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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
2\a

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#
Establishment address ( ) Owner L‘ﬁ

( 10100 A/ | Purpose: Follow-up |Relkhse Date
Owner 1. Routine 0 ’7 ZD i [ Z>

%Sf e \}ej %"—Q\M J‘SKG Y yW\O v ) ( 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational O O
Person in charge 5. Temporary G O NC R

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

Certified food handler 1 2 é 3

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |€/A¥€| R Narrative To Be Corrected by
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Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 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 Establishment

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

establishment

Nhyira International Market

lr]v.‘,])lmnc.'

317-718-806:15

Date of Inspection

7/8/2025

Establishment address

1001 N SR 135, Greenwood IN 16112

Summary ol Vielations

1P, 3PF, 4Core

Owner Follow-up Release Date
Yes 7/18/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type

Establishment Identification #

2790

County
Johnson

District

D5

2-Limited menu
Routine

e (ritical Items are Identilied in the Checkhist & Narrative Columns Marked

“ I)n

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

Sec# | C/NC | R? | Violaton Observed:

To be Corrected by:

221 | Core

Many food products are missing labels (re-packaged items, tea, ete.)
Many raw mecat products arc missing the sale handling instructions

129" PF No hand soap provided at the kitchen hand sink

130 | PF

No paper towels located at the kitchen hand sink
No paper towels located at the employee restroom

136 | Core Lights are out by the 3 bay sink
Observed a hose connected to the mop sink without an atmospheric
adl P vacuum breaker
Hose stored inside sink basin
306 | Core Bottom ol the two door [reezer 1s soiled
121 | Core Ixterior back door 1s not sell-closing
214 | PF Ready to cat 'TCS lood products lack a date mark

Noles:

Dumpster lacks a drain plug

Employee restroom door not lully sell-closing

Establishment Representative

Inspected by: Cassi Hall, IHS
(317) 3161371 chall?johnsoncounty.in.gos




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 IA 4, 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#
le. Romans Craft Pazat Pl ) vicmimen | hales 1254
: .
stablishment address FmYIK) r | Y Ownet
‘ qc‘o N D\(H]W OCIj Pwm iN 43} Pu : Follow-up [Release Date
Cuwnd)  |\es™ | 83 /55
fh ,UL m Db 2. Follow-up Su/nmary of Violatiosis:
Owner address 3. Complaint
ore
4. Pre-Operational P P{: Cs
Person in charge 5. Temporary 1, ol 9\ ])(6 D K ’7
\ mg,u{\ccj 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler /

1 2 3 -+ 5

e CRITICAL ITE WBW THE CHECKLIST AND NARRATIVE COLUMNS MARKED "™ P
TED F

* VIOLATION(S) REP PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

_Secuon# c7Nc| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

2¢
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#
/1‘/6371 J:/LL‘FTL jpgg"/g,ﬁh ( ) Establishment //—II’ZJ ZZZZ/
Establishment address ¢ ( Y Owner
= Mol = '
/ of "L /}{&’f‘- Lr05S - .fé)/ zﬂ[bﬂ‘é Purpose: Follow-up |Release Date
Owner <1 Routine e 7’ (- 1J
2. Follow-up Summary of Violations:
Owner address 3 Complaint
4. Pre-Operational )7 i
Person in charge 5. Temporary C % Ir: o % g
/
6. HACCP / /
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1N 2 3 " 5
7

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUNINSW
» 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

FRANKLIN IN

95 S. DRAKE ROAD

46131

et

BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 <
¥ R SATHeCe. Septuso. W U

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

Cﬂiﬁ “Joune %Kﬁﬁld@@c@fm &, ( ) Establishment / SmE g
Fistablishment address ( \  Owhet ‘7 _'3/ /&—S‘\

@ p OO(//ZT S 7\ = f 5 )?WW' ) -D\J Purpose: Follow-up |Release Date

Owner (1. Routine) /79 / RAS

R Rade / CorMIPG 2. Follow-up Summary of Violations:
Owner address 3. Complaint : )

