JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\ \7/
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 Telephone Number Date of Inspection ID#

Porng, £ Mekles #2259
Ry G W o

Owner 171. Routine / -
M Summary of Violations:

o e las | 1a¢ ¢

P}lrp_os_e:. — Follow-up |Release Date

o

Owner address 3. Complaint

4. Pre-Operational Cerd ((Z/) ff (_//) 14 @
Person in charge 5. Temporary Q NC R

6. HACCP
Responsible person's email 7. Other (llst) Menu Type (See back ofpage)
Certified food handler . mz{’ QA ,._h] ﬂrh{sﬂr e 1 2 \/3 4 5

i thamﬂ I Hney H g
® CR]TICAL’[TEMS ARE IDENTIFIEDLLIJ THE CHEEKLIST 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
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ecetved by [signature, ected by Hgﬂﬂfﬂf‘(‘)
Mm\ fMMMN | i) B

cc: cC:

Page 1 of



RETAIL FOOD ESTABLISHMENT
B R INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD

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

7-26 (4D

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-Z4, Indiana Retail Food

/

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

Establishment name Telephone Number Date of Inspection ID#
CreesecaKe  Fadory e IV S
Establishment address J ” ( y  Ownet

I 2 5\ U S 3[ N, Glreenw OOdJ 1 Purpose: Follow-up |Releasg Da
G - 5157 Ne | 11/13/25

C YDOC O;l-e‘ 2. Follow-up Summary of Violations:
Owner address | 3. Complaint e
4. Pre-Operational P an ¢
Person in charge 5. Temporary 2 l XC O K é
Evans Warvior 6. HACCP

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

/S;vvga,@ E}(p\

food

Yode

Certifj

andler

D.

k llzg/zé| )

Vs

1 2 3

* CRITICALITE
* VIOLATION(S) RE

@EN’I’IFIED IN THE CHECKLIST AND NARRﬁ'[V'E COLUMNS MARKED Je" P
e
EATE 'l?OM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |CAXC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

S

Office 317-346-4365

o

95 S. DRAKE ROAD

W
FRANKLIN IN 46131

Fax 317-73764

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-8#, 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

CHILLS C(‘l

'Ba( « )

Establishment address

329U N Mofar ki, Y e

Owner .@
Follow-up
Owner address Complaint

Pre-Operational

N meRTe N

Person in charge Temporary
oMYy Sund Hefmewr HACCP
Responsible person's email Other (hSU

Certified food handler

MY Sud H—&ur@f&

Telephone Number Date of Inspection 1ID#
Establishment y ‘
04 )as | 2392
{ ) Owner
Follow-up

———

Releas Date
S

Summary of VlOlathl'lS

oP /OPF /5"60\92
o7 S &

Menu Type (See back of page)

» (%a) s

—

S

s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATWMM‘NS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # | @ERE| & 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 f

Based on an inspection this day, the item(s) noted below identify violation(s) of £10 TAC 7-26, Indiana Retail Food l'lsl;lhlishl\én
Sanitation Requirements. The time limit lor correction ol each violation is specilied in the narrative portion ol this report.

Establishment telephone Date ol Inspection
China Wok 11/14/2025
Establishment address Summary of Violations
200 S. Emerson Ave Greenwood In 1 P 2PF 8 CORE

Owner Follow-up Release Date

SHANYULIN999@GMAIL.COM Yes 11/24/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type

Wen Hai Lin Wen Hai Lin _ ALxtensive handling
Establishment Identilication # County District Routine
9117 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” & m the
narrative below as “R”

To be Corrected
by:
When
replaced

11-27-25

Sec# P/PrF/C R? | Violation Observed:

272 | Corc yes | Chest [reezers are not commercial grade equipment

Areca between the [ryer and work table is heavily soiled with grease and
orime. ( Black gas line is heavily soiled)

306 The outside of the large chest [reezer in back is soiled on the outside P
core , 11-27-2
© under the lid.

4143 | core

Numecrous egg rolls were out cooling in the kitchen at room

212 | PI 11-11-25
lemperature.

