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

Retail Food Establishment Inspection Report

N

Bascd on an inspection this day, the item(s) noted below idenufy violation(s) of 10 TAC 7-26, Indiana Retail Food Estabhshment

Sanitation Requirements.

The time limit for correction ol each violation is specilied in the narrative portion ol this report.

7«{\’,‘”\

Establishment name

Telephone Number

317-885-1311

Jack’s Pizza

Date of Inspection

8/14/202)

e  Core Items are Identlied in the Checklist & Narratve Columns Marked ©

foundaton as “PI”.

Establishment address Summary ol Violauons:
2801 Fanrview Pl Ste G Greenwood, IN 46142 1P, 1PE 10
Owner Follow-up Release Date
William Haas Yes 8/24/2025
Email- haaspizza@comcast.net
Person in charge Certihied food handler Purpose Menu Type
Katelyn Hillis- manager Grace Vance ServSafe exp 2/2/28 _ 2-Limited menu
Establishment Identficanon # County District Routine
374 Johnson DS
kil

, Priority as “P”, and Priority

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

Sce C/PHP | R | Narrative To Be Corrected by:
306 | C Pizza ingredient prep cooler iterior bottom soiled 8/16/25
279 | B No thermometer observed in sauce cooler Corrected
281 | Pf No sanitization test strips observed for quat 8/14/25
213 P Pizza prep cooler (op lood storage internal temperatures ranging 44-47°F 8/14/25
Notes:
- Handwashing sink in kitchen leaks at sink and drain connection
- Some small [lies observed

Kaaflo—

/W

Receved by

Inspected by Mia Papagcorge, EHS
(317) BOB-B818

Impapigeorse o, |(>||I|\nr1 1n.us

SN



Johnson County Health Department %W;\\
95 S Drake Rd., Franklin, IN 46131 / Cb\
- 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 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.

Listablishment telephone Date ol Inspection

Jimmy Johns 8/18/2025
Fstablishment address Summary ol Violations

733 Loews Blvd. Greenwood, In 1 core 1 pf
Owner Follow-up Release Date
Admin@culinary-capital.com No 8/21/2025
Person - in - Charge Centilied Food Handler Purposc: Menu Type
Austin Gundrum . 3-Lixtensive handling
Establishment Identilication # County District Routine
9585 Johnson D5

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

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

286 | core The cover 1s missing on the ice maker. 8/19/25
=]

306a | pl The ice maker chute 1s discolored. Maybe mold build up Check

306a | p

- : 8/26/25
manual on how (o clean and saniuze the unit.

//ﬂ?ﬁw\ E% }-)‘4_-{,

Istablishmen®Representative Inspecied by: Terpavlels, EHS 4
thavless @ co.johnson.in.us




et

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E ® INSPECTION REPORT Offige 317-346-4365 Fax 317-736-5264
7-26 AW o

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

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

ent name 2 | Telephone Number Date of Inspection ID#
~Johnn g Canno's 6-7-25 | 2059

Establishment addre

90 Gvcanw ood IN | ) owne

US 5 , N ” ) Purpose: Follow-up Releése Date
Owner “@ S = ‘7’_ 2 5
G V?/E/n W Oo d F Y \/ Lw Follow-up Su;/rrﬁry of Violations:

Owner address ’F C e
oY
Pre-Operational P P

Temporary < i NE i 1(__5

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

Ccruﬁw handler F E I l 1 2 3 /4 5

« CRITICAL ITE WIFU?D IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED /Q" P
ATED FRON

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

Complaint

Person in charge

Nom ok v

Responsible person's email

Section # 7 Narrative To Be Corrected by

HU% oﬂb AU NG OO aih’) ~AOZuk;rno ane’ 8-11-25
2 led p : y =
306 (Covel V| One oleepo Frgyer _Lact’' Ilield CEL/ECH 3-20-25
Laglor 7

YL [ore

vso [P

4% Core

Pl

34§ [ F

ald  Corel | Phon [fenny Posfal Lorrected
Oovered— enoede ]

xwuw_w Aalte

Received by (nane and title printed) : Irﬂ ected by (wane and title printed) :

AR lAtt BENNETT ndvew Miller EUS

X Received b% c % W L?ricted by (;.:gﬂa!:%

cc: Cf : cc:

Page 1 of 2
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD CJO\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B m 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 7-28, Indiana Retail Food

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

Estaplishment name Telephone Number Date of Inspection ID#
%U ? @ Ud:ﬁ@‘ ( ) Establishment /O? Sva_ aox t
Establishment address .F:(-Www O~ | y Owner g