4. Pre-Operational o o % lo coRe
Person in chatgc 5' Temporary ” @ a
OSSR JmITH 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 @ 4 5
V

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

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report /

Wm\g

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 each violation is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
Original Chicago’s Pizza 732-513-8188 7/11/2025
Establishment address Summary of Violations
1916 L. Main Street, Greenwood IN 16112 1P, 1PF, 5Core
Owner Follow-up Release Date
Nachhattar Singh No 7/21/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Gauravjeet Singh 6/21/30 _ 2-Limited menu
Establishment Identilication # County District Routine
2362 Johnson D5

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

Secit | P/PF/Core | R? | Violation Observed: To be Corrected by:

Lmployee did not wash their hands alter changing tasks

1142 P - Went to employee restroom, then changed gloves without
washing hands

Walls and [loor under equipment 1s sotled

Restrooms and kitchen exhaust vent covers are soiled

4143 | CORE

Observed a non-commercial grade stove under hood system
- Not approved

Flip top cooler shelving racks are worn

Spatula handle is damaged

306 | CORL Three bay sink [loor drains are soiled

156 PF Spray bottles not labeled

286 | CORLE

Pepsi machine ice chute is soiled

307 | CORL . . . X L
Pepsi machine, Diet Pepsi soda nozzle is soiled

138 | CORL I'mployees aprons not stored in a designated arca

Imployee restroom trash can needs a cover

Don’t store utensils on trash can

Ham located in the bottom ol lip top cooler obscerved at 412* 1 - ambient read
Noles: out showed 13*F - recommend (o turn cooler down

Flip top cooler top right door gasket is split/worn

Inspected by: Cassi Hall, EHS

(317) 316-1371  chall®johnsoncouniv.in.go




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

Retail Food Establishment Inspection Report

i

4
Y

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 TAC 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

Penn Station

telephone

317-865-7366

Date ol Inspection

7/3/2025

Establishment address

255 S State Road 135, Greenwood IN 16112

Summary ol Vielations

1P, 1PF, 3Core

Owner Follow-up Release Date
Yes 7/13/2025
Person - in - Charge Certificd Food Handler Purposc: Menu Type
greenwood@PennStation BRG.com _ 2-Limited menu
Establishment Identification # County District Routine
% ZL? ({)O Johnson DA

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

Sec# | P/PF/Core | R? | Violation Observed: To be Corrected by:

Observed the following internal food temperatures:
1. Pepperoni located in the flip top cooler @18 I (interior ol the

S : : Recommend
pan is lined with plastic)

213 P = " . e Discarding all
2. Raw Chicken located in the [lip top cooler @ 15*F TCS F():(l
3. Previously cooked French [ries located in the three door cooler '
@707 (SOP 1s neceded)
; . Ambicent air temperature ol display cooler observed at 13*F <
286 | Core I P 7-4-25

- Cooler needs repaired or turned down
- Mop sink atmospheric vacuum breaker (AVD) leaks
- Appcars the soda station is leaking

363 Pr

Lid ol the grease trap is broken/worn

. . o

) S - Cove-base on the lelt side ol the mop sink 1s missing 79-25
- Sides ol the equipment 1s soiled

306 | Core - Green shelving units are soiled 7-17-25
- Both exhaust hood hlters are soiled

(55 p Obscerved a Yellow Hot Shot Fly Strip being used as pest control 2.9.95
- Not approved -

Nolcs:

I. Employces should wash hands alter cach task and belore putting
gloves on

2. Cooking oil should not be stored under hand sink

3. Slicer must be washed, rinsed, and sanitized at least every 1 hours

L. Display cooler needs to be casily 1y

wvable (.c. o wheels/casters).

A

ystablishment Representative




Johnson County Health Department
95 S Drake Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 V4
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identfy violaton(s) of 110 TAC 7-26, Indiana Retal Food Estabhshment
Sanitation Requirements. The tme limit lor correction ol each violaton is specilied in the narrative portion ol this report.

