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 is specilied m the narrative portion of this report.

Istablishment

Fannie May

Telephone

317-889-5182

Date ol Inspection

6/9/2025

Lstablishment address

155 Greenwood Park Dr South Suite A Greenwood IN 461142

Summary ol Violatons

0P, 0PI, 0 CORL

Owner Follow-up Release Date
Ferrero No 6/13/2025
Person = in = Charge Certilied Food I Tandler Purpose: Menu Type
Sharr Lengers _ 2-Limited menu
Establishment Identlication # County District Routine

1625 Johnson

e Priority items are Identfied in the Checklist & Narrative Columns Marked “P”, Priority Foundation items

with “P/I” and Core items with a “C

”

e Violation(s) repeated [rom previous mspections are denoted i the “summary ol violations”™ & i the

narrative below as “R”

Sec#t | P/PF/C | R? | Violaton Obscrved:

T'o be Corrected by:

No violations observed




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

\/
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#
FRAVKLGY SKATE CLOB | ) mwvisiment | 2 fo fo s | \\G
Establishment address { y Owner
9\6 N2, o oW Purpose: Follow-up Rclease ate l A
=
otz Lm—rnsﬂ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational o ¢ o} e _9 coRQ
Person in charge 5. Temporary @ N B
] o/
PeRRY CARRTYR 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back afpage)
Certified food handler 1 @ 4 5
W ALL RIS

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKEDLE*
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # & Narrative To Be Corrected by

> NG CioZR V1oiy OBS?W

w&b\ (ranie arm’ title pmflm' Inspected by (name and title printed) :
&C\{\-‘k { Bod Snctr Sre

ccuw\ v/(ﬂjlf)(”’f) \j\ \ R ﬂ\ IHSPC@“‘%

cc
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Johnson County Health Department \,0\77@
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 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specified in the narrative portion of this report.

Establishment telephone Date of Inspection

Fujisan 6/19/2025

l
Istablishment address Summary of Violations
1101 Windhorst Way Greenwood, IN 0
Owner Follow-up Release Date
No 6/29/2025
Person - in = Charge Certified Food Handler Purpose: Menu Type
A-Lxtensive handling
S . e Routine
Establishment Identification # County District
9106 Johnson D5

e Critical Items are Identilied i the Checklist & Narrative Columns Marked “P”

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

Sect P/Pr/C R? | Violaton Observed: T'o be Corrected by:

No violations observed

h{a‘f’ ()M ;"aanQ : /fﬂm

Fstablishment Representative Inspected I)}#‘l'l‘}‘ Bavless, FHS

thavless@cojohnson.in.us




RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

(o LM

95 S. DRAKE ROAD
FRANKLIN IN 46131

WM

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

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

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

Esgablishment name
(s proopria

gz‘“!ﬁ Kﬂmﬁ )

Establishment address

Owner

Jason

"2’;”

Owner address

Telephone Number Date of Inspection ID#
Establishment
) Owner 6/16/ /?g 9”%
PUI'PUSC' Follow-up |Release Date
1. Routine -
2. Follow-up Summary of Violations:
3. Complaint

4. Pre-Operational

Person in charge

5. Temporary f
6. HACCP :

.

Responsible person's email

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

Certified food handler

Jogmint Jotmgon  8/2& /38

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

212

hﬂo&mﬁ WEM??

Het™ tam D-

NOTE [ Nand m,

W—ﬁL nhure Mf /"7’&71/

LS fodl

VMM”L;&WM

~ /m/_ cﬂm 34

Received by (name and title printe

; \\msm\m Yoo n

Inspected by (name and title pm:fm’)

et

pected (;ggpmmre)
w{} y e

cc: U

Page 1 of



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

Retail Food Establishment Inspection Report |

Uz

Bascd on an mspection this day, the wem(s) noted below identifv violaton(s) of 110 TAC 7-26, Indiana Retail Food Estabhishment
Sanitation Requirements. The tme lmit [or correction of each violation 1s spectlied in the narrative portion ol this report.

