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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
7.26 &M

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 723, Indiana Retail Food

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

Estab]jsh;ncnt name Telephone Number Date of Inspection D

#
) Establishment ”/4 /25 ////

) Owner

H
-
=

966 9 sﬁ / SN _6_/43 Purpose: Follow-up |Releage Date
Owner @ NO 1] 14 /25

/
1. S
Establishment address ¥

0 ,WW{Y 5? (f C 2. Follow-up Summary of Viblations:
Owner address ﬂ 3. Complaint 'p
re
4. Pre-Operational P F Co
o 5. Temporary ,C/ o NC o K /
Wﬂu 6. HACCP
i 7. Other (list) Menu Type (See back of page)

/(en/faﬂg\

cei fied food handler _ C P P 12 /4 5 ) ” 5 "y "
« CRITICAL IfAEMS, [PP E’IO'I%D IN THE CHECKLIST AND NARRATI/V'E COLUMNS MARKED w( P

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

Section # |CAYC| R Narrative To Be Corrected by

442 |(or /2-30-25
/
l

Received by (name and title printed) : Inspected by (name and title printed) :

LindSeq  Charbedsin Andrewo Miller, EHS

Received by (signature) ™ Q Ir?x(ted by (sgnature) : . ;
cc:

cc: cc:
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RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD \\\
FRANKLIN IN 46131

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

120

Based on an inspection this day, the item(s) noted below identify violations of 410 IAG7=24, Indiana Retail Food

V/

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

1S Vlo@ QMO0 oy . Cam

Egtablishment mmx, #J Telephone Number Date of Inspection ID# '/
\ (-)\\(\ (.\k }/X{)ro QS /5L’{G ( ) Establishment 2-(0/)
Establishment address Qj\\f&@/’ U\JOUOL ( ) Owner ] ! 8 ZS \
%J:Y S Q\ \%5’ “\) L{ (0 (47 . ose: Follow-up ase Date
O\'jfncr ;—i‘;@ — 77 Zp)";fl
?)2/2_) A ow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 1_,
Person in charge 5; Temporary %D;% R,..—
AN 6. HACCP k= ERfe
Responsible persdn's email 7. Other (list) Menu Type (See back of page)

Certified ff()d handle? U ‘ 7/ !7_1 )
* CRITICAL ITEMS ARE IDENTIRIED 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

SNV

2 D0 Swak RAKS (@ FTONCEE C mﬁeﬁm\r\.

\\

ORAS. Skc\es = oy LOYON Y duca ot
1S Ao Raln wn el dooc QOSKH- LS
SV A JOTN .
20 (g | G, (s OF C,G)OV\W\JV 2 O\ MO AT 15 Sorle Q.
YU 3 [C_DISdooc s \onae S /ot +op NG {S sy

- ol Ay 5—1—0&3\(\&(\:\‘ LYodRc

ONCOEE \) e ol mand: s N
Qus- (Q’)(x\r %

Inspected by (name and title printed) :

SASI)

Recvby (name and titlpprinted):
\'\V
@% ccted by (signature) :
cc:

Received by (signature):

ccC: [ofoH
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E 8 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#

T

i ) i . .
a‘/‘),‘} %‘A/}f}fy /S @'l Z’Z‘L { ) Establishment ' = : p
Establishment'address o O ¥ //’_) & ZC[/ &

( ) Owner

/& Vi /L) ;_é-;;" Z) /3 5/‘575 fq’:; Purpose: Follow-up |Release Date

O\vnerz)‘L = Lt:l{% g g ‘ :9 Routine - ///2—’-?/2—3/
4 3 5 s> 2 Jo.oy Kos 2. Follow-up Summary of Violations:
Owner address 4 3. Complaint
4. Pre-Operational ‘
Persin,-in__sharge 5. Temporary c ﬁ NC % Rgé
/R tr A { b RECE 6. HACCP ]
Responsible person's email 7. Other ([isl) Menu Type (See back Ofpdge)

Certified food handler o 1 2 X 3 P 3 4 5
128 exd 177000

!
 CRITICAL ITEMS ARE }DEI&T[FIED HQ 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
A o re e gzz-"%/—; Bon & Alor Loghers 50 Lok PEcTTD