Listablishment name

Rallv’s #7208

Telephone Number

317-644-9081

Dite ol Inspectuon

7/24/2025

Establishment address

839 US 31 N Greenwood, IN 46112

Summary ol Violatons:

2P, OPf, 6Core

Owner Follow-up Release Date
Checkers Drive-In Restaurants Ince Yes 8/4/2025
Fmail- 7208@checkers.com
[ermerm@checkers.com
Person in charge Certified food handler Purposc Menu Type

EFlena Gavnor- general manager Eleana Gaynor ServSafe exp 3-Extensive handling

10/02/28

Routine

District
Johnson DS

Establishment Idennficanon #

2287

County

e Corc Items are Identified in the Checklist & Narrative Colummns Marked “C”, Prionty as “P”, and Prionty
foundation as “PI”

&

e Violaton(s) repeated from previous mspections are denoted m the “summary ol violations” & i the

narrative below as “R”

Sect C/P/Pr | R | Narrauve o Be IL“(“HTC“C([
286 Core Ice buildup i walk-in freezer 8/1/25
363 P Mop sink [aucet leaking at atmospheric vacuum breaker 8/1/25
363 | Core Mop sink and emplovee restroom sink not sealed to wall 8/15/25
I plo;
y ; Facility soiled throughout (floor, walls, ceiling, sides of equipment _
43 | Core| | Faciho sh 5 uipment) 8/214/25
Storage room [loor soiled
363 | Core Kitchen hand sink by door leaks at [aucet 8/24/25
107 | Core Floor grout in disrepair 8/21/25
150 P Flies observed 7/24/25
NOTE Standard operating procedure [or time as public health control not
o available
409 Core Storage room by dumpster ceiling not smooth, easily cleanable- wood 8/21/25
NOTL Dumpster draimn plug missing

SN\
Pafise

Inspected by Mia Papageorge, FHS
(317) BOB-8818  mipapageorge @ cojohnson.in.is

Recewved by



RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

— -5

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 2224, Indiana Retail Food

S’

Fax 317-736

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

St

Establishment nam Telephone Number Date of Inspection ID#
0”112/3%13‘)5 @@Ek ﬁmu %Zﬁ ( )} Establishment /'@\ )&r g(f
Establishment address ( ) Owner 7 ’0
Q\Q‘Q S « WIRTIV ST F/%K&L/\W Purpose: Follow-up |Release Date
Owner @ —_— o /{ > -
R.LCW G-0SS / mesg NONES 2. Follow-up Summary of Violations: )
Owner address 3. Complaint }
( 22 i)
4. Pre-Operational Cj(éJ 0 ('Oﬁé
Person in charge 5. Temporary & P 2]
AL ‘FULQUH 6. HACCP
F SAEY , 7. Other (list) Menu Type (See back of page)
CRUIY Fugur] 2505 (20 exe )
|Certified food handler ) Ao ; . @
—Rze] 55 (PIVSPT%G Jo ot pfe) e —

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

Section # B Narrative . To Be Corrected by
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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 mspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7

/

/

-926 Indiana Retail Food Establishment

Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion of this report.

telephone

315-315-1987

establishment

y = o
Road R%lzp,(tff / Subway

Date ol Inspeetion

7/9/2025

Establishment address Sunmimary of Vielations

1615 Fast Main Street, Greenwood IN 461413

1P, 3PF, 8Core

Owner Follow-up

Release Date

1cs 7/19/2025
Person - in = Charge Certified Food Handler Purpose: Menu Type
_ 2-Limited menu
Establishment Identilication # County District Routine
0915 Johnson D5

e (ritical Items are Identlied 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”

