JOHNSON COUNTY HEALTH DEPARTMENT FRANKLIN, IN 46131

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

95 SOUTH DRAKE ROAD 4
\’ 9”‘ ¥

PH: 317-346-4365
FAX: 317-736-5264

e

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#
The NN Slice '
Establishment address L{(p ‘L{ 7 1 = 2— ?) 15 23 6 5

1201 Gyeenwod Tork £ Dr Gyepnwood (N [Porpose Follow-up [Release Date
Owner @ T (Q -2~ 25
/D&V\\d ﬂ;roglr 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational

Person in charge 5. Temporary C \ NC \ R T
Daniel Fygst 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified lfood handler 1( ( SQ‘(\]\S&'L\ ¢ OXp 1 2 3 %7 4 5
Dagiol Feost {1 7206/2]

N
* 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
191 & no date. _markina tor areek dacstina (Salad) in |-24-25
upright Yepsi &noler, Gopt fne ~Houg
2l [ANC cord bt rd /f'm'r)o dr‘(/ 16)0616‘7’?)!’05)? SHPI*#&@ corrected
Irm-lrlneld

7707"65 (’) in-use ()'féﬂm/s v:zuxshoer frsauce, /aa(/es

Shall be 2idtud \wWalled, vinSed <«

Sonitized @veru 4 hours or stored in

Woder held ot

125 °F

tood sthraos. ¢ entoirers shall be

\/I&Z'\b\j clead

Reqi}‘\cd [ (nare and title pm.'fc’d)

AN ESY

Inspec ted b) (name and fitle printed)

\OL achorq& EHS

Receiwed by (wgnature) : r_!__‘__,_i S
v B
\

ce: L / cc:

Page 1 of _|



RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Wﬁb

95 S. DRAKE ROAD
FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

v/

Based on an inspection this day, the item(s) noted below identify violations of 410 1AC 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.

Certified f}od handler
L= e

1 (2@; 4 5

Establishment name Telephone Number Date of Inspection ID#
OLf) Toume BRHARL SGuwg . | ) woubishne 22 Jas+
Estabhshr:;cnt address ( L i //(;Q Qy QE)O
— 2 = . L, ¢ ’
/=3 /ﬂ";ﬁ e F ﬂ?’}’l’//@/ ‘/It/, v Puspose Follow-up |Release Date
Owner @ OGS g 5 /CQ 3"’
Q}-ﬁ/w / C’U WWQ W 2. Follow-up Sﬁ'r'ffmary of Violations:
Owner address 3. Complaint
4. Pre-Operational 1
Person in charge 5. Temporary & NC é,\ R
SHRAR BIRNHAAT 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

¢ 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 p—— Narrative To Be Corrected by
200 1 ¢ N e o7 me( Shnm i1 28] A Ao TE cper TR
| On o )SMMOAARC A RTeiE vRZ J )@/ NIZ/7v)op/
JTISP AT MeEHFRNIHZ O (S Fz 7l ,
s |ve @] D TCrrg2l #7z/@ [/7°~ AT /71 e
1R 2 1o ;.
NS 7 (WP | arede 77 oL svern Rrer Tihecriioreyze | 7 13s
reqg syerzr—s 7RI OF JR d;q/?:’z'z. v e
S ;z//ﬁ' R Az’
7 (v [S| = poSis lo firind Vouels pir Fidiag=d gg| /(5%
NS0 BY 2 cmrrg?/57 8020 #7 7 SI7IES ,
35| |ve | el FeAE wSTe Oy yRIVELs o PROCEZ S //52‘7
I 25T IRxD/7LS
XA | pc | 2| Wzl ~sv @olope — (72 g AT Q2 v //5{ 7
il W] | RR2E [/ 272 NT DONeNSZ /udy /?z:—’@azvﬁ‘@ Oy
——| [ Arar i
| e IR EX RS o0 o AT PR 3
(x V0 B [~ppcriaNivg v REBEYRSO 2 CHIR
~ JTARS
4 Received apre and title printed)-= Inspected by (nane and title printed) :
T SDamN S jTH EAS
&B.ecelu. (5‘1 natiire) : ]nspecg by ?‘gﬂat@

cc:
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95 SOUTH DRAKE ROAD %
FRANKLIN, IN 46131

