o\t
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 mspection this day, the item(s) noted below identify violaton(s) of $10 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion ol this report.

Establishment name Telephone Number Date ol Inspection
Main and Madison Market Café 6/23/2025
Establishment address Summary ol Vielanons:
100 N Main St Franklin, IN 46131 0P, OPf, 0Core
Owner Follow-up Release Date
Stephanie Northern, Amy Richardson No 7/3/2025

Fmail- kncal@mamandmadison.cale
arichardson@sixtusmanagement.com

snorthern@mainandmadison.cale

Person in charge Certified food handler Purposc Menu Type
Kristin Neal- general manager Kristin Neal ServSale ) 3-Lxtensive handling
Lstablishment Idennfication # County District Routine
92908 Johnson DS

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

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

Seett | C/P/PF| R | Narrative To Be Corrected by:

155 B Notes: Raw egg wash stored above ready-to-eat foods in walk-in cooler Corrected

- Floor in walk-in [reezer littered with food debris

Recewved by ﬂ Inspeeted by Mia Papageorge, EHS ,/

(317) 868-8818  mpapagcorge@co.johnson.anas
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD W
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 Fa>77-736-5264

7-26
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 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.

Establishment name Telephone Number Date of Inspection

MeAlisters Del; .y mic o GRS I;#%y

Establishrent address Greenw Oad} M 116 /f/g. V  Ohwtics

/0” N Sk 135 7 Purposes Follow-up |Release Date
O:BK'I (1 Routine > \/&f é /4/025

ouU 7%3}' n HDGK /? (Y ‘IZ wr‘aﬁ# . Follow-up S/ﬁ'nmary of Violations:

Owner address . Complaint

f’ /D'F Core.

2
3
4. Pre-Operational
5
6
7

Person in charge . Temporary o / D}C/ o B o
B ’ ."HACCP
Responsible person's email . Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 |/ 4 5
* CRITICAL ITE ZZW T}ZI‘:'.D IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
o
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |e7NC| R Narrative To Be Corrected by

203 P %Mﬁ&W&wJ Correcded
i bl A ' omd Cheddak ' Fot-

ANead e 43 °F /4 ¥ °F product~
/ 44 s _{he S3  Cchrolod. on /e

Received by (name :;:Wi): Inspected by (name and title printed):
Vitews € Jillpe Andre Miller ens
Rccei IWfI;W ) 7
7 l .:—.1!‘"‘-‘;_4_ Y
cc L cc: ce:

Z Pagelof_ -



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

Office 317-346-4365
26 G

/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 727, Indiana Retail Food S,

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

95 S. DRAKE ROAD
FRANKLIN IN 46131
Fax »

et

317-736-5264

Establishment name ,O Telephone Number Date of Inspection ID#
/10, j ' |
( ) Establishment
it daeks. 4/30/58 | 73
stablishment address FranK/In /A/ ( }y Ownet
7/
,2&37g A/ | 7 ) )0 (8 '/‘ o) 5% Y613/ Purpose: Follow-up Releas Date
Owner ‘m st /0 A5
2. Follow-up Simmary of V161at10ns
Owner address 3. Complaint
4. Pre-Operational P Fr - Cere
Person if charge BTAU‘ 5. Temporary y 1 1>}é o 1( ‘/
\J av % ?A’r\ ) 6. HACCP
Responsible person's email ! 7. Other (list) Menu Type (See back of page)
Certified food h'mdlt.r v’
1 2 3 4 5
= K\; ax” 'Bra»j

« CRITICAL ITEM
V]OLATION(S) REP

FIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

M PR.&FIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # Narrative To Be Corrected by
El CoY& Floor .S'oz'/cd Jnder front /ce biins 2/4/
and Hoor dramm vnder Kite ree. |77 5
maker eonr‘ums Sgle  Service. (Fems
(286 (Care. Deoor aa_n(eﬂ /2.) ﬁf’l/f',ﬂ/// on S7 5’//0/95'
prep Ytable 4
286 |Corel op [eff Amoe.. area. Hr sanduwich * ’7//0/3.5’“
Spud prep able (s _broKen 0FF 4
442_Cove | | Groot 'neéded 7o Foor Zile in dish area | 7//0/35
al3 P sS4 nre,oa.caf_z.m_bé/e contained Fhe Covdecled |
> Zﬂgm o internal prodeed— Jétm# erasfeyes Culled
@ Swits [Lheerse. 7~ E.M for
lepper Jack Cheese 42°F __|Korther
NMOTE! Bottom of 7his wnil had an ambiren7] vepain
alv temperatpre o #3°F
Received by (name and title printed) : Inspected by (name and fitle printed):
e flca Ardred  pMiper, EWY
v (signatire) : Ins (signature):
o6 gmv/ Do TVl