4 7 —
—/No ViothizonS TO ,kf?/ﬂ"’t/

Received by (name and title printed) : Inspected by (name and title pripged) :

Irina Lowcence Mg naoer” E Goeid CHS

Received by fmgnature) : Inspected by (anature):
AN = /g /
cc: & /

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT Office 317-346-4365 Fax

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

95 S. DRAKE ROAD
FRANKLIN IN 46131

317736-5264

foreeres )

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

Establishment name Telephqne Number Date of Inspection ID#
¥ FKRK HU{ZS.T W‘[wf d f"ﬂ'h/m ij tablishment i 'ég— JB
_ 113 =2
Establishment address ( ) Owner

0| BRIy Bd Frr kv, V-

Owner

PRRKHuRS

Date )as__

rof = @

i Follow-up Relea
{ 1. Routine )
| ED‘_J N TVE : ow-up Summary of V:olanons

Owner address 3. Complaint /
©
4. Pre-Operational o Q / 5’(0‘2
Pc:rson in charge 5. Temporary ?)
A=Y ﬁsﬂﬂ- SmMoTHERS 6. HACCP
Responmble person's email 7. Other (lz'st) Menu Type (.S'ee back ofpage)

Certified food hanﬁcr

OUNKIN 12 3 bul

+ 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 # B Narrative To Be Corrected by
Ho7 ol B Roe drv e Ovg U WomenS Emopol@ | j3[[0j2S™
- RO ST IROOIN , ;

QIR @)™ oo R ot _clefr oo RROAS o~ kaTeRen | /[ /3L
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o O (N TTIDW :
aH‘N Hha | NeRmomeoVere T AcCORRYE v 1\ 188
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SPRYTV g LHVE |
1S| @[] Cook wWaH BIRRI — FR<IHZ HRTR ResTRAZR I |][D]
= T woR ,'
A2 @Rel=| sweize quiRIs woT_seT Up RdeauAtelr | [([I¥
Yo S PRoOTOCT Ford dn Jis PeRY AT
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@' ‘ CeFLLVs JUSTY T jTreher V(IS
7t ) U e HoRVaS @esT- SYIRIP VS AT FReVi— CRB AV, ﬂ’wc‘%l))
b4l MERR — FZcoRrR. JRAZIN VAT N

T < | CelHanizile Jis N177 e Rot WRTE. SRVIT I 7@ i’
| WO T T fdequRte  BIT /R ST on FLATO fvensZ Shigice | WS [/ V-

\\am

ecclved b} (name and fitle printed) : Inspected by (rmme and title printed) :

QYWW ’H"ﬁﬁwﬂ-ﬁnf ocADC Qoo SPniTH S

L

Inspected by (gignatire):
S I'TT\_%
cc:

cc:

cc

A
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

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

-2

95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365

, Indiana Retail Food

]:a/xﬂﬂ-736-5264

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

Estaﬁlislhment name Telephone Number Date of Inspection ID#
fZlq ‘H { } Establishment
Establishment address ]V{Qu’l\,\[ﬁb“d ( ) Owner “ /6 /25 9’ ’ 85
4’8@ W ‘-—Cl’}’ﬂf—‘f\ \[[\L(Ll? TN 46 f q'} Pu ; Follow-up |Release Date
Gramer é@ Nes | i /20 )35
@2@@[{1 (_l/ r{:ﬁ(fj lﬂogmmc? WMJ& fre = ollow-up Summary of Violations:
Owner address™ 3. Complaint
4. Pre-Operational 2 4/, Fff Q P @
Person in charge 5. Temporary ®R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (SBE back ofpage}
ified fopd handler V
1 2 3 4 5
fzm T Anolirgon PA) - é/ﬁ/go
« 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 P To Be Corrected by
348 |eore C%m NG craom i@n it Wachwr  cf0eden % Nanvg 1] [1&/>5
' =aaqp.

