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
y

Based on an inspection this day, the item(s) noted below identify violation(s) of 110 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction of cach violation is specilied in the narrative portion of this report.

establishment

telephone

Ll Beso 317-535-3355

Date ol Inspection

9/24/2025

Establishment address

2993 FFulmer Drive, Bargersville IN 16106

Summary ol Violations

3P, 1PF, 3Core

Owner

Follow-up

Michelle Michaclis Yes

Release Date

10/4/2025

Person - in = Charge

Maribel Munoz

Certilied Food Handler

Maribel Munoz (7/16/30)

Purposc:

Lstablishment Identification #

2380

District Routine

D5

County
Johnson

Menu Type
A-Fxtensive handling

e Critical Items are Identified in the Cheeklist & 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/Core | R? | Violaton Observed: To be Corrected by:
I. Observed employee scoop soapy waler [rom a metal container
located in the 3 bay sink and “wash” their hands with running
112 P waler al the 3 bay sink 9-21-25
2. Observed an employee not wash their hands belore putting
gloves on
Observed raw pork stored above queso located in walk in cooler
175 P 2. Observed raw shrimp stored above cut tomatoes located in walk 9-24-25
in cooler
190 | Core < Observed plaslic. conlain.crs ol cut onions stored in ready to cat cut 0.91.95
peppers located m the [lip top cooler
286 | Core Observed a metal spatula with a melted white handle at the cook line 10-8-25
Rt Bulk lof‘lill;‘l shell are not covered/protected [rom potential
contamination
150 PF Obscrved [lics throughout kitchen 10-8-25
363 p Observed lll.L‘ jet sprayer sl(')ru_l below the [lood }'im at the 3 bay sink 10-1.95
- Plastc wrap and string 1s attached to the jet spray
306 | Core ¢ cumuaiell 10-1-25
2. A lew storage racks are soiled

S TR

G Fay

Establishment Representative

Inspected by: Cassi Hall, EHS
(317) 316-13731  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 identify violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violaton is specilied in the narrauve portion ol this report.

Fstablishment name Telephone Number Date of Tnspection
El Beso 2 317-300-8957 9/18/2025
Establishment address Summary of Violauons:
11 Declaraton Dr. Ste. A Greenwood, IN 16113 2Core, 5Pf, 3P
Owner Follow-up Release Date
Miguel Rodrigucez Yes 9/28/2025
Email- migh | 183@gmail.com
Person in charge Certlied food handler Purpose Menu Type
Tony Avala- manager Facility has 6 months from _ 3-Extensive handling
7/16/25 to obtain certufication Routine
Establishment Idenulication # County District
3009 Johnson DS

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

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

Sec# | C/P/PI | R | Narrauve To Be Corrected by:
- No thermomelers provided in salsa/drink preparation cooler in

279 Pf | R serving hallway and white reach-in freczer in kitchen 9/18/25
- Food thermometer not functioning

429 | PI | R | No hand soap provided at handwashing sink behind bar 9/18/25
- Raw chicken stored above raw steak and vegetables in walk-in

1751 P | R cooler 9/18/25

- Raw meat stored above vegetables in walk-in cooler

- White lish stored in pull out cooler drawers under gnll had an

213 I internal temperature of 47°F 9/18/25
I

- Carnitas stored on hot-holding steam table in kitchen at 129°F

Grill line handwashing sink blocked by trash can and used to store a dirty

359 | Pr ; 9/18/25

cish
212 | C Ireshly ground meat cooling in walk-in cooler with covering secured 9/18/25
281 Pr Dish machine test strips not provided 9/18/25
299 B Dish machine chlorine conecentration between 0 and 50ppm, too low 9/18/25
148 C LEmplovee cating in kitchen 9/18/25
150 Pr Small flies observed in kitchen and bar arcas 9/18/25

Notes:

- Emplovee phone observed on plate and [ood contact surface in
kitchen
Recewed by Inspected by Mia Papageorge, EHS

