JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
726 £ 7

Based on an inspection this day, the itemn(s) noted below identify violations of 410 IAC 7<23, Indiana Retail Food

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

Estab]ishmer:t n}m/ N L \hmx Toede Telephone Number Date of Inspection ID#
L Gn l *‘60{ ( ) Establishment , 03/)_5 =
Esthblishment address e reenWOOd, | ,O ( ) Owner 6 [0%
l?.5( VS 6' N OI"“H"\ L" 5 "‘/[p/‘-/z Purpose: Follow-up |Release Da
Owner 1( Routine) Jes | 12/22/25
voora '!lﬂ 2. Follow-up Summary of Violations:
Owner address | 3. Complaint
4. Pre-Operational P P F Core
Persgq in Chﬁf S 5. Temporary £ 0 wc ot il 8
:Y\Js%—m Koy K 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
0'005;732@ £lynn.com
od handler 4
“Jostin T Rovk (A b
« CRITICAL ITWSENT]FIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) ATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |CANC| R Narrative To Be Corrected by
447, Core Floor tiles massimg under Expo |2-2("25
442 Core. Grevt repair needed ondexr dooKllnc near 12.-26-25
ce maker mechanical dash mach ine, under |
kildhen soda s+tntion L
2%l [ore Temperodvre  Condrol ,I_m_bs_naM (4) en flat |2-265-25
+DD Qr: Il fid
447 (e Floor- soiled Under kitchen Server Stadion, 12 -25-25
Exoo, Ritchen Soda Station , and areas of The _{.
447 Coxes odent - \ite. pelleds (RLPs)Seen (nside cahinet 12/4 /25
with gledrical panef (neor Max [nduchon \Jm—\s) 6y
on shelf with plashc +o go bags, and cn
the endesed  trash room  Flpor
470 |Cot®r | Enclosed trash yvoom overhead door not 12 /13/25
Hiank- fithng along the sides and top of the '
cleor when looKing wp from inside the trash veam) L
w?  |Cox®y [Kidchen 1ce mgl{.q_zmu lg% ﬁ? i d%{? ﬁIP: , ;zZBZ‘zs
203 [Core x AU Daak SInk 1eaKS Ln 19 PVEIED
am oy . e
Received by (name and title printed) : Inspected by (name and title prinied) :
uS‘Lh, Raste o, nage M(W M\—N‘U(“ EHS}
Received Z (signatmre) : @ilm
CcC: cC: cC:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

2L

B B INSPECTION REPORT Office 317-346-4365

95 S. DRAKE ROAD

FRANKLIN IN

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

L

46131

Fax 317-736-5264

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

)} Ownet

lephone ber, . Date of Inspection
’ )
@w«ﬁ%ﬁé 2| e\2s

2 D0pirh

ID#

1063

5}74 %/’55 C\ﬁzur;\\«n{ Purpose:

i@, Q}Wi, LLC @

Owner/address

7

. Pre-Operational

Persor:‘l__ilfl’ cha{ge . Temporary
. HACCP

3
4
5
6
Responsible pers ail 7. Other (lzst)
FAY 67)?%2,@}/%- coyr)

N

Follow-up Release Pate

l%\zc;

Summary of Violations:

D e

p—Cpe

ed food handlér
iy Adw 4 /s/s®

Menu Type (See back of page)

12 3X4 5

ICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

LATION(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

D ol e phecPinzg 4 FAi

/xfrﬂ yi

OudTin Ayt /7 A JE#
v —

A
N N LA ‘/41?,(,)/1_,{ yaz/ntj “A{d/ﬂ_y/ Lozal

Jﬁdmyljj’ KL_{IVXLZ( AL Y~ 4 ?qu’

Clk J

Q/L—n .U P @é/ﬂﬂ/b(/r LA.;A_(_L&%
b QR et

W fsed Lmpuatungs Tokown, UreAs (P(‘f’bf'aM

OJJ QLD" {‘L{MJ mal b 1L Ade

P u i M—ld’. © fmﬂf’ )

