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 mspecuon this day, the wem(s) noted below denuly violavon(s) of £LO TAC 7-24, Indiana Retail Food Establishment

hot\

\

T

Sanitation Requirements. The tme limit for correction of each violaton s specilied in the narauve portion ol this report.

[ cstabhishment
|

| telephone

RED SUN

1

12

Date ol Inspection

'3/2025 3pm

Establishument address

3100 Mendian Park Dr., Ste Q, Greenwood, IN 16112

Surmmany ol Vielanons

2P, 1PF, 2Core

Chaner Follow-up Release Datc
Mike RedSuni6l i2@gmail.com No 2/22/2025

Person - m - Charge i Cerufied Food Handler Purpose: Menu Tpe

Mike ‘ Yonghut Huang 3/28/29 & tExtensive handling

@ outine
| 954119914

Estabhishinent Idenulicauon = [ Counny Disinet

1809 ‘ Johnson D>

* Pronty [tems are Identfied in the Checklist & Narrative Columns Marked “P”

* Prionty foundaton Items are Identfied in the Checklist & Narrative Columns Marked “P

e Core Items are Identified in the Checklist & Narrative Columns Marked “C”
* Violation(s) repeated from previous inspections are denoted in the “summary of violations™ & in the
narrative below as “R”

[‘

Sceg | PPUC | R? | Violanon Observed: To be Corrected by:
' | Sushi Rice 1s not marked with ume & temperature when made. oo =
216 | P - e : 12/12/25
! - SOP is needs to be submitted to our office
934 | Core ? - (q‘ardboard lines shelves. 19/31/95
! - Foul lines shelves
199 | PF | Observed no hand soap at the hand washing station located by the sushi flip 19/3/95
| top cooler
j - Intenor ice maker flap 15 soiled.
| 306 | Core - Intenor of the Coca-Cola 1ce chute 1s soiled 12/15/25
| - Exhaust hood filters are soiled
59| P " Observed Raid Flv Strips hanging from ceiling throughout the kitchen 12/4/25
| Reminder: Always wash, rinse, & sanitize utensils and equipment.
| Notes:
- Observed a wet wiping cloth stored under the cutting board
- Parasite destruction paper work 1s needed
. - Walk in cooler observed +1/42 - recommend to turn down or
| repair . |
( ‘9& é \‘J‘ i s
/,./”r" - " " j
P J AN

- )

Establishment Representative

Inspected by: Ehzabeth Senisse, EHS

(317 3W- 1373 esemsse@cogolnson.an.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

o

/

v

Based on an inspection this day, the item(s) noted below identily violation(s) ol #10 TAC 7-26, Indiana Retail
Food Establishment Sanitation Requirements. The time limit for correction of cach violation is specified in the
narrative portion ol this report.

VI

cestablishment telephone Date of

Smoothie King Inspection
12/1/2025

Establishment address Summary ol Violations

1147 N Morton Street F 0 pt,\f -~ 0,0,0

Owner X Follow-up Release Date

No 12/11/2025

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

Establishment Identification # County District Routine

3016 Johnson D5

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

Sec# | P/PI/C

R?

Violation Observed:

To be

Corrected by:

Note: Hang Mops

Establishment Represeniative

Inspected by: €
317-868-8819

clleener@johnsonCounty.an.gov
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95 S. DRAKE ROAD
FRANKLIN IN 46131

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 B INSPECTION REPORT

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

5

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#
/
Sociat of gu@uzut A : / e &
Establishment addﬂ.‘ﬁ'ﬁ_) a /Z 57 o /§ ){c./
P /
:—)C) o / ;urpose: Follow-up |Release Date 7
Owne i = > L
S—— ~..1/ Routine [TV
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge P 5. Temporary C Z NC f;/( R
Noonen (norzau 6. HACCP
Responsible person's email 7. Other (Iist) Menu Type (See back ofpage)
Certfied food handler 1 3(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 #

Narrative

o Be Corrected by

C/NC| R

&

Lo SRS IEN

.—’— e
Ny s = > :S"MfJJ‘

/2 Jin /s
r i

Received by (name and title printed) :

Reccived by (ngnature) :

