DY

JOHNSON COUNTY HEALTH DEPARTMENT 95S. DRAKEROAD =\

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

Bm INSPECTION REPORT Office 317-346-4365 Fax 317-7?{6764
a0

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-34, 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#
@ 5 G‘Cg Mm .STD @ { ment : . ) 5" Q‘ws—‘
Establishment address e \  Owner [ ' 8
302‘{8 N, WO‘R%N FF/— ﬁ?\f lm( ‘DJ P : Follow-up Releas Date
Owner @ — / ‘a g’—
2. Follow-up Summary of Violat!ons.
Owner address 3. Complaint =
4. Pre-Operational O(P )@W (5) Core
Persop in charge 5. Temporary @ b, A @
KAH O fustiv 6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food hifi!fi____,__. , 1 2 @ 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 # |&&Nc| R Narrative To Be Corrected by

2
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R\czived by (ﬂ(wze and title pmfre(i)

| O\b\nf’ o un Wachen W\o\nmﬂ( ] gmb} jﬁwjmmm’y“ T~ EHS
eceived by (ggnaturg) : ns Sighature
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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

\/ﬁ

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

Establishment name

Casey’s General Store #4022

Telephone Numbser

317-878-2393

Date of Inspection

6/9/2025

Establishment address

214 SR 135 Tralalgar, IN 46181

Summary ol Violatons:

2C, OPf, OP

exp 4/28/30

Establishment Idenulicauon #

2523

County

Johnson

Distriet

DS

Owner Follow-up Release Date
Casey’s Markeung Co No 6/19/2025
Email- store_4022@cgsretail.com
Person in charge Cerulied food handler Purposc Menu Type
Andrea Brown- store manager Andrea Brown State Food Safety Routin 2-Limited menu
&

e Core Items are Identified in the Checklist & Narratve Columns Marked “C”, Priority as “P”, and Priority

foundaton as “PI”

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

Scett | C/PIP | R Narratve To Be Corrected by:
286 | C Customer walk in [reezer has ice build up 6/16
M3 ] C Floor under dry storage shelves littered with debris 6/10

s

A

Received by

Inspected by Mia Papageorge, EHS

(317) B68-8818  mipapageorge @coJohnson.in.us




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

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

establishment telephone Date ol Inspection
Cellar’s Market 317-533-0810 6/18/2025
Address: Summany ol Vielations
63 North Baldwin Street, Bargersville IN 16106 0P, IPF, 1Corc
Owner Follow-up Release Date
Taxman Holdings INC No 6/28/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Chris Felipe Castro 8/23/27 _ 3-Lxtensive handling
Frank.desantis@thcupcellar.com Routine
Establishment Identification # County District
2677 Johnson D5

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

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

Obscrved the following internal food temperatures inside the [lip top
cooler located across [rom the cooking equipment:

- Chicken salad @57 *FF Discarded
213 P - Raw beel @571 TCS Food
Ambicnt air thermometer located in the unit showed 161 Products

I'rash can located next to the [lip top cooler was blocking the
[an/condenser

306 | Corc Soda nozzle are soiled
150 PF Observed small [lies in the bar arca
Nole: Obscerved no paper towels at the bar hand sink

Bakery items located in the customer display coolers lacked a label
N - Address, ingredients, weight, cte.
ole:
Label all spray bottles
Istablishment 1s working on correcting the ice bin drain line