Page 1 of 8



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
7-26 &W \/

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

Vit
k \n\%

95 S. DRAKE ROAD
FRANKLIN IN 46131

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

[/ SereSefe )

Certffied food han

ole

\_11/a1)a5 |

Establishment name / Telephone Number Date of Inspection ID# .
< ( ) Establishment 6 £y 5 i [‘€\,\
Establishment address 6}’66 Wa 0&4 //‘/ ( }y Owner 9‘ OLQ
/ 2\/ M /N / n 0 i ‘75/ ‘/Z Purpose: Follow-up |Releasg Date
No | 6//2/25
M Z(/, 2. Follow-up Summary of Violations:
Owner address z 3. Complaint
4. Pre-Operational / cone
Persgn in chﬂrg__,e 5. Temporary ﬁ 0 xC O X \3
n \J 0 !& 6. HACCP
Responsible [mfson s email 7. Other (list) Menu Type (See back of page)

5 5

« VIOLATION(S)

APq?S NTIFIED IN THE CIYRCKLIST AND N
PEATE.

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

TIVE COLUMNS MARKED "C"

Section # | C/NC| R Narrative T: Bg Corrected by
A3 [Lore | V] See/ mMakor) anelel Ahop) plates 1/2 /25
(oo room ) . Cracked oW _Irotho "

164 "

NPT T

G rore R

/m,e,w)

6/6 25

A8

& oYe.

T i

Lh- ,&yﬁm ook 14 Mo ,ﬂu_ﬂjﬂ/

7 /;L /7_5

/‘/M..mg_

Received by (name and title printed) :

Inspected by (name and fitle pnnled)

An&rcw Miller €

Received by (signature):

r?',,gma/f/

ﬁcmd 3)\ (!Il{!!am%

cc:

cC:

Page 1 of 1
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 461;51

E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
7-26 (A /

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7<23, 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#
J!| ] !Qn‘!ld— 5 ( ) Establishment %
Establishment address é‘fe‘eﬂ wooa { ) Owner @ /7 9\5’ \06
2 EE 5 é S. i 2 /35 /N ‘/é /1/3 Purpose: Follow-up Releas
Owner . Routi ND ;7 QS
2. Follow-up Summary of Vidlatiorfs:
Owner address 3. Complaint
4. Pre-Operational P /0 a Core
Person in charge 5. Temporary e Do 2l s
A avon Corbm 6. HACCP |
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handltz . 1 2 3 /4 5
_A‘_@. Foh n
« CRITICAL ITEMasz?IT} ED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED-T" [
* VIOLATION(S) REPEATED RO PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # | CANC| R Narrative To Be Corrected by

HY4S Lare

6/18/25
/
L
/17 [as”
7=

74 12,3{ Jas

206 |(ove
286 (ove

K Receivedyby (mame and title pri

o0 (ARBZS  SUPERyzoR cewl " Miller, exns

Received b@re): ccted by (gnature) : J

CccC: cc: ccC:

Ins Lctj by (name and title pm}fer?

Page 1 of 4
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Johnson County Health Department \0\0\
95 S Drake Rd., Franklin, IN 46131 .
Phone: (317) 346-4365, Fax: (317)786-5264 I/

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 [or correction ol cach violation is specilied in the narrative portion ol this report.

Establishment Telephone Date ol Inspection
Meijer Gas Meijer B17-885-3020 6/3/2025
Lstablishment address Summary ol Violations
72 North SR 135 Greenwood IN 16113 0P, 0 P, 0 CORL
Owner Follow-up Release Date

No 6/13/2025
Person - in - Charge Certilied Food Iandler Purposc: Menu Type
Jeancue Goens ‘ 2-Limited menu
Establishment Identilication # County Distret Routine

683 Johnson

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

Sectt | P/PF/C | R? | Violaton Observed: To be Correeted by:

T'emperatures observed:

Tornado: 133 I

Hot Dog: 130F
Temperature is ime controlled. These items are discarded alter 4 hours,
per the log.




