENT OF HEALTH Time Out 9:45am
FOOD PROTECTION DIVISION
|No of Repeat Risk Factor/Intervention 0
Violations
Establishment Address City/State Zip Code Telephone
Grand Brook Memory Care of Greenwood | 2444 S SR 135 Greenwood |N 46143
| License/Permit # Permit Holder Purpose of Inspecuon Est. Type Risk Category
2307 Constant Care MGT. Co. Routine ;
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark "X" in appropriate box for COS and/or R
IN=in compliance 0OUT=nol in compliance N/O=notobserved  N/A=nol applicable COS-=corrected on-sile during inspection ~ R=repeal violation
Compliance Status cos R Compliance Status cos| R
el sk R sl Rl S P
Supervision 7l ouT Nia O Proper.c.!lsposmon of returned, previously served, | }
Person in charge present, demonsirates knowledge, and recondilioned & unsate food
1|INOUTNANDO fpertarms duties Time/Temperature Control for Safety
2 [INOUT NVA NO Certified Fooq Prctecuon Manager I | ‘ 18 IN OUT N/A NO | Proper cooking time & temperatures
Employee Health '719 INOUT N/ANO ! Proper reheating procedures for hot holding
3 | IN ouT N NO | Management, food employee and conditional employee; [ {201 N OUT, NANO | Proper cooling lime and lemperature |
knowledge, responsibilities and reporting 1 _21 [INOUT NIANIO| Proper hot holding lemperalures I[
|

4 |IN OUT N/ANIO | Proper use of restriction and exclusion . 22]INOUT N/ANQ Proper cold holding temperatures |
5 [INOUT NANIO | Procedures for responding to vomiting and diarrheal events 23_ IN OUT NIANIO | Proper date marking and disposition |
Good Hygienic Practices j 24 IN OUT NAN/O| Time as a Public Health Conlrol; procedures &
records
6 |IN OUT NJA N/O  Proper eating, tasting, drinking, or tobacco products use ) | | Consumer Advisory .
7 INOUT N/A N/O ' No discharge from eyes, nose, and mouth 25 INOUT NJAN/O Consumer advisory provided for raw/undercooked
food
Preventing Contamination by Hands ] I Highly Susceptible Populations i
8 |[IN OUT N/A N/O | Hands clean & properly washed ) 26 | IN OUT NJAN/O  Pasteurized foods used; prohibited foods nat offered
g | IN OUT N/A N/ | No bare hand contact with RTE food or a pre-appmved | Food/Color Additives and Toxic Substances :
alternative procedure properly allowed - - I 2? |INOUT NJAN/O Focd additives: approved & properly used o *
10 | IN OUT NJAN/O | Adequate handwashing sinks properly supplied and accessible | 128 |IN OUT NJA NO | Toxic substances properly identified, stored, & used |
: ~ Approved Source ; 7‘_] | Conformance with Approved Procedures
11 [IN.OUT NAN/O | Food obtained from approved source 29 INOUT N/AN/O Compliance with variance/specialized ‘
orocess/HACCP
12 |IN QUT N/A NIO | Food received at proper temperature | . ) ) - - - -
13 |IN OUT NJAN/O | Food in good condition, safe, & unadulterated
. . " T F T Risk factors are important praclices or procedures identified as the
14{IN OUT NJA NO Re;::.retilrafard;oivallable, molluscan'sheliishidenlification; ‘ most prevalent contributing factors of foodbome illness or injury.
gAsIe. Sa Rk Public heallh interventions are control measures lo prevent

Protection from Contamination | foodborne illness or injury. o ___
15 IN OUT N/A N/O | Food separated and prolected | o

16 IN OUT N/A NIO Food contact surfaces; cleaned & sanitized

.
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Compliance Status cos R Compliance Status cos R
Safe Food and Water 1 | Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils: properly stored |
x Water & ice from approved source ) | _Ulensus equipment & linens: properly stored, dried, & handled I
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control a6 | | Gloves used properly N
- Proper cooling methads used; adequate equipment for [ | Utensils, Equipment and Vending
temperature control ) - £ { 47 [ Food & non-food contact surfaces cleanable,
34 Plant foad properly cooked for hot holding i E | properly designed, consltructed, & used
35 Approved thawing methods used | 48 | V\lrarewashmg facilities: inslalled, maintained, & used; test
sin,
36 Thermometers provn:le:; & accurate ) o [T | [#a] Ncﬁ food contact surfaces clean ' I
Food Identification | | Physical Facilities
|3 Foed properly labeled; original container 50 Hot & cald water available; adequate pressure o !
| Prevention of Food Contamination | [ 5 | | Plumbing installed; proper backflow devices
") Insects, rodents, & animals nol present | 52 Sewage & wasiewalerpropeﬁy disposed
| 38 | Contamination prevented during food preparation, storage & display I 53 | Toilet facilities: properly consiructed, supplied, & cleaned
| 40 | Fersonal cleanliness B 54 | Garbage & refuse properly dnspused“—fe;c-:_ihhes maintai ned )
j 1 Wspmg cloths: properly used & stored ) B S T O Physical facililies installed, maintained, & clean
42 | | Washing fruits & vegelables 56 .Adequaléi;enli{éﬁon & lighting; desngnaled areas used
Person In Charge (Signature) M)‘ g & Date: 9/22/25
Inspector (Signature) \Q Jal nU Follow-up: YES NO (Circle one) Follow-up Date: none