ul%o

Establishment name

Telephone Number

Date of Inspection

H2 Nutrition 317-886-0265 6/26/2025
Establishment address Summary of Violatons:
53 S Madison Ave Greenwood, IN 46142 2P, 2Core, OPf
Ouwner Follow-up Release Date
Megan Harlow No 7/6/2025
imal- h2x.nuirnon@gmail.com
Person in chinge Certilied food handler Purposc Moenu Type
Megan Harlow N/A , 9-Limited menu
Establishment Idenulicaton # County District Routine
2838 Johnson DS
o Core Items are Identlied in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority

foundaton as “P”

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

Sect C/P/Pf | R | Narratve ToBe l()'\(jl'n‘clml
“Mr. clean” cleanming solution stored above single use items (hds,
457 P cups, etc.) corrected
- Moxie window cleaner solution stored above single use items
151 | Core I'mployees not wearing a hair restraint 6/26/25
934 | Core C;u'dl)()al"(l bo.\'.cs being used as storage boxes [or [ood items 7/1/95
- Not casily cleanable
148 r Employee cating in kitchen area - not a designated area 6/26/25
I - Emplo_\f.cc obscrved wearing open toc sh.()cs mn |_{ilrhc11
- Person in charge needs to demonstrate food salety knowledge

’WMW

Receved by

Inspected by Nha Papageorge, EHS
(317) 8B68-8818

mpapageorge @eoJohnson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
INSPECTION REPORT Office 317-346-4365 Fa:x/3u1,7-736-5264

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.

Ej"lm;’]jshment name Telephone Number Date of Inspection ID#
W@/"ja/'\ W‘\ﬂ—— LL C" ( ) Establishment :

Establishment address WM ) Owner G /[;L /9"6 9’7 ’? 7
/3;5/ af &hﬁﬂ.w&m Z‘P M [M 4@](#— Purpose: Follow-up |Release Date

Owner

1. Routine —

M‘ PvO N 6 A’ﬂk_g Dé&1 £ 2. Follow-up Summary of Violations:

Owner address

3. Complaint
4. Pre-Operational @
Person in charge 5. Temporary C @ NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

Certified food handler 1
No_gmwy Certificlion Seen.

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

2V '3 4 s

« 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

. P /) e
Np  a@ladion ﬂf’/wmf/z(,;i m;W (on.-

Received by (name and title printed) :

Inspected by (name and titig Rn)ﬂtea’) :
Sak' mebdin pauw! &M{ﬂ 277 S

Recem szpected by (signatyre):

C (Quie / !
) L — o/ b
cc: D

cqg:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \}
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-43z7ax 317-736-5264

7-26 4@;@
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC #<Z4, Indiana Retail Food

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

Estgblishment name E Telephone Number Date of Inspection ID#
0 I&lld,ﬂ /nn XPYFSS ( Y Establishment é/g@/;’s gg?
Establishment addpfss ér’fff) Wﬁﬁd ) Owner

// gﬂ M /f on 0 r, //\/ flé/ 5/5 Plﬁ& Follow-up |Releas Dati? &
Routine

o~

Ownet /1/0 7/ 6
5 Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational r VA 7 Core
Perso prge 5. Temporary e Oi WO C /R/ £
J;; Besrger’ 553 6. HACCP
7. Other (list) Menu Type (See back of page)

- |Responsible pcrsan's_emajlﬁ /f é‘ =
svvle.

Lem(ﬁ71 dhancllgi ( 57 {o // /2 2 / 1 /2 3 4 5

= CRITICAL IT]i]:E[P% ENT!FIED IN TI-}E.CHI:.CKLIST AND NARIé\TIVE COLUMNS MARKED "C"
VIOLATION(S)

I"ROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # Narrative To Be Corrected by

126 "are_ Lo apatulad n}(Juy WW o’ Corrected

ALhe A’ﬁ,qléu?/da

Received by (wame and fitle printed) : \IB Ir;tecred by (name and title printed) :

Tl B ndvew Millex BAS

S
Rcccivc:g Eﬂ;gna?ﬂm) : m (@MWUD
ce: &_)S cc: cc:

Pagelof 1.