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m B INSPECTION REPORT

7’6.

44
95 S. DRAKE ROAD % \1\9«\)\

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 IAC 7-B, 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

h Hieb) e (

Telephone Number Date of Inspection ID#

) Establishme

el

Establishment addreg§ ( ) Owner
26) f/”&.ﬁ (f‘ucf “5-/ i ;” Jﬂéu{‘)‘ h Paepose; Follow-up |Release Date
O\vner fvd g‘ - 1’0['7/5'
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational lCorf- ﬁ
Person in ch:u'ge 5. Temporary / R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

1 2 X 3 4 5

Certified food handl7 ﬂ

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

Section # &C

R

Narrative

To Be Corrected by

yze |fF

w0 O \[¥a X\ \S

LOCade N> @& (RET0owWN

\1\&(\(\ SN

920 | £ N AX Cooonn QoDC DO\OY SN\ ¢ \C\S\\_\\q .
/879 < | [Sood Q\\i'\\%&)x@« Do\ o Slnof .
993 | £ [ZPN060N Gasdx N XS S i

Z S DL NToows (@ . «\QJQ\& (Ao
g5tz | & Unye o g,?/w#mcﬂ Starecd_n f/—“or@;c orte..

Received by (name and title printed) :

Inspected by (name and title printed) :
g >

L
Received by (signature): [ /{/{}4 /(

Inspected by (signature) :

V e~

(o

“Casria)

Page 1 of r_w‘



Based on an inspection this day, the item(s) noted below identify violations of 410 IACL4, Indiafa Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

o

Fax 317-736-5264

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

Es abhbhmr_n ame,
| /t( W é vrn Chy_r d’\

Telephone Number

( ) Establishr

Esmbhshment address

3100 (). Stones Crassing

Owner

{

Nnent

Date of Inspection

b/13/25

ID#

170

Kd. ) Owner
€N w00 Purpose:
S

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

PLE niel s B

Other (Tist)

Follow-up

Mo

Release,Date
6 /92_3 25

s Py

Summary of Viofations:

CO fc_

< 0 x_ O x /

Certified food handler

Menu Type (See back of page)

1 2 3 4 5
s CRITICAL ITEMS Aﬁl IFIED I CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPE PR.I:VIOU ECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # C Narrative To Be Corrected by

J06

Core

wmmﬂmgfmmmw

MO0 A

6/ J28Y I35

i

: ﬂ!/}f% LL°

Inspected by (name and title printed) :

dreny Millex TS

?fected bI (vignature) : mwo

Page1of 4



Johnson County Health Department
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) ol 410 TAC 7-24, 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

f\[@u} Wang Cai 317-888-8595 6/12/2025
Lstablishment address Summary of Violations
209 S State Road 135, Greenwood IN 46112 1P, OPF, 4CORE

Release Date

Owner Follow-up
Jechong2005@yahoo.com Yes 6/22/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
Jessica Chong (1/10/28) ' l-Extensive handling
Lstablishment Identification # County District Routine
2519 Johnson D5

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

Secft P/PY | R?

Violaton Observed:

To be Corrected by:

286 | Core

- Chest [reezer located in the dining room handle 1s broken
- Flip top cooler door gaskets are worn

1143 | Core

- LEstablishment is soiled in arcas throughout the kitchen ([loors,
walls, and cciling)
- The exhaust hood system is soiled
- Three bay sink [loor drain is soiled
- | bay prep sink [loor drain 1s soiled

306 | Core

- Sides of the cooking equipment is soiled
- Walk in cooler shelving racks are soiled

- Walk n cooler condenser drain tube needs cleaned

986 | Core

Ambient air temperature ol the Snapple cooler observed at 16*F

- Employee moved all TCS [ood products that have not been in the

cooler longer than 1 hours to a dillerent cooler

Cooler needs turned down or repaired (cmployee called repair company)

213 P

Garlic and o1l mixed observed @ 15*F

Noles

1. Wet wiping cloths need stored in sanitizer unit

2. Boxes ol paper pails not stored 6”7 oll [loor

ablishment Representative

Inspected by: Casst Hall, EHS

(317) 316-1371

chall@co.johnson.in.us




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 for correction of cach violation is speeilied in the narrative portion ol this report.