See# | P/PF/Core | R? | Violation Observed: To be Corrected by:
. . o , Recommend
Observed the internal [ood temperature ol “Summer Sausage Meat I line all
; = . " A - discarding a
213 P Sticks and Colby Jack Cheese” @18 IF located nside the customer - 5
Lisnl | I'CS TFood
display cooler
Py Products
286 | Corc Customer display cooler ambicent air temperature observed around 50 F 7-10-25
150 PR Observed many dead cockroaches inside storage room 715-95
) - Recommend removing all cardboard boxes o
. Floor is soiled in many arcas (walk in cooler, under soda boxes 3
e | Core : cd any arcas (w: cr, unde a boxes, under 3.1-95
cquipment, etc.)
189 | Core Boxes not stored 67 oll floor in subway storage room 7-11-25
234 | Core Cardboard lining shelving unit located by subway exterior door 7-9-25
156 PF Spray bottle not labeled 7-9-25
306 | Core Can opener 1s soiled 7-10-25
119 | Core Soda machine floor drain is not accessible 8-1-25
130 PR Obscrved no paper towels located at subway hand sink (by three bay 7995
ol by . i - ° . "..a-lj
sink)
286 Core One warmer light is out (lor pizza) 7-11-25
286 | Corc Cabinct door 1s in disrepair/missing 8-1-25
Notes: Istablishiment needs detaled cleaned and organized

M ;

Establishment Representative Inspected by: Casst Hall, EHS

(317) 316-1371

chall@johnsoncounty.n.goy
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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 identifv violation(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violaton is specilied in the narrative portion ol this report.

Fstablishment niune Telephone Number Dite of Inspecuon
Sky Market 317-534-5303 7/24/2025
Establishment address ] Summary ol Violauons:
1251 US 31 N Unit D-16-E Greenwood, IN 46142 0,0,0
Owner Follow-up Release Date
Jim Williams/ Archana Kaushal No 8/4/202)5
Email- sksglobal [0@gmail.com
Person i charge Certilied food handler Purpose Menu Type
Archana Kaushal N/A _ 2-Limited menu
Establishiment Identification # County District Routine
2805 Johnson Do

e Core Items are Identilied in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”

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

Sec# | C/P/PF | R | Narranve To Be Corrected by:

Notes: .
: . Discarded
- Spray bottle without label
- Ice build-up in Starbucks upright cooler and Ice Cream Factory
reach-in freezer

b—— Mg P35~

Inspected by Mia Papageorge, EHS
(317) B6B-B818  mipapageorge @co johnson.in.us

Receved by



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /‘
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131 /

E B INSPECTION REPORT Office 317-346-4365 Fax 7’i36-5264

-1

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 9-24;-Indiana Retail Food

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

Estahlishment name Telephone Number Date of Inspection ID#
W\ Town YO0Vt (B\D) BB By L , Zg [ 776
Establishment address T\’CX'Q-CN\ O ( ) Owner ’7 = ch’ \

tZ-L!'j% (JJ qm Q TN U1/ Purpose: Follow-up |[Rglease Date'
7728

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary ‘ l NG R L—}
o ' ~ : LJ )
6. HACCP ¥ (24 Coce,
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

3)(4 5

ST T Mo00, WY Jawvwf 4127 s

. CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND RATIVE COLUMNS MARKED ‘t\

WOLATEON(S)PiE}’ CED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |e/&¢€| R Narrative To Be Corrected by
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Received b / name and fitle printed) : Inspected by (name and fitle printed) :
Recelved b\ (signature) : Inspected by (signature):

cc: cc: c?‘; QM/?B ﬁrp_t&) g ]




Johnson County Health Department . %IU/\ \GD
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 k10 TAC 7-26, Indiana Retail Food Listablishment
Sanitation Requirements. The tme limit for correction ol each violation is specilied in the narratve portion ol this report.

establishment telephone Date of Inspection
Speedway #8031 317-122-1165 7/1/2025

Lstablishment address Summary ol Violations

211 S State Road 135, Bargersville IN 16106 1P, 1PF, 5Core
Owner Follow-up Release Date

Speedway LIC ' No 7/10/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Michacl.qualkenbush@7-11.com Michael Qualkenbush 9/15/26 _ 2-Limited menu
Establishment Identilication # Counlty District Routine
1619 Johnson D5

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

Sce# | P/PEF/Core | R? | Vielaton Obscrved: T'o be Corrected by:
Obscrved the internal food temperature of bullalo chicken wings @

