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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \1’\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E R INSPECTION REPORT 329 - Office 317-346-4365 Fax 317-736-5264
g BN 1 N\
EnGLE Tus Gl Conter

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 tifhe limit for correction of each violation is specified in the narrative portion of this report.

Establishment name 4 Telephone Number Date of Inspection ID#
52£ 2= ZZ;OL,F é’,v;-'&’;?__ ( ) Establishment ,.~, e 2733
Establishment address ( ) Owner /// —&/_ ' ‘
- 7. .

Zcf Cj - § é ROV /? T 74 ;0 Purpose: Follow-up |Release Date

Owner 5C2{‘6 k P__ —y _}) Routine — / //Z_,'%/Z_&--’
Do SHleicr \'S'}QDU‘ . Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC R
),w ST 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler _ T -

¢ 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

/ /
o Tl T Bt

Received bw printed) Insp(.ctcd by {namr’ and title r.'feaD
%kﬂaf'e o K e ST
RCC(.IVLdb signatire) : q IW
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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) ol 410 TAC 7-26, Indiana Retail
Food Lstablishment Sanitation Requirements. The time limit for correction ol cach violation 1s specilied in the
narrative portion ol this report.

establishment telephone Datc of

Lnergy Spot 360 Greenwood Inspection
11/24/2025

Establishment address Summary ol Violations

3100 Meridian Park Drive 0,0,0

Owner Follow-up Release Date

No 12/4/2025

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

Istablishment Identification # County District Routine

2584 Johnson D5

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

Sec# | P/PI/C | R? | Violation Observed: 1,0 be
Corrected by:

Monitor T'emps

No violations observed

Iistablishment Representative Inspected by: G2

317-868-8819  cllcener@JohnsonCounty.in.gov



RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

FRANKLIN IN

95 S. DRAKE ROAD

Y
o W\

46131

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

“1-12

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC™7=247 Indiana Retail Food

4

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

Establishment name

Fie Oﬂ\\\ 2, Ewacr—) g Frres

Telephone Number Date of Inspection

Establishment address™
N F W\Qwr SN P\\\e

B IR .

||, 25

ID#

R0\

L
(\Q \\\\&mf\ Gre\le A

Release Date
p-28

Owner address

Person in charge

Responsible person's email
AN SON

S e llerTn dik=™

ified food handler
ARG\

d X (o2 JR} —

s 4

Purpose: Follow-up

NS

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational E : -

5. Temporary C \ \R‘\_
6. HACCP 1% %X} (ol
7

Menu Type (See back of page)

4 5

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED ‘Q Q

» 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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Johnson County Health Department | \7/0
95 S Drake Rd., Franklin, IN 46131 \\
Phone: (317) 346-4365, Fax: (317)736-5264 i
/

Retail Food Establishment Inspection Report /

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

establishment 5 telephone Date ol Inspection
Four Scasons ng‘@u.‘-ﬂﬂt 317-859-1985 11/19/2025
Establishment address Summary ol Violations
1140 N State Road 135, Greenwood IN 46112 0P, 2PF, 5Core
Owner Follow-up Release Date
George Poltamousis Yes 11/29/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Steve Nick Potamousis _ k-Ixtensive handling
. D Routine
margaritabg@comcast.net
Establishment Identification # County District
0321 Johnson D45

e Crtcal Items are Identilied in the Cheeklist & Narrative Columns Marked “P”

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

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

by:
221 Core x | Bulk sugar container lid is broken/damaged 12/1/25
443 Core Grout is missing in many arcas of the kitchen 1/1/26

1. Observed potato soup in a large plastic container @ [03"F
cooling on the prep-table
212 PF 2. Observed what appeared (o be vegetable soup in a large plastic 11/19/25
container @1307F cooling on the prep-table
Manager stated the soups were made around 2:00 p.m.
l. Observed the jet spray leaking located by the dish machine

363 Corce ) . : . . 12/1/25
2. 3 compartment sink leaks at right faucet handle connection /

914 PP 'D'.llc marku’lg not observed on ready to cat TCS food products located 11/93/25
in the walk-in cooler
Obscerved sour cream @ 42*F located in the two door display cooler

286 Corc - Doors arc not tght litting, creating a gap/hole 12/1/25

- Cooler needs repaired
S it ° I'xhaust hood hilters above the [at top grill 1s soiled
306 | Core L 19/1/25

2. Many shelving units are soiled/rusty
Noles:
. Sour Cream located in a small plastic containers with a lid @
H8*F
- Manager stated the containers were made at 2:00 pan. - they
added more ice to the “ice bath”
2. Continuc to detail clean

ST [slf

\stablishment Representative

nspected by: Cass®all, EHS
(317) 346-13731  chall@JohnsonCounty.in.gov
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