£ chippw

PASS WHEN BIHN

/]
=g J

I! lﬂlTll Emum

Received by (name and title printed) : % M 3 Inspected by (nane and title printed),:
:Summ:;/_ el ?‘F JZT(L o 1SS

v cC:

Received by (signature) : i W -p >@nted by (thmmra)
7 B
i ce:

S 37 5% ~4/373 J

‘/Z/pz(, /}Mﬁ Mndku u.’u,mrv Comments
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\6
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
# B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

124 ;g
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC Z-24; Indiana Retail Food i

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#

_&.ﬂ"mu i - Necwia | aqisHc
E ishment address - .c‘ AR !uﬂ Wy ‘ ) I}/ % /}5 '}_74 f’
8 53 Gwa}w”"' £ 6( fM %l:;?.- P : Follow-up |Release Date

Owner

) Establishment

-~
urt

. Routin —

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary & @/ NC @ R

. HACCP
. Other (list) Menu Type (See back of page)

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email

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

2 7 /]
Yurs Wi e WPy oMy wepeelion:
Y

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

Nickolay W atsen Naul Bohte ettr

Rcceiw Inpected by, (signature):
: pouf B4

cCl cc: CJ
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Johnson County Health Department /9\\\
95 S Drake Rd., Franklin, IN 46131 ) \ '
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report L//

Based on an inspection this day, the item(s) noted below identily violation(s) of 4110 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.

establishment telephone Date of Inspection
Aspen Trace 317-535-33141 12/1/2025
Establishment address Summary ol Vielations
3154 South SR 135, Greenwood IN 461143 0P, OPF, 1Core
Owner Follow-up Release Date
Cardon Associates INC No 12/14/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Jackie 3-Extensive handling
: - Routine
Jjearlton@cardon.us
I'stablishment Identification # County District
1791 Johnson D5

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

Sectt | P/PF/Core | R? | Violaton Observed: To be Corrected by:
1. Dish machine leaks at the Hobart water treatment solutions [ilter and shut ofl
363 | Core valve

2. Mop sink leaks at hot water handle

1.  Hot water should be provided at hand sk located by dish machine at least
85"F

2. In use scoop m stagnant water - corrected

3. Dish machine final rinse at 162.6*F

- Canln LI

Inspected by: Cassi Hall, EHS
317) 346-4371  chall@JohnsonCounty.in.gov

resentative




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
®E B INSPECTION REPORT

95 S. DRAKE ROAD

FRANKLIN IN

P
46131 \\6

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
qu P Hil Pbldlnc vl

Establishment address

(> Spolly fvr Ir\!

bl

q,

612y

Date of Inspection

ID#

$2 / +3[35 297

Owner

Owner address

Petson in charge

Responsible person's email

. Follow-up

. Complaint

. Temporary

. HACCP

2

3

4. Pre-Operational
5

6

7. Other (list)

P ¢ Follow-up [Release Date
fi. Routine ) -

Summary of Violations:

C@Nc'ﬁ

Certified food handler

1 2 V'3

Menu Type (See back of page)

« 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

Laji [Julor aionp bLIH- BZ Pt Aal

f:‘i//&/ /}G

Meagy ok tbwoul Qf'vmoivr{z)j dso Tl

i

Ware v no gHar  wioiadiond.

Recewed y %ﬂd )a;ymffm'):

Inspected by (name and title printed) :

Irlspected ? (Jiifmmrd !