\I iblishment t])lL\L ntative

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



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317+736-5264
7-26 AM \/

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC7<Z4, Indiana Retail Food

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

Lsrabhshant name Telephone Number Date of Inspection ID#

L Pl et o T e

smbhshmeUdersq é eenL-UOOd /a/ ,{(p /42 ) Owner

125'/ Vs 3/ Purpose: Follow-up |Release Dat
S Jes | 6/27/35
H vang S L 2. Follow-up ?ﬁmmary of Violations:
O d W g
wner aJess 3. Complamt F }0 P Core.
4. Pre-Operational
Person in charge 5. Temporary ,C/ I (o O R’ é
(bsus Heﬂnan deg. PQML 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
ﬁr FSC Exy: ]
Certified food handler /
i 1 2 3 4 b
Elvia Roqe] ( q/g/‘” }
* CRITICAL ITEM TIF}ED \HE CHECKLIST A_ND NARRATIVE COLUMNS MARKEDM ]0 @
+ VIOLATION(S) RE ﬁ oS PR s INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "
Section # |C Narrative To Be Corrected by
H43  |Gorel Kodent /1 2SS LFs £ _%L/;L
on_the lbor d “glero yer,
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348 | F Zee bin drajn 71772 1adKs an _alr gap. b/21 /2s
a7 _Font Soda_s7azionand prep Senk drvaih /Jmel
42) ove| | Nall~in- coo fet- Bliapoyaror coniains c,/n/:s
A _poild-up 07 1cE& 1/
306 Cere V| 72 hin ‘malker iNterior 720 LAs o/l b/ao/as
363 |Core| | Preoarvation SinK Fauced— Knobs and. 171 [as
cevtey neck. Jeaks 3

A3l [Cove Quatl” {as7— papers are expired /d’a?‘ﬁf fa//aw?} (,‘/m/;s
(W) NoTes : Zivn IUVeﬂ//ﬁ— mice oere notedd
. meta/  Sn N rat ar- Hon? Lne ovnder
table storing  Sawces.

B Seal Seda _chase Cap _hear bulK Fanks.
® MNew Food CGdle TAC 10 7L2¢

Received bﬁr ¢ and title printed): Inspected by (name and title printed) :
. ,AanmJ Millex, EHS
Received b;’ E;gnd{#ré) : Inspemf;%

CcC: ccC:

Pagelof _4



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD b\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 ]:'77-‘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#
C H’!Cﬁ?a PE’ZZH ( } Establishment )
Establishment address ( \ Owner g )O( l&s- ‘ \ 3 !

.

| (6) L'(. 7 W ;QFF?O%N ﬂ . ﬁ' /% W * Follow-up |Releas¢' Date
ot (1. Routine) D) / 7/ A3~
2. Follow-up

Summary of Violations:

Owner address . Complaint

3
4. Pre-Operational 1 ) v OG‘BFJ @J[ ofé
Person in charge 5. Temporary NP~ G
Qe o-is 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

A

("/cmﬁed food handler L @_ i
Cliace” Jean — 5

« CRITICAL ITEMS 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 # B Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \P
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317—346-43GVax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC _'I/Zflndiana Retail Food

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

lishment name Telephone Number Date of Inspection

) £
Establishment n-d-/lc}s /4 G, ; -, S (-p/a-7 /35 (‘l ci)

rff/n OOd ( ) Owner

1251 N US3IHcia iN4G6[4Q Fxl/ow-up Releas ate/gs
Owner . A 0

W Mfl W 2. Follow-up Summary of Vmﬁmons/
Owner address 0 3. Complaint P.,C Core.
4. Pre-Operational ]0
Persoq in) charge 2 B 7 hosg 5. Temporary = of 0 (O O x_“4
_hgj(LM, CU"LCL/\O J 0 6. HACCP
7. Other (list) Menu Type (See back of page)

Responsible person's email S 2
TR i -
Upudon \Exp a7/} e

« CRITICAL ITEMS THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPE‘;EZ:) FHﬁPREVlOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # | C7NC| R Narrative To Be Corrected by
» (992 Cord. m,&oou Q000D ndok]) Rilchor /| 7/ /35
' ACI) g ke e
(|30 |Core OO A ol AbaateorO (» /;17/;)5
" LONIAINSLS B ld- o of Aellus /[, i
302 Lovel 7/ ‘//2 S
> _L
. 49 [orel 7/!0/35
de
M ote ! Mop ANk, Taucel et 7 lho/a5
.r_tXmMmJ\,\E‘lmle\ Yneabon( AR ) !/~ gF
ConxonNy u-—xml’m s, A,hui;trﬂf/_\, i
P,
SL Received by (name and title printed): ) Inspegted by (name and title p 'n_fe( :
Sean  Cirotis,

Q Received by (sign

cc: cc:

Page 1 of _|
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \p\ﬂ
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
a6

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-2, 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#

CJM L l (5 ( ) Establishment é/é/gf’ &9-‘7:2

Establishment address ( ) Owner
Release Date
e[

{

2& ?7 S Mﬂﬁ‘/&?‘ F;’WMK&Z?‘{\D‘J Pu : F%;p

Owner 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational a(P] @})‘f@ ) e
Person in charge 2, 5. Temporary ﬂ 11 L od
Yiaz  GRskivs 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cc;!?ci?f%mndler g: E i C&Rg?—%/\s/%)

