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 #10 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction ol each violation is specilied in the narrative portion ol this report.

Fstablishment name Telephone Number Date ol Inspectuon
AFC Sushi @ Kroger #864T 9/15/2025
Establishment address Summary ol Violanons:
2200 Independence Dr. Greenwood, IN 46143 0P, OPf, 1Core
Owner Follow-up Release Date
Advanced Iresh Concepts Franchise Corp No 9/25/2025
Email- ccublei@gmail.com/ hdinspections@afesushi.com
Person in charge Cerufied food handler Purpose Menu Type
Ceu Ling Ceu Ling ServSate exp 12/5/27 _ t-Extensive handling
Establishment Idenuficauon # County Distriet Routine
2301 Johnson Do

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

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

Sec# C/r/et R Narranve To Be Corrected by:
y ; . . . Lid was
212 C Brown rice cooling in reach-in cooler covered, improper way to cool
: removed
i
Recewed by Inspected by Mia Papageorge, KHS

(317) 868-8818  mpapageorge@eojohnson.in.s




Johnson County Health Department

95 S Drake Rd Franklin, IN 46131

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

4

v/

Basced 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 lor correction ol each violation is specilied i the narrative portion ol this report.

Estabhishment name

Aldi Inc #22

Telephone Number

163-300-1081

Date of Inspection

9/15/2025

Listablishment address

1595 US Hwy 31 S Greenwood, IN 46143

Summary ol Vielanons:

0P, OPf

Owner

Aldi Indiana L

Finail- Stephen.hackert@aldius

3 Core,
Follow-up
No

Release Date

9/25/2025

Person in charge

Levi Masters- Assistant manager

Cerufied food handler

N/A

Establishment Tdenulics

ation #

166

County

Johnson

Distret

D5

Purpose

Routine

Menu Type
2-Limited menu

e Core Items are Identilied in the Checklist & Narrauve Columns Marked “C”, Priority Marked P, Prioriy
Foundation Marked Pf

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

narrative

below as “R”

Sec# | C/PYP | R | Narranve To Be Corrected by:
143 | C | R | Walk-n dairy cooler [loor soiled under display gallons ol milk and eggs 9/20/25
1445 | C R | Walk-in dairy cooler fans dusty 9/20/25
M2 | C Ice build-up on ceihng of walk-in freezer 9/21/25

)

(

Pty

l{uu'lv

Inspected by Mia Papageorge, FHS

(317) B68-8818

Ipapageorse it n,jullnnm.ll!.ih
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 0\/%
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
7-2¢ /

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 n #333? Telephone Number Date of Inspection ID#
| Barvua £ NoOle &MMJ ) Establishment
Establishment address ( \ OhaRes ?/4/: 5 /Zé g
R5l s8N, GERIY e
‘ / Purpose: Followy-up Relea ate
Owner 1 Vf $) ,% /7 =
_M&J / nc . 2. Follow-up Sl}ﬁlmary of Vlolétions
Owner address 3. Complaint
4. Pre-Operational ID & Core-
Person in chyrge 5. Temporary > 1 wC 0 X / L/
| 6. HACCP
Responsible person's email S } a 20 d 7. Other (list) Menu Type (See back of page)
Sef /
Ceytified food handler
. : ; 1 2 3 4 5
Ve Finney | bp-$fes )
o CRITI zuf IF ‘)ED IN THE/CHPCKLIST AND NARRATIVE COLUMNS MARKED e F
OLATION(S) ED HROM PRI:V]OUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # Narrative To Be Corrgeted by
. [47] m, 9,/51,7/2?

« 1437 Core

vl
1Z /1796
|

+ 443  (orel
- 1342 | P

. |32 _[orel sz;jzs

40044 AL
d I L!
+ [307__Lorea L 40 SO lodD | A4 /25
RLcuved by (name and #itle printed) : Inspected by (name and title printed) :

Pyriana TalleM Andyem MIILPMEH&

(sign, Jw == ected by (signature):
~ % Clodniin TV

. andrew miller @
CO.J'ohnson'.:h.us Page Lof_ &

(317)346-4380




“a»