PH: 317-346-4365 \\
FAX: 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

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#

Oy LG'JV af éﬁ«ecnw‘acd 12/ 3. 399

Establisk address
stablishment address ;‘LCJC al Pﬁe/LJI"
'P/mp,asc:——\ Follow-up |Release Date
Owner d 1. Routine

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary c_© nc® R

. HACCP

2
3
4. Pre-Operational
5
6
7

Responsible person's email

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

Certified food handle 7
d andler 9 # 3

1 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

Mo yrole ¥rgns

Received by (nam a.f/e jsmz!cd) Inqpccted by (name and title fm.fffi)
4
C GHpY Ty p, |
Received h\ (ﬂ"}ldﬂﬂ'{’) Inspected by (.r{guafzw)f
c%ﬂk, MY oy Byl
cc: cc: J ce: / /

Page 1of __|
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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 7 317-736-5264

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#

Povnda. Eprom 1540 () Establishment -2%- %5 c

[Establishment address ( \  Ownet 2 \ “ ©
3232 SSR 125 Greenwood, \N {bl4z Purpose: Follow-up |Release Date

Owner @ - 9\" 8 . 25

. Follow-up Summary of Violations:

Pardo. Exproy Inc
Owner address q \ 1 0 . Comp]aint

2
3
L8332 W olnot 6\‘(‘0\!@. A\JQ. Rmmmﬁ\ . 4. Pre-Operational ’b O g
5 C NC R
6
7

Person in charge
Yodricia Vool - GI
Responsible person's email

|“eyi od b i SeNN SAte exp 3% 4 5
Yok ) ——

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

* 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

710 vinlahody Dbseaved

Received by (gﬁme and fitle printed) : Inspected by (iame and title printed) :

aheiona. Lot \\ Mia Pa EHS

Received by ﬁ{g%?): el W Inspecty ;A1

cc: (4 cc:

cc:

Page 1 of _ )



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# # INSPECTION REPORT

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

,\’\ &1’4

Ve

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.

Establishment name

faps Tohns

Establishment address

234 S Epassent fAve

Owner G:.’Qéﬂ W“C’Od’

Owner address

Person in charge

Responsible person's email

Certified food ha o=
N A

Telephone Number Date of Inspection ID#
l/"‘//z_; /Y
Purpose: Follow-ljp Release Date
Tl | &= Routine 2wy | 1/er/es
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C_oO NC_3 R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 X 3 4 5

. CF([T{CA.L P{EMS 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
. Correcteol
215 | N Repail Floor sl  gruafe ey
2y rf C o Aeweals 4N Fhe frard Sinle  AspeselrV | //15/25
H33 | NC /d,_a_.‘;_jo pralnen gicl Cdcsortet? A“af P

Received by ﬁmme and title printed): " Inspected by (wanse and title pmm.;_L
| | i M
Jacoy fady  (aeneval Mansee wrry E A2y ks
Received by (f{f,”% \J Inspected by ﬁ{gﬂaiﬂre)
B2~ .’/" /2,‘4-/ ‘14_ il
cc: cc: ‘
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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

v

221, Indiana Retail Food Establishment

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

establishment

Pizza Hut

telephone

317-888-7500)

Date of Inspection

1/31/2025

Lstablishment address

1022 1S 31

Summary ol Vielanons

0 C3NC

Owner

Follow-up

No

Release Date

2/10/2025

Person - in = Charge

Greg Mickelson

Certilied Food Tandler

Gregexp 11/15/27

Lstablishment Idenulicanon #

0 Q184

County
Johnson

District

Purpose:

Routine

Menu Type
2-Limited menu

e Crntcal Items are Idenufied m the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous mspections are denoted in the “summary ol violations” & in the
narrative below as “R”

Sec# | C/NC | R?

