JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT

W

JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD
FRANKLIN, IN 46131

PHONE: 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.
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¢ CRITICAL ITEMS AR&E/[DENTlFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

\\0

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
g E INSPECTION REPORT Office 317-346-4365 ax 317-736-5264
1-’1.(«..
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 724, In tail Food

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

Esgablishment name Telephone Number Date of Inspection ID#
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* CRITICAL ITEMS ARE IDENTI’P{ED 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B INSPECTION REPORT

=L

460 N. MORTON ST. STE&)

v\
A

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 TAC*7-Z4, 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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+ 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"
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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 Establishment
Sanitation Requirements. The time limit lor correction ol cach violation 1s specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
Strange Brew 317-817-9128 5/27/2025

Establishment address Summary of Violations

1800 West Smith Valley Road, Greenwood IN 16112 0P 0PI ACORL
Owner Follow-up Release Date

Danicl & Toni Carr No 6/7/2025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
toni@strangebrewcollee.com N/A _ 2-Limited menu
Establishment Identilication # County District Routme
1165 Johnson D5

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

Sce# /Pl R? | Violaton Obscerved: T'o be Corrected by:

107 | CORL. Carpet is used lor the [looring i the storage room

Floor under cquipment 1s sotled

- Interior ol cooler and [reezer units are slightly soiled
Observed cotton cloths stored in the bottom of the standup cooler/freczer
unit in a puddle ol water located 1n the side storage room

112 | CORE Kitchen [loor is pecling

443 | CORL

286 | CORL

Noles:
1. Containers ol dillerent steamed milks observed lelt on the counter
withoul time stamp/mark or timer
2. Many [rcezer/cooler units are not NSF approved
3. Obscrved wet wiping cloths not stored in sanitizer buckets

Inspected by: Cassi HET FHS
(317) 316-43771 chall? co.johnson.in.us

l'lsluhfi:Wm Representative



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 inspection this day, the item(s) noted below identify violation(s) ol +10 TAC 7-26, Indiana Retail Food Establishment
Samtation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

establishment

317-883-0901

Telephone

Subway # 7|27

Date ol Inspection

5/13/2025

Fstablishment address

337 Western Blvd Greenwood IN 46112

Summary of Vielations

1POP/A2C

Owner

Follow-up

Rohit Patel No

Release Date

5/22/2025

Person - in - Charge

Priyanka

Certilied Food Handler Purposc:

Routine

Establishment Identilication #

57 )7 5]

County District

Johnson

Menu Type
2-Limited menu

e  (Corc items arce identlied in the checklist & narrative columns marked *
e Priority items are identilied in the checklist & narrative columns marked with

m

@ ])n

Priority/Foundation items are identilied in the checklist & narrative columns marked with “P/”

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

Sectt | C/P/F/PF | R? | Violaton Obscrved: To be Corrected by:

o . Observed the handles on the cabinets below the soda machine in the

306 C . - ‘ 5/14/25
dining arca as soiled.

968 C The catch trough below the soda machine in the dining room 1s soiled 5/19/25

26 . ) 5/19/2!
due to a clog in the drain.

363 | P The hand sink next to the 3-Bay sink is not [unctioning properly. 5/22/25

NOTL: The lollowing unused cquipment must be repaired to working
condition or removed [rom the lacility:

Baking Oven

The drive through soda/ice machine

The reach in cooler that is in the dining room

Observed the lollowing temperatures:

Sliced chicken: 83.11°

Shredded Cheese: 39F

Banana Peppers: 381

Walk-in Cooler: 261

Walk-in Freezer: 2IF

Istablishment Representative

Inspected by: Kevin Paulin
(317) 316-1376

kpaulin@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E ® INSPECTION REPORT ~ 2 %ce 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC m,wlndjana 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 q/)/&}(

95 S Drake Rd., Franklin, IN 46131 , @\\0
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 violation(s) ol 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction ol cach violation is specilied in the narrative portion of this report.