2339 3 Mdrvor 5y,

Purpose: w-up Releasg Date

Owner : 1 ;
M\,W 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Opetrational 3_@ L{ H
Person in charge I 5. Temporary e Nz =B

K LN W 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ,7( VW LTEve WU 7y f.ﬂ_,‘)ulj.fp = 1 2 3 ﬁ-—\ \
N il gJal/2030 N \9_ e
+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS D\"t %
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOMTIONS" 4&D IN THE NARRATIVE BELOW AS "R"
Section # |G¥ME| ® Narrative 3 To Be Corrected by
2AFE G| coRTZK — Y Coo ler 5 NelLues CORRJM g/3é[as
No CeRTY

HH3 (ordle | FlooR trv Adhis of, ICVeNel o Camry| 5°/36
wpookee Egrierment /(MeXT Yo WL

I [q| =] w2 Davy woRN T~ (e OF Kgizker| Ais
2<5qd (PR) =] =—TeMms o\WMed v HRNISIVE T~ RO R Colrears?d \
: Rvd  FRonv7T  SUSHE  WNRvdsmok 518
|| FReozon ShUuTRIIov CRRB (YLAT MOT (CoTecr®d ~
FIO(PEI?[Remve NRRNS Uidee RUNPITC?  LWRACE | /B 7
b e WS v PRV Bl wWRTEE v Jalc Hew SZh/l
As7(P)[2] qQRIL conr® 3@ [BXT 1o tood O,
e aro 1GIYLHEN  SHE: A~ T Sue D
AT M/ x| BuLK Q::._f) ConnYRIIEEL R0 1L¥0 oo/ gl y
A ey N TRANAL [Rod TOMAUCRTY @3 CRILeH, FH my_l/a-z/:r"—“ A7
g ([Pe/|a] O’QJL(P Fry BRckeT wWoEew T
2| ceT PRAECY  Sulelldnvs o AVRZERE Y| 2|25

e i CRzIPATe ©N &

W BU7 ko | o FRonWT JUsHT CRER CRAXTon/ JW7RZL GREASINRTIR 8/
3 TN Mo meTe R rNoT SRLCrd
eceived b& (fmme and title printed): Inspected by (pane ami' title printed) :
eI Bk Sin TH JHS
Receiv b) (signature) : U Inspected by (ﬂgﬂamm
& e Sl
ce: ce: ce:

A
Page 1of _\,
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B INSPECTION REPORT

Office 317-346-4365

\ Ny
95 S. DRAKE ROAD
FRANKLIN IN 46131

Fax 317-736-5264

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

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

Establishment name Telephone Number Date of Inspection ID#
K K Pizza Rt L g-1a-25 7932
Establishment address F vankling, /&)
l : ‘

3‘? 55 S, U3 4 (2 131 Purpose: Follow-up |Release Date

Ves' | B-22-25

Shwe‘" Ka k ha N Na. 2. Follow-up S¥mmary of Violations:
[Owner addres > i

wner address 3. Complaint P “~ Core_
4. Pre-Operational

Person in charge 5. Temporary e 0 xC o e 3
;ﬁi\\chr\\ 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
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
T Vol (TR, ZITye 7775

Ll / 7y, ”Adé‘ﬁho/d/ VAV 00/3;
0 (se (ﬂn?u””;mnui nit NSF/ANST [

req

442

0’7 HF A4 Tvatord

o7 0

2ho> untet 0D

[/

amncl/

286 |Cor

/> ,?/aA 7) % /ﬂﬁéai

Adch-cn -

Please

remove

by 8-/4-25
Iy

g-20 -25

Received by (name and title plfited /¥

A

"Atr Gap”

4

Andrew M: ler,

Inspected by (name and title printed):

EHS

cc

Received by (signgture): ~ InSfWECtCLI by (signature):
[

cc:

Page 1 of 44
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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

cY

g-,0 - 25

| A
v

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

establishment

telephone

Date ol Inspection

Kroger ] #735 317-530-3086 8/5/9025
Iistablishment address Summary of Violations

5961 North SR 135, Greenwood IN 16112 1P, 2PF, 4ACORE
Owner Follow-up Release Date

Kroger Business License No 8/15/2025
Person - in - Charge Centified Food Handler Purpose: Menu Type
‘ -lxtensive handling
Hannah.jenkins@stores.kroger.com Routine
Establishment Identification # County District
2008 Johnson D5

e Critical Items are Identilied 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”