420 | core Restroom door was lelt open. L1-11-25

306 | pl The rice cooker was very soiled with baked on grease residue. 11-11-25

260b | core I'hermometers were not visible in the chest [reezers. 11-21-25
Hot shot insccticide was located m the kitchen.. This produce 1s not

159 | P i . 11-11-25
allowed [or commercial usc.

306 | core The wok stand 1s very soiled. 11-21-25

306 | core The microwave oven door 1s very soiled. 11-11-25

The lood probe thermometer was not [unctuoning. The thermomelter _
979 | core ‘ & [1-14-25

1s very soiled.

A 30 day lollow up inspection will be conducted.

Ton Bany [opy.
Tnspecied by: Gy Bayless Jds

thavless @ cojohnson.in.us

Establishment Representative




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

Retail Food Establishment Inspection Report

\\\\7/

J

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

establishment telephone Date ol Inspection
Circle K #14700003 317-738-17 1 11/6/2025
Establishment address Summary of Violations
3149 North Morton Street, Franklin IN 16131 0P, OPF, 2Core

Owner Follow-up Release Date
Mac’s Convenience Stores LLILC No 11/16/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
1700085@circlek.com ‘ 2-Limited menu
Establishment Identification # County District Routine
015¢ 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”

Sec# P/PE | R? | Vielanon Observed: To be Corrected by:
Observed the [ollowing leaks:
oro | e 1. 3 compartment sink leaks at the faucet
363 | Core & : .
2. Mop sink AVB leaks
The lollowing items are soiled:
[. Drink walk in cooler right two shelving units
a | 2. Drink walk in cooler [an covers
142 | Core § s i
3. Walk in cooler [loor under shelves
1. Walk in [reezer loor under shelves
5. Ceiling vent covers

SRR NI\

Inspected by: Cassi Hall, EHS
(317) 316-13771  chall@cojohnson.im.us

Representative
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \/l/\\
JIRE. RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
EEm 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 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

724 I_g, i - L’?C‘Z %q 5

) Est:
Establishment address

Wfesfes | 169
Ggq us 31 whittlen, 7

Putpases—— Follow-up |Release Date

Telephone Number Date of Inspection ID#

abhishment

2. Follow-up Summary of Vio_lations:
Owner address 3. Complaint S / core

4. Pre-Operational -
Person in charge 5. Temporary C NCA

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

Certified food handler

il 2~ 3 + B
* 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
424 — No 5000 at A1OC Ri+itun Berd sialt Core
457 T walls  paed Zinished 7n 740 Aackizons Sore

Bleedsica [ /fkmé/ L

Received by (nawie and fitle printed) : Inspected by (nanse and title printed) :
Received by (:{'gﬂm/-e)! [ m iLQ_/ Inspy (signature): /
\-L ;\" — '—b&-., ] _aﬁ : /037 Q
cc: L/ = cc: cc: 7 ?
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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 /

™M
W\\'\

"

Based on an inspection this day, the item(s) noted below identify violation(s) ol 110 IAC 7-26, Indiana Retail Food Establishment

Sanitation Requirements. The time limit for correction of each violation is specilied in the narrative portion of this report.
telephone Date ol Inspection

11/3/2025

Istablishment

Collee House Five "I?lU’czemc».'H@
Istablishment address <3 Summary ol Violations

10 Plummer Ave. Bargersville, IN 1 core
Owner Follow-up Release Date
No 11/3/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type

brian@collechousclive.com 1- Limited menu

michelle@collechouscelive.com

Routime

Establishment Identification # (l'mm(_v D{%‘;_i_”
2656 Johnson 5

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

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

Sect P/PE/C R? | Violation Observed: To be Corrected by:

436 | core 2 can lights burnt out in the kitchen. 11-9-25

Terry Bayless, EHS

Loa



e
Johnson County Health Department % \\\4/
95 S Drake Rd., Franklin, IN 46131 \

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

Bascd on an inspection this day, the item(s) noted below identify violation(s) ol 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied i the narrative portion ol this report.