@ 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 7-24, Indiana Retail Food

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

thabllshment, name ? Telephone Number Date of Inspection ID#
/’mupr/ dep 'S LA ( ) ‘Bstablishmen: o (. -
Establishment address () Owner J{f¢ ;/ 23 2550
T OF ’; 'B{ S @,5 gﬂ)f)l’\ U )“I“”Q Purpose: Follow-up |Release Date

Owner ORoutme i I / £ / 5T

IK) ey !,lL m &S 2. Follow-up Summary of Violations!
Owner address 3. Complaint

4. Pre-Operational . 47

Person in charge 5. Temporary G /[// NC }Z R

fjﬁ' (J\\_J m—* B / 241/' > 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 "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

7
L2 i fooe FT7o~ 70 AR=fod

Received by (rame and title printed): Inspected/by (name and title priyted) :
i1 Qv ¥, / // /M il K0 é&ud

Recuve%) (rg;f(mf’) / 7 hﬂfW//
cc: ce: - ( )
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95 S. DRAKE ROAD W

A\
FRANKLIN IN 46131
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 IAEF~24, Indiana Retail Food

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B R INSPECTION REPORT

f

Establishment name Telephone Number Date of Inspection ID#
§ ! ! K C ;\ \‘(\ (“r"Y\\ %N.\\Q ( ) Establishment ._..--: i L_k@
Establishment address T w = V%\\( Q,{-«Y\ UD C.\ ( ) Owner \\ ) -2—-6 (p O
—]C;\D M \ \g 4’)\ | ‘\J L‘l’\(,:\l"\l . | Purpose: Follow-up ease Date
Owner (« 1. Routt - —) - 26
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /
Person in charge 5. Temporary % Rear,
6. HACCP % N QR
Responsible person's email 7. Other (list) Menu Type (See back of page)
Tim, Welberer@ G F5 Conm
Certified food handler 1 » K 3 4 5
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "q
* VIOLATION(S) REFEAFED EROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section #-+CYNC| R Narrative To Be Corrected by

Ho\e TONOe Ok Res ANy

\6 S-C\\Q_a\' -

C o [EERATT) ’Q\\h\\’?\\) Coo\R/

Received by (name and title printed) :
¢lh

Tnssr Pafl™

M <er
Received by (signature): - Ingpected ionatii) ;
cc:

cc: cc:
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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 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 Ingpectipn ID#
GMK\S Plzwm <% tl ll P QGO’“"L ( ) Establishment ; é 25 9
‘ i \90
Establishment address ( ) Owner

'3 E ’JZQ(:FP@ON ﬁ“ HWM Purpose Follow-up |Releasg Da
Owner ) —— ’ \ \ {é 7:95/

() . “‘TF\-F(P 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @), P /3 6 p"" @
Person in charge 12 iRl 5. Temporary L 0 R
LILAH RS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (SE(:‘ back afpage)

Certified food handl
\:: 00 "l'a_’eé’SOyU P 1 2 3 mx TR

» 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 Cortected by
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€ x| mtoor ghv BRR Unwdpre EgViANeENVT (o
_—F N | ot clern /mext T wrzl -
([, A X BRR W€ Ulmug  Cup T2 o/ (Spowse (/8
NI oS @ boF—Rom.  iSee  Gead b -

MBA 6k = Fgnd WiEAZZ izl R Nar PROviH=] s
" T Hrwd sz2vues v l

/“}%% Mop STNK - HosaE covnecte o
\ mep JIVK FTRUCT wWITH 3 PLITrR VizWH

AT G cpvatons s [ BT ey 22

%ceivcd by g Inspectewm : 7—”@
- el 5.
cc:

cc: cc:

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

Retail Food Establishment Inspection Report M

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

establishmentHH telephone Date ol Inspection

[Hardees 11/3/2025
Establishment add Summary ol Vielations

1001 N 31 Whiteland IN 1 pf, 4 core
Owner Follow-up Release Date
150106 k@lalconholdings.com No 11/3/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Marisc IHerrera Rivero _ 3-Lxtensive handling
Fstablishment Identification # County District Routine
1873 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 of violations” & in the
narrative below as “R”

Sectt | P/PE/Core | R? | Violation Observed: To be Corrected by:
916 pl - . o 11-3-25
216 I'omatoces on the prep line are not labeled for ime (emperature control.
. core . . . 11-3-25
130 No hand towels at the kitchen hand sink '
130 | core 11-3-25

No hand towels at the the men’s restroom.
Maintenance items are not stored neatly.
Mop was not hung up to dry

147 core 11-3-25

107 core T'he [reezer loor 1s rusted 6 months

. Tortn, Dany ) s
Inspected by: 'lMu_\'lcss. LEHS

thavless@eo.johnson.in.us

Fstablishment Representative




e

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 IAC 7-8%, Indiana Retail Food LV 4