NARRATIVE REPORT

Establishment Name Address 6 W “d Inspection Date

Jr’ﬂo L@& g sellrs, 125153/ N. QED5S" |d]4/26
Section#t | CINC REMARKS COIRI;{gC'BI'ED By
307 Covel 5 E'L
’ rod [
28 Lover | Soap duppennes) as o Ahosrum il 9/6/25
HAarnbucks back “toom 'Jl—’
_hand. ok L
302 Cove | Aanbycka mop AA,QQ_QMILM 1 /12/25
Vdceewn MW/A\@) "L
4r07 Cove. Starbruckas front. Line AL Q!27/25
_M A ' / AP0 Ny ANL. A NAL) ,
N NOL. 2 ,AL/_‘,_”,, Ve ‘,4// —L
45‘7 oY TNepharwcs? e /o A«t/ S ool q/|5,26
Kapt alrgue Sola Oiren/ not _J’_’_
443 (prel ng.éa ooy MW Ci/ﬁ25
‘/4‘&4 4_4‘444" A/LE S
1362 (o /3’1,./1.’-“, /7 4/114/ A 2 Qh5/2£>
NN AUk Ak
443 Covel WMM/ 2. _Mhoom wwalls QIM/zé

wﬁ%w r

. |A3l_Lovd Wj% =7 A2 peaenl Lodyuon /15125
[10#02) Gy mot Qouealrle) A

celved By (Nafie WX/ '"sxc‘e"zyg‘? a“‘ef Tiﬁ'ei) '5{6 V, Eﬂg Page A of 2

Staté 21 (R2180§_J



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

B B INSPECTION REPORT 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 724, 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#
Bickford o f Greenwood. ( ) Establishment
Establishment address G’I’"C—'CHLAJOod ( - Onel q/a/g“ 5 I 75?
Jo2 | Sk//d Drive IN 40 143 Purpose; Follow-up Relea e Da
Owner 18 w VC'S ’ 2-/26

2. Follow-up Su,ﬁmary of Violations:
Owner address 3. Complaint

4. Pre-Operational P P T Core
Pergog in gha : 5. Temporary c_| wnc [ X/ L/

%iqn /’/0 é{)ﬁq B E D \. | 6. HACCP

Responsible pefson's email /S€V\/ S‘q__[_c ) 7. Other (list) Menu Type (See back of page)
Cernfif?so%ndler pajas K /s 7%? ¢ / 1 2 3 ‘/4 5

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

* CRITICAL 1TEWT’PIED IN THE CHECKLIST AND ﬂRRATWE COLUMNS MARKED "€ -P
ED

Section # Narrative To Be Cogrected by
44 ) Con- Z/._;/.?s
442 re
442, [ore (0 /1 /28
4 s
306 |Core : 13/as
B
286 Core| | Qu / LA oL L e ) ‘l‘/z-{/zs
are.  eypikeds [5/2024 = L

343 | P @JMM%W oo | 1ofi]zs
Mo n

e E
307 Cor& m . -.II.A’ M : !;‘JJ_’A A{‘:/A_/ P GMJ Q/}./CS

306 |Covel dn Lo NN 0% AANALNA DT AN L 4 Oclol(D N[>/ 25

SHa- P OIndor i oF 1co. omalkin ) Ao dolledD 9/>/2S

306 Corel | (omMonaotd Lop Jase) ont doc 9/10/25
o Ddigena FoV o 00l 0e A

Received by (name and title printed) | ) 7, lmpectLd by (name and title printed) :

Koo dicbug |, Exeastar Oweoter Andrew) Miller, EHS

Received by, (sgnatlre): @), = ted by (signature):
Yokt il M
cc: U ce: U

PP

Pagelof &



NARRATIVE REPORT éreen w ood

Establishment Name

Address

Date

Inspectio,
Bict Lod of Greemuond. | 3030 Stella Drive 73 7225
Section# | C/NC [ R f REMARKS CORI:I(':')C?‘!EED BY
A8 Core T lebeded) Llown) bten) condained) | Corrected
o skdsd) oot =
Nt (orel| | Tlegeladi-te Faota paviouod, G rrecied
Chttee d oA a4 /?/a) W/&m:ud
[[YF wtile oovened ~ Kitehon
dlusrnim Sfoid Netde ,é/w STfE
Tnwe Farled dood Nedpgenato &
306 |Cord | Qo atotes 9/3 fo5
MNenOrip Caker At/e260 noeleA ")
oV A7 o e
1363 (orer | Haueet mueck loaks 0N Lol [0 /5 /25
at o Dagy auik an U _Liteheso L
431 |Core| | €ast main) %entry feyid Aoocsa. /15 s
on _the ,Mv'@/um T _tack) 4
othirns and Thi - b ) Centoro -
w4 ot tight- Ltting on wwalbing
366 leorel | Variows drawerd _Stoi J ?/»?f5