establishment telephone Datc ol Inspection
Taxman Brewing Co. 317-158-0210 5/2/2025
Fstablishment address Summary ol Violations
13 S Baldwin Street, Bargersville IN 46106 9P OPF 4Core
Owner Follow-up Release Date
Taxman IHoldings INC. Yes 5/12/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
bargersville@axmanbrewing.com ‘ I-Extensive handling
Establishment Identification # County District Routine
1830 Johnson D5

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

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

Obscerved shredded cheese @617 IF inside [lip top cooler across [rom
cook line

Manager stated that the [ip top cooler stopped [unctioning around 1:00

C L D
210 : p.n. today (5/2/25). The establishment has been trying to use an ice bath

method to keep the T'CS lood out ol the temperature danger zonce.

Manager stated that they will do a time log with the ice bath and il the

TCS food doesn’t maintain 41 *F or less they will discard alter /4 hours.
213 Batter mixed used [or raw meat obscerved @56°F

] . . . Correcled at
900 P Bar dish machine sanitizer s.oluu(m ()})501‘\-’0([ al Oppm ime of
- Observed dishes inside machine ) )
mspection

286 | Core True two door cooler door gaskets are split/worn

. . Floor under/around equipment is soiled
113 Corce

Sides ol the cooking equipment is sotled

Floor in upstairs storage room is not smooth and casily clecanable
Floor in kitchen is pecling

Upstairs storage room shelving units (bottom shelves) are not 6 oll the
328 | Core lloor

Single use items stored upstairs not 67 oll loor

107 | Core

W
¢ / h — .
~AV, ) Y ad 4‘ A '] - / — / o
kl'. | N Rt o 8 ' ’ I - < 2 ﬁf;’ o "‘- ryy m /

(317) 310- LW 3 chall@ co.johnson.in.us




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

Retail Food Establishment Inspection Report

Basced on an mspection this day, the item(s) noted below identily violaton(s) ol 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. "The time limit lor correction ol each violation is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
Thorton’s 2400 5/7/2025
Establishment address Summary of Violations
1600 us 31 Greenwood In
Owner Follow-up Release Date
Choose an 5/1‘)/2025
lnemn.
Person - in - Charge Certilied Food Handler Purposc: Menu Type
I- Limited menu
Lstablishment Identification # County District Routime
CT |5 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 of violations” & m the
narrative below as “R”

Sec# | P/PF/Core | R? | Violation Observed: T'o be Corrected by:

330 | core Lid holders for drink cups are soiled. 5/725

Received b}‘ (name ana nie preniea) . /_ M T
. L O Sha }/—\4\4-2/5 = Oﬁa%{i

spected by: Terry Bavlggy, FHS

Received by (signature) ;
Y (54 ;
>L mé_{ thavless @ cojohnson.in.us

v g T 77




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

Atd

/

/

Based on an mspection this day, the itemn(s) noted below idenufy violaton(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction ol each violation 1s specified in the narrative portion of this report.

Istablishiment name

Telephone Number

317-993-1016

Town Mart |

Date of Inspection

5/22/2025

Lstabhishment address

Summary ol Violatons:

983 11 775 8§ Ste B Nineveh, IN 46164 1C,

1Pf

Owner

Fll“[l\\'-u])
Paramjeet Guraya No

Fmail- pguraval 3@gmail.com

Release Date
6/2/2025

Person in charge

Mani Kaur- emplovee

Establishment Identficaton #

2828

Certified food handler Purpose
Karen Kaur ServSale exp )
11/26/28 Routine
County District
Johnson D5

Menu Type
3-Fxtensive handhng

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

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

narrative below as “R”