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

Eitﬁ;zs'homent name _a/ \Q #d 6L'I‘elephonf: Number Date of Inspection ID#
| AV G Ktw/s JF RUDVG (oZU S-CRUKCRE ) Esablishmen: /)
Establishment address ( V'  Owner // Jg/as— aaar
P L @6) X [58 H’WN/(&I(‘{ -T_‘\-/ % Follow-up |Release Date
Owner @ — \\ 130 |9\S’
Cg@ WW POJJU\F CHU QC'/J( 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O / \ PF _’S-__QQM/
Person in charge 5. Temporary & P R
R HARS Rldqe way 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler , 1 9 3 4 5
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 ‘w P4 ‘ Narrative _ 'To Be Corrected by
6 Je Ple piiie] And_ROZeN [og) v 220K I CRPZE,
NV 1 Jeed MARKS) H [RS™ U202
b —— / S SN
%ﬁo OF | % FRalZ &3 — TRORMI TR Ndr Seei) (EoRE®) |
83X o)l 7| XTe Scoop TMwae Ty CONTRT waih F& ;
| o~ 0 ynirer ‘ (oRRecToIN 4
2SI\ [(I%f=| CW20RTW YEsC PRTEES ExPIRIY (NEESS
330 (PR Clopy STecK 0T SVOIZY ond TOWes o [
S fomhe| Flobp ynv /L@ Yo NOXT 10 130
WRTL WoT e fru
- i
N3RS RAVISvl — ANVDW RS Bnvg Sighip  NIT W (30
PRIV i Sl

4 ) P o Inspected by (name and title printed) :
%Jnar/ E JJ&,\Q‘WM = Bob S s
y (5 @, ' Inspe :m( st el
T "Bl A

: cc:

cC:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\,\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B 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 7-24, 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#
H pudL

Tokyo ()

: Establishment 5-15
Establishment address ' ) ] CVYQEJLU\S_D—C}‘J Y Ownet /[ /5 /9’_6
{'7 i W Y Ca/ﬂﬂ- ?_:{\-l 4 b M} P% Follow-up |Release Date

Owner = 1. Routine L5

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational WL‘? P.f 9 F &
Person in charge 5. Temporary € ™ME &

Hai V@ny - 6. HACCP

Responsible person's el 7. Other (hsl) Menu Type (See back ofpage)
Certified food handler 1 2 3 4 ]/ 5

* 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

(1§54 lesre m_jgt U2mC  insiefl  Nalb—in proter net é"‘@,q: JT/ 70 [25
s Avor. —=
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I8 n
206 e U Fom i< soilledf . s

286 | Ccore BWWW%MMWMWCWHNW :
20 el (o - nBohne tner flactil foyece it e, 1/'/7'/’2—5'
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e r ¢ 4 5
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ND 7 ciMate Cuve “new rite tenfeunen (¢ fabollel
() m-@eﬁﬂwrw ol _waktrer Semtiow not %&mfélb Apletecl.
Received by (name and title printed) : Inspected by (name and fitle printed) :
. DUONG poul  Aiu £qt<
Recuw.d by (signatnre): hspegted by fyignapire) -
\—ﬂz/a 77@1@( Z Lolifs
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 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 \/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name Py Telephone Number Date of Inspection ID#
L Coc lecan Nstoumet ‘ /] /é /525—’ 1673
Establishment address , ( \ Owner
q\l a N ok (g F('ﬁ"(\) 'Ka?vt i P! i Follow-up |Relea eDgte
Owner \ 1. Routine - 3 r I /Q
2. Follow-up Summary of Vi S:
Owner address 3. Complaint
4. Pre-Operational © ©
Person in charge 5. Temporary @ e, &
GRERICL  Mfcedo 6 FEAGED
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handle = =z
B soro @R T i cxeo )

+ 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 # R Narrative To Be Corrected by
H3N(orer+] RAVDSIVKS — SOV WRASWInG 375 MAge R
— | |NOT @S 7 Y /6 Bs—
KO [ 8| FRozew PRcKRge OF BF BeInyg G RO
= RS v SZAA  wWlmoJT RUNMNIVS W IE S
wit e '
P ,
2%\ (f’ﬁ x| CWreormchz JTOST PRPRELS RRLe EXERY N/ 13/a5]
ﬁcived by (name and title printed) : Inspected by (nawme and title printed) :
Bob ShiH X5

;gceived by s@gy) Inspected by (signature) :
7 g;_%o’//” S = LD
cc:

cci 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 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specified i the narrative portion ol this report.