P/PE/CORL | R? I'o be f)‘tzrrcrlc:l

Violauon Observed:

p Meat shicers located in the raw meat room are soiled
- Employce stated the slicers were used last might
Observed many [lies throughout the establishment
- Many were noted in the chicken arca
Wire basket connected to raw chicken cart is soiled/rusty
- Not casily clean able

Pr

306 | CORL

The top and bottom ol customer display coolers are soiled
- Where smoked meat and breaklast food products are stored
Silicone guard in cheese grater machine is damaged
CORLE - Silicone pieces are chipping oll
Private sclection cooler door gaskets are split/worn
Obscrved no paper towels at deli [ront hand sink
- Hand sink located by [ryer is almost out ol hand soap
Prep sink right handle not lunctuoning located in meat room
CORL - Employce stated the establishment turned the hot water oll
Observed a leak at the produce 3 bay sink [aucel connection

2806

130 PF

363

Iloor 1s soiled under equipment

- Starbucks arca, under cooking cquipment, cle.
Note: Ensure employees wash their hands alter cach task or when
changing gloves

112 | CORL

K\}:mhl'

nent Representative




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

8 8 INSPECTION REPORT Office 317-346-4365 Fax\736-5264

38
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.

BEN kNI Mhccdo

Responsible person's email

Establishment name Telephone Number Date of Inspection ID#
La Cocrne MBAckv ReSTRU rany|( AR S
Establishment address q—[_é;_[\} m?ﬁ ( 8’//3 }85 ! 67 B
ov ST ( ) Owner Lo
V; 3 l WKG L\’ m % Pﬁow—dp lease Date
Owner w < \{ pS } g aa / 9‘5_
N p’z 0 i 2. Follow-up Summary of/Violations:
Owner address 3. Complaint O
4. Pre-Operational a PF 5@
Person in charge 5. Temporary & MG Re=
6.
7

Menu Type (See back of page)

Certified food handler 5 Ry 53 ’1\\ 2 3 @
BB BT sz nerd RIS o ) T
o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUI\W

« 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
A\ | & 13| WWNCTVREL W8 RO RNURE It T VR 19V TRPE
CTR? AT Frv FBIV anv TREY O lkeTieew S/ N

8O°F woT YI°F R Wss :
I\D [@ [~ I TerAL Terorriure JiF- Sour CTRekm OSCRP
N KTV e Oe‘ij"—‘(“tg,grﬂ«wae o N

H9= oC WwssS ,mﬁ
\ S @Re] « aa—qqoei OuRAS NOT STOREY 0FF (oo M v i)
O £ Frckes dou RaveH-ep S
T2 (€l A eplorer Havb jWRSHZES STGNEZ MoT Poslr< £/30

— L [ A&t KR sniis e
SRS (G| HRwDle oF dte_Glior wor SVa/s] oUr ol T4y Comecvd |
<Y P BEU (dInu OUTReT WA Txeo) Nmeid” —
S\ (|WENE| wwnaTe TORNA OFF &1 KIleHen sl 8 /(3
T——h [ WOV A RCcess d L O egngrvr N\ :
O3Z (CE L S5erRyY  Eoiiias OF Jlorkmels (V0T LNAClZ SE

O/ SHCCF Witk D IFer., CLCH 7S ;
1S9 téﬂg X[ shmme pAcKitzes OF o NIT 0ER Blecoe Mty i §/1Y

& 5 @bf!ﬁe? I WHRTE ~2W T )
< 7 O( ceoX ) VOt VORIV BORR PESTRAZAT| K773

eived by (r: 7e dh‘ itle prinfed)? 'S FLQ 1__,‘-‘. Y= QQ{UJZUJ\) Inspected by (nawpe and title printed):
& B S e
nged by (f{gn%m) Inspc.p\u%l:\ f?.u g@

cc: cc:

1
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

/

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7-26, Indiana Retail Food Listablishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion ol this report.
Date of Inspection

8/8/2025

telephone

317-122-8226

establishment

[.a Herradura 2 m el CAN
Istablishment address

226 IN-135, Bargersville IN 16106

Summary ol Violations

12, 7PF, 3Corc

Owner Follow-up Release Date
Juan Quezada Yes 8/18/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Nestor Quezada Juan Quezada (9/27/26) _ l-Extensive handling
Establishment Identilication # County District Routine
2959 Johnson D5

e (Critical Items are Identified 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”