(_/W WM_Q/ Page 10of 3



5 RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

e

E?-‘ | State Form 57480 (R2 / 4-25)
'1' =/ INDIANA DEPARTMENT OF HEALTH Li i it ¥ Fixk
N FOOD PROTECTION DIVISION lcense. bermt ala
2307 5122125
Establishment Address City/State Zip Code Telephone
Grand Brook Memory Care uf Greenwood 2444 S SR 1 35 Gree nWOOd IN 461 43

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number {

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, Indiana Retail Food
Establishment Sanitation Requirements. Viclations cited in this report must be corrected within the time frames below or
as stated in Section 475 and 476 of the Indiana Retail Food Establishment Food Code.

Complete by Date:

Published Comment

An ice maker in southern kitchen is not provided. The establishment is scooping ice at the
northern kitchen & transporting it in a cooler to the southern kitchen. Recommend the ice in the
cooler be draining at all times to prevent the potential for contamination. The melted ice liquid
has the potential to become contaminated and then will not drain away.

Upon discussion with the person in charge, the establishment is using pasteurized egg product
when pooling eggs and not offering undercooked eggs to the residents.

Automatic Dish Machines appear to be adequately sanitizing at time of inspection.

Date:

Person In Charge (Signature) 2

Inspector (Signature) SQ[] . ﬂw

bate: 5/22/25

70 Lpyusee

Page 3 of 3



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 mspection this day, the item(s) noted below idently violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The tme limit for correction of cach violation is specilied m the narrative portion ol this report.

establishment

telephone

317-713-8288

Green Ginger

Date ol Inspection

—57312025

Lstablishment address

1675 West Smith Valley Road, Greenwood IN 16112

Summary ol Vielations
2P, 0PF, 6eore

5121125 €x

Owner

Follow-up

Release Date

Celia Lin Yes 5919095 5-3
Person - in - Charge Certilicd Food Handler Purposc: Menu Type /
Celia Lin 3-Ixtensive handling
Celialin85@gmail.com Routne
Establishment Identilication # County District
21923 Johnson D5

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

Secit P/PF R? | Violavon Observed: T'o be Corrected by:
; s : ; : Recommend
; Obscrved many containers ol Salmon with an mternal temperature ol y ;
C D
213 | @18°F stored in the | I lor in bi discarding all
@ 18" F stored in the two door cooler in the sushi arca T T
e PHE/TCS lood
T'wo door cooler located i the sushi arca ambient air temperature
286 | CORL obscrved at 418™ I
Kitchen two door cooler ambient air temperature observed at 42°F
Observed a plate of lish and a contamer ol cut lemons stored in the Coca-
Colaice bi Recommend
- . . ola icc bin : .
251 | CORL ‘ ; i - s discarding [ood
Obscrved containers ol food products stored inside open lood product Arbodisls
containers nside the lip top cooler '
Observed the [ollowing internal [ood temperatures inside [lip top cooler
=]
- Cut hard boiled cggs @517
Previously cooked chicken @15 Recommend
213 P - Raw shrimp @60* I discarding all
Observed the following internal food temperatures inside the two door PHE/TCS lood
cooler m kitchen
- Tried shrimp @60*F

cpresentative

gh® S
346-13771

b
chall®cojohnson.in.us




#7172 /225

- Iried vegetables @70

189 | CORL Food products not stored 6” ofl kitchen and walk in cooler [loor
118 | CORL Obscerved employee cating at kitchen prep table

306 | CORE Sides ol cooking equipment are soiled

13 | CORLE Floor under cook line is soiled

Note: establishment is reusing a hot sauce container for hand soap

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




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

A
Based on an inspection this day, the item(s) noted below ii]oﬂ}r(fiolations of 410 IAC 7-24, Indiana Retail Food \/

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

Es hment name : Tele_phone Numher Date of Inspection ID#
55/2.2.6{) weed_72008t. Lodge (g T 5.9-25 O_agﬂ

lishment addyess 1o
@ J gm nLh VQZ% Ay d 6r€£n = Pu 0..se: - Follow-up |Release Dat
Owner yé/ Z_ U 5._ ?é-z
S : =

Summary of Violations:

Owner addrss 3. Complaint TC
4. Pre-Operational P 0 Cove
erso; charge - 5. Temporary < NC 9\ 1-( 9\
Al OIU%M) 6. HACCP
Respnnnblu person's email 7. Other ([ist) Menu Type (See back Of page)
Certified food handler 1 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