(317) 868-8818  mpapageorge @co.johnson.in.s




Frver utensil fraved and excessively worn

Strong odor n kitchen near grease trap

Employee observed not using ice scoop (o pul ice in a cup

Received by

[nspected by Mia Papageorze, EFHS

(317) 868-8818

mpapageorge@cojohnson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

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

‘(ye}‘”’\

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

%

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#
EL\ PUE 3&0 ( ) Establishment ?/&5_ & S- QOB 8
Establishment address F‘f‘ﬂT\JK&J"’\;DU ( Y Owner
\G’ 0)'{ n o R WMwaeo PMZﬂ - FolletanyIRElcane Dat " e
Owner 1. Routi qeS /D 25
2. Follow-up ' Summary of Vlolatlons
Owner address 3. Complaint %
4. Pre-Operational 0P OFF =7 e
Person in charge 5. Temporary & i 74 &
Benmwire LIRf Siiiedn
Responsible person'’s email 7. Other (list) Menu Type (See back of page)
Certified food handlgr i
1 3 4 5
TR RenguRez (L NOAR 10 /9] 35 )ewe, )

¢ 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 # LB Narrative To Be Corrected by
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R ColLivg EXINRAVST F7irnvS T |reTeonv/€s /OBTS
BAZIC Res TIRCC FRTV COUCRS Ao T~ OceF7J
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056 O WA TER PovdEl /Pwley I KHse o~ Bk B \o/a
%fi coRk
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Received by (nanme and title printed) :
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cc
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ce:
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>
cc:
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NARRATIVE REPORT

Establishment Name

Address

1

.Sen nCer Lirg

’ FORVK LA 4 Inspection Date
EL. AeBlo \G0Y NS PLAZH e
Sction# ;?1 R REMARKS CORIIgC?'ED, BY
dof) x| = LooOR WO RN , NgT~ QL2 TtV adeAr [o/) |3s
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BRCK K tveken Raoms :
0L PO | wpzk — D~ Golee= SEelyvg noT CORy,  10[3
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Received By (Name & Title) Inspected Béf (Name & Title) % Page of 8\

State Form 48621 (R2 / 8-05)



/
JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD C\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
K6
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-#, Indiana Retail Food \0/

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#
QNZO F( ce ﬁ ( ) Establishment / } 25
Establishment address ( ) Owner q H a l S 3 7
\Too WV moRWv Ffﬂ"’" Rm “_’D\J Purpose; Follow-up |Release Dat
Owner 1@ i c? { i Ta‘s
V V€ R d epe M 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ek /a eF /3 core
Person in charge 5. Temporary & =B 3
Gmwo Romo 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler o > ,

Fe RV ndo Roﬂld(s;\cpjy/;/é‘?) =1 @5‘_
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED '?
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS&Z'

Section # | GG | & Narrative To Be Corrected by
A6 pE /’ﬁ O s RO e CHART _WJT VIS
T | PROVINE] FoR PRNIRLLY, cwo/od PrzzA s
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Johnson County Health Department q\)o}( /b\\
95 S Drake Rd., Franklin, IN 46131 0/
Phone: (317) 346-4365, Fax: (317)736-5264 /

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below idently violation(s) ol 110 TAC 7-26, Indiana Retail Food Lstablishment
Sanitation Requirements. The time limit [or correction ol cach violation 1s specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
IFour Scasons 317-859-1985 9/24/2025
Istablishment address Summary of Vielations
1110 N State Road 135, Greenwood IN 16112 2P, OPF, 3Core
Owner Follow-up Release Date
George Potamousis No 10/1/2025
Person - in - Charge Certilied Food Handler Purposc: Menu Type
Margarita Nick Potamousis _ I-Extensive handling
: ) Routine
margariltabg@comcast.net
Establishment Identification # County District
0321 Johnson D5

e Critical 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”

Sec# | P/PF/Core | R? | Violation Observed: b t'::rrcricd
o¢ B ) 1. Bulk sugar container lid 1s broken/damaged —
221 Core X " 10/3/25
2. Obsecrved damaged spatulas
143 Core Grout is missing in many arcas ol the kitchen 11/3/25
Observed the [ollowing internal food temperatures inside walk in
cooler: Recommend
213 P 1. Swull peppers made 9/23 @ 19*F discarding
2. Mecatballs made 9/23 @ A4 T'CS Food
3. Rice made 9/22 @ 16*F
121 | Core x | Back screen door 1s not tight fitting 11/3/25
Note p Observed raw ground beel stored above coleslaw located in walk in 9/21/25
cooler
186 P Observed [ood prep employee wash their single use gloves to reuse Corrected
Noles:
. Continuc to detail clean (walls, ceiling, ceiling vents, and lloor)
2. Cook line sanitizer bucket observed at 0 ppm
3. Display cooler door is in disrepair (applesauce @ 137I)

DD

Inspeeted by: Cassi Hall, LHS W
(317) 316-13731  chall@cojohnson.n.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 mspecton this day, the item(s) noted below identifv violation(s) of 110 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The ume limit for correction of each violation is specilied in the narrative portion of this report.