. C IST g
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| B Narrative To Be Corrected by
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R-FTEHR FINARAZ  SHV T 2 FT7o) R0 8
At MecHAPNEHZ s e Naavrl

3 | P Al P @IAL Germpor e oF RosTAu( AT | COCReET?
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f—/’S?oF rPOT AT HISF~ OR 2ess

M |G K| RESTReoM. _ Corlire Ex NTBT coWrls | £7/0
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Inspected by (e and fitle printed) :

Received by (nage and title printed) :
T Wdlee Gpoins g | Bob SmviH_e#s

Received by (signature) : @/ Inspcctm

cc: cc: cc:

\
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Johnson County Health Department %M

95 S Drake Rd., Franklin, IN 46131 \0\4
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 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The tme limit lor correction ol cach violation 1s specilied in the narrative portion ol this report.

Establishment telephone Date ol Inspection
China Wok 6/3/2025
Istablishment address Summanry of Violations
200 S. Emerson Ave Greenwood In 4 core 1 Pf

Owner Follow-up Release Date

SHANYULIN999@GMAIL.COM No 6/13/2025
Person - in - Charge Certilied Food Handler Purposc: Menu Type

Wen Hai Lin Wen Hai Lin ) l-xtensive handling
Establishment Identification f County District Routine
9117 Johnson D5

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

Sect P/Pr/C R? | Violauon Obscrved: To be Corrected by:
. : : When
272 | Core yes | Chest [reezers are not commercial grade equipment
’ replaced
: Arca between the [ryer and work table 1s heavily sotled with grease and .
413 | core . . ’ ° 6/9/25
grime.
306 The outside of the large chest [reezer in back 1s soiled on the outside —
core : 6/9/25
© under the lid.
. Numerous cge rolls were out cooling in the kitchen at room < 5
212 | PI =2 2 6/3/25
lemperature.
413 | core The screen door at the rear exit 1s soiled with cob webs and dust. 6/9/25

m:w(‘, b:\ ’fmg 9%

Establishment Representative [nspected by: Terry Bayless, EHS

thavless @co.johnson.a.us
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Vj\j\?\/\

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 violation(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection

Circle K #4700003 317-738-17 11 6/19/2025
Establishment address Summary of Violations

10 North Morton Street, Franklin IN 16131 2P, OPF, 0Core
Owner Follow-up Release Date
Mac’s Convenience Stores LIC Yes 6/29/2025
Person - in - Charge Certilied Food Handler Purposc: Menu Type
1700085@circlek.com _ 2-Limited menu
Establishment Identilication # County District Routine
0153 Johnson D5

e Critical Items are Idenulied i the Checkhst & 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/PF | R? | Violaton Observed: To be Corrected by:
Observed a sewage back up at the 3 bay sink [loor drain

363 | P Observed stagnant water inside mop sink (mop sink is not draining
properly)

Observed many dead cockroaches (appears (o be oriental cockroaches)
150 | PE inside old carwash storage room

- Establishment is working with pest control
Nolces:

- LEnsure grease trap is clean

- Customer reach in, display cooler out ol order at time ol inspection

Istablishment kitchen and prep arca is closed duc to the sewage back up.
190 | P Only pre-packaged items can be sold. Listablishment cannot reopen until
the sewage back up is corrected and verilied by our ollice.

-

Lislablishment Reprl

Inspected by: Cassi Hall, EHS
(317) 346-13771  chall@cojohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \J
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
am INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
7=

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC7=#%, 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 ; _ﬂ' Telephone Number Date of Inspection ID#

cmere K7 H700(7l N Yt Y,

Establishment address )y Ownet

Alos & Ky S Franian 5o F

/ Purpose: Follow-up |Release Date /
Owner l@ D él 4 5:/

—

2. Follow-up Summary of Violations:
Owner address 3. Complaint o
4. Pre-Operational O(P 7 (5) PF @-{}ORQ
Person in charge ; 5. Temporary £ xe ¥
V] f=Few/ H\) vsTRBL 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified foodch_a\ndler 1 26 3 ; 3 4 5.2

* CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS }\[ARKEW
* 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
MAI x| (—Lloo R. por QLA RO RIDIVD RRoOSTER ” & [/S/X5]
¢ral 4 STOCK Rperr

AT 4o [B] ReAH ~ U (REREOHTIES - {HCRMO TCIERS E//5]
) AMOIT Sa2 v

BT ol [a| 770 e PURe TT0TTS B~ B jot SToied &7/%
| o= ool Mivnem AR & £reves '
oV SYO g sifed

Hal OV | FrRon7 ocoRr /ﬁﬂo,c;ﬂ%’ cjaes ) et Negy =

CLosSeY L R O )
Received by (name and title printed) ; Inspected by (name and title pmifed}
L Meatthew Honttable Bob Sir (L IH-E

Received by (signature) : Inspected by (ﬂg% f

cci —f cc: cc:

Page 1 of “



Based on an inspection this day, the item(s) noted below identify violations of 410 IAC ~7-2"4; Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT Office 317-346-4365

95 S. DRAKE ROAD O\

FRANKLIN IN

46131

Fax \31/7”736-5264

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

Establishment name

o)
f ’.-,‘v‘ F: [
s

Establishment address

{ PV SVR),
1 ¢ L "

Owner

Owner address

3. Complaint
4. Pre-Operational

Person in charge

v s

5. Temporary
6. HACCP

Responsible person's email

7. Other (list)

O Y LOE

Telephone Number Date of Inspection ID& -
) Establishment ) A ,ijrj
)] .d-!ﬁk = 4
{ ) Owner
Purposer——- Follow-up Releasg: Date :
1. Routine S HAS (D
2 FOHOW-up Summary of Violations:

Certified food handler

e S

W

\

¢

Menu Type (See back of page)

4 5

il 5 3

* 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

To Be Corrected by

Narrative
»2 P Rl A2

IO R

Received by (name and title printed) :

/|

Inspected by (name and #itle printed):

Received by (signatyre): |

Inspected by (sgnature)™ v
{ / L 7 ’/.’ )

cc:

CccC:

cc:

\

Page 1 of __|




Based on an inspection this day, the item(s) noted below identily violation(s) of 410 TAC

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

Retail Food Establishment Inspection Report

bk

7-26, Indiana Retail Food Establishment

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

2
\p\\V

Istablishment

Cold Stone Creamery

Telephone

317-882-2501

Date ol Inspection

6/10/2025

Establishment address

789 12 US 31 N Suite K Greenwood IN 46112

Summary of Violations

2P, 1 P/A 2 CORL

Owner

Follow-up

Release Date

No 6/20/2025
Person - in - Charge Certlied Food IHandler Purpose: Menu Type
_ 2-Limited menu
Establishment Identificanon # County District Routine
2155 Johnson
e Priorily items are identlied m the checklist & narratuve columns marked “P”, Priority Foundation items
arc marked “P/I” and Core items are marked “C”
e Violauonu(s) repeated from previous nspections are denoted i the “summary ol violations” & i the
narrative below as “R”
Seci# | P/PF/C | R? | Violauon Observed: To be Corrected by:
301 P/t Did not observe chemical test kit for sanitation 6/15/25
461 P Samuzer tested with my test kit showed 150ppm not between 200-400ppm. 6/10/25
260 C Did not observe a thermometer in the residential chest [reezer 6/15/25
286 C Walk 1 cooler ambicnt temperature observed at 49F 7/13/25
Observed the lollowing mternal temperatures of foods in the walk-in
cooler:
Strawberries: 451 Cookic Chunks: 491 Mini M&Ms: 47F
213 P Maraschimo Cherries: 49F  Strawberry Iee Cream Base: 49F 6/10/25
Vanilla Ice Cream Base: 49F

\w‘ V\,au.n ‘o lin



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD % \0\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 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 N/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Eistablishment name AIMNW ﬂ Telephone Number Date of Inspection ID#
‘ !mlmuh ("{\1 HW{'&\ K_ ﬂ,l/lab' ) Establishment

Estblishment addresU v . Ogﬁ/ﬂ (Q/(Mjéu/\'n ) .-Z)‘.-. net G //D (9’5 ')/J/S @

Of) Q0 Follow-up |Release Date
Owner

-—-/

Summary of Violations:

Fimd/vzap

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Z/NC @ R
6. HACCP
Responsible person's email 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

Al .l A /}
LTz w0 TR iy Tl

/ r

‘l
Nl & :/

~

Received by (name and title printed) :

: Inspected by (name and t:}‘/e printed):
A
~ ousSan Kert Howd ALty S
Received by (signkgers) : IJW)' (signatn
\
fe:

Lobin

cC:
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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
26

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.