(3ol [PT “TID Sar g} ool W/c&ﬂo&mﬂ 5-/0-25
3 amd _Ougt)
a1 P+ Ty Nhetes ALood /MWHMW) 5-/0-25
. A “(/a)z,wa,w G re9 ) Cooloka— ante o-2-25
289 [ovel” %yﬂm} Aprits dne.  NOT ke
2.4 I va s/
306 |Covel d L o) Lra kT It Iia liid)| £-70-2%
i ULV ;fm Al A0 A [

ot I Fukm tas maen ack floc ) :
Df\,w'-&nm (RPT) on) Aomeatie. TG40 Pine’
//l/l) 0. }—W,AJ}UP B 4 nLon

Received by (wame and title printed) : Inspected\by (name and title pmrtm’f
Andeen Miller eu§
Received by (signature): ected by (signature) : /
Mared Owens .. m\ﬂﬁm Y 0o

cc: "d . 01&% cc:

Page 1 of 7T
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 /

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit for correction of cach violation is specilied m the narrative portion ol this report.

cstablishmentHH telephone Date ol Inspection
Hardees 5/19/2025
Listablishment add Summary of Violations
1001 N 31 Whiteland IN 1 p, 1 pf’ 5 core
Owner Follow-up Release Date
150106 1@[alconholdings.com No 5/22/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Marisc Herrera Rivero _ I- Limited menu
Fstablishment Identilication # County District Routine
187: Johnson D5

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

Sectt | P/PF/Core | R? | Violation Observed: T'o be Corrected by:
388 | core Outside dumpster lid is not closed 5-19-25

g9y | core Trash dumpster enclosure arca s soiled H-20-25

L& B )

107 | core Cove base under the 3-bay sink 1s broken and missing 8-20-25

_ Maintenance items are not stored neatly.
447 core

913 b Tomatoes and portions ol ham on the service line are not maintained al 5.19-95
L1 or below

107 | core The [reezer [loor is rusted 8-20-25

113 core The floor by the walkin cooler drain 1s soiled 5-19-25

293 pl The sanitizer water is soiled in the 3 bay sink 5-19-25

\g‘-(b'“"‘*‘\ W Tm%‘ Doy eap ~

went Representative Inspected by vless, 1“.”5/

thavless ?'cojohnson.in.us




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

Retail Food Establishment Inspection Report

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

A\

establishment telephone Date of Inspection
Holiday Fxpress Marathon 317-889-6511 5/7/2025
Fstablishment address Summary ol Vielations
560 SR 135, Greenwood IN 16112 2P, 3PF, 6CORL.
Owner Follow-up Release Date
Yes 5/17/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Marthonl35m@gmail.com _ 2-Limited menu
Lstablishment Identification # County District Routine
2162 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”

- SOP 1s needed per new [ood code

Sec# P/PF R? | Violation Observed: To be Corrected by:
380 P Ice machine located on top ol the soda machines lack an air gap
Sliced pizza located in the warmer unit was observed @115 F with no
time stamp/sticker
216 P - Manager stated that the establishment uses time as a public health
control

Display cooler condenser is dusty/soiled
286 | CORL - Display cooler (with TSC [ood) ambicent air temperature observed
@12°F

279 PI Observed no metal probe lood thermometer
281 PF Obscrved no chlorine sanitizer test strips
1. Back exterior door located by the dumpster is not scll-closing
121 | CORL 2. Side exterior door 1s not scll-closing
3. Front door observed lelt open
306 | CORE Walk in cooler shelves are soiled
130 Pk Observed g paper towels at kitchen hand sink

Wablishment Representative

Insp! bv: Casst Hall, EHS
(317) 316-13771  chall@cojohnson.in.us




#2H6L 5719 /

Obscerved no paper towels in women'’s restroom
L2 | CORL Cove base 1s missing in storage room where the three bay sink is located
189 | CORL Storage units/racks used to store single use items are not 6” off the floor
HomeCity ice freezer unit is not easily movable
286 | CORL - Manager stated that they do not use any of the products in the
freezer umt.
I. Grease trap needs cleaned
2. Recommend shelving racks or a clean storage rack is needed to
Nolcs: store clean dishes to air dry

3. A/C Unit is not working
4. Kitchen hand sink needs sealed to the wall

shment Representative

Inspected by: Cassi Hall, EHS
(317) 316-13771  chall@cojolin®iin.us




RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

b

95 S. DRAKE ROAD 4\\1/

FRANKLIN IN

46131

Fax 317-736-5264

Dffice 317-346-4365 F
¥
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.

Date of Inspection

S/ /as

ID#

y— Ty

2*73’1

Establishment name o Telephone Number
_P\{plﬁ?]\’/?‘ m ﬁSL?NIC \WM 6“‘% ( ) Establishment
Establishment address ( ) Owner

G0 STRVY ST CHVKLN, IV =
Owner

VORNFE M Sovie YRme 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational

Person in chflrge 5. Temporary

DRew BR wgf mav 6. HACCP
Responsible person's email 7. Other ([ist)

/2
Certified food handler -
4 QREW BRU77QMH"U (sew’ﬁpa)

Follow-up Release ate
: 78 188

Summary of Violations:

& @B 0P

&

Menu Type (See back of page)

¢ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED (/)
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # | (FFE| W

Narrative

To Be Corrected by

o Vo LRYIONS oBse Mé]

mecitenvi CAZ s i Aeaed  RoT

\s
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]OHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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

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