A

Ya

Fstablishment name Telephone Number Dite of Inspection

Fruitful Frog 740-402-3993 9/22/2025
Establishment address Summary ol Violatons:

114 E Jellerson St Franklin, IN 46131 0C, OPf, OP
Onmer Follow-up Release Date
Ann Buie No 10/2/2025
Email- im@fruitfulfrog.com
Person in charge Cerufied food handler Purpose Menu Type
Ann Buie Ann Buie 360 Learn2Serve exp fisni 3-Extensive handling
- outne
6/6/29
Fstablishment Idenulicanon # County District
2866 Johnson DS

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

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

Seett | C/P/PI | R | Narrauve To Be Corrected by:

No violations observed

Note- employees observed using bare hand contact to cut and measure cut

173

fruit to make smoothies and juice

O e S Ll e

Receved by [nspected by Mia Papageorge, FHS
(317) 8688818  mpapageorse @Wiohnsoncouniy.in.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 mspection this day, the item(s) noted below wdentily violation(s) of 110 TAC 7-26, Indiana Retail
Food Establishment Sanitation Requirements. The time limit [or correction of cach violation is specilied in the
narrative portion ol this report.

establishment lelephone Datc of

Gary’s Dam Bait Shop Inspection
9/19/2025

Iostablishment address Summary ol Violatons

592 W Center Cross Street Edinburgh 0,0,0

Owner Follow-up Release Date

No 9/29/2025

Person - in - Charge Certilied Food Handler Purposec: Menu Type
1- Limited menu

Establishment Identification # County District Routine

2870 Johnson D5

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

- e To be
Sec# | P/PI/C | R? | Violaton Observed: C::rlt‘clcd di

Note: all meat is approved because ol what state said alter last inspection
with previous inspector.

Lstablishment Representative In.-.quCulch cener FLHLS.
317-86: 9 clleener@fohnsonCounty.in.gov
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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

12 @
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.

Estagzshmcnt name Telephone Number Date of Inspection ID#
V" Vt_ ( ) Establishment ?/ / Ll%
5125 )

Establishment address

)

) LUwnct

Nineveh )
1070 COU('I{' ‘4 QOL 7756 IN 44’[64 Follow-up Releas Date
( Rouind

Owner ( e 5 2 5/ 25
2. Follow-up Sughmary of Violations:

Owner address 3; Complaint P /0 F Core
4. Pre-Operational

Person in charge 5. Temporary e / NC/ / }( ¢2o
6. HACCP

Responsible person's email 7. 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 MARKED "£" P

+ 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

21?@ oré.

g6 |Cori
295 |

L

25" | P

/ 2.0k )] - LHOC %

/) CZunépn/ AW 45 ° arg?’ :
beo) 4ECF wril my

/’) Nl Y42 YF TS| @ods

ane

workino

onit

Received by (name and title printed) ; Inspected by (name and title pm:rer!)

e/ /VI / /fm
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Reglivad by (signature) :
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95 S. DRAKE ROAD

415
FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
8 INSPECTION REPORT

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

seth Qe Medu #3295 |0 ) b

Establishment address

Date of Inspection ID#

9/[10 (15 25§

2390 N Mevbor df W 1t {purpo;c.‘

: Follow-up |Release Date
Owner T Routiny —
L_]N ]J\-P ’m’ h] w LLC 2. Follow-up Summary of Violations:

Owner address 3. Complaint

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

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

1 2‘/3 4 5

Certified food h:mdlep ﬂ L(_{j 5 / }(/ / F%°

e CRITICAL ITEMSARE IDENTIFIED IN THE CHECKLIST AP‘D 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

2 A /]
ULl wd IO RGO SEMning

P i
mﬁwmgm : -

Received by (nanme and title printed) :

by m@

Inspected byp(name and ﬁ!/fzurm!f
Received by (signature):

1 W by {_i‘{gﬂa!trfﬂ ) :
g LibEs

cc: cc: { cc:

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) of 110 TAC 7-26 Indiana Retail Food Lstablishment

Sanitation Requirements.