77850

nd

o -

o

Insj

sected by figpbtyfe) p
/f&":‘N,‘( %E/JJ

cct

cC:

cC
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JOHNSON COUNTY HEALTH DEPARTMENT & 355 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT \'C =" FRANKLIN IN 46131

28 INSPECTION REPORT 1Y Office 317-346-4365

f e F7-’317—736-5264
\3'} I"l_ln‘..‘.\ —‘\_’L\D
Based on an inspection this day, the item(s) noted below ide&y violations of 410 IACZ-d4, Indiana Retail Food

Establishment Sanitation Requirements. The time limit f?{cortccr.ion of each violation is specified in the narrative portion of this report.

i Telephone Number ID#
)

Establishment name

S5 TS & Clove

Establishment address

A0 D Gy OO W

Date of Inspection
315

Release Date

Follow-up

Owner

1
:7("' Lea.

\i-13-7¢

Summary of Violations:

. Follow-up

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary D %9‘%7
6. HACCP Q (L
RLsponslblt permn 5 r:mm] 7. Other ﬂiSt) Menu Type (See back of page)

Ea&

(“m&d‘ﬁ(\\s&n& Ononts T[17)7R

* CRITICAL ITEMS \RE IDENTIFIED IN THE CHECH_IST A.N'D NA.RRA TTVE COLUMNS MARKED "§"

1. 2 g/\_a

+ VIOLATION(S, P EROMPREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R”
Section # R Narrative To Be Corrected by
. A e
TN s OORETE Rt S W00 % h
T MR » ~ LS B S P ‘ ‘U“-"ll‘ﬂ_[

NQO+e -
’\-)\S\A ONAMAInE 1S ot OF OCM
Lo SN 1S N\ A ey
e, S AWK S

¥

cccived by (marge drm’ fitle pnn!rd,

st Ol

cetved b;ﬁnumn‘

spected by fwi.mp’ title printed)

ST

Intccrcd by (signature):

mmc\cjfr

cc

Cholvadonns on Covny g
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 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 y 7 Telephone Number Date of Inspection ID#
> ’ Th
—S-} qu S Je (D> (B{Aﬁ"\&' ﬂ 7(1 ’C’ > S o 11O .7

Fstablishment address 1 &/7 /e

IR € M - S:..-—’ Purpose: Follow-up |Release Date p
Owner { 1, ‘Routine o Z rs i

6 (E_Eﬂu'jnfk Follow-up Summary of Violations:

Owner address Complaint

Pre-Operational

Temporary S 2 e é R _é

HACCP
Other (Tist) Menu Type (See back of page)

Person in charge

4»«»:-& Cuumu—Qu

Responsible person's email

e AL

Certified food handler 1 2 A 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

po )
L s 78 Kf//u”"

Received by, (game and fitle prynted)

< Wmands (b e W Hons _cifs
Recerved b\/( 4,% mfjuéb? /?’3 77/ /

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
8 8 INSPECTION REPORT

2

95 5. DRAKE ROAD \r),\\ﬁ\
FRANKLIN IN 46131
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.

/

Lstablis t name

BUCKS (ofhec * 5693

E ~.rahhshmcm address

1S 3 GRIMIZWC DR, Fawvkl v

Telephone Number

Date of Inspection

\3\\8,@5‘

ID#

33277

P
Chwner
2.
Owner address 3
4.
Person in charge 5.
AloRg CHURCH 3
Responsible person's email 4

$E:
Routin
Follow-up
Complaint
Pre-Operational
Temporary
HACCP

. Other (list)

Cerufied food handler

Follow-up Release ate
g j35

= e

Summary of Vlolauons.