Violaton Observed:

To be Corrected by:

Observed the lid for the grease dumpster on the ground not covering the

391 | NC . 2/7/25
unl.
131 | NO Observed of puddle of what appears o be water on the floor m the walk 1/31/25
cooler.
A10 | NC Observed a Y valve attached to the lixture lor the mop sink 2/28/25

Establishment Representative

Inspected by: Kevin Paulin, EI1S

(317) 316-1373

kpaulin@co.johnson.an.us




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

>

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.

Certifzid food handler

MAEY YBAT{STH

Establishment name Telephone Number Date of Inspection ID#
7
jepeyts L z1é
Establishment address / //-7/ z5 3
5 W F . . '
/ 2! [ “? 7"/ ! 2 { Ga,’ée_,flu()()f-{ Purpose: . Follow-up |Release Date
Owner /'J /L.RQ’/]J.ti.l.eT—-// //Zf/ds‘
A -]
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ) NC & R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

3 X g 5

1
* 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
Zid- | M paiadain  hot /iy  JouCF ot &)/ s
Jgne sintes Masd reach Aemp in %0 sec. d
51 [\/(./ 7 he 5‘6/6’67/'/ é/fd A et N Al pre 1//.‘—.’.?/‘1'7/' EES
Lonpter (1 se&) fed.
A’ New Sdeam unif 75

/eaking

Rece j\"td by (name ami' itle printed):

MAEN BAT ts"m

Inspected by (wame and title pﬂ'gm'):
"7.& (7y

2. l?f//@;-’)/

Rccc\)fd by %/mr}
ce

Inspected b) (signature) :

,,%,/

4’»—/,7

cc: cc:

;,//

Pagelof _ /
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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

v

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 7-24, Indiana Retail Food

Telephone Number Date of Inspection ID#

Establishment name
W SKIZK @W/U m’q ( ) Establishment %!]-7 .}aS\_ IOgC‘,

Estabhshment address ( )
oA q S. mMN S ﬁmw ﬂ/".IJDJ Pu : Follow-up |Release Dat

Owner ( Routing — | [‘5[97 95—
|R\ 6-099 . Follow-up Summary of Violations:

Owner address

Owner

. Complaint

Person in charge

MITCHAN - oprson

Responsible person's email

Certified food handler SQ ﬂa/gﬂ’fﬁf . g 5 r ) ;
Ruchied  foss @

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

. Temporary C _o NC‘X R

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

2
3
4. Pre-Operational
5
6
7

* 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
339 (VeS| 3T SIRIZG CupS wer sYyoled ofr _looe | ] 1) 9/2S
MIV Iy OfF & O RCS — )< TTINEF i
P39 |V || cermed paTeners SVdred on Xowel xrv WiYeNeR , 1]3o
food Con YRIHOES SToRod on O U@l — BAER 7"
32Y W |- | & 7K yndee JITs FreRew  (Lageajpor [V 1S
JRATWIVY PRUERLY . '
W31 [ | L Ewwl PoT o v [0ors J0F <IYIR& EN
3R9 |0t |~ | wHZ)E v Cr@ ©F F200 WoRN r—px
OO |- WwheE —xr  coold@ Jupl #des _NWIT 202 NigRIdy | /39
[ F oL [ [ (e cAYECRT, (ETLDE £ % ST ;vor—f:z/maWO“ﬂ/./j*;r’

G20 S TR oo~
%, Ve | |BAR —~ NeRMore T™el ol Sl T JAeSst |
e NVRE _ReFRIGLIPOE [ gAL [riLi &l BY | ]1E/35)
A9s|me | s @Z}Qﬁ SHE2UIr¢ an ) ZadYeNed ot wid

ceived b}, (name :md fitle pmz ed) :

OO So =

i ——— s
cc: ==

@J

Ins@t&;d y (name and title printed):

cc:

)
Page1of _{,



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365 \
FAX: 317-736-5264

Hu

U3

v

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

Establishment name

Rise n [Roll

Telephone Number

Establishment address

/277 St 2d /25

Groean oo,

Date of Inspection

1 /525 2/z

ID#

Owner

Purpose:

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Certified food handler

Follow-up |Release Date

Summary of Violations:

CoanS - NE-S3I R

Menu Type (See back of page)