128F and 131*F

213 P - Could not read the printed ofl ime label on the contaners
- Anapproved SOP 1s nceded lor ime used as a public health
control

- Walk n cooler shelves are soiled
- Exhaust [an above oven 1s dusty
- Slurpee machine scal [or cherry and tea are soiled

3006 Core

307 | Corc - Dict Mountain Dew soda nozzle is soiled
- Speedy Premium Specialtics machine nozzles are soiled
150 It | Obscrved a lew [lies
Floors and walls arc soiled throughout the establishment
143 | Core - Women’s restroom, under/behind equipment, walk in cooler

lloor, clc.

- Wall behind mop sink [aucet 1s in disrepair

- Many broken [loor tiles throughout the establishment
Soda station ice machines not [unctioning properly

- Cups arc being used (o ensure customers do nol use machine
Nolcs:

- Open test kit ol Quat L1 expired 8-30-21

- Ensure employees are washing hands alter cach task

- Employees must wash hands signs are needed at each hand sink

112 Corce

286 Corce

Estabishment Representative Inspected by: Cassi Hall, EHS

(317) 346-13731  chall@co johnson.in.us
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Johnson County Health Department j /)
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Based on an spection 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
Starbucks #869 16 305-176-1611 7/18/2025
Eistablishment address Summary ol Violations
1252 N US 31, Greenwood IN 16112 0P,1PF,0CORE
Owner Follow-up Release Date
[RMG IN Collee LIC No 7/28/2025
Greenwood.sbux@irmgusa.com
Person - in - Charge Centilied Food Handler Purpose: Menu Type
N/A 2-Limited menu
Establishment Identlication # County District Routine
2916 Johnson D5

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

Sec# | P/PEF/Core | R? | Violaton Observed: To be Correeted by:
150 Pl Observed small [lies throughout the establishment 4/21/25
Noles:

1. Dish machine was not tested at time ol inspection
2. Continuce to detail clean

'l)l‘L'Sl'Illilli\ (&
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365 V7-736-5264

7-2¢ @m
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

st shment name Telephone Number Date of Inspection ID#

\§ \( U(]JQ_S ‘ %Liq ( ) Establishment 7 / z
Iistablishment address (qv'_een ) m ( ) Owner /3 ! /3 5 ‘ ZC}D
oo ot M % 10 17 3 P =
Owner, 1. Routine O 31 ;15

COYD D{m 2] Follow-up Summary of Violations:
Owner address ¥ 3 Complaint P *‘F‘ CD de.
4. Pre-Operational
Person in charge 5. Temporary Z O »Ne O P4 3
_Kﬁﬁ%&a@\n 2 6. HACCP
Responsible persoasemail 7. Other (list) Menu Type (See back of page)
Certified food handler
1 2 V73 4 5

| ¥asado Shples

* CRITICAL ITEMS

‘?)FNTIFfED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEA

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

Section # | G/NC| R Narrative To Be Corrected by
401 Lorel | Cndonion) Foanhy dssmpoton) Laclkedy |9]s]as
G ANAIN Dby ia-~ L
A8l locel | = ~ %181!615
oandAoh tonnteny gl pnadanel 7|
Aannadshn are J oent /doamaanedl | L
442 Cocel | Caat esytonipn & Xho \mu_OAuv% S |8/iss
Q ot €t By [ae Munaing \
»?DCJ&I/ moka y) 1

Received by (name and title printed) :

Kassidn Stegle

Inspected by (name and title pmzte

AﬂerPuJ M

. ens’

Received by ﬁ%%

tt:cl by @’.gnatﬂrq_‘rv\ LUW

Page 1 of i_
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /\\p\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
- ),U \/
Based on an inspection this day, the item(s) noted below identify violations of 410 IACZ-24; Indiana Retail Food

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

g Telephone Number Date of Inspection
Faoeas q\m\;{ (ol | Baras yﬁtz

Establishment addrdss

L 1 SRS “GF‘“'?,,&\ S Bl

P
Owner 1. Routine> —_— k 8" L§
Follow-up Summary of Violations:
Owner address Complaint