Cloair/ salonartlyn > iithos

,4134' JJ{G{/

NOTE : Furm) A meed o

s r/ﬂmu‘t.g /ﬁo

/‘/A_L MJ‘L—U\J ..ﬁzuuL}-

. Received By (Name & Title)
Y -
~ £D
State Form 48 (R2 / 8-05) U

Inspe: By (Name & Title)
D drens INlon, EHS

Page & 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

M
o\

/

Based on an mspection this day, the item(s) noted below identify violaton(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The tme limit for correction ol each violation 1s specified in the narrative portion of this report,

Fstablishment name

F-
Biggby Colfee 1130

Telephone Number

317-497-5480

Date of Inspecuon

9/29/2025

Establishment address

156 S Marlin Dr Greenwood, IN 46142

Summary ol Violatuons:

1C, 0Pf, OP

Owner

Chintu Patel
Iomail- dehnatesfai3 1 @gimail.com

Follow-up

No

Release Date

10/9/2025

Person in charge

Nikki/ Delina Tesfai- manager

Certified food handler

Lovedip Singh ServSale exp 2028

Establishment Idenulicaton #

2854

County

Johnson

District

DS

Purposc

Routine

Menu Type
2-Limited menu

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

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

c/r/rer | R

Narrative

To Be Corrected by:

286 | C

Green lids on containers storing prepared [oods broken and cracked

10/1/25

Recewed by

Inspected by Mia Papageorge, EH!
I )

(317) BOB-8818

mpapageorge @johinsonconmny.an.goy




Johnson County Health Department
95 S Drake Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (817)736-5264
Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below identify violation(s) of 10 LAC 7-26, Indiana Retal Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion ol this report.

@\,\k

Establishment name Telephone Number Date of Inspection
Blue Cactus Taco Tequila Bar 317-911-8819 9/22/2025
Establishment address Summary of Violaons:
188 L. Jellerson St Franklin, IN 46131 2C, 7Pf, 4P
Owner Follow-up Release Date
Jose Murillo No 10/2/2025
Fimail- bluccactusfranklin@gmail.com
Person in charge Certificd food handler Purposc Menu Type
Jose Murillo Ismael Murillo ServSafe exp i k-Extensive handling
‘ - outine
3/17/26 ¢
Fstablishment Tdenulicaton # County Distnct
23149 Johnson D5
e (Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Prionty
foundaton as “Pt”
e Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”
Sec# | C/P/PI| R | Narrative To Be Corrected by:
T - Faucet ol kitchen handwashing sink leaking -
363 C L . ; 10/1/25
- Drain pipe under bar three bay sink leaking
150 Pf Excessive amount of flies in dish machine room 9/29/925
. . . L . Corrected on
4129 | Pf Dish machine room handwashing sink without soap : s Gl
5 ‘ site (COS)
430 | Pf No paper towels at bar, kitchen, and dish machine room handwashing sinks COS
456 | Pf Toxic spray bottles not labeled COS
281 Pf No quaternary test strips available for three bay sink 9/22/25
306 | P Soda nozzle at bar soiled COS
; - Drink mixes stored under three bay sink waste drain pipes -
189 | C . : ; o . COS
- Food stored m walk-n cooler without covering
175 P Raw meat stored above ready-to-eat [oods in walk-in cooler, upright three COS
' door cooler, and prep cooler B
No date marking labels on ready-to-cat ime temperature control food
211 P (queso, cooked meats) kept on site longer than 24 hours in walk-in cooler COS
and upright cooler
299 | P Dish machine sanitizer concentration low at 10-30ppm COS
213 P ot held carmitas on stove top mternal temperature of 119°F COs
306 | PI Stored equipment not clean (mixer bowl) COS

Receved by

Inspected by Mia Papageorge, FHS
(417) R68-8818

mpapageorge @eoJohnson.an.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

3

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.