Ftatabhq;z’.n;nt name Telephone Number Date of Inspection ID#
'O o @0[}[\/ ﬁﬂﬂlvtof?# ( ) Establishment '{2 ¥
Establishment address ( X Oivikéi 3 Z\f Z 7/0

/ ?Z 5..1”7{ {/f ot 0,- )(, /r*‘a(Rf Vi e %?/ 0 f Purpose: Follow-up |Release Date
Owner 1. Routge ’\)Q 61’ f,i? 25

2. Follow-up Summary of Violations:
Owner address 3 Compiaint
4. Pre-Operational ';2;0 V4
Person in charge 5. Temporary C @ o ) ﬁ .4 !ﬁ
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 X3 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 # || R Narrative To Be Corrected by
pMothine Fo  Note

Received by (rame and title printed): Inspectv,d by (nane and title printed):
(e ’6 6 )D 7F’-(n/(

Received by (signature) Inspected by (:{gnaﬁe).
~
% ‘\(’ N _Epm—

cc:

Page 1 of _ |



W\A
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 idently violation(s) ol 410 TAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. T'he time limit for correction ol cach violation is specilied in the narrative portion ol this report.

Establishunent Telephone Date of Inspection
Country Nutrition Sli-aEs-els 6/3/2025
Listablishment address Summary ol Violations
1480 Olive Branch Parke Ln Greenwood IN 46113 0P, 0 PF, 0 CORL,
Owner Follow-up Release Date
Audra Nicholls No 6/13/2025
Person - in - Charge Certilied Food I Tandler Purposc: Menu Type
Audra Nicholls _ 2-Limited menu
Establishment Identlicaton # County District Routine

1626 Johnson

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

Secdt | P/PF/C | R? | Violation Observed: To be Corrected by:

No violations observed.

hu{' Kewin Qlu\fﬂ



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

Retail Food Establishment Inspection Report

Q!

Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specilied in the narrative portion ol this report.

Lstablishment

Crow and Clover Cal¢

Telephone

317-215-1758

Date ol Inspection

6/1/2025

Establishment address

916 I Main St #112 Greenwood, IN 16131

Summary ol Violations

1P, 2

C, OPf

Owner

Follow-up
Ilissa McKee No

I'mail- crowandclovercale@gmail.com

Release Date

6/11/2025

Person - in = Charge

I-lissa

Certified Food Handler Purpose:

Lstabhishment Identfication #

26116

McKee Elissa McKee ServSale exp _
5/9098 Routine
County District
Johnson D5

Menu Type
3-Lxtensive handling

e Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
[oundation as “PI”

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

narrative below as “R”

2. Noncommercial toaster oven and upright [reezer in kitchen

Sectt | C/PI/P | R? | Violation Observed: To be Corrected by:
209 | P Sanitizer concentration at 3 bay sink insullicient 6/4/25
306 | Core T'wo door prep [reezer and cooler interiors soiled 6/5/25
185 | Core Wet wiping cloths stored outside ol a sanitizer bucket 6/4/25
Noles:
1. Bulk powder mmgredients’ labels illegible 6/5/25
When

cquipment fails
to lunction
properly

G it

Establishment Representative

Inspected by: Mia Papageorge, FHS
(317) BGR-8818

mipapageorge @ cojohnson.in.us




Based on an inspection this day, the item(s) noted below identily violation(s) ol F10 TAC 7