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 £10 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied i the narrative portion ol this report.

establishment telephone Date ol Inspection

Indian Gyro & Gnill 317-300-1101 6/2/2025
Lstablishment address Summary ol Vielations
1211 North Madison, Greenwood IN 16112 2P, 2PF, 2CORL.
Owner Follow-up Release Date

Charanjit Singh Yes 6/12/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
I-Extensive handling
Establishment Identilication # County District Routine
2913 Johnson D5

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

Seci P/PF R? | Violaton Observed: To be Corrected by:
Observed raw cul chicken located on the prep table internal [ood
213 P temperature @ 50" F
- Lmployce stated they started to prepare the chicken at 1:00 pan.
Observed the following internal [ood temperatures (located in two door
cooler): Recommend
913 P . Chicken (a) .’58*1" ) . Discarding all
2. Cooked diced chicken @51 *F (employee stated the chicken was TCS Food
made Sunday 6/1/25) Products
3. Gyro meal @11 F
213 B Chopped garlic located on the prep-table observed at 71°F
156 PF T'oxic spray bottles not labeled Corrected
286 | CORL One knile blade very damaged Discarded
189 | CORE I. Scasoning (‘()Hlélifl(.‘l'..\‘ lacked a cover
2. Food not stored in lood grade containers

wected by: Cassi Hall, EHS
(317) 316-13771  chall@co.johnson.in.us

nt Kepresentative




RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD
FRANKLIN IN 46131

L

Office 317-346-4365 F72317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-2%, Indiana Retail Food
Establishment Sar}iﬁﬁﬁl R_eg?uiremel}xf. 'T he time limit for correction of each violation is specified in the narrative portion of this report.

NN FTFR

Establishment pamet -V LTIV S Telephone Number Date of Inspection ID#
Fr:[q- CQNWE« ( ) Establishment 6é 5_, Bga
Establishment address ( ) Owner S’}a
éﬁ f S : /;Q S—‘ i TW‘W,JM Purpose: Follow-up |Release/Dat
Owner 1\ Routine )} S 775- ; S-/

2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

- R Ree  necgdsiit

Temporary
HACCP

Responsible person's email

N ooos o

Other (Tist)

Certified food handler

Summary of Violations:

Gl Qoo

e @

(0P
0]

Menu Type (See back of page)

\__/

» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED w“(
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS 5R"

Section # R

Narrative

To Be Corrected by

SRE
HA3 o

N | T2 Befad  JSRRS Nee et

Zl S

SPCRYCR. _RIT Qe nd

>

HU3 (P2 | <L

&GoZl iy EXYHRST (rwee o &osTRoom-

SVANLESE

0T (@RI

L |

lr‘l%jted

4

Receivethby (sigiatnry,
™

A

e L e ;&\fﬁ Zolgins Diehy

g

cci

X (name amyffr' agted) :
WA
BN ] (Ghh

cc: TN
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BB INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

95 S. DRAKE ROAD
FRANKLIN IN 46131

et

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

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.

Establishment name D Telephone Number Date of Inspection ID#
ﬁ-d( 5 ON(J_ES_\ ( ) Establishment
Eqmtr:;_mt.nt address 6 /é gj Cg\?)Oé
F\ﬂ—(vxg ( ) Ownet
?\ L C( tnJ @Fw Purpose: Follow-up |Relea
Owner 1. e 76 é 35’
G#{W-‘P 2. Follow-up Summary of Violations:
Owner address 3. Complaint ~
4. Pre-Operational O( P ) O(.PF) 01@@ Y,
Person in charge 5. Temporary & NG »
Vo amron/ NHQUD@U 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
|Certified food handler 1 3 4 5
‘Q—\.______..-/
é L
o CRFMCABITEMS ARE IDENTIFIED IN THE CHE| W

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS i

Section # | ¢ZM&] R

Narratwe

y |[To Be Corrected by

4oq

N

e[ % FZ.cwﬁ Ov_R1oA< ( FRomT [ind BcE )

