JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\@0\
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