Sec P/PF R? | Violation Observed: To be Corrected by:
Observed the lollowing mternal [ood temperatures inside the fip top
S Recommend
213 P A (‘hi.('l-;cn @ 50TF discarding all
- Raw, Shliced Steak @19*IF O
- Raw Chorizo @53"F i o
Manager also took mternal food temperatures - Raw Chicken @52°F
e  Obsecrved Mlies in the kitchen
e Obscrved mice dropping on the shelving units located in the
150 FT storage room by bar arca 8-13-25
Pest control records are needed at [ollow up mspection
Insure all outer openings arc scaled and exterior screens are tight litting
Observed the lollowing leaks:
e [and Sink located by the cooking equipment is leaking onto
156 Pl (loor at drain connection 8-13-25
e  Obscrved alcak at the 3 bay sink middle drain connection
307 PF Meat slicer machine is soiled . 8-8-25

nspected by: Cassi Hall, EHS
(317) 316-13771

chall?cojohnson.in.us



- Shall be wash, rninsed, and sanitized at least every + hours

Obscrved no date marks on ready to cat, T'CS [ood products inside walk

e  Obscrved pork thawing in stagnant water

| 214 | ‘PF . 8-9-25
in cooler
129 PF Observed no soap at the bar hand sink 8-8-25
e  Obsecrved shrimp thawing in the two bay prep sink at room
210 PF temperature 8-8-25

363 P

e  Observed a leak at the dish machine

e Appcars there 1s a leak by the 1ce machine and 2 bay sink

- Stagnant water (waste water) observed on the [loor

e 3 bay sink lcaks at the [aucet connection

e T'he nght handle 1s not [unctioning at the hand sink located next
to the cook line

8-13-25

18 P

Bar 1ce bin lacks an air gap

8-13-25

k3 | CORL

Floor throughout the establishment is soiled
Sides of equipment are soiled

8-22-25

286 | CORL

e ‘lrue cooler located in the bar is not functioning

e Coca-Cola cooler - bulk cherries @17 F - cooler needs repaired
e  Obscrved no hood hlters in the hood system during operation

8-13-25

109 | CORL

Ceiling 1s not smooth and casily cleanable in the bar and kitchen

1-1-26

221 PF

Pre-packed ice eream bar are not labeled properly

8-22-25

Observed zuechini and banana nut bread for sell at the [ront counter.
Food products are produced in a home kitchen
- Not an approved lood source

Discard or
reInove
products [rom
sale

Notes:
- Upstairs storage room is located in living quarts
- Flip top cooler and ice eream unit stored outside

Lst:@lishment Representative

Inspected by: Cassi Hall, EHS
(317) 346-13771  chall@co.jolnson.an.us




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %\\/D

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
# B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7-2L
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC Z-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#
ma(t06 { ) Establishment / = 3
Establishment address W 3/7 2 22

ﬁ‘fﬂ U 5 3/ M%f‘}@////)ﬁf, /)U (Purpo) -[‘\mﬂ Follow-up |Release Date
Owner ! / __’I}E]—_HEE/

2. Follow-up Summary of Violations:
O dd i
wner address 3. Complaint e Chis,
4. Pre-Operational
Person in charge 5. Temporary E———NE——R>
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food ha.ndler 1 2 3 ¥ 4 5

Jatriele  Fridpts  a62%

= CRITICAL ITEMS ARE IDENTIFIED IN THE C{IECK]JST 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 # HE/NE Narrative To Be Corrected by
256 | £ut Glass 1A, beera 1@ Coo[ef’ o/é}@( =] 2o deys
prellen
vol |wie o openel Flide 7 s0i/ed. 725

Nete 7 alach basds  hes erbiag

Changinrg ) obs

Received by (nanie and title printed) : Inspected by (name and title printe 0 /65 /
£ _Mavcsen Crorameg £l b—ﬁ =
Rccei;zi by [?Iamm): 2 R?/]-ﬁ % ]nspW% / /
/Mfrﬂ{/ Ad i T \ G cé

cc: cc: /V e / e

Pagelof __ [




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B & INSPECTION REPORT

AN

95 S. DRAKE ROAD
FRANKLIN IN 46131

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

7-26

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC %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 Re S+°r d-h V e Telephone Number Date of Inspection ID#
{ ( ) Establishment g /
Establishment address ( ) Owner 2 5 2 % 7 6
2 OO E: lﬂd M ‘ drl Purpose; Follow-up |Release Date
Owner ) MO 8 / I 2 5
Oy 2. Follow-up Summary of Violations:

Owner address 3. Complaint ,F‘

4. Pre-Operational P % Core
Person in charge 5. Temporary g 0 nC 6 K 0

vYyy 6. HACCP

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

Certified food handler

1 R v 4 5

. V]OLATION(S) ATED F

* CRITICALIT Rl? ?E IFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED &'~ P
P 9R_L US INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # R

Narrative

To Be Corrected by

My otatieva MNetod ﬁ,Uc _thun)

DT e

AM@H}

Recejy€d by (name and title printed) :
R A

Inspected by (name and title printed) :

nayew Msllw EHS

And

Received py (signature):

/n?LctLd by (signature):

ccC:

cc

cc:

N

Page 1of _1]



Johnson County Health Department \»\/é
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 110 TAC 7-26 Indiana Retail Food Establishment
Sanitation Requirements. The tme limit [or correction ol cach violation is specified in the narrative portion ol this report.

establishment telephone Date of Inspection
McDonald’s 317-738-1171 8/292/2025
Lstablishment address Summary of Vielations
2080 I King Street, Franklin IN 16131 0P, 1PF, 6Core
Owner Follow-up Release Date
Ball management group No 9/2/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Jaime.decken.bmg@gamil.com _ 3-Lxtensive handling
Lstablishment Identification # County District Routne
i355 Johnson D5

e Critical Items are Identified 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”

Sect# | P/PF/Core | R? | Violation Obscrved: To be Correeted by:

986 | Cor The walk in cooler handle is missing/damaged
2 c . . e
- A small sharp picce ol the handle 1s sull attached to door

112 Core Grout is in despair in arcas ol the kitchen and dish room

The interior ol the ice machine located m the back of the kitchen is soiled
306 i - lce scoop not stored on a clean surlace

@ o - Bulk bags ol ice: the label lack the establishment address

Sides ol cooking equipment are soiled

. : Floors, walls, and ceiling are soiled throughout kitchen
113 Core i . . . .
- Lstablishment will start cleaning at cookline
121 Core Kitchen exterior back door observed open
150 Pr Observed a few llies
e < The AVDB connection at dish machine appears to be leaking
363 Core tion at dish machine appears to be leaking

Grey hose used lor filter [or soda machine is leaking

Nolte: women's restroom totlel 1s clogged

Inspected byv: Cassi Hall, EHS
(317) 316-1371  chall?johnsoncounty.in.goy




Hom

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD Cb\\/b
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-#, Indiana Retail Food S/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative pdrtion of this report.

Establishment name.ﬁ LJ 3 Telephone Number Date of Inspection ID#
T BWLID ( ) Establishment / / :
Establishment address ( V' S vhEE g// &/&S—, &)_(60
a 7 q 7 PUspes 3 r W‘ “ﬁd Purpose: Fpﬂin/p Releas Date
Owner @ \{56 7
2. Follow-up | Summary of Violations:

Owner address 3. Complaint
)
4. Pre-Operational ' \@ 5 C’aﬁ@
Person in chargc 5. Temporary A & e b
ﬂ, = 6. HACCP

Respormbie petson's email 7. Other (llst) Menu Type (See back of page)
Certiﬁ‘ed food hz_mdler ‘ S@ RS A =& 1 2 3 @5

SUlmire erem (WY ave) ===

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

Qﬂ/

Based on an inspection this day, the item(s) noted below identily violation(s) of 110 IAC 7-26, Indiana Retail l“(m(l[i{lnhlishmcm
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

Establishment telephone Date ol Inspection
Mrs. Curl 8/29/2025
Establishment address Summary ol Violations
259 S. Mendian Greenwood, In
Owner Follow-up Release Date
No 9/9/2025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
Ashley Miller 4-Ixtensive handling
; ‘ ey Routine
Establishment Identiflication County District
9o Johnson D5
d(%l%

e Critical Items are Identified 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”

Sect P/PYF/C R? | Violation Observed: To be Corrected by:
1413 & The floor around the cone storage 1s very soiled. 9/8/25

260 C No thermomeler was noted in one ol the ice eream mix coolers. 9/8/25

306 C The large can opener blade 1s very soiled with metal filings. 8/29/25

216 pl The food thermometer is not adequate. 9/8/25

Nole: no sanitizer test strips were available.

7 oy

Establishment Representative Inspected by: '|'r.‘|‘l’|3;l}‘]cs.s.'l.".[ IS

thavless@co.johnson.in.us