275 ]335

NvoT

Cloriru (v ErviHrent, SHAUS )

7

Ho7 Qoo | <€

SNerJtvg  (WJOE ~ e~ v Ofeld Reormy 7

/
6/7%

Received by (name and title printed) :

K cameron pewy

Inspectcd by (name and title printed):

e I0N- EFF

ived by (signature):

—Cdmeon ewh

Ne

Inspecwm

cc: cc:

d
Page 1of __}



b

P

W\
s

RETAIL FOOD ESTABLISHMENT # of Risk Factor/Intervention # of Repeat Risk Release Date; inspectionOate;
INSPECTION REPORT Violations: Factor/Intervention 6/25/2025 6/13/202512:00AM
L Title 410 IAC 7-26 Violations:
Johnson County Health Department 0 2:15pm
95 S Drake Rd., Franklin, IN 46131
Establishment Address City State Zip Telephone Inspector
KUMO JAPANESE STEAKHOUSE 1251 US 31, STE P210 GREENWOOD IN 46142 317-360-6060 SENISSE
License/Permit # Permit Holder Purpose of Inspection Establishment Type Risk Category email
1930 XIAO HUIJIAYUN LIU | Routine Restaurant 4 som
PIC
lin & Michael

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Choose designated compliance status (IN, DUT, N/Q, N/A) for each numbered item

IN = In Compliance OUT = Nat in Compliance N/O = Nct Observed

N/A = Not Applicable

Mark “X" in appropriate box for COS and/ar R

€OS = Corrected On-Site During Inspection R = Repeat Violation

Compliance Status [cos R Compliance Status cos | R
Supervision 17 | IN Proper disposition of returned, previously served, d a
reconditioned & unsafe food
1 IN Person in charge present, demonstrates a O Time/Temperature Control for Safety
knowledge, & performs duties
2 IN Certified Food Protection Manager O O 18 | IN Proper cooking time & temperatures O O
Employee Health d O 19 | N/O Proper reheating procedures for hot holding a a
3 IN Management, food employee & conditional d d 20 | NfJO | Proper cooling time & temperature | O
employee, knowledge, responsibilities & reporting
4 IN Proper use of restriction & exclusion 3 O 21 | IN Proper hot holding temperatures [} O
5 IN Procedures for responding to vomiting & diarrheal O O 22 | IN Proper cold holding temperatures O O
events
Good Hygienic Practices 24 | NJO Time as a Public Health Control; procedures & O a
records
6 IN Proper eating, tasting, drinking, or tobacco a a Consumer Advisory
products use
7 IN No discharge from eyes, nose, & mouth O ] 25 | IN Consumer Advisory provided for raw/undercooked O O
food
8 IN Hands clean & properly washed a a Highly Susceptible Populations
9 IN No bare hand contact with RTE food or a pre- d d 26 | N/A Pasteurized foods used; prohibited foods not offered ] O
approved alternative procedure properly allowed
10 IN Adequate handwashing sinks properly supplied & O O Food/Color Additives & Toxic Substances
accessible
Approved Source 27 | IN Food Additives; approved & properly used O O
11 IN Food obtained from approved source O O 28 | IN Toxic Substances properly identified, stored, & used O O
12 IN Food received at proper temperature O O Conformance with Approved Procedures
13 IN Food in good condition, safe, & unadulterated O | 29 | N/A Compliance with variance/specialized O O
process/HACCP
14 IN Required records available: molluscan shellfish Od O
identification parasite destruction Risk factors are important practices or procedures identified as the most
Protection from Contamination prevalent contributing factors of foodborne illness or injury. Public health
15 IN Food separated & protected O | interventions are control measures to prevent foodborne illness or injury.
16 IN Food-contact surfaces; cleaned & sanitized | i
: GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, & physical objects into foods
Mark “X" in box if numbered items is not in compliance  Mark “X” in appropriate box for COS &/or R COS=corrected on-site during inspection R=repeat
violation
Compliance Status | Cos | R Compliance Status 1 cos [ R
Safe Food & Water Proper Use of Utensils
30 ]| [0 | Pasteurized eggs used where required a O 43 | ®@ | In-use utensils: properly stored a ]
31 | O | Water &ice from approved source a a 44 | O | Utensils, equipment & linens: properly stored, dried, & a a
handled
32 | O | Variance obtained for specialized processing a O 45 | O | Single-use/single-service articles: properly stored & O O
methods used
Food Temperature Control 46 | O | Gloves used properly O O
33 | O | Proper cooling methods used: adequate equipment O O Utensils, Equipment and Vending
for temperature control
34 | O | Plant food properly cooked for hot holding O O 47 | O | Food & non-food contact surfaces cleanable , properly = [m]
designed, constructed, & used
35 | O | Approved thawing methods used a = 48 | O | Warewashing facilities: installed, maintained, & used; | O
test strips
36 | O | Thermometers provided & accurate | (] 49 | O | Non-food contact surfaces cleaned ] O
Food Identification Physical Facilities
37 l O | Food properly labeled; original container | d ] 50 | B | Hot & cold water available; adequate pressure a a
Prevention of Food Contamination 51 | O | Plumbing installed; proper backflow devices a O
38 | O | Insects, rodents, & animals not present O O 52 | O | Sewage & wastewater properly disposed a [m]
39| X Contamination prevented during food preparation, (] O 53 | O | Toilet facilities: properly constructed, supplied, & a a
storage & display cleaned