OP/OF’F/QCOR(Z

Menu Type (See back of page)

o

N

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATTVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS"” AND IN THE NARRATIVE BELOW AS "R"

Section # S| R Narrative o Be Corrected by
0o > ouTSIfY JurpSIrE L wol CLOSA ENZIESE
303 (fo@)x| LYRK (votel AT WPMNDSUUK ERUCET JEYET

(BY e MARKER )

) N CNRNNIZRZ

oS NmiizNzive

BT WARTAE

SRV Z Al av e ROERTUZ [z oquiil e

(16H°F) _~ \bp"F oR (MOKe ow Fe Rt/
SUukArw

vt IvszL

Alora (nueh

Received by (mame and hitle printed) :

Inspegted by, (name and fitle printed) :
Bob ST _EHS

.&cccp{td}: (signature) :

L

cce

cc:

1 nspccte@-’ r(g‘aafnsly_;rn@
cc:

1
Page 1 of {
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Johnson County Health Department
95 S Drake Rd Franklin, IN 46131
1 Phone: (317) 346-4365, Fax: (317)736-5264 ;
Retail Food Establishment Inspection Report |/

Based on an inspection this day, the iwem ) noted below idenufy violation(s) of $10 TAC 7-26. Indiana Retail Food Establishment
Samitation Requirements. The time limit [or correction of each violation is specified m the narrative portion of this report.

Establishment name Telephone Number Date of Inspecuon ]
Starbucks Coffee 266775 12/2,2025
Establishment address | Summany of Violatons:
189 E Worthsville Rd. Greenwood, IN 16] 43 | 0,0,0
Owner Follow-up Release Date
Starbucks Corporation No 12/12/2025
Email- us2519925@starbucks.com
Person i charge Cerufied food handler Purpose Menu Type
Simon Confer- manager Simon Confer- National Registry d-Extensive handling
i . s s - Rouune
of Food Safety Professionals exp
7/17/30
Establishment [dennficanon # [ County Distnict
2811 Johnson D5

*  Core Items arc Identified in the Checklist & Narratve Columns Marked “C”, Priority as “P”, and Prionty
foundation as “Pr”

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

Sce# | CT/PH | R | Narratve To Be Corrected by:

No violations observed
Notes:
I~ No paper towels by the handwashing sink in the backroom-
corrected
2. Cold bar preparation cooler interior soiled

JEA Y5

Recewved by Inspected by Mia Papageorge. FHS
(317 REB-BBI8  tipapageorge @obison QUL T gy
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
8 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#
. 4 LLC ‘ w2 '
Establishment address n)( F&po [ <> t-Z z’// y
y e :
dz f (';j E W e - ’P’u'_rgose: Follow-up |Release Date
Owner . = ’ 4 1. Routine 7278/
v - PON L2 -
[,H VT tATE Sfeene ol 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational : ,/
Person in charge 5. Temporary C ¢ NC__§ R %—
§‘Ov~ 91 D 741 (A1 6. HACCP
Responsible person s'tmml 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

l o)
Aln 1765 [ [ASPRT

Recerved by (nameand gitle printed) Inspected by ruame and title ponted) :
e A , ”
(2 LAz é (EH D

/) el ed

/ /"
cc: cC:

R;?ivcd by (sgnature) : A Inspecte rrgm: ”

L

Page 1 of Z
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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 idenuly violation(s) of 110 TAC 7-26, Indiana Retail
Food Establishment Sanitation Requirements. The time limit for correction of cach violation is specilied in the
narrative portion of this report.

establishment telephone Datc of

Sugar Creck Farm Market Inspection
12/19/2025

Establishment address Summary ol Violations

1210 S 700 L Franklin 16131 0,0,0

- Owner Follow-up Release Date
No 12/29/2025

Person - in - Charge | Certified Food Handler Purposc: Menu Type
1- Limited menu

Establishment Identfication # County District Routine

2881 Johnson D5

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

-

Sect | P/PI/C | R? | Violation Observed: Fabe

Corrected by:

No violations observed

Establishment Representanve Inspected byv: € cener E.HS.

317-868-8819  cfleener@JohnsonCounty n.gos




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 itemi(s) noted below identify violation(s) of 110 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 ol
Sweet Iee Indy kiosk | Inspection

{ 12/23/2025
Establishment address Summary ol Violations
1251 US 31 0,0,0
Owner Follow-up | Relcase Date

No 1/2/2026
Person - in - Charge Certilied Food Handler Purposc: Menu Type
2-Limited menu

Lstablishment Identfication # County District Routine
2396 Johnson D5

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

. I I D To be |
Secs | P/PE/C | R? | Violation Observed: ‘0 )L‘ A e
Corrected by:

Note: Few small [hies observed

Establishment Representative [nspected by: C
317-868-8819  clleener@]ohnsonCouy. ungoy




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

Retail Food Establishment Inspection Report

B

VA

Based on an inspection this day, the itemf(s) noted below identify violanon(s) of 110 TAC 7-26, Indiana Retail Food Establishment /

Sanuation Requirements. The time limit for correction of each violation 1 specilied

m the narrative portion of this report.