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

Retail Food Establishment Inspection Report

-26, Indiana Retail Food EFstablishment

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

establishment

Crumbl! Cookies

telephone

163-200-5219

Daie ol Inspection

6/27/2025

Establishment address

1675 W Smith Valley Rd Suite DAB Greenwood IN 46113

Summary ol Violations

4C0

PAOP

Owner

Follow-up

Release Date

Tyson Barrelt No 7/7/2025
Person - in - Charge Centified Food [Tandler Purpose: Menu Type
Olivia Brundt Kimberly Jones exp 7/9/25 _ 2-Limited menu
Establishment Idenulication # County : District Routine
2198 Johnson

e Priority items arc identified in the checklist & narrative columns marked “P”, Priority Foundation items

marked “P/1” and Core items marked

AL

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

Sec# d é" J R | Violation Obscerved: To be Corrected by:
286 | C R | Observed the door gasket on Fridge 7 m disrepair., 7/27/25
176 | C | R | Observed bulk [ood items not labled 6/29/25
121 | C Observed a gap at the bottom ol the back door 7/27/25
M3 | C Observed the trays under the glass doors on both warmer ovens as soiled 6/29/25

Establishment Representative

Inspected by: Kevin Paulin, ELIS

(317) 316-1373

kpaulin@]ohnsonCounty.im.gov




RETAIL FOOD ESTABLISHMENT
B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD %
FRANKLIN IN 46131
Office 317-346-4365

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

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

W\
o

Fax 317-736-5264

nt name

Eﬂzmj‘j WY ot OQuns ‘N'A

A
Establishment address

%20 &t M/Z.é -f” ﬁﬂ

O/:gd Wir &g

Owner address

Person in charge

Responsible person's email

Ccruﬁed food handler

Telephone Number Date of Inspection #
FEstablishmen
Purpose: Follow-up |Release Date
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
i g ey slmbeaby

5. Temporary P FP K
6. HACCP
7. Other (list) Menu Type (See back of page)

Timothe) HAnLon 3/9’5 /‘27 SRS = g
« CRITICAL ITE(4 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 'T'o Be Corrected by

-

NA7E t&/ﬂlﬂlﬁﬂ Sk furdd A& p[/rmm [M af
AL ]

(W) et U ane JitSenCe o W

/3

Rolehwp  ftation

- Y Fadlily

L Lminadoy- V

u &wmnﬂy wnﬁm(/@ with _am

- Draind ank gw’mé c&ﬂrw/ &#M s i

™

rﬂdnq‘/;}gf.

(Zit) VO € m athooms g wtcfff wau OvA A

é £y

led,

Received by (name and title printed) :

T E/0S

-

Inspected by, (nanse and tith printed) :
(L

Infpected by (signature) :

Received by (signature)
) W
cc:

cc:

74
Z
/
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RETAIL FOOD ESTABLISHMENT
# 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

Gom)

oW

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

Y

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

Establishment name o Telephone Number Date of Inspection ID#
Q)\{(‘Q d: (‘PU(L'a ( ) Establishment \"\(OD\
Establishment address ( ) Owner OG)/ tO[ )Og%
\\ N MOQ' J(O(\ CO)( ; ?f Mh\ N Purpose: Follow-up |Release Date
Owner @ Routine
2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational FO pP£ O €0
Person in charge 5. Temporary [\ NE R

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

5 0Lb LY @cvohal 4k, om

Certified food handler 1 _.g_z 3 4 5

T
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED 't" ?
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Q(\br\"(t:),'\’ X ?(\Oﬂl’\'\bkoww\ﬁhjc [

nl

¢ We H—w

My

Section # |C/NC| R Narrative To Be Corrected by
No Vielohione ooserved.
Note
- Qead h\xot)fmwr\c\ in back aceo of cstole
Received §y (yame and !zf/e printed): Inspected by (name and title printed) :

Received by W

Inspected by (signature):

Do

——

cc: cc

cc: /
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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 -
ze
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 portion of this report.

Establishment name Telephone Number Date of Inspection ID#
C L/-.c #&{Oﬁ ( ) Establishment K”?Zj 7
Establishment address pr/(jg’ ( y Owner " /:5 9
50206 57 7/ /20[ / "5y /|/ _g‘,}:f{”“(_,ﬂ»’! / le Purpose: Follow-up |Release Date
Owaer 1<Routine> M £17-15
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational / Yz % =
Person in charge 5. Temporary C y . %, 2 B J/
6. HACCP 4
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler 1 >( 2 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

ol T, Hok

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

L achory [Gobls  shibf Super (ool Fenrer
Received by (signature) : . g Inspegeci by (r:'gm:mm,)' ;
Ly Jute- Ol Ly

cc: cc: ccCi
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