Recewed b} (s mi?
4 ﬁz
W
ccy 0

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 7-24, Indiana Retail Food //
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Estabhshmt-nr nama Fo ~vr- Telephone Number Date of Inspection ID#
Dﬂﬂ&r \/M f%mv,f lLu-') ( Establishment ,2/ g /
hstabhshmem address @J MVLW?[\ ( D 7> }5- 9_ ? ?4
6 E‘Wﬂt W i{ a q 6 'q.?_‘ Purpose: Follow-up |Release Date

Owner . Routine -

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

4. Pre-Operational
Person in charge 5. Temporary € @/ NC @/

6. HACCP
Responsible person's email 7. Other (Tist) 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

. £ /
Ao O T ladBAar Minng  m el
o

Received by (nany/and title printed) :
V¥a

Inspected by (name 45 title printed):

s e

Ri‘-:EiVEd by lsnature): Indpected by (signature):
cc: cc: ccf
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

]OHNSON COUNTY HEALTH DEPARTMENT

3\
95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365

L

Fax 3\17’/-7)6-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC Z-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#
N ve ( ) Establishment -’5—’)_5. O\’lb\
Et;tabhshment address ( \ Ownei \ L \
ﬁ&x) \pcamk\‘\ . P/mm)K Follow-up |Release Date
Owner Ste |E; C_;?Gt?; _ \’L’ \3”2'8
( o e e . Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP ‘EQ .b%s( CO A
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
: | 12 3¥a s
T ORI e |/ )36

|7 b
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED '*R"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

C/NC| R To Be Corrected by

ek [

Narrative

Do\ Je d  CcodD vne o lr\r\va\M 9 Ceann

Section #

710

e onQ . ot Phe Qe Q.- oo -
@(W\Sé:(\}(& Q\A«.mo hﬂd\..l\\/\( A 3\-c\.mm\e
oV [V Voknwed o Smu A \WanCe  Stace 4w
] EC Ao oy ki Dex aa 2o Dy 4 va
Yo o (e Snower Neod i\ Ters onwedDola ®

spected by (name and title printed) :

s RO

Impectcd b} (signatnre) :

@g: buth, Roniags
Page 1of _|

Received by (name and fitle printed) : 1 i
L;ywn L !

o

cc:

Received by (signature) :

=

cc




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

% M
¥\
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-@4, 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#
WMUWT D\} n/ { ) Establishment i ﬁ' ia/zgﬁ.‘gé Z{g
Establishment address ( ) Owner

2\ 323 Wormry L. FivRan, s

o CIRES e |05 ]15 )55 [os-
2. Follow-up

PAY¥F2 Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational of / k& / (o CoRe
Person in char E ; 5. Temporary e Ne g
éﬁl_ (OC(ARN"\) 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handl
ertified food handler ’ 1 2 \(3 4 5

s 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 # R ) Nradl Narrative To Be Corrected by
OF |a| SPRAY Quilie 0F CLRVPR ot JRBELSY [RT /RS~
39 € |s| HawpJofP /DS PosRBE —p LS NOT L0 es [\ /RO
H30 |PF AT _YwnDsuvg —  HAanbWsNe Sionidge | 3/30
A32 oW potT YOS Ne) v ,
R 3 U [cor ToP UF ROFRISCR TR _uvdce (ovivTeR |2/20
Mot Gl gV 1
306 A D~ mvusrle oF HUFRECRATIX MoT CLRVY (ENET2IN
e/ AU SHeLE co RNIVG WORW — W2
279 o B TWERMaMeTER  noT e R RIFRRGIRATOG- \R |1
23] P& (@ CRemzAT VesT Kl ©X endy — Y23
M3 @R [X CrooR MNUT CLANN v RIREAHS Sy )ax
| BRcK Room — chest ThelzeRk noT dv 0Se
A5E [wre - & RRVOL BROKov o VPRISHT Tnetze —+\\s %
A8S” ko] 3 Fr&zork Wov ERSKY MOWeRrS€, L\ s [a6
24 |asR0 2 WR%\?W& VO Saeiv o e BuleT VP EVEEYE!
S 4 :
HOA  |coré — BNCK Keom T\ NO U CLOAN —— \ QIS
Recej Cr.'] by (name and title printed) : Inspected by (nane (f‘”d title primted): .
éz// Cochrpr/ ng S ERS