40 | O | Personnel cleanliness O (0 O | Garbage & refuse properly disposed; facilities | El
maintained
41 | 8 | Wiping cloths: properly used & stored O |3d B4 | Physical facilities installed, maintained, & clean O |a
42 | O | Washing fruits & vegetables g | O 56 | [0 | Adequate ventilation & lighting; designated areas used o |a
. Follow-up: NO Follow-up date: ;
7 \ N/A ] / i
L = — A 777 : KJL ,(. . 711, T =
F A 7o aa g XETRD [NIMMAGA (D 1§ (L
Person in GQW“(/ : Date Inspector (sighatlire) ) R ‘

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Item# | P, Pf,C Section Number & Narrative Report Complete by
Date:
50 Pf 347 Hand Wash Sink water temperature at 75*F located across from ice cream chest. Need to run for 5 minutes. 6/23/25
43 C 183 Ice cream scoop stored in stagnant water, & clean knives stored between the DHWS and the Turbo Air RIC 6/13/25
C 324 Drying clean dishes with cloth 6/13/25
41 C 185 Wet wiping cloths out of solution stored at room temperature 6/13/25
55 C 442 Freezer chest is rusty, 3 Door Migali RIC's interior door is in disrepair, plastic wrap used as handle on lid of single-well hot 6/23/25
holding unit.
C 234 Porous material used to line shelves of wheeled cart 6/13/25
39 Pf 197 Ceiling is leaking onto bags of sugar and rice

Published Comment:

Adequate sanitizer observed in automatic dishmachine.

Bar dishmachine took 3 cycles to get an adequate amount of sanitizer

Cooked noadles in baggies at 40*F at 2:17pm located in the 3 door Advantco RIC.
Raw Bay Scallops in 3 door Migali RIC at 40*F at 2:40pm.

Soup at 162*F at 2:28pm in 2 well Galaxy Food warmer.

Soup at 161°*F in single hot well at 2:30pm.

Soda nozzles clean at the time of inspection.

Raw diced chicken at 41*F at 2:33pm in the 3 door MC Turbo Air R, flip-top cooler
102*F water observed in the DHWS by the hoods & 3 door MC Turbo Air R, flip-top cooler.
90*F water at the DHWS in the sushi bar.

101*F water at the DHWS in the wait station.

The new law states the temperature has to be 85*F minimum




’

95 S. DRAKE ROAD \‘9\
FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B 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.