establishment ; telephone Date of Inspection
Culvers {2 oo~ meed] 317-300-0019 11/7/2025
Fstablishment address P o Summary of Vielations
1112 N Emerson Ave., Greenwood IN 46113 0P, OPF, 3Core
Owner Follow-up Release Date
Mike Andrea Flosi No 11/17/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
culversemerson@gmail.com _ 3-Ixtensive handling
Establishment Identilication # County District Routine
2171 Johnson D5

e (ritical 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”

See# | P/PF/Core | R? | Violaton Observed: T'o be Corrected by:
286 | Corce The 1ce machine [ront interior corner 1s damaged 1-1-26

e . Observed a light out in the walk m [reezer .
136 | Core = e 1-1-26

- Obscrved ice build up
Observed the [ollowing leaks
363 | Corc . The 3 compartment sink at [aucet connection 1-1-26
2. The cook-line hand washing station at [aucet connection

Corrected at

999 P Dish machine sanitizer solution observed less than 10 ppm lime of
- - Observed dishes in the machine : :

mspectuon
l|l)]l-lumn| Representative Inspected by: Casst Hall, EHS

(317) 316-13731  chall@ cojohnson.in.us



RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD

B

FRANKLIN IN 46131

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7(12’1, Indiana Retail Food

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

Office 317-346-4365 Fax 317

/36-5264

Establishment name _ Telephone Number Date of Inspection ID#
PDALeS a FRAIOLY ReSTRUEINT | Eisuablisl | /4/ — | 223y
Establishment address ( Y Owner ‘ A -
/0 7/ w Mﬂh’ 3’7 qukéf%\uw P 5eT Follow-up Release Da
Owner @ - AR IH Tg‘ S-’
2. Follow-up Summary of Violations:
Owner address 3. Complaint ) ;-,
4. Pre-Operational O P / o W / 6 o
Person in charge 5. Temporary od e B>
§ H ni¢ L td) 6. HACCP
Rcspons:blc person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler RUS R—- 1 2 4 5
CirLty LAdd (S st 7 lstr) e

¢ 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 "R"

Section # Narrative To Be Corrected by
HH3 ae,@ FrooR o7 ok PV _[reRs oF Jeo d&eses (1| RO 1[/S 35~
RAK 5wz Ve | FRecol SRRV BY /s #7 RS
Vet 1o WRZL undef ERUTPMenT v kIieHen -
206 RO s P OF Tte MBEKeR wWoT Can7v tr7’g
o7 (do o) LeoR o LIWG MIssTIvG Jone RO~ iz
Hé6o ] o/ TISzZle v mpsVerl? Ly noT (Losi NES ik
NOYE) | S VWE 00 WOTIZRIFBE v aomins ROSTROmM oK (L[S
206 (W) Dl Rek ~TV Coplel ~ sNECLUIYg VI clefmv , | :
FLOOR T™WXT To WHRZL yuNIdER s Helvms e do \ S
— 2
H23 @bd)lx| AANVOISTIVAS —  FVIwAs iz Jignize A
el o1 FOST v
/- » 1
(fard) | BRCK Jdoor ot  Closive #7127 31\
e F— 5

geiv \ \ p

7 (name and title printed): Inspected JJ\ (name and title printed) :
1 z,aaé/ Rob Sin &HS

Inspectcd by (ﬂgm:fyy E

cc: cc:
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RETAIL FOOD ESTABLISHMENT
E® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Offi

-26

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

95 S. DRAKE ROAD

FRANKLIN IN 46131
46-4365 Fax 317-736-5264

Y,

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

Establishment name

nu's #8559

Telephone Number

) Establishment

G575 N 250, NI

) Owner

=

Date of Inspec ion

I8)13)25| 3745

Owner

Owner address

R0 Maxs

Responsible person's email /g@r\/S ‘ y

2

Purposge: Follow-up |Release Date
es /'[L) / 25
2. Follow-up Sufnmary of Vlolaﬂlons
3. Complaint
4. Pre-Operational P P ~F CO ye=
5. Temporary y-d O NC. O X éz
6. HACCP
7. Other (list) Menu Type (See back of page)