Received by (signature) :

Inspected by (signature) :
cc:

ccC: ccC:

1
Page 1 of __|




’%@W

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\6
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

26"
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#
Bf{ﬂ' \UGO()S F‘(C‘mm]n ( ) Establishment 1 ag, aoq—-?
Establishment address : ( ) Owner a l ?
\g 50 e Kw i .S’T . E ﬂ :WXW/[—W Purpose: Follow-up |Release,Date
Gt 1. Routigs) 12 /29 |25~
2. Follow-up Summary of Violations:
Owner address 3. Complaint ,
4. Pre-Operational 0 P / o FF / 6‘ (ORL.
Person in ch 5. Temporary £ -4 &=
TYi0k- prdRA 2010 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
2 \ \
Certified food hangler S‘Q RS AR=e 1 2 3 (
TNV etz BEETE |50/ L —

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHMIST AND NARRATIVE COLUMNS MA‘R]&D e
¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |&ZME| & Narrative To Be (;orrected by
OO 3o ELoOR PV RIFCRS ol CORY ., JINJOE EVEXYELRS
EQUIPIMENT, NEXT T2 WhHZL , STRIR UL
RBAsement - i ,
QU7 LR R) TWeRMyp M CICE et S v L doar 2 /37
260 (oRe | d (Rl FRIZELHTIR  NUTCoNEP I LUIUSLY LOCRTE v Pep NRTION o0 (3F.
A ReSTIRATIVE e TR Hral( RoF7ED) T, co eyl
151 \oRe/ MNoT o RNV RN A
| F/RSIC 13 FOR Food colNFHZMK v EVAY

A28 R WHZE — Dv copllR cRAzE=/

P

U7 GRIIX| BROO MY WoT Wivg vP oFF FLIDR EVEL
Fal g o
=| OMe ReFRT@ RTOR. oV PHPRCRTION L29€ psoT” /Vu/oaﬁ,,a_)
E/U vV JUse L oME
po Some_TVems SRS DV _BRSEMONT o &g ABCRING 7337
Received by (name and title printed) : Inspected b\ (nare and title pmffea’)
e ?@f\m’-‘tc\ Geeeral Nade N SmTH
Ra:{%dﬁnatrm) Impccted by (signature) :
L 5;"é

]
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

S/

Based on an inspection this day, the item(s) noted below idenufy violation(s) ol 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of each violation 1s specilied in the narrative portion ol this report.

establishment

telephone

317-885-1280

Bob Evans Rpataicagt BU2 o

Date ol Inspection

12/4/2025

Establishment address

159 Marlin Drive, Greenwood IN 46142

Summary ol Violations

2P, 1PF, 2Core

Owner

Follow-up

Release Date

No 12/14/2025
Person - in = Charge Certilied Food Handler Purpose: Menu Type
Ashley Swazay (8/10/28) Rout I-Ixtensive handling
~ l e
Ber.0126@bhobevans.com OUHne

Establishment Identification #

2133

District

D5

County

Johnson

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”

Sectt | P/PE/Core | R? | Violaton Observed: To be Corrected by:
Obscerved the internal food temperature ol chicken noddle soup @ Corrected at
213 P 106*F, hot holding in the two door warmer cabinet time of
- Manager stated the [ood product was made | hour ago mspection
Observed the inal dish machine rinse @ 1497 F Corrected at
112 P - A rack ol dishes were observed in the machine belore tested time ol
- Dish machine showed 11 psi inspection
a | %5 . 1. Floors, walls, ceiling are soiled throughout kitchen a1 or
113 | CORE | x il P : e 2/1/25
- LEquipment is soiled (door gaskets, sides ol equipment, ctc.)
s . Corrected at
. s Observed a spray bottle ol Clorox stored next to the lood products on g .
157 P ’ time ol
the prep-table . .
mspecuon
150 PF Observed small flies in the cabinet under the soda station 1/1/25
363 | CORL Mop sink leaks at the AVB (atmosphere vacuum breaker) connection 1/1/25
. 1. Observed raw chicken in plastie portion bags @ 13 F in the walk in cooler
Noltes: 9 N o
2. lce buildup inside walk in [reezer