Establishment Telephone Date ol Inspection
Nothing Bundt Cakes SHSNET1 8 6/25/2025
Establishment address Summary ol Violations
3113 W Smith Valley Rd. GREENWOOD IN 16112 0P, 0P/ 2 CORE
Owner Follow-up Release Date
No 7/5/2025

Person = in = Charge Centified Food Iandler Purposc: Menu Type
Matty Bussard A 2-Limited menu
l'}.l.'ihli!:h[ul'lﬂ [denulication # County District Rl)lll]]l(’

2323 Johnson

e Priority items arc identilied in the checklist & narrative columns marked “P”, Priority Foundation items
arc marked “P/I” and Core items arc marked “C”

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

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

176 C R | Observed bulk [ood contamers not labeled 6/27/25

A40 C Obscrved personal [ood items not stored i a designated location 6/26/25
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
® m 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 784, 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#
/‘/Ob‘}tr'”"f‘f}ﬂ 3 j'? ( ) Establishment \ Z —
Establishment address (16,/05 ( y Owner é ~-3 “2\5 (i ‘1’
50 7 -f— Rol. 135 Ste B [FereazyMil~ Purpose: Follow-up |Release Date
Owner £ Routhne /‘/E} é‘l 3'25
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 2 7 p/Q
Person in charge 5. Temporary C /d i) /f ¥ /
6. HACCP ]
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 X 2 3 4 5

s 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

Mthig 4y Noge ot dwe g2
51'11/09('*/’{1 a

Received by (rmme mzd fitle printed): Inspected by (name and title printed) :

Calok  Aeyre—

Received WW Inspeczzé\b:/ﬂgfmmn)ﬂg
O

Page 1 of F




RETAIL FOOD ESTABLISHMENT # of Risk Factor/Intervention # of Repeat Risk Resease Dare: fepection. Date:
INSPECTION REPORT Violations: Factor/Intervention 7/4/2025 G/20/202572: 000
'y Title 410 1AC 7-26 Violations:
% t
Johnson County Health Department 2P, 3Pf, 3C 0 ;igp: a
95 5 Drake Rd., Franklin, IN 46131 2P
Establishment Address City State Zip Telephone Inspector
Oaken Barrel Brewing Co. 50 Airport Parkway, STE L Greenwood IN 46143 317-887-2287 SENISSE
License/Permit # Permit Holder Purpose of Inspection Establishment Type ‘ Risk Category email oa kenbarrel@ comcast.net
0629 Kwang Casey Routine Restaurant - PIC Toby

i
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Choose designated compliance status [IN, OUT, N/O, N/A) for each numbered item