The time himit for correction of cach violation is specilied in the narrative portion ol this report.

establishment

Holiday Fxpress Marathon

telephone

317-889-6511

Date of Inspection

9/22/2025

Fstablishment address

560 N SR 135, Greenwood IN 16112

Summary ol Violations

2P, 3PF, 6Core

Owner

Solid Retail Management Group

Follow-up

No

Release Date

10/2/2025

Person - in - Charge

Marathon l 35v@email.com

Certilied Food Handler

Lstablishment Identification #

2162

County
Johnson

District

D5

Purpose:

Routine

Menu Type
2-Limited menu

e (Cntical Items are Identified in the Checklist & Narrative Columns Marked “P”

e Violaton(s) IL[)CdlL‘(l [rom previous inspections are denoted in the “summary ol violations” & in the

narrative below as “R”

the warmer unit. They started this process at 12:00 p.m.

- Employee stated they were trying to reheat the sandwiches inside

Sec# | P/PF/Core | R? | Violation Observed: To be Corrected by:
Observed the internal [ood temperature of Ham, Fgg, and Cheese
. “roissant @1 25* I )
206 P C 125 Discarded

279 | PF

Observed no metal probe [ood thermometer (0*1-220" 1)

Observed no date marks on the ready to eat Deli Lxpress Sandwiches located mside

214 | B :
display cooler
981 | pr Observed no chlorine test kit lor sanitizer solution
131 | P Hand sink located by three bay sink is soiled
130 | Pr No paper towels provided at hand sink located by 3 bay sink
306 | Core The counter under the two soda stations is soiled
¢ . Walk in cooler ceiling is leaking
L12 | Core . T ;
- Light shicld is filled with water
363 | Core Water hlter located on the back ol the walk in cooler 1s leaking onto the floor
; Storage room boltom shelves are not 67 ofl ground
189 | Core it . 5
- TFloor not casily cleanable
306 | Core Pepsi and Coca-Cola ice chutes are soiled
121 | Core Iront exterior doors are not tight [itting

Obscrved no thermometer in the Home City Ice [reezer
- Employee coat stored on the bottom ol unit
- Iee bulld up
- Nol casily movable

260 | Pr

Istablishment Representative Inspected by: Cassi Hall, EHS

(317) 316-1371

/I/Kx/-z/"

chall@johnsoncounty.in.g
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD K/ \6
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 917-736-5264

4

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

thﬁlshment name Telephone Number Date of Inspection ID#
QUIAAL U{ jjn/u_, ( } Establishment q : .
Establishment address Gmwoodu T v D ';\ a 5 \q H Z

375 5 S.R . l%5 46 (42, Purpose: Follpw-up |Releas¢ Date f
Owner = 61 ; a
p Smr% of Viol:fgons:

2
Owner address 3% Complaint
4. Pre-Operational P PF C'a re
5
6
74

Person in charge

Su Epg,LHu Walters
Responsible person's email
Certified focﬁi_}\a;ndlmg() (\)e A 1 2 3 4 v 5

CR]T]CAL ITEMS A.RE lDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

. Temporary £ 3 Ne” O y I
. HACCP
. Other (list) Menu Type (See back of page)

* 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

TS5 [oe ,zjaj /LAj, MNDL ) AANLT LD en) q/12./as
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CUlraats.  (yut Niade 0,0 °F HE

306 |Corg | Evboniov’aqidos of COOEINCA alhs/gs
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NARRATIVE REPORT

Establishment Name ‘ dress Lqm(nwmd Inspection Date
e b Tha, |75 & 9R 135 Ty |[9T051S |

Section# | C/NC |R REMARKS CORIII?C?’IIEED 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 //

Basced on an inspection this day, the item(s) noted below idenuly violaton(s) ol 110 TAC 7-26, Indiana Retail
Food Establishment Sanitation Requirements. The tme limit for correction ol cach violation is specilied in the
narrative portion ol this report.

establishment (clephone Date ol

Jenkin's Farm Market Inspection
9/19/2025

Istablishment address Summary ol Violations

5566 Indiana 252 F‘({}_ﬂﬂi % | 0,0,0

Owner ‘ Follow-up Release Dale

No 9/29/2025

Person - in - Charge Cerulied Food Handler Purpose: Menu Type
1- Limited menu

Establishment Identification # County District Routine

2371 Johnson D5

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

s To be
e 2P b D 1 al1 orveels
Sectt | P/PL/C | R? | Violaton Observed: Corrected by:

No violations obscrved at time ol inspection

Establishment Representative Inspecte®™y: Caleb Fleener E.HLS.