ﬁ‘-l;lhliﬁ]lnlk‘lll RepriSentative

Inspected by: Cassi Hall, EHS
(317) 316-13771

chall@co.johnson.m.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 violadon(s) of 410 TAC 7-26, Indiana Retail Food Establishment
The time limit for correction ol each violation is specified in the narrative portion ol this report.

Sanitation Requirements.

Establishment name

Burger King

Telephone Number

Date of Inspection

12/22/2025

Establishment address

1251 US Hwy 31 N Space VC04 Greenwood, IN 16142

Summary ol Vielanons:

0P, OPf, 1Core

Release Date

ServSafe exp 8/4/28

Establishment Tdenulicauon #

2020

County
Johnson

District

D5

Ovwner Follow-up
IMRG Burger of Greenwood Park, Inc No 1/2/2026
Email-
Person in charge Cerafied food handler Purpose Menu Type
Alesha Engelsen- GM Dawn Guerrero- District manager i 3-Extensive handling
outne

e (Core Items are Identified in the Checklist & Narrative Columns Marked “C”, Prionity as “P”,

foundation as “Pf”

¢ Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the

narrative below as “R”

and Prionty

Mayonnaise packaging not available to verify if condiment is safe to store at
room temperature. Mayonnaise is stored on the serving line for 24 hours.
Sliced cheese 1s discarded every 4 hours.

Sec# | C/P/PI | R | Narrauve To Be Corrected by:
306 | Core Three bay sink drain soiled 12/31/25
Note-
Mayo on line @62, sheed cheese at 47

rog— July

Recewed by

Inspected by Mia Papageorge, EHS
(317) 868

B-8B818

mpapageorge @johnsoncounty.in.gov




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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 B INSPECTION REPORT

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

G

\?\\{Jk

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

Establishment name ,H:.\ Telephone Number Date of Inspection ID#
Fstablishment addre “301'\8‘) ( v Owner /a Ig CU
Mo\ ST, FREV KTV v PurpQsgie Follow-up |Release Date
¢ Rowige " \Slasfas
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (@) ¢ /0 \QF: / E core.
Person in charge 5. Temporary A i) P
GRgv  cam U{”N 6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)

¢ 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 # | CP5€ g \ Narrative To Be Cg:recte‘dby
Hoo (ko) 4 Ltg woT CLoSS] on ot SZe dunfﬁ‘?@_ VEVEYTA
i SoM? TRASH oV gRIVIVD v &VClesure ,

z FLoR N RReAs JF  God PreprTion EVEEE
SR‘I@& poT~ CL8TY  WRTL. ondbr 3 com@MiImel T
Sk T Clertr”  , REJSMRoomM exti\bT covers
ot k. NOU-C 2 ’ ,
36 (ol of LIGATS quT on/ (EX HAvSE Heads (R ) \ X/BS
IRb [core|™ | ook gfiskeTs ok [Spim] on g — v wow £ | \ [10/36
o 2 Cl22A PrephA iIon RefRICARRTZE
280 Bl e BuilT vp 9N convcknvioRr W - STole EVEES
ol WhZE ~yv Ceofpe
A 70> TNERMMe YR woT S0V S0 COfm chtes] U ok PIES:
eceived by (name and title printed) : Inspected by{name and title printed) :
B rign Comd e~ ob f(’m (JH EXS

Received by (signature) :

e ! .!,-\_.