(51 [eord] [Coupld "of QIWLQM,M T Cen witloud Lwom net C&rraatad]
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Received by (nang and title printed) :
fan  Brmy

Inspected by (name and title j)nr:i‘m’)

floud B Urtu
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Received by (s

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

Establishme Telephone Number Date of Inspection ID#
i r4 7 y ; . iy
2 77‘2:-:?/(‘_’_ 5 T:rn"ieﬂ C !,\")‘bmf?')L ( ) Establishment / e —Zg "7 (
Establishment address ( ) Owner /[ {3/ 28
YA LTS CQu‘Jf\’f (s ‘Q‘\ﬁ Purpose: Follow-up Releas Date | P
Owner l'f\ Q @Routme 23/%S
. O
Em S-‘.;- O ALW\? 2. Follow-up Summary of Violations:
Owner address 3. Complalnt
4. Pre-Operational
Person in charge 5. Temporary c C:/( NC :;’5, R
ey  Llapeemas 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
i i éh/umc,-ﬁ, TesT Shw. ﬂ_&" O RSEELLADD
Received by (nanme and title printed) : Inspecged by (name and title priyted) :
A/ \—X(,\x\ v\ edienapon [z 23 /ﬂ /C//IJ ﬁﬁé—s

Received by (signature): pected. by (signaty,
A Jﬁkb\ u «\ \K‘LM___ /Z% ?C>/
= )

cc:
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Johnson County Health Department \\\C'U
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 [or correction of cach violation is specilied in the narrative portion ol this report.

Establishment : i telephone Date of Inspection

Sam’s Club #(,22 5 11/18/2025
Establishment address Summary ol Vieolations

1101 Windhorst Way Greenwood In 1 pf 4 core
Owner Follow-up Release Date
complic@wal-mart.com No 11/13/2025
Person - in - Charge Certified Food Handler Purposc: Menu Type
Candido Delreal _ I-Lxtensive handling
Establishment Identification ff County District Routine
186 Johnson D5

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

Sect P/Pr/C R? | Violaton Observed: To be Corrected by:

130 | pl

No hand towels were provided in the dispenser in the calé. ( Towel

. . 11-13-25
dispenser was jammed)

306 | core Lower storage shelves were soiled in the Home solutions arca. 11-114-25

Hot water was not provided at the rotisserie arca hand sink. ( took too
long lor the supply to get hot)

347 | core 11-20-25

130 | core Hand towel dispenser was jammed in the Demo prep room. 11-13-25
4143 | core The [loor sink under the 3-bay sink was soiled. Demo room 11-15-25

]
— lfm — 1;;.,?51%%\ ] / ¢ ‘}

thavless@®o johinson.in.us




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 idently violation(s) ol 410 IAC 7-26, Indiana Retail Food stablishment l/
Sanitation Requirements. The tme limit lor correction ol cach violation is specilied in the narrative portion ol this report.

Fstablishment name Telephone Number Date ol Inspection
Speedway #6215 11/14/2025
Fstablishment address Summary of Violations:
130 SR 185 Trafalgar, IN 16181 0P, 3Pf, 3Core
Owner Follow-up Release Date
Speedway LIC No 11/214/2025
Fmail- kakyni7 3@gmail.com
Person in charge Certilied food handler Purpose Menu Type
Jackic Webber N/A _ 2-Limited menu
Establishment Identilication # County District Routine
358 Johnson D5

Y&k 5] “p»
y E I

e  Corc Items are Identfied in the Checklist & Narrative Columns Marked riority as “P”, and Priority
[oundation as “PI”
e Violation(s) repeated [rom previous mspections are denoted in the “summary ol violations” & in the

narrative below as “R”

Secit | C/P/PI| R | Narrative To Be Corrected by:
286 | Core Ice build-up in reach-in ice cream cooler 11/20/25
306 | PI Gaskets ol sliding doors on reach-in ice crcam cooler soiled 11/16/25
279 Pr No thermometer observed in reach-in ice eream cooler 11/18/25
306 Pl Soda nozzles soiled 11/15/25
413 | Core Floor next to walls heavily soiled 11/21/25
445 | Core Walk-in drink cooler fans dusty 11/16/25

A\

Rcu-i\ulJy Inspected by Mia Papageorge, LHS

(317) BG8-8818  mipapageorge®@co.johinson.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

(4

A\

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 is specilied in the narrative portion ol this report.

establishment telephone Date of Inspection
Speedway #8031 317-122-1165 11/25/2025

Establishment address

211 S State Road 135, Bargersville IN 16106

Summary ol Violations

0P, OPF, 6Core

Owner Follow-up Release Date
Speedway LLC No 12/5/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
River _ 2-Limited menu
River.wright@7-11.com Routine
Establishment Identilication # County District
16149 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”
Secit | P/PF/Core | R? | Violaton Observed: T'o be Corrected by:
286 | Core The large metal pizza spatula 1s damaged
363 | C Observed the Grundlos pump located on the top wire shell above the 3
36¢ ore n il
compartment sink leaking into a grey bucket stored on the grease trap
- Slurpee machine seal for drink/lfood product is soiled - appears
to be mold like substance
307 | Core - Speedy Premium Specialties machine nozzles are soiled
- Interior of cabinets are soiled
- Walk in cooler shelves are soiled
S g Floors and walls are soiled throughout the establishment
443 | Core gt .
Walk in cooler walls appear to have mold like substance
412 | Core Many broken [oor tiles throughout the establishment
36| Cor Obscrved two lights out in the walk in cooler
B e — . a < 5 ¥ ’
I'he light is not [unctioning properly next to the walk in cooler door
Nole: Establishment needs detailed cleaned

X

Cod vy

Establishment Representative

Inspected by: Cassi Hall, EHS

(317) 346-13731  chall@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 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 7-24, 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#

- —"7472;”’ ) 11,8,(;3‘{; ( ) Establishment B S
5( et~ S f[//f/zé C/(Z/

Establishment address ( )

Ownet

/0Ll S /2. L > é.(p ¢ ﬂ[,\‘\(—\x—(t Purpose: Follow-up Releas?ate

Owner ~Routine LEEES Wk i K
2. Follow-up Summary of Viol4tions!
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC R
,5,9,; 17427 TidomP<or 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler 1 2 1(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

/\4) L/’z,pﬂr?L e /<1_/Fz>

Received by (name and title printed): Inspecged by (name ayd fitle printed) :
o
KD (,\ﬂ\ft\momg_‘rr\ /ZL;{/,LJ /é 4oL AT

Received by (signature): Insp?{ (s W
KoM~ %4/‘*/ LK F
cc: cc: //

Page 1 of
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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 110 ITAC 7-26, Indiana Retal Food Establishment
Sanitation Requirements. The time limit for correction of each violation is specilied in the narrative portion ol this report.

establishment telephone Datce of Inspection
Starbuck’s Collee #9560 317-736-9753 11/4/2025
Establishment address Summary ol Vielations
2979 North Morton Street, Franklin IN 46151 0P, OPF, 4Core
Owner Follow-up Release Date
Starbuck’s Corporation No 11/14/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Tyler 2-Limited menu
US1134253@starbucks.com Routine
Establishment Identilication # County District
1122 Johnson D5

e Critical Items are Identified i 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”

Dumpster lid 1s not closed
- Observed bags ol trash inside the dumpster
Obscerved trash on the ground in the dumpster arca

100 | CORE

102 | CORL - Observed a cardboard box holding stagnant water - possible
mosquilo concern
Obscrved a bag ol breaklast sandwiches not stored 6” oll the walk

189 | CORL

cooler [loor
363 | CORL The 3 compartment sink leaks at the [aucet connection

Note:
1. Dish machine final rinse observed in adequate range 165*F or
more (179*F)
2. One restroom toilet is soiled




Johnson County Health Department
460 N. Morton St., Ste. A, 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 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction of cach violaton is specilied in the narrative portion of this report.

establishment

Stone Creek Dining

telephone

317-889-1200

Date of Inspection

11/14/2025

Establishment address

1464 W. Stones Crossing Road, Greenwood, IN 46143

Summary ol Violations

1P 1

Pf1C

Owner

CGR Holdings, LLC StoneCreekGreenwood@crgdining.com

Follow-up

No

Release Date

11/26/2025

Person - in - Charge

Vince & Chel Mike

Certilied Food ITandler Purposc:

Establishment Identification #

1057

Michael Tavlor 1/18/28 Routine
County District
Johnson D5 ‘

Menu Type
4-Extensive handling

e P -Prionty

e P’ = Prionity foundation
« (C=Core
« (COS = Corrected on site

Secit | P/PI/C | R? | Violation Obscerved: T'o be Corrected by:
Observed employee rinse hands in designated hand station, wipe her hands
off on her apron, then wipe her hands on a cloth towel, fold the towel and
141 . o= : o
149 P place on cutting board of flip-top deli. Later, observed same employee 11/14/25
wipe gloved hands on apron. Recommend refreshing employees of proper
hand hygiene
316 | P NOTE: Dishmachine not sanitizing at time of inspection. Establishment COS
) called their dishmachine company & they came out & corrected the issue. ’
. Walk-in-cooler - Short Ribs and Cream cheese 1cing are date marked for .
214 | Pf . Pk € 11/14/25
discard on 11/13/25 - that was yesterday
. \ Floor under ice maker is soiled as 1s the area around the bar running water .
M3 | C ; s 11/20/25
dipper well
185 Observed wet cloth under cutting board. 11/20/25
Following items observed at proper requirements -
Cut melon at 38*F, Soup at 180*F, both Corn goulashes at 38" on 2 o .
: s SEHE 7 T I'hank You
separate flip-top coolers, Both diced tomatoes at 39 F, Cooked onion &
pepper mix at 41 *F, Brown Au Jus at 163" F

Tl =

Vincent Jansen

Establishment Representative

Inspected by: Elizabeth Senisse, RETS
(317) 316-1373

esenisse@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

e

\

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 ol each violation is specilied in the narrative portion of this report.

2\

establishment

Story Book Play Cal¢

telephone

Date of Inspection

11/21/2025

Establishment address

1001 SR 135, Greenwood IN 161142

Summary ol Violations

0P, OPF, 0Core

Owner Follow-up Release Date
Ryan Gutzwiller No 12/1/2025
Person - in - Charge Centilied Food Handler Purpose: Menu Type
Cautzwiller | @gmail.com _ 2-Limited menu
Establishment Identification # County District Routine
2995 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/Core | R? | Violaton Observed: To be Corrected by:

No items noted at time ol inspection

NI

Inspected by: Cassit Hall, EHS
(317) 346-1371

Establishmenl R

chall@johnsoncounty.in.goy

esentitive i‘l ; ;



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

F 4

Retail Food Establishment Inspection Report /

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

Establishment telephone Date ol Inspection

Subway #£ 703959 11/6/2025
Fstablishment address Summary ol Vielations

2110 E. King St. Franklin , In 0
Owner Follow-up Release Date
No 11/6/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
' l-Ixtensive handling
Establishment Identification # County District BOwolE
1199 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”

Sec# P/PE/C R? | Violaton Observed: T'o be Corrected by:

Inspected by TerngfBavless, EHS 5 I

thavless @cojohnson.in.us

Establisl#ient Representatiy
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Johnson County Health Department \\\\(4;
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 /

ele Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 [AC 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 of Inspection
The Sycamore at Mallow Run 11/12/2025
Summary ol Violations

Establishment address
7070 West Whiteland Road, Bargersville IN 46106 0P, OPF, 0Core
Owner Follow-up Release Date
No 11/22/2025
Menu Type
2-Limited menu

Purpose:

Person - in - Charge Certified Food Handler
Routine

District

County

Establishment Identification #

1983 Johnson D5

Critical Items are Identified in the Checklist & Narrative Columns Marked “P”
Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the

[ ]
narrative below as “R”

To be Corrected by:

Sec#t | P/PF/Core | R? | Violation Observed:
No items noted at ime ol inspection

Note: Dish machine [inal rnse not observed

0 R T

Inspected by: .|~.~.|Hl|l EHS
(317) 316-1371  chall@johnsoncounty.in.gov

stablishment Representative

Is