317-868-8819  clleener@JohnsonCounty.in.gov
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Johnson County Health Department \
95 S Drake Rd Franklin, IN 46131
s
- Phone: (317) 346-4365, Fax: (317)736-5264 /
Retail Food Establishment Inspection Report 1
Bascd on an inspecton this day, the item(s) noted below idenufy violaton(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The tme limit lor correcuon ol each violation is specilied in the narratuve portion ol this report.
Istablishment name Telephone Numbet Date of Inspection
K-Town Korean BBQ Hot Pot 317-300-1360 9/30/2025
Lstabhishment address Summary ol Violanons:
878 US 31 Greenwood, IN 46142 3P, 3Pf, 4Core
Owner Follow-up Release Date
Bao Xiang [Muang Yes 10/10/2025
Email- baoxiang 1987 @hotmail.com
Person in charge Certified food handler Purpose Menu Type
Unggul fert setiadi Frlangga _ -Extensive handling
Establishment Identilication # County District Routine
2739 Johnson DS
e Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Priority as “P”, and Priority
foundation as “Pf”
o Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”
Secit | C/P/PF | R | Narranve To Be Corrected by:
. . . Recommend
P < The following internal temperatures were taken at the hot pot bar, the self- N
213 I R A i - : = cooling food (o
serve refrigeration unit: quail eggs and tofu at 57°F (°F
. : : . : Food moved to
210 | PI R | Observed short ribs located in stagnant water in the 2 bay sink cooler
150 | Pl | R | Excessive number ol [lying insects observed throughout the kitchen 9-30-25
143 | Core Floor under equipment throughout kitchen soiled 10-5-25
286 | Core Oven hood vent left most hight not functioning 10-5-25
Mealt shicer is soiled
306 P R - Machine must be taken apart, washed, rinsed, and sanitized 9-30-25
minimum every four hours
281 P No chlorine dish machine test strips available 9-30-25
131 | Core No kitchen handwashing sinks were clear and accessible, storing utensils Corrected
359 Pf Hot water knob on handwashing sink near mop sink not functioning 10-5-25
113 | Pf Emplovee observed washimg hands i mop sink 9-30-25

Reccived by

Inspected by Mia Papagconge, EHS
(317) 868-8818

mpapageorge £coJohnson.n.is




Johnson County Health Department %W\}&
95 S Drake Rd., Franklin, IN 46131 (\/I/
Phone: (317) 346-4365, Fax: (317)736-5264 7
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 [or correction ol each violation is specilied in the narrative portion ol this report.

Establishment telephone Date ol Inspection

Kimu Asian Restaurant 9/18/2025
Istablishment address Summiry ol Vielations

1280 US 31 Greenwood, IN 2 core
Owner Follow-up Release Date
No 9/282025
Person - in - Charge Certified Food Handler Purposc: Menu Type
I-Extensive handling
T— T Routine

Establishment Identification # County District

{4 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 of violations” & in the
narrative below as “R”

Scet P/PF/C R? | Violaton Observed: To be Corrected by:
121 | core x | Back door entrance and exit 1s not tight [itting. 30 days
260b | core x | Keep visible thermometers in all [reezers and relrigerators. 9/19/25

Note Kitchen 1s much better!

T, B, |soa

Establishment Representative Inspected by: Terry Bgg®ss, EHS }

thavless @ coqohnson.in.us
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Johnson County Health Department Q/\GO
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 identfy 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.

Fstablishment name Telephone Number Date of Inspection
Kroger ] #8641 317-883-1110 9/15/2025
Fstablishment address Summary of Violanons:
2200 Independence Dr. Greenwood, IN 46143 0P, OPf, 1C
Owner Follow-up Release Date
Kroger Business License No 9/25/2025
s
Fmail- jesst.sanders@stores.kroger.com
Person in charge Certified food handler Purpose Menu Type
Jessi Sanders- Manager Jesst Sanders ServSafe exp 2028 , t-Extensive handling
4 . Routine
Jason Cook- Assistant store leader
Fstablishment Idenulicanon # County District
0929 Johnson DS

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

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

Secit | C/P/PF| R Narrative To Be Corrcected by:
Lxcessive ice build-up in on ceiling in grocery walk-in [reezer _
442 | Core | R ' ol g [l grocel 10/1/25
- Told by freezer employee repairs will take place end of September

Qo (s

Reowfed by Inspected by Mia Papageorge, EHS
(317) B68-8818  mipapageorge @eojohnson.in.us




