Based on an inspection this day, the item(s) noted below identify violations of 410 IAC [ﬂ, 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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Johnson County Health Department /
95 S Drake Rd., Franklin, IN 46131 v
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Bascd on an mspection this day, the item(s) noted below identily violation(s) ol 110 IAC 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
La Herradura 2 317-122-8226 5/15/2025
Lstablishment address Summary ol Violations
226 IN-135, Bargersville IN 16106 5P, 5PF, 6CORE
Owner Follow-up Release Date
Juan Quezada Yes 5/25/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Nestor Quezada Juan Quezada (9/27/26) _ t-Extensive handling
Establishment Identilication # County District Routine
2959 Johnson D5

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

Sceit P/Pr R? | Violauon Observed: To be Corrected by:
Obscrved the following internal [ood temperatures inside the [lip top
cooler:

213 P - Sour Crecam @19°F

- Guacamole @19*F
Flip top cooler appears to not be [unctioning properly

150 PF Observed [lies in the kitchen and dining arca
150 PI Obscrved rodent droppings around the hot water heater
156 P Toxic spray bottles not labeled

Obscrved the lollowing items stored above the prep-table
170 P - Personal medication

- Wound wash
Meat slicer and grinder machines are soiled

< 7 b

ol l - Shall be wash, rinsed, and sanitized at least every + hours

913 P ()bsclr\*ul sllrcddcd birria meat (pork) in a metal pan stored on a table by
the [lip top cooler @96 F

131 | CORLE Hand sink located by the cook line 1s soiled

nspected by: Casst™all, FHS
(B317) 316-13771  chall?co.johnson.in.us




%g # 72549

5/5/25

- Drains slowly '

130 PF Obscrved no paper towels at the hand sink located by the cook line

- The exhaust hood system 1s sotled
306 | CORE - Sides ol equipment are sotled
- Door gaskets are soiled

Observed a leak at the dish machine
363 p Appears there 1s a leak by the ice machine and 2 bay sink
- Stagnanl watcr (waste water) observed on the [loor
3 bay sink leaks at the [aucel connection
Walk in [reezer was observed at 30 F
286 | CORL - Manager stated the walk in [reezer stopped working and the repair
company will be onsite 5/16/25

o |~ . Floor throughout the establishment is soiled
113 | CORE oy ;
- Walk in cooler, around the grease trap, under equipment, etc.
129 PF Observed no hand soap at the bar hand sink
. . The mini melts freezer lelt door is broken located in the bar
286 | CORL

‘I'ruc cooler located in the bar is not functioning

109 | CORE Ceiling 1s not smooth and casily cleanable in the bar and kitchen

Notes: Upstairs storage room is located in living quarts

]
] \
[nspected by: Cassi Hall, EHS

(317) 346-13771  chall@cojohnson.in.us
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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

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

Establishment name

Le Crowssant French Bakery

Telephone Number

317-360-9425

Date of Inspection

5/23/2025

Establishment address

619 E Main St Ste 108 Greenwood, IN 46143

Summary of Violanons:

2C,

1Pf

Owner

Follow-up

Release Date

Pedro Ulloa No 6/3/2025
Fmail- pedroulloal 000@gmail.com/ eberamos32@gmail.com
Person in charge Certified Tood handler Purpose Menu Type
Pedro Ulloa 2-Limited menu
Establishment Identilication # County District Routine
2506 Johnson D5
e Core Items are Identified in the Checklist & Narratuve Columns Marked “C”, Priorily as “P”, and Priority
foundation “Pf”.
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violations” & in the
narrative below as “R”
Scett | C/NC | R | Narratve To Be Corrected by:
176 | C Bulk mgredients not labeled 5/23/25
351 | Pf Back kitchen handwashing sink blocked, not accessible 5/23/25
1431 C Floor in walk-in cooler soiled 5/31/25

Notes

date markings shall be marked on refrigerated, ready to eat, ime
temperature control food (example- cooked vegetables) held for
more than 24 hours

Broken equipment observed in kitchen

3 door freezer, second door handle broken

Receved by

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

mpapageorse .‘!-l't).il shnson.inus




Johnson County Health Department Q?_Q)\M
95 S Drake Rd., Franklin, IN 46131 ) \0\7/‘
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 7-26, 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

Luca Pizza di Roma 5/22/2025
Establishment address Summary ol Violations

1251 U S 31 Greenwood In
Owner Follow-up Release Date
No 5/31/2025
Person - in - Charge Certificd Food Handler Purpose: Menu Type
Mike Wright John Gaston _ A-Extensive handling
Establishment Identifieation ! County District Rontyie
[O 62 Johnson D5

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

Seet P/PEF/C R? | Violaton Observed: To be Correeted by:
. " ; . ) When

o C Home style chest [reezer 1s not approved for commercial use.

2926 replaced

Ready (o cat [oods in the walk in cooler are not date marked. (meatballs,
cheese and ham.)