"‘--...._—-"

Cdrtified food handle 1 2 3 -‘/4 5
TR Senrs_ | Exp 4 .
CRITICAL ITEMS CHEC!U..ISTANDNARRA VECOLUMNSMARICEDy
* VIOLATION(S) %ﬁﬁ:&&l ECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # ﬁc}z(c 1 i Narrative To Be Corrected by
1306 [orel UWMAQ%%) 0 ) A4 FlE2=2s
Mh@ P i : Iy
) ' b 0 ' ,
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Locihna0uCa . dunhl) ma /17
Reeetked by (name and title printed) :

ﬁm de Millex
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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 identily violation(s) of 410 IAC 7-26, Indiana Retail
Food Establishment Sanitation Requirements. The time limit [or correction ol cach violation 1s specilied in the
narrative portion ol this report.

establishment

Dollar Tree #08692

telephone

Date ol
Inspection

11/24/2025

Establishment address

787 N US 31 Whiteland

Summary ol Violat
0,0,0

0ns

Owner Follow-up Release Date
No 12/4/2025
Person - in - Charge Certlied Food Handler Purposc: Menu Type
I- Limited menu
Establishment Identilication # County District Routine
2461 Johnson D5

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

Scc# | P/PI/C

R?

Violation Observed:

To be
Corrected by:

Nothing to Note

stablishment Representative

Inspected by: Ci
317-868-8819

clleencr@JohnsonCounty.in.gov




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

Retail Food Establishment Inspection Report

‘ MC

\

Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
Don Cucrvo Ky plaurnnd | 317-360-6558 11/20/2025
Establishment address s e Summary ol Violations
4800 West Smith Valley Road, Greenwood IN 46112 3P, 3PF, 2Core

Owner Follow-up Release Date
Don Cuervo Restaurant INC Yes 11/30/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Jason Lopez ' 4-Fxtensive handling
Establishment Identification # County District Routine
1989 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 of violations” & mn the
narrative below as “R”

Sect | P/PF/Core | R? | Violation Observed: To be Corrected by:
Observed many large metal pans ol queso internal food temperatures
date marked with a red sticker “Wed” located in the walk-in cooler
213 P % - 72°F Vol. discarded
- 67°F
- 65"F
1. Observed the lollowing internal [ood temperature mside the [lip
lop cooler
913 p - porlj.oncd plasli.c bags ()I“chicl‘acn @ 157 Rc‘comn}cnd
- Portioned plastic bags of beel @ 44*F discarding
2. Observed the queso hot holding in the hot well @ 133*F
- Lmployee stated it was prepared at 11:00 aan.
1. Observed raw beel stored above previously cooked mushrooms
173 P located in the l)()[l(?lll ol the [lip lop cooler . ' [ 1-90-95
2. Observed raw beel stored above onions located in the walk-in
cooler
Observed a large pan ol queso @ 79* F appears to be cooling at room
212 PF temperature on the prep table 11-20-25
- Employce put the product in an ice bath
318 P x | No air gap at the bar ice bin 11-24-25
156 PF x | Many spray bottles not labeled 11-21-25
281 PF Observed no chlorine test kit [or sanitizer solution 11-21-25
I. The exhaust hood system above the [lat top grill is soiled
307 | Core 2. The exhaust hood system above the [ryer across [rom the walk-in 11-214-25
cooler 1s soiled

—

nspected by: Cassi Hall, EHS
(317) 316-13731

chall@cojohnson.in.us




Floors and walls arc soiled throughout establishment 11-94-95

43 | Core - Dectail cleaning is nceded :

Obscrved wet rags stored on the countertop - not in the sanitizer

Note .
solution

Note:
1. Kanilc storage box is slightly sotled
2. Remove all cardboard and foil - not casily clcanable
3. The top lelt door gasket is split/worn at the flip top cooler

Estabdshment Representative Inspected by: Cassi Hall, EHS

(317) 316-13731  chall@co.jolinson.in.us