Pre-Operational

Temporary C () NE Q %g )
HACCP Q

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 MARKEDM
. V[OLATION(S)(RFI&IED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" D IN THE NARRATIVE BELOW AS "R"

Section # |€¥™NEN R Narrative To Be Corrected by

Person in charge

R U o

Responsible person's email

o

; .= U
30 OS5 oW 9 g 6L
\“<ﬁﬂ u¥1 O\,

Received by (name and title printed) : pcctccl by (ﬂa‘we angd Ktle prigte
Waoah Welsh K
Received by (signature) : W M wr}é'd by (:.:gm:mre)
ce:

"

ccl

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 b/

Based on an inspection this day, the item(s) noted below identify violanon(s) of 410 TAC 7-26, Indiana Retal Food Establishment
Sanitation Requirements. The time limit [or correction ol each violaton is specilied in the narrauve portion ol this report.

Fstablishment name Telephone Number Date of Inspection
Supreme Produce @ Kroger 861 317-883-1110 7/21/2025
Establishment address Summary of Violatons:
2200 Independence Dr. Greenwood, IN 461143 1Core, OPf, OP
Owner Follow-up Release Date
Supreme Service Solutions Ine No 7/31/2025
Fmail- sungku8s59@gmail.com
Person in charge Certlied food handler Purpose Menu Type
Tum Zing Tum Zing ServSale exp 7/19/28 _ -Extensive handling
Establishment Idenuficauon # Counn District Routine
2714 Johnson DS

e Core ltems are Idenufied in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Prionity
foundation as “Pf”
e Violauon(s) repeated [rom previous mspections are denoted in the

i

‘summary ol violations” & 1n the
narrative below as “R”

Sec# | C/P/Pf | R | Narrative To Be Corrected by:
, Improper cooling methods- cut [ruit placed in walk-in cooler with covering - .
912 | Core ! ‘1 8 I 8 7/21/95
secured

———e

QN

Recewved by Inspected by M Papageorge, EHS ”

(317) B6B-8B18  mpapageorge @coqohnson.indis



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

Estabhishment name Telephone Number Date ol Inspectuion
Sweet Treats Las Camadres 801-7 11-8282 7/17/2025
Establishment address Summary ol Violanons:
114 I Mam Cross St Edinburgh, IN 46124 2P, 2Pf, 0 Core
Owner Follow-up Release Date
Ruben Ramirez Yes 7/27/2025
Fmal- jazquezadal 2@gmail.com
PPerson in chinge Cerulied food handler Purpose Menu Type
Jazmin Quezada- manager N/A _ 2-Limited menu
Establishment Idenulication # County Disinet Routine
2036 Johnson Do

e Criucal Items are Idenufied i the Checklist & Narrative Columns Marked “C”, Priority as “P”, and
Prionty foundation as “Pf”

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

Secd | C/P/PF | R | Narratve To Be Corrected by:

299 P No ware washing sanitizer available 7/17/25

B N Food contact surlaces not saninzed as no sanitizer is on site and cleaning S

316 | 1 . . . 7/17/25
product 1s stored in the sanitizer bucket

9281 Pr No samitizer testing device (strips) available 7/19/25

456 | P Spray bottles not labeled with common name 7/19/25

Note- Date marking not observed on ready-to-eat time temperature control .
’ Corrected on

24 | PF foods: cream in counter preparation cooler and milk-based drinks in shiding |
. . . site
reach in cooler with agua [rescas
. . . . ) . Corrected on
430 | B Note- No paper towels at kitchen hand sink 'l
site
. .\ . . . . ; Corrected on
431 | Core Note- Front counter hand sink used to store soiled utensils 3
site
Notes:

[. Cardboard lming bottom shell n storage room

2. Mavonnaise and strawberry [ruit spread stored at room temperature
when label stating “Refrigerate after opening”

#
Recewved by Inspected by Mia Papageorge, EFHS
(317) B68-8818  mpapageorse @cojohnsonainits

Iiscarded