‘ Fstablishment name

Vita of New Whiteland

I Telephone Number

| 317-163-7155

Date of Inspection |

12/2,2025

I
Faiabhshment address

132 Country Gate Dr. New Whiteland, IN 16181

Summary of Volatons

0Core,

OPf, OP

Onmer

Folle w-ip

Release Date

Vita of New Whiteland 1.LC No 12/12/2025
Email- dictarv@vita-newwhiteland.com
Persun in charge Certilied food handler Purpaose Menu Type
Heather Daniels Heather Daniels ServSafe exp Extensive handling

e Routine
2/5/30

Estblshment [denvlicanon # County District

L 2858 Johnson DS

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

foundaton as “Pt”

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

narrative below as “R”

Sec# | C/PPf | R | Narratve

To Be Corrected by:

42| P

Employee at dish machine not changing gloves and washing h.mds between
handling dirty dishes and clean dishes

12/2/25

Notes:

- TCS food, soup, not labeled in fridge near deli fridge

discarded

A

Recenved by

[nspected by Mia Papageorde, EHS

(317) ROB-BB18

mpaprgeorge @ cogohnson . us




Based on an mspection this day, the tem(s) noted below identify violadon(s) of +10 IAC 7

Sanitation Requirements. The time limit for correcuon of each violation is specified in the narrauve portion of this report.

Johnson County Health Department
95 S Drake Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

226, Indiana Retul Food Establishment

Fstabhshment name

YiaYia's House of Pancakes

Telephone Number

Date of Inspecuon

12/30/2025

Fastablishment address Summan of Violahons:
1694 W Main St Greenwood, IN 46142 2P, 1Pf, 12 Core
Onmier Follow-up Release Date
Stavros Galiotos Yes 1/10/2026

. Fmail- nikispalee | @gmail.com
|7'uum n charge Cerulied food handler Purpose Menu Tvpe
. Esperanza Juarez- manager Danielle Carrico ServSafe t-Extensive handhng
‘ Estabhshment Idenulicanon # County Ihsinet Routine
‘ 1756 Johnson Do l

e Core ltems are Identilied in the Checklist & Narrauve Columns Marked “C”, Priority as “P”, and Priority
foundatnon as “Pf”

e Violauon(s) repeated [rom pre

narrative below as “R”

vious inspections are denoted in the “summary ol violatons™ & n the

Sec# | C/P/Pf | R | Narmanve To Be Corrected by:
443 | Core Floor next to wall and under equipment soiled throughout kitchen 1/10/26
363 | Core 3 bay sink leaking at faucet 1/10/26
456 | P Toxic spray bottle without label in dishwashing area (::zt‘(‘é&;;{:; o
286 | Core Metal spatula worn and frayed Discarded
112 | Core Ceiling in egg cooking area worn 2/1/26
286 | Core Split gaskets on egg preparation cooler door 2/1/26
986 | Core Shell coatings in egg preparation cooler and small cooler with cottage 9/1/26
cheese worn

286 | Core Plates chipped 12/31/25
151 | Core Beard restraint not observed cOS
203 | P Internal temperature of melon at 47°F in preparation cooler 12/30/25
112 | Core Floor worn at entrance of walk-in cooler and i bread walk-m unit 2/1/26
176 | Core Bulk mgredients not labeled 12/31/25
132 | Core | Handwashing signage not observed above handwashing sink in kitchen 12/31/25

| 3 | Core 1 Mechanical exhaust fans dusty in restrooms 12/31/25

| 348 P No air gap on bin in ice machine drains 12/31/25

| Note- chemical sanitizer test strips expired { J

0.

Recewed by

1lla])l'lll'f| by Mua Papagec
(317) RO8-8818

CEHS
LLIVERY TP “ [!hllullh ORI B0V