Egtablishment name ¢ Telephone Number Date of Inspection ID#

( ) Establ ' 7
Establishment address Green Wood ( ) Ownet b /0/? 5 0'? / 6-

Y Purpose: Follpw-up |Release Date
Owner 1 X a2 6 20 25'-
/H‘)CVF do M—&/fﬂdloz 2. Follow-up Sary of Violdtions:
Owner address 3 Complaint 7C
4. Pre-Operational ]0 P Core
Person in charge 5. Temporary - ‘3__ NCLiJR_&L
uel | oper g viee g | 6/ HACEP
Responsibl} person's email | ﬁmsa:ge 7. Other (h'st) Menu Type (See back ofpage)
E

* VIOLATION(S)

Certified food handler
L
* CRIFICAL ITEMS, fENTIFIED IN THE CHEC]&@TM NARRA](VE COLUMNS MARKED "C"

RE‘- EA: TE ¢

or
FROM%REVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

3

4 V5

Vicens | b/3/% ;

Section #

R

Narrative

To Be Corrected by

C
P

_han A

Nop }mﬂw_,muw@_m
L Iy S LT

L) pAsINnTif0 on) Inain’)

e 4 /?4/)/25

/

watdo Vine (RPZ) _tacked an)

747

348

o]

Corvecited

AL /) : L
3/7 |P “Htch e onachened Corvecled
' 2o A ohemucal Couceritnatisrd /
r/ SO pporn ik
908 Core | NPhaldo/ ! V/W é//ﬁ: /if

Raceived by (name qnd titiypringed) :
)\{ do\ © e L

Injjcctcd by (namie and title printed) :

Misg ol

Received S (signatire) % L

ndrew> ) [ler, EHS

Tnspected by (signature): <« 7

L

cc:

J

cc: cc:

Pagelof _7



Johnson County Health Department b\ [ w
95 S Drake Rd., Franklin, IN 46131

Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report e

Based on an inspection this day, the item(s) noted below identily violation(s) of 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.
Lstablishment Telephone Date ol Inspection
Lilt Ol Creamery 317-884-8029 6/10/2025

Establishment address Summary of Violations

1280 US 31 Suite F Greenwood IN 45112 0P, 0P/10CORE
Owner Follow-up Release Date
Jason Coates No 6/13/2025
Person = in = Charge Certilied Food Handler Purposc: Menu Type
Jason Coaltes _ 9-Limited menu
Lstablishment Identilicaton # County District Routine

2861 Johnson

e  Prionty items arc identlied in the checklist & narrative columns marked “P”, Priority Foundation items
arce marked “P/[” and Core items are marked “C” '
e Violaton(s) repeated [rom previous inspections are denoted m the “summary ol violations” & m the

narrative below as “R”

Sect | P/PE/C | R? | Violadon Observed: T'o be Corrected by:

NOTI: The line [reezers have vents that are soiled and dented. Jason
stated they are buying all new [reezers lor the line ASAP. There is a supply
chain issuc with the manulacturer so date 1s able (o be provided.

l\u\ K(’Jﬂ?&lfn



B

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

B 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 7-2#, 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#

) 2 CRESATRS Q228 ) Establishment . :
Esm?)‘;shtnentzddress M l | ' 6/{ / CQ S" 9‘6{?\5"

( ) Owner
m \ ] '_‘D'\J Purpoges=— ollow-u elease Date /
R e Vo S ] 73

pﬁﬂm FW:(E) IMZ” 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O@ ) G PF 6) ©Re
Person in charge 5. Temporary e NC P
Gurdee P STk 6. HACCP
Responsible person's email 7. Other (II St ) Menu Type (See baikd fpage )

Certified food handler ‘
Jrem g G s

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKEB=#€*™
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOWSRSTRE

Section # | GARE| B Narratjve To Be Corrected by
T7C [CpE | SRZL Pl (i | ConTRCes L /2/3s
' OP PRARIMASAN CHocSo L oBMR N IT
LABEY

Received by (name and title printed) : ; Inspected by grﬂm and title pm:fea’

b 0
jved by (signaturd) ]mpec[(. %\)
dee /a Vi ng - g?h“

cc:

EAS
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