214 Pr

X

Establishment Representative

TN ay[non

Ill\pulu e lerry ]h\lu.-. CHS

thavless @'cojohnson.in.us
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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) 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.

establishment telephone Date ol Inspection

McDonald’s 317-738-3221 5H/30/2025
Establishment address Summary of Violations

1139 North Morton Street, Frankhn IN 16131 2P, IPF, 4CORL
Owner Follow-up Release Date
Ball Management Group No 6/10/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
_ l-Ixtensive handling
Establishment Identlication # County District Routime
2187 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” & i the
narrative below as “R”

Sectt P/PK R? | Violaton Observed: To be Corrected by:

Observed wrapped sausage burritos stored in plastic containers with a lid
located on the prep-cooler by [ryer units internal [ood temperatures at

213 P 63"F
- Lmployee stated they made the 3 containers ol sausage burritos 10
minutes ago.
913 P Observed sausage burrito mixed stored i the stand up one door cooler

internal [ood temperature @ 58*F

1. Walk in [reezer door 1s not closing properly
Ice buildup around the door
2. Handle of the two door drawer cooler where milk is stored 1s

280 | CORL

loose

Floor and walls are soiled (behind cooking equipment, under [lat top grill,
113 | CORL under [rvers, cle.)
Hood system lilters above [lat top grills 1s sotled

[and sinks located near botl drive thru windows right handle (marked
363 | CORE cold) 1s not [unctioning
-Insure “employees must wash hands” is posted at all hand sinks

llls;mwl by: Cassi Hall, EHS
(317) 346-13771 chall@co.johinson.in.us




2 2187
5/30/7%

112 | CORL | Grout repair 1s needed around fryer and fat top grills
150 PF Observed a few [lies
| 306 | CORE Interior of drink machines are soiled (shake and [rape)
E 189 | CORILS Container of Unsweetened Tea not covered
[ Noles:
. Hotpoint chest [reczer is only used lor bagged ice
2. T'wo door prep-cooler not in use
3. Onc door reach in cooler under cook line not in use
L. SOP 1s needed for Time Used as a Public Health Control

Codk el

Representative

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



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

Em 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 7-8, Indiana Retail Food /
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative pottion of this report.
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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
€

“Indiana Retail Food \/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment na Ms‘fﬂu{mr Telephone Number Date of Inspection ID#
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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 identify violaton(s) of 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction ol each violation is specified in the narrative portion ol this report.

Estabhshment name

Nmeveh Mim Mart #2753

Telephone Number

317-993-5000

Date of Inspectuon

5/22/2025

Establishment address

Summary of Violatons:

8010 S Nineveh Rd Nineveh, IN 46164 5C, 0P, 1Pf

Release Date

6/2/2025

Follow-up

No

Owner
Paramjeet Guraya
Email- pgurayal 3@gmail.com

Person in charge Certilied food handler Purpose Menu Type
Preet- manager N/A _ 3-Extensive handhing
Establishment Identification # County District Routine
677 Johnson D5

e Core Items are Identfied in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”

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

Sec# | C/P/PF | R | Narrative To Be Corrected by:
450 | C Rodent droppings observed in northeastern corner ol back storage room 5/82/25
436 | C Insufficient lighting above soda box station and back storage room 5/31/25
328 Single service items on ground 5/22/25
453 | C Unnecessary items in northeastern corner ol back storage room a/31/25
306 | ¢ - }:‘ans dusty in (‘Olt":l-(‘()iil portable coolers 5/99/95
- Soda nozzles soiled
429 | Pf No hand soap available in restroom 5/22/25

\

Recewved by v Inspected by Mia Papageorge, KFHS

(317) BGHB-8818

mpapageorge @eo Johnson.in.us
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Johnson County Health Department %M
95 S Drake Rd., Franklin, IN 46131

T Phone: (317) 346-4365, Fax: (317)736-5264 M A\\x
Retail Food Establishment Inspection Report

Based on an mspection this day, the item(s) noted below identify violation(s) ol 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation 1s specilied in the narrative portion of this report.

establishment ) telephone Date of Inspection
Papa John's # & 5 5/12/2025
Istablishment address Summary of Vielations
331 S Lmerson Ave Greenwood Indiana 3 CORE ITEMS
Owner Follow-up Release Date
No 5/22/2025
Person - in - Charge Certificd Food Handler Purposc: Menu Type
. 1- Limited menu
Establishment Identification # County District Routine
2111 Johnson D5

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

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

Sect# | P/PF/Core | R? | Violaton Observed: To be Corrected by:

347 C No hot water supplied to the hand sink fast enough 30 sec 6/12/25
442 L Floor sink drain cover under the 3-baysink is very soiled 5/15/25
" Trash receptacle in the restroom is full The trash under the [ront
1| C e 5/12/25
counter 1s [ull

%M Tiry 1y B

Establishment Representative Inspected by: Terry Bavless, EHS

thayless @ cojohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fax’ 317-736-5264
G v

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-3#, Indiana Retail Food

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