- Soda and frozen coffee drink nozzles soiled

Sce C/P/PI | R | Narratve To Be Corrected by:
- . Wi Corrected on

455 | Pt l'oxic spray bottles not labeled site

—_— . - Hood vent dusty above pizza oven o _

306 | C - r 5/31/25

Note- in-use utensils handling ume temperature control [ood shall be
washed, rinsed, and sanitized at least every 4 hours

i M Ppoiny—

L d
R¥ccived by

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

mpapageorge @co johnsonan.as
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Johnson County Health Department g )
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 410 IAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit for correction ol cach violation is specified in the narrative portion ol this report.

establishment telephone Date ol Inspection

Tried & True Alehouse - 5/8/2025
Lstablishment address Summary ol Violatons

2800 S SR 135, Ste 100, Greenwood, IN 46113
Owner Follow-up Release Date
No /1972025
Person - i = Charge Certilied Food Handler Purpose: Menu Type
Isaac Delgado ) 1-Extensive handling

Establishment Identification # Certilicate # Expuaton Date Routine

2016 HH26 1/10/2029
Emal

Megan.camden@uiedandtoruealehouse.com

e Prionty items are identified with a “P”
e Prionty Foundation items are idenufied with a “Pf”

»

e Core items are identfied with a “C

Sect | P/PI/C | R | Vielation Observed: To be Corrected by:
175 P Raw ground beef stored above raw pork tenderloins in the walk-in-cooler 5/8/2025
183 | C Knife stored between stainless steel table and [lip-top cooler 5/8/25
148 | C Observed 2 bottles of water stored on prep table. 5/8/25

- Wet cloth out of solution, nor in use on prep table. Soiled cloth stored on - 5
185 pret 5/8/25

fire extinguisher
121 | Pf Light observed beneath back door. 6/8/25

Floor under ice makers 1s soiled. Soda Chase 1s [ull of stagnant water

43| C : . . i, . i 5/18/25
beneath soda machine. Interior surfaces of 1ce maker are shghtly soiled.

392 | C Dumpster lid open & contains trash 5/8/25

457 Note: Dawn dish detergent stored on top ol ice maker in back area.

Food temps taken were within range. Date marking was good. Dish machines sanitizing at time of inspection.
Cooling was good today.

T Tome

Doce Traekwell -

Megan Camden, Mgr Inspected by: Elizabeth Semsse, ETS
Establishment Representative



95 S. DRAKE ROAD

Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

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

Fsmbhshmmt name Telephone Number Date of Inspection ID#
valls victa Ceff () Establish
Establishment address LFOP -~ { \ Owricr 5/2’9’ /9’5 Q’ g ?LD
c Qonwsspel , 1N o
l? b ‘EA ma/hq f{ ) 4 ¢ (42 Pu : Follow-up Release ate
" . Rowine) s /25
2. Follow-up Summary of Vlolaﬁons
Owner address 3. Complaint
4. Pre-Operational 2 2- Co ve
Person in charge 5. Temporary P P,F
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler ,/
- 1 2 3 4 5
ke Robrnson 1 /o6 /38

CR]TICAL ITEMS ARE IDENTIFIED IN THE CHE({KLIST AND NARRATIVE COLUMNS MARKED "C"
e VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

!

)

Section # | C/ R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Office 317-346-4365

95 S. DRAKE ROAD

FRANKLIN IN

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

46131

Fax 317-736-5264

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#
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (I -_) P (O 7PF C5J e’
Person in charge 5. Temporary m =6 R
HRR v 0N SR 6. HACCP
Responsible pérson's email 7. Other (list) Menu Type (See back of page)
Certificd food handler AUSA RS A 24@}
ARRIAVE W%)N@Q TP . f‘::%Q&”/QGD . — o

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED ( P‘)

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS 289"
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD - é\\

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
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#
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Owner address 3. Complaint :
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NARRATIVE REPORT
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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\717-736-—5264
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-%, Indiana Retail Food

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

Esta%ks}\;nent name Telephone Number Date of Inspection ID#
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* CRITICAL ITEIVJS 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"
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