Inspec@:}%{'gﬂﬁq) :
ce

cc:

cc

===

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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 7-24, Indiana Retail Food L/

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

Establi:_;hrne‘ng name, ‘ 1 Telephone Number Date of Inspection ID#
Chilis S & Pasy 3455 | e
Establishment address G'feen\ltfo Od-) '[N L l \
1 9\8 l U\S 5 l [\{ ‘—f Lf p Purpose: Follow:up Release ate
Owner 1@ (@) g ’25
2. Follow-up Summary of Violations:
Owner address i
j. ﬁomplalnt - p )0 7C- i, e
. Pre-Operational
Person in charge 5. Temporary c & fé 0 K Z
? C, oY tez 6. HACCP
RCSPUH‘“ble person’s email 7. Other (liSU Menu Type (See back of page)
Cegtified food hand
?YOCO(+€L 2 3 V4 s
+* CRITICAL ITEMS IED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) R ED F ﬁé(r@n's INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # Narrative To Be Corrected by

A8 /,ora Chup’ toarmest) Kronlt prnAdocd /2 /3//25
% W%M ot  the bobbemn /7
>
4 . ;(;ga /‘L%Lt ks Ehad -

AL )

12 [ ovrel Cooked. WMW%)W ;;[,]2{

wuHdth olear= Ll0mo [raide " The [

dpa AR -in- (polM) nediured 7/%,

99°F , (08 °F5 1/6°F (The) bizm/ «o

e St
,ﬂﬁoa/ YW Ahwa prociss)

£

Received by (name and title printed): In-»pected by (nanie and title printed):

Pensr (oeles Andvew M \mr EHS

Received by (signature): cted by (. r:(gnam
el Jtee U
4 Lol g [ e ALZ
L1 =
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\6
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 7-3#, 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#
CI&' URC“ C)M -@FWRSOM ( )} Establishment j
Establishment address ( ) Owner \ AR /305?5—‘ &qOO
aO \ E Iem 5’ X Wi Purpose: Follow-up Releas ate
= Choni PBi7=6
2. Follow-up Summary of Vlolatlons
Owner address 3. Complaint
4. Pre-Operational \ P / 3 PF / 1 CORP
Person in charge 5. Temporary e NB [
~ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food\@er 1 éé 23 ) q 5

e 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 # | GMRNB| R Narrative To Be Corrected by

ZHS | P X Tl ™ REOR O RRIN_Joes ot wRve L 10 R4
) A IR 9P T THE EUNMEL o UNOT

D 30 |7 JZS poSRB@ WRND NS ooy soon WENEY
AT SR A ITIE

279 0F | (el SWB 11 fROE? X 16 R7omey R /3
ISTPREING O ~R0°F oR Izivre (YpPe
LW RMOMNMCFEL NoT s eon

%{F— OCVNe MxcAz esT K47 ol Secn /3
D & SRVITIZER (WY SaiJ EFTE
TAS|C _l@| J PNsTic STORSY UNJER WATER Supply /3

LTIV N NON (D JERLes WRR?Q &N NDVER

et
Received by (name and title printed) : / Inspected by (name and title printed) :
3
, X7 @gb SmTH &

Received by (signature) : 1/ Inspec%d by ?r{gﬂa’mm}: EE :
cc:

cC: cc:

i
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD {‘}\q’
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

r

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.

3

Estabhs nt name Telephone Number Date of Inspection ID#

Of/{ //))C: {F-lv&- thpmr'L { } Establishment /(_7 A

Establishment address p )

s /2
52} M AR NEE "_ 2)4 Z'A- Purpose: Follow-up |Release Date

Owner

Owner 1. _Routine /2 // /e
b (‘) M""(JL _2' Follow-up Summary of Violations:
Owner address f 3. Complaint
3‘21, S = /%q.jf(;&c»c? TS 4. Pre-Operational
Person in gharge 5. Temporary C NC R
é é"t 0 -j;ﬁ@q 6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back afpage)