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 wipglat vms

At et

Received by (name and title privted) :

[/ Rrandon Degton

InspcctLd by (name and title printed) :

T efey >

‘v

Reccn\t’l‘):.y (signatre): }M

Inspected by (signatire):

//4;.,/; /g"—v

<5
oo

cc: cc:

cc:

Page 1 of ik i



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 4

g B INSPECTION REPORT Office 317-346-4365 Fax 31 —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# Q? 87
C]’ ﬂe.c ( ) Establishment a o5
Establ.ishmcm-: address ( y Ownet / /7 z
/ / 5 Z E'Vief".f 0N /00 ) ‘)tt, D(—- Purpose: _ Follow-up |Release Date
Owner / - L B
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 5 ;;’ %
Person in charge 5. Temporary G 5 NC R/
6. HACCP /
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
12X 3 4 5
4 b/cu/o{a exo 223-25

i
¢ 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

NG’/’I]F."'I ‘fo NW{
' )

Received by (name and litle printed) : Inspected by (H{IM’E and title printed) :

P (s (oleb Feene—

Received by (signature):

; (,\ N Inspectgd by (ﬂ‘gn%
- cc:

Page 1 of

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

B m INSPECTION REPORT Office 317-346-4365 FV-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.

Fstablishment name Telephone Number Date of Inspection ID#
Sabzi Mandi +Tadka () Estwblishment B

Establishment address ( \  Owhet I lé(‘)—DZ«S 2% 3—7
%qq U% 3‘ N emn N()w\, N Y lHd2- Purpose: Fo&og-up' Rieasigate 25
Owner i’@ he Q i o

R a\Vinde r Shokox Follow-up Summary of Violations:

Owner address Complaint

Pre-Operational

Temporary C @ NC q R g

10 Kinnck Dr. Gireenwood, N Yiuiu3]

Person in charge

gy bR e 19

Hovyap Dhillen HACCP
Responsible person's email Other (Tist) Menu Type (See back of page)
dhillon hariop 30 X L
Certified food handler 1 2 3 49 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

a1 C [R|ready-to-eat foods in veach-in swall-in coolea | I-31-25
unats  obsoved wik ANQAs
g 1C R ready-to-eat Hoods 1N walle-in cooka not  [1-31-25
Cooled o Propeyr teim pevatures within
Drooer Hma Do 'riods
L ovravy atr WE°F after Hhours
- mashed quz.{—mbu. ax 47°F af{tey m_m,rmaxﬂ discarded
- nice ok 826F
Lscovyvective aaeion- \DOH propea enn(xrtj ln/urHﬂ 'y

(Aney OH\!QH
o415 ¢ lelfypt L1i28 SUWrvround vﬁ N snmg%; ':aamg[y aved [-31-2S
1 7 [INcR[Hhod sStoced on Lo around s DOy & A-]-2S

bock OoA0d & v oleyy Stove

420 NC |2 | fract—d) wialk. -1 Lreezer "observed with Mcess:ve. fte
d buylld vp around condensea ad
34l |NC| ISoap not :Dh)v’ldpJ at middle kitchen handwgshﬁ correct
347 (NG | pager tpwels ret prayided af midolle kitchen handwashi s +
458 1O [RIYSxic Poison Ous chepical Spraus botttes not lakb] /:

459 | (| Hoxic clean s o M&w =
Received by (name and title printed) .

IHSPCCtLL] by (namie and fitle printed):

DL Lsn/ INiataposeorge, EHS

RLCCI\Ldng(If g» / %( w‘. (r.rgrfam@j
ce: c:

Page lof 22




RN J

”~

NARRATIVE REPORT
Establishment Name Address Inspection Date
Sabzi Mandi ¥Toadla | a4 US 31 N Civeenvsood, IN Ywiy2 -3)~ 25
Section# | C/NC |R REMARKS COR;gC?'EED BY
Y4z C Contajner Prev:oos/% used_Meﬂangfefemaaf I-31-25
used +40.sfore cornstarch in bac.édrv 4
sﬁga shelving bc/ Litchen
174 INC| lbulk crnstarcitin CMQM\MLV_(M_'&
_ Store Sour cvwes neot (abofod
29s M| rinterior top of Lritrchen microwaves Soiled -
’ 1 Vegetabl cing ppers stored under prop tabls
- I paayr mop Sink ol iled with food debris
+ vtensils (chan arater « ona- 'homd\ed S patulas)
QD\\-Q.d with —G,)oé debris ukmsnls
on sheWing Sy Sbav Sink
430 (| NC|Rlepnping arodad #‘/nrgr‘ hohind frver «.stove | 2-15-35
! -f‘b% §..Qpn.m7fe0/ from will nder hood
vents in kitchen
X577 [NC | tno foed Hiwen mermefen provided |I-31-25
I'no i : areo__|corvected
ice Freere r
229 INC| |food Processo Q#Qimdj wWith fape ‘g@ ken discorded
v\as-hc. craclks st wnpkeon oPL piecen Stored

wWith cleon cecking Uteaaai s in kitchese

Uar medicine o Lirstaidsupplies

‘77,0-/6(0%1,0 rém foodstored (nshates

H’lka, 4 for reto.l

Use no & ) i$h
[ Coveri 1 ~+ back rapage x| /2 moved

Received By (Name & Title)

State Form 48621 (R2 / 8-05)

Inspected By (Name & Title)

/ Mia Papa 2 george EHS

Page & of g_
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\/
JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \/ v

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#

Sokure. Hiboch) f;gprtJJ J-2)-20  |2094

Establishment address

5993 p) Stete Lol 135 Y8747

—y

) Establishment

( ) Owner

Purpose: Follow-up |Release Date

Owner @ MO Z2-1-25
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational .

Person in charge 5. Temporary c_/ Ne. Z RO
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food hand.lr:\r , 1 2 3 x 4 5
Ho b Yone gerveals [0-19-29

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
i NME Becle focr A4  clocoo) potenticl cnte. [o-
Lrodlent . -
Z4€ |z Hservee! emplerrer Lreperin, row mesrt wilth g4
' ofeves g - _
/ 3 il Z d/)‘A a"ef‘t/ﬂﬁ/ (",ﬂ’/'.,ﬂ/n-/r’p dﬂdﬁ:g’ i /(1#&/&”1 oMo

/!/07_5 Mﬂﬂ;lLC«-- e pgr

Received by (name and title printed) : Inspected by (ame and title pringed) :

Cairb fz"cnu— MuLA HWL—EY

; Vs -
Received by (signature): MWW Inspected, by gym‘mr : W
: ), il
cc: / v

ccC: cC:
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RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

@M
95 S. DRAKE ROAD

A2
\/ v\
FRANKLIN IN 46131
Fax 317-736-5264

v

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

Establishment name

el

Telephone Number

( ) Establishment

Establishment address

o142

Owner

S

( ) Owner

Date of Inspection ID#

1%~ 25 2505

425—/ IB 5[ N (/ui D"._PE Gree,nkmg Purpose‘

2. ullow-up

Owner address

. Complaint

. Pre-Operational

Person in charge

. HACCP

Responsible person‘s email

3
4
5. Temporary
6
7

. Other (Tist)

Release Date

|- 262

Follow-up

—

Summary of Violations:

G Dt NG e R |

Certified food handler

Menu Type (See back of page)

1 2¥23 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

Mote : dAAmemgter ot - rovided in "Snapple

o ncvected,

\.\H il Avinkes

\)Dng,m‘ Cren b

Received by (name and title printe

QAR AUE Kowanfl -

Inspegted b\, (name and title printed):

Mﬁqeomz gy

Received by (signatnre) : \L’/

cc:

=%
[s{e
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JOHNSON COUNTY HEALTH DEPARTMEN
JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD \¢

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
PHONE: 317-346-4365 FAX:317-736-5264