establishment

telephone

317-885-1280

Bob Evans 2 4/2(:/

Date ol Inspection

9/12/2025

Establishment address <

Summany ol Violations

159 Marlin Drive, Greenwood IN 16112 2P, OPF, 4Core
Owner Follow-up Release Date
No 9/22/2025
Person - in = Charge Certilied Food Handler Purpose: Menu Type
Ashley Ashley Swazay (8/10/28) _ l-Extensive handling
Ber.0126@hobevans.com Routine
Establishment Identification # County District
;2 13.5 Johnson D5

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

Sce /Pl R? | Violaion Observed: To be Corrected by:
Observed the internal food temperature ol “Pure Dairy Hall and Hall
213 E Creamer” @ 19*F located in the single door cooler at server line
- Ambient air temperature observed around 50 I
(19 P ()bscr\’cd‘ Cmplny.cc al cook line change their gloves - did not wash their
- hands belore putling on new gloves
13 | CORE ) leoo.rs, \v;tlls". ('ci_ling are soiled lhrou_;.;‘houl _kil('l}cn
- Lquipment s soiled (door gaskets, sides ol equipment, ctc.)
263 | CORLE 1 South 50(.1;1 51;1.li()n (_lr;lin l‘inc_ 1s leaking onto lloor
2 Soda stations’ ice bin drain Iine lacks an air gap
286 | Core One [ryer basket 1s damaged
931 | CORL: Hobart le}l)lc 111'ixcr 1s rusty/soiled
- Not casily cleanable
Noles:
I. A lew lies observed under south soda station
2. Chicken noddle soup prepared 9/11/15 @ (27 F, sausage gravy
prepared 9/10/15 @ 127 F

it Representative

Inspeeted by: Casst Hall, EHS
(317) 316-13771

chall@ cojohnson.in.us



3. Bacon container hid used as a plate in the microwave - nolt
rccommend
. Ice buildup inside walk in freczer

Establishment Representative

Inspecied by: Cassi Hall, EHS
(317) 346-13771  chall@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 0\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
26

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

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

Establishment name

t + Telephone lﬁTu‘mber Date o‘f Inspection ID#
OD QMJ Al 6 3 { } Establishment ?/L//g('s— 2 '.31_{

y Owner

Fstablishment address

Qoo IV maronv oK, Y

Purpgse: Follow-up |Releas Date
O 1 (F) ;
2. Follow-up Sumimary of Vlolatmns
Owner address 3. Complaint .
4. Pre-Operational J_ p / A PF/ 5(0&?0
Person in charge 5. Temporary &- &2 &
@P\M YR TS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

“Bohy YANTTS “SERUARe ExIP ~ 7T

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED '

[y

2 3/4%2
\

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

Section # R Narrative To Be Corrected by

H U3 pero FQ%//WM IV_RRofS OF _Ki12&en o | T j3s—
A0b (el | <| wAZK —IDv o wrz—-h 5‘H—€L.UUV§ Floor2 C(ilzl
NoT CCORT

306 loope|x| Koo Hpldilre rot  Cledsfw i EE

L34 lwae|®| 2igkT ouT av EX ¥RVST aod 18

Y9 YerF PRePIrrRT70omn [RROR ~ NANI SIS o7 {xXracred 9/4

H20Ae - | & PRovHe,) wisH  SORE/ dispPoSsE@ Nouels [ — 7
| SHCILa) E9Y9s Dv ConTRIVMESE L/ PRE€PRTRI o

AR ¥ VO &T H/°F 0L less [/ Tow #AS o (Mecved
CoN TRol. NoT Préade) Sthrat

S04 |rke|lel onoidy o ERONT Biscvir /RolL WRRMe& |
wer  (lewro AR

(Vo) (B0Mme BERVIPImenT Wt DS USe )

By e N2 AVICRT s K /Ge izt et W hRTer2 TN
o) | SAN NMZ2RV7on tempor RNURy  RZe@VRTY (@sp
el [BoF oR_more o PLRTZ VT SURRF<e

—&
RS 785 )
Received by (name and title printed) : 5 Inspected bgmmr and fitle printed) :

-E"‘Oﬂ;‘ \lan"l';sﬂ \)( P Gonf;}-n\\ MCMV\D\.QG’/ 53'” Lm %

Received by (signature) : ’r’/ N Inspected by (signgture) ;
=+ . ‘ﬁ // j &-/é S VS &
E cc: ce:

ccC:

A

1
Page 1 of k
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 0\ / & A
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131,
®E B INSPECTION REPORT Office 317-346-4365 Fax 3175736-5264

g y

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 f Telephone Number Date of Inspection ID#

BOU?Q'KJ/ ( ) Establishment q laé /Xr a?éj—_

Establishment address

3777 & Mo F/Wm% "‘P — DT (PR i
Owner i /C') / 9\5
A— j {O(L/ 5 ! N?W §{7Vf/f Summary of Violati§

Owner address 3. Complaint
4. Pre-Operational OP oOFF
Person in charge 5. Temporary ,@,)/ MNE =
jf/ WV LB Ao 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
o~ LANHAM 1—243@—H5—

+ 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 # Narrative To Be Cnnef:ted by

508 (erel=]) In>200 _Jor  Oof d@  MPKOE IT Tl | fof) /RS

T3 (@) _w izl Zopawd JRZE jor ELr 7o/(

H3 )| @R — Al  MeAT A0 whZl JU 727/

Reels royp Cces

«/

Beceived by (nanme and titly printed) : Inspec (l“é (name and .f.vt/e ninted) :
- c:l/\ﬂ ,q N @ E¥S

/

cC:

]
Page 1 of _J



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \p

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 ?f'317-736-5264

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

0T N Gmanson e
MMMMJ V LLC

Telephone Number Date of Inspection ID#

s #3347 q/aq}:ﬁ K129

€€n\y 1 ) Owne
/N L/Al E)_, Purpose: Follow-up |[Release;Dat

2. Follow-up Sunjmary of Violations:'
Owner address IJ 3. Complaint P e core
4. Pre-Operational P
Personyfn charge 5. Temporary Z ’ e O X ”
U/W\M M 6. HACCP

esponsible person's e

y({}iw 7)542-C\W0Yﬂdwdew nqsus\ COhﬁ Other (list) A
Certjfigd foodhangler (; Q 1 2 3 : 5

e CRITICAL ITE;Ez L@E?&FIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEAT F

Menu Type (See back of page)

ROM 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
1|44 Loced O Corse, ) A4 damaqged. Qo R=EPS
= - AQxca A 00,
1) Coue. wal one. damaged.

U Coced I A 1
(o, patu doopr 2ND) -
' [3R6  [Corel oy "doon Seal oadvlaoed om) 10-29-22
Lol DyPo 2t uaJ 1 yEE

Calol 0t2
‘(421 Coe/QBOA o of JaXchory Omele, dooh/ [[2-[-25
oL Al
?MPMWMMW

450 [Core ¥ Q4 Amall vsanged)  12-/-25
B e B i
c3e3 Cared  [(Basyo IYYIJ?I')’\A_YL\LO.Q—' Loy o

7( Received by (Wm and title p% é-e‘c)\ E ImchtLd by (nanmie and W

' \ | M N mz/\

v Receive b) (ﬂ(gnamrc) sBecte ;
(o

2 cc:

Page 1 of Q2
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Establisgént Name

pll pFf[Cove.

1 3342,

W %)RRATIVE REPORT

Greenwocd, /N

Address

4
(077 M. S e, 6143

Section# R

opiC

Inspection Date

Al79

REMARKS

TOBE
CORRECTED BY

e

- 13066 FC:\'Q,

00/29 /25

>

|¢A

Covel

A

1/2

v 1442 Coveld

10/1/25

e
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Coxed

2./ P5

/ Y

N
OIS

00’3 _mueel

vt Al Do)

”~

1 0/15/'2?_

A4

00 +200°S

/LCLM\) o) 2.nen’

?mmmu,m)

U 02024 on7l

38

‘%M
\

o
' an

ALop) yroma

2

Ko D
AL

N @

N
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Pinadd {f

State Form 48621 (R2 / 8-05)

Receiyed By (Name & Title)

N Db Villon, s

Page _a_of _,%_




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

6

Office 317-346-4365

Hom
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 TAC 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

SURIR  KIMVG F7Lﬂ'f_7 ( )1

Establishment address

[OT79 N Mmool

iz, Y

Owner

—

Pnemffﬂ Foo: Z. Tollow-up
Owner address 3. Complaint
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