Certified food handle_;‘_

>

€Dl _dE5C) 7/#/7-7
e CRITICAL ITEMS ARE IDENTIFIED IN THE CH_[{CKLIST 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 2%3 4 5

A
V= - Kﬁﬂi—‘&l_'

r

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

b 3 LDl EN SO V) /Z’gy,ﬁ A 4().4,« A

eceived by (signature) : W‘/\ Inspcctc%ha.&m L
: E S LLC -5 %//*\
cc: L7

ce: i 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

-2.4 /
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC %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#
i F 1. L . el Lz, i |
Continental Cuiteen -M) waukeeleole ) Hosavtishmen
Establishment address &VWOJ ( \  Owihet /)— /;— 5 / J—), }9‘ 7_3
9— [ q g S W fﬂ.éﬁl ﬁ%’ f@[ ¢ 2 Purpose: Follow-up |Release Date
Owner 1@ —_—
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4, Pre-Operational
- bkl vk K K g/
Person in charge 5. Temporary @ _L Sai 08 S
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 \/3 4 &

¢ 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

Lepld™ & (uf o fprigfd fiortior

/]
Mt awr b _viclathoa d/mmﬁ pguel7on

Inspected ?v {fmg Z?’j‘z'f/e printed) :

ldspectcd by (signature) :
l@/ LR
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Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 724, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Office 317-346-4365 Fax

7-26 @M

95 S. DRAKE ROAD
FRANKLIN IN 46131

i

W\

317-736-5264

Y

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

Fstablishment name ‘ Telephone Number Date of Inspection ID#
~ L{-‘ L.Lr)q-(i { ) Establishment
Establishment address T ar)—’ A \ Owher /Q‘/I a5 /444
9\ 0? S . SR . /3‘5 ‘Iléﬁf/ Purpose: Follgw-up |[Release Date
Owner @ es /2“//"2‘5
W ; 7. 2. Follow-up Syfmmary of Violations:
Owner address 3. Complaint 10
4. Pre-Operational P P Core
Person in charge . 5. Temporary A / NC. \3 X 6
im Hovrgan \_| 6. HACCP
Responsible person's em /Fzrv S‘a _F\e ) 7. Other (list) Menu Type (See back of page)
—
(= N
Certified food handler
¥ 253 / K:m ourigan 1 k. i .
el/ Ko Oakes (/23 has valid EPM Cortyfiate

ITEMS ARE IDENTIFIED IN THE CHEC‘MJST AND NAI(RATIVE COLUMNS MARKED "C"

Received by, ame and title % \
A
//97 / J‘

* CRITIC
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # | C/NC| R i Narrative To Be Corrected by
285 Core. Yowne coolers (2 door ) In front 12/25/25
ar and.  bacK bar aré not el
eass/ly Mmovable. ;
359 |P*T Hémﬁ{ $1nK_in fl]{‘;ﬁﬁﬂ 55&{;4{ a_supply 25
and __col L
3% oYe Mop Stnk afmacn/‘)rmc. vacvom breaker [Z./ID‘/?-E"?
leaKs [AVB) —
442  Cocel | Floor pnd€r Kitrhen Sevvey avea i1ce 12 /2 /25
e in ronl-aj_m_\s_iafzmn/' water i
288 [P+ No Ruat test papers 12/2/25
2. . i 112¢ 4 chlor 02%
?.%t ove, |Some Kifcheén e n_vnits 12./37/25
7 : r sKets lo
Hb[ [ ¢ Bar und chonter . dish’machime confained |\2/i)25
[ess 50 _ppm ot Chlorine e
286 Tores |R crcou' / i 5 \2/8/25
i of 1he daor rué.s 1‘" ! —
206 [PF o Sta : id ¢ | 12/5/a5
+or _rac products, p

£

”~
e

]niaud by (figm.rfmm

ReceiWﬁr[e) : /%
cc: B ”

cc: Ccc:
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