4

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

# § INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

Egsmb]jshmem name Telephone Number Date of Inspection ID#
Yo bocks Hl 775 3 .
Establishment address _ ] l% o 26 Z- g H
Xq E \Ah\(#«hs\““g:gd G]YQQHNHYX.\N L‘ w\q3 Purpose: 7 Follow-up |Release Date
Owner @é} Z =5 9\5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC \ R
Alysse Neoce - shiff supervisor | 6. Hacer
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1

* 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

29s |NC| |iuferior bottam e}'l ¥ Jeropmer Conlexs Solled [=75525

547 —7)oZea () D pon ~wels sholl ko —provided o
200 " Raund mnohire S /nks alwaass

177 (2)tpod Droducts < b ll ke <cFored B°
—~ Or Fnew. oLt Fte arovnd
234 3 merhaﬂ/m/ 0[(§h m o clbre Shall he

odten vervituing o moximom
\F 1N Yomperntureht~lo0°F, degerdinag
OV yaching '\"3‘0.0., 4

Received by (name and title printed): I

nspected by (wame and title printed) :
AWNSSA Neace Mia Bagpa enpe, EHS
Received by (fgnature):

2 1 w by (5 fz@:m): 0
= cc:

ce: &

cc:

Pagelof |
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ / /}O\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 FVZ&&SZG‘E
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.

Establishment name k Telephone Number Date of Inspection ID#
552123;& Hadvee @ Lroger 04 | biishiment
EstabliShment address v IN q(plqg ( Y Owner l—-?ff‘ b 527 L'Lf

22 O O , ndeg@ﬂd@)’)cepf 67}’26/’} Wooa/ Purpose: Follow-up Release Date
Owner @ & -.'% = 25—’
S [ l . Follow-up Summary of Violations:
Ownér address X 75234 3. Complaint

’ 043 Distri by on \/\/ F ndo 4. Pre-Operational 0 o
Person in charge 5. Temporary C \ NC R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Ccruﬁed food handler (éww, ‘Q'KP) 1 2 3 4 )0 5
T om ng 7/(19/2%
A

* CRITICALITE RE 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

%71 (& Odmkdnm inkeanal Yemperatuat — 43°F

-27-2S

welhonr tuteinal 'va’/rn,oer‘au‘wu_ FoF

Ma:?umnﬁm soteinal -'remvem:furc SHESPE

(5 Sha &l JQJL YL °F or less

Alote dﬁ%’a oves Fadeent o5t ands Shall lae

ed, 10T veused

Received by (name and fitle printed) :

Inspected by (name and title printed) :

/ ; Inspecterl by (signgfire):
ARNE g

S — o Rpageomge EHS
Received by (signature): T 7

cc: ccC: cc:
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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

v

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 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
gwﬁrﬁm{. proofwog [ ) Establishment /,z/-15 ﬂ
Establishrfent address ( \ Owhet 27‘1 2

5 Ci [, / /]/ 5310’7[& /20( / 35 Purpose: Follow-up |Release Date
Owner ‘m /\/O 2- | -ts

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C /ﬁ NC // R//
6. HACCP
Responsible person's email 7. Other ([islj Menu Type (See back ofpage)
Certified food handler 1 2 3 4 j 5

i ]
Z2a Mon Thjuai

* 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
Nethlny  fy Note

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

fo el Lhrrner
Received by (signatre): ted by %%
ol otV

cc: cc: CccC:

-
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 4’1/4
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#
> v PR PRedy @P@QQ} () Establishment \ /’ Psw w
Establishment address ( ) Owner = 9\7 \
X0 w MyRr Yo F(ﬁ-ru ;E&ZU' _.DU Pu " Follow-up [Release Date
Owner 1@ = { )c;{gi ]ay—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4, Pre-Operational @
Person in charge 5. Temporary C o Nci R
MATT Va2 Pdg 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpzzge)
Certified food hand(ler/_,--"' 1 2 3 @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
" N 4 - : )
A8 | (IX J0IR GRS/EET /g iV -~ w el - teweig | L[S
i Y GE gAY bz v FRo~r
L iRermrelon)
Received by (nanme and fitle printed) Inspected by (name and fitle printed) : =
St e B Sin JIH TS

Received by (5 ): _ Inspecm@é{n{gﬂmm

cc: cc cc:

4
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