Johnson County Health Department \1/\\
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 of cach violation is specilied in the narrative portion ol this report.

Establishment telephone Date ol Inspection

C-9 Carcer Center 11/25/2025
Iistablishment address Summary of Violations

1999 South US 31 Greenwood, IN 1 pl'3 core
Owner Follow-up Relcase Date
No 12/5/2025
Person - in - Charge Centilicd Food Handler Purpose: Menu Type
Brian Mendenhall _ I-Extensive handling
Establishment Identification # County District Rl
391 Johnson D5

e C(ritical Items are Identified 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”

Sectt P/PF/C R? | Violaton Observed: To be Corrected by:

286 | core Bulk [lour lids arc soiled. 11/30/25
same
. The dish table is soiled.

443 | core 11/25/25
306 . T—
. |core Bakery table drawers arce soiled around the handles. 11/25/25
131 | pl The preparation arca hand sink 1s soiled. 11/25//25
Hand sink in the Dish room is sotled. 11/25/25

Noltes: test strips for the 3 bay sink appear to be the wrong ones. Check
with Lco Lab consultants

I door cooler seems Lo be at improper temp move T'C [oods to the walk
in cooler

Tomey Pao) cta

thavless@ <'n,||lllllsnn.lll.lls
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ?/\\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
EEm INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7-26
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 774, 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#

' C { ) Lstabhshment ll/ / 4/02‘
%%@%M E 3 D 21/25

5— 7é L/ E TO0N. J/éz 3/ Purpose: Follow-up |Release Date
Owner A.)f) /2 j o 4R

CPCSC

2. Follow-up Summary of Violdtions:’
Owner address 3. Complaint P P £ Lt
4. Pre-Operational
Persog in charge 5. Temporary =z /g XC ﬁ 1( QK
zzﬂ' Aa Z“,Z; 3 s \ | 6. HACCP
Responsible person's emat J / Koy ‘f' az% ) 7. Other (Tist) Menu Type (See back of page)
Exp:

Certified food handler
AR A s
~

+ CRITICAL ITI? ﬁ@ﬁl\l‘l‘lﬁﬁ]} IN THE Ch‘ECKLIST AND NA&A(ATIVE COLUMNS MARKED "C"
PEATED
C|R

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

Section # |€7/N Narrative To Be Corrected by
77:9' ebta Lioma- /neted. pes. Lhis dmspeclio
Received by (name and fitle printed) : Inspected by (name and title printed) :

D L Andrew M///erl, Eh L

by (ﬂ;qum@e): 5 lnzted 2\! (ﬂj{ﬁa%%'/

cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\\1/\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E® INSPECTION REPORT Office 317-346-4365 Fax’ 317-736-5264

1 "Zé ‘/
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC #224, 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#
) Establishment !l/ao /16 I(Dl%

—

Establishment address Grtcnwood- ( ) Owner
4- . Vi l | Pu ; Follow-up [Releasg Date
Owner (J Routi; M O [l 30 ’-5
C pesc 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational P P'F Core.
Person in charge 5. Temporary e % NC o 4{ o
Caro [ Sgﬁ XO!'\ 6. HACCP
7. Other (list) Menu Type (See back of page)

Responsible person's email E
/ SevvSetfe €x p

Certified food handler \ 3/4/-16 / 1 5 w3 4 5

* CRITICALITE gﬁ?gﬂﬂﬁn IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REFEATED F

Section # |G/NC| R Narrative To Be Corrected by

No violations noted per thus [n.gg.ecr"fén

l\rﬁEV]OUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Receivef by (mwz]:mrgv printed) Inspected by (name and title printed) :
0 A w H
g,

acren
Recefvid by (7 m’m }m:prctccl by (signature):
w . Lﬁﬂ\a@w‘d mbaaﬁ
cc:

! cc: cc:

Pagelof_4
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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

726 ™ v

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 2«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#

e /végés /100
€, /A/ ¢6/ j_@ 4 Purpose: Follow-up Relea?)ate

Owner @ o

CPcse

Owner address

. Follow-up I Summary of Viol4tions!

. Complaint / P_F c
. cre

2
3
4. Pre-Operational
5
6
7

Person in chgrge

. Temporary L @ xx_ 0 X_©O
. HACCP
. Other (Tist) Menu Type (See back of page)

Do%& Doyle

Responsible person'sfemail F' 5“6 EX f H

Certifigd food Emnd?r) / { q /!/27 / 1 2 ‘A 4 5
ole
s CRITICALITE ENTIFIED IN TH&HLCKLIST AND N{RATIVE COLUMNS MAREKED "C"

+ VIOLATION(S) IE7LATI£) FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # | CANC Narrative To Be Corrected by

/\/n ub[zﬁem’ noted Qoer b is
mmea 2N

Received by (rm.we and title %‘wz‘eri) K QO / Impcctc.d by (name mm’ title printed) :
Ve, Mi1 /Pr EHS

Received by (;.rgrm/mr% %h 0’% ﬁ In-?lrtd by, z,rzg:m!ﬂre)

cC jCC

Pagelof _Z



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD Q) \\\’I/\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

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

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

-\- ( ) Establishment
Esmbﬁshmg;t address b G‘rgehwé;c\ ( v Ownet l \/9‘ 0/25 2—4q (.P
|5QO EQEA CV'DU-)e- % o '-’(.0“‘33 Purpose: Follow-up |Releage Date
<

Owner q‘iﬁ@ A/o l ‘ 30 25
QPCS C, Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational P P P Core-
Person in charge 5. Temporary A % XC. o X O
eYonca ég ! !—Hng r 6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)

Ce:ti’ied f:ood han%mu/ 1 2 \/3 4 5
JANA

* CRITICAL IT};E?W oNY'JéI-FlED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
EATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

« VIOLATION(S)
Section # WC R Natrrative To Be Corrected by

Tle Mmoﬁd pod o

Toke: Mednanical dagh wut ckempenatuno
YA 1527 E O-EA_TAan Ride Kabweld jm

Indicatid.  LO°F or oranae \n color,
J

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

Veronic ¥ Gautivr Andtu Muller  BRS

Regeived by (signatnre) y & Igspected by (signature):
T2 ndnow) TVt
MATE7__Zikede—~ |

v
cc: cc: ‘JCC:

Page 1 of 14,
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \7/

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

INSPECTION REPORT ‘ Office 317-346-4365 Fax 317-736-5264
-2

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC ﬁ4, Indiana Retail Food
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Telephone Number Date of Inspection ID#

( ) Establishment / / ul
Establishment address SC 00 / /(/ ( ) Owner / l Q-(P 2 b / 0 7 ?
AARA Trae ,_, S 7 Gh7 7‘¢/ﬂ " 4 v Purpose: Follow-up |[Release
Owner %% /f?f 1 | !S /O /P 6 25

Cpcsc 2. Follow-up Summary of Viojations:/
Owner addtess 3. Complaint ‘F C re_
4. Pre-Operational P P °
Person ip, charge 5. Temporary <_ O xt_©O /E( e
\ 6. HACCP
Responsible person's email ( SCN S a;c \ 7. Other (list) Menu Type (See back of page)
Certified food handler G \d 1 727 ) 1 2 ‘/3 4 5
S[g! Q!LIQ m,{r\lmf-(‘

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRA('{ TVE 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

T T 4 ! ot d podD dhaao
! //}_)’)AIJLQC?"J. /

Recejved by (name and title printed): - Inspected by (name and title printed) :
_zg,u Ines, Direc Andvew Miller, g4s

Rece(\% (ngnafum) ﬂ ]nsjcted by (signature) :

cc: cc:

Page 1 of _4