establishment telephone Date of Inspection
[.a Herradura 2 317-122-8226 11/3/2025
Establishment address Summary of Violations
226 IN-135, Bargersville IN 46106 2P, APF, 5Core
Owner Follow-up Release Date
Juan Quezada Yes 11/13/2025
Person - in = Charge Certilied Food Handler Purposc: Menu Type
Nestor Quezada Juan Quezada (9/27/26) _ A-Extensive handling
. Routine
Jackie
Establishment Identfication # County District
2959 Johnson D5

o Critical Items are Identified i 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”

Sect# P/PF R? | Vielation Observed: To be Corrected by:

Observed a bag ol goat meat located i the walk m [reczer

Nole - Itappears the goat meat 1s an employee personal [ood product -
needs removed
Observed shredded beel in plastic bags @ 46" F located in the walk in Recommend
213 P cooler discarding all
- Manager stated the beel was made 11-2-25 1'CS Food
150 PF Observed small (lies in the kitchen and bar arca 11-13-25
299 P Obscrved the dish machine sanitizer solation less than 10 ppm 11-5-25

Observed no soap at the bar hand sink

129 PF o
Hand soap wall device 1s broken

[1-5-25

Observed a leak at the dish machine

Appears there is a leak by the ice machine and 2 bay sink
363 | CORL - Stagnant water (waste water) observed on the floor 11-13-25
T'he right handle 1s not [unctioning at the hand sink located next
to the cook line

Listablishi®nt Representative




e The bar 4 compartment sink lcaks at the middle bay drain line
1. Sides of cooking cquipment arc soiled
143 | CORE 2. Exhaust hood system is soiled 11-13-25
- Greasc 1s leaking down the side
1. True cooler located in the bar is not functioning
¢ AR 2. The exhaust hood filters arc nol tight fitting 01 0F
286 | CORL 3. The bottom ol a metal colander is damaged located by the dish [2-1-25
machinc
409 | CORE Ceiling is not smooth and casily clcanable in the bar and kitchen 1-1-26
430 PF ()bscx"vcd no disposable towels located at the hand sink by the dish 11-5.95
machine
931 | CORE Observed card .board and foil lining shelving units 19-1-95
- Not easily clcanable
238 PF The green lime squecezer interior paint is missing 11-3-25
Notes:
1. Observed pink wiping cloths hanging ofl the bar trash cans

G

A Jackie T

Establishment Representative

Inspected by: Cassi Hall, EHS
(317 316-13771  chall@co.johnson.in.us




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

E B INSPECTION REPORT Offige 317-346-4365 Fax 317-736-5264
0-1¢
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC %=2%; Indifna 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#
Lon o Ium Cilvasrs 7(_,\ (S . ( ) Establishment i
Estabhshn]\cﬁt ‘a’dress ( V. Owriiet / ? 9’5 9‘/ 6 ’7
9’ Wv\-&&m{’ 2 Purpose: Follow-up Rele
Gunet ' Crtrnowsc], Jaf| 1. Routine Ve s > Es’ =
‘f 6/? 2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational Ao /cf- N
Person in charge 5. Temporary ¢l R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3V 4 5
* CRITICAL ITP;]P Im@l? 'lED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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Johnson County Health Department \\\w
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 TAC 7-26, Indiana Retail Food Lstablishment V
Sanitation Requirements. The time limit {or correction ol cach violation is specilied in the narrative portion ol this report.

establishment telephone Date ol Inspection
Luciana’s Mexican Rcslzulranl‘fﬁ}lﬂﬂ no | 317-743-8925 11/19/2025
Establishment address Summary ol Violations
1133 N SR 135, Greenwood IN 161412 2P, OPF, 2Core
Owner Follow-up Release Date
Yes 11/29/2025
Person - in - Charge Certilicd Food Handler Purposc: Menu Type
Daniel Lagunas 10/23/28 ‘ -Extensive handling
Establishment Identification # County District Routine
292920) Johnson D5
Email:
leticiatecuapetla@gmail.com

e Critical Items are Identified 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/PF/Core | R? | Violaton Observed: To be Corrected by:

There appears to be a leak above the ice machine

197 P - Observed water leaking [rom ceiling tile and light above ice 11-20-25
machine
175 b ()l)sc}'\'C(l raw, diced pork stored above a box ol lettuce in the produce 11-19-95
walk-in cooler
913 P _()l)scr\"cd containers ()!' salsa internal food temperature @ 45*F located
in the two door, reach-in cooler
442 Core Floor tiles throughout establishment i1s damaged 12-1-25
1. Prep-sink right handle 1s not functioning properly
363 Core | X 2. Observed alcak at the jet spray connection located by the dish 12-1-25
machine
Noles:

. Employces must wash hands belore putting gloves on
2. Bar arca was being cleaned during inspection

Establishment Representative [nspected by: Cassi Hall, EHS
(317) 316-1371  chall2]JohnsonCounty.in.gov