IN = In Compliance OUT = Notin Compliance  N/O = Not Observed

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

€0S = Corrected On-Site During Inspection R = Repeat Viglanon

[cos [ R

Compliance Status Compliance Status Cos R
Supervision 17 | IN Proper disposition of returned, previously served, a Od
reconditioned & unsafe food
1 IN | Person incharge present, demonstrates OO 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 O O 19 | IN Proper reheating procedures for hot holding O O
3 IN Management, food employee & conditional o |0 20 | OUT | Proper cooling time & temperature ] O
employee, knowledge, responsibilities & reporting
4 IN Proper use of restriction & exclusion o |0 21 | IN Proper hot holding temperatures O O
5 IN Procedures for responding to vomiting & diarrheal a a 22 | OUT | Proper cold holding temperatures O O
events
Good Hygienic Practices 24 | N/A | Time as a Public Health Control; procedures & oo
records
6 IN Proper eating, tasting, drinking, or tobacco O O Consumer Advisory
products use
7 IN No discharge from eyes, nose, & mouth a|(d 25 | IN Consumer Advisory provided for raw/undercooked O O
food
8 IN Hands clean & properly washed O | d Highly Susceptible Populations
9 IN No bare hand contact with RTE food or a pre- a d 26 | N/A Pasteurized foods used; prohibited foods not offered a d
approved alternative procedure properly allowed
10 IN Adequate handwashing sinks properly supplied & o |0 Food/Color Additives & Toxic Substances
accessible
Approved Source 27 | IN Food Additives; approved & properly used O O
11 IN Food obtained from approved source a O 28 | OUT | Toxic Substances properly identified, stored, & used | O
12 | IN Food received at proper temperature o | a Conformance with Approved Procedures
13 IN Food in good condition, safe, & unadulterated O a 29 | N/A Compliance with variance/specialized O O
process/HACCP
14 | N/A | Required records available: molluscan shellfish a 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 a a interventions are control measures to prevent foodborne illness or injury.
16 IN Food-contact surfaces; cleaned & sanitized o |(d
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 | COos | R Compliance Status | COS I R
Safe Food & Water Proper Use of Utensils
30 | O | Pasteurized eggs used where required ] O 43 | B | In-use utensils: properly stored O O
31 | O | Water &ice from approved source a a 44 | O Utensils, equipment & linens: properly stored, dried, & O O
handled
32 | O | Variance obtained for specialized processing a a 45 Single-use/single-service articles: properly stored & ] O
methods used
Food Temperature Control 46 | O | Gloves used properly O O
33 | ® | Proper cooling methods used: adequate equipment O O Utensils, Equipment and Vending
for temperature control
34 | O | Plant food properly cooked for hot holding ad d 47 | O | Food & non-food contact surfaces cleanable , properly B O
designed, constructed, & used
35 | O | Approved thawing methods used O O 48 | O | warewashing facilities: installed, maintained, & used; a Od
test strips
36 | O | Thermometers provided & accurate a O 49 | ® | Non-food contact surfaces cleaned O O
Food Identification Physical Facilities
37 | a ] Food properly labeled; original container | a | O 50 | O Hot & cold water available; adequate pressure O O
Prevention of Food Contamination 51 | O | Plumbing installed; proper backflow devices Od O
38| X® Insects, rodents, & animals not present O O 52| 0O Sewage & wastewater properly disposed O [m]
39| O Contamination prevented during food preparation, O O 53 | O | Toilet facilities: properly constructed, supplied, & O O
storage & display cleaned
40 | O | Personnel cleanliness O O 54 | O | Garbage & refuse properly disposed; facilities O O
maintained




41 | O | Wiping cloths: properly used & stored a O 55 | & | Physical facilities installed, maintained, & clean m} O
42 | O | washing fruits & vegetables O a 56 | O | Adequate ventilation & lighting; designated areas used a a
Follow-up: NO Follow-up date: Adam
N/A
Person in Charge (Signature) Date Inspector (signature)

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.

Sec# P, Pf, C Section Number & Narrative Report Complete by
Date:
450 P - Observed a few dead rodents inside traps 6/21/25
- Observed raid fly traps being used — not approved
213 P Observed the following internal food inside the walk in cooler:
- Pot roast @ 52*F date marked Monday
- Previously cooked ground beef @ 47*F date marked Thursday 6/21/25

- Previously cooked chicken @ 45*F date marked Thursday
Establishment and our department’s thermometer was observed calibrated correctly

212 PF Previously cooked noodles portioned out in plastic bag internal temperature observed @ 49*F 6/21/25
- Employee stated the noodles were prepared 6-20-25 @ 11:00 a.m.

443 PF - Floors, walls, ceiling vents, and ceiling are soiled
- Knives stored on the wall magnet were soiled 7/21/25
- Many shelving units are soiled

189 Core Food products not stored 6” off the walk in cooler and freezer floor 6/21/25

421 Core Kitchen exterior door not self-closing 7/21/25

286 Core - Many door gaskets are split/worn 7/21/25
- Observed ice buildup inside walk in freezer

442 PF - Floor tiles are damaged throughout the kitchen 7/21/25

- Grout is missing in areas

- Label all spray bottles

- Hood filters should be tight fitting

- Dawn spray bottle stored above bacon

- Kitchen hand sink located by true cooler appears to be leaking

Published Comment:

Sanitizer concentration correct in the automatic dish machine.

Reminder — wash hands prior to dawning gloves

Chicken wings in 2 drawer cooler at 46*F at 1:27pm — wings were recently out for prep of lunch hour
Cooked fish at 39*F in same 2 drawer cooler at 1:28pm

Mashed potatoes at 141*F in steam table at 1:33pm %
Tomato sauce at 31*F at 1:34m in 2 door True Flip-top

Diced Tomatoes at 41*F at 1:36pm in 3 door flip-top RIC

Bean soup at 165*F at 1:46pm in soup well pot
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \0\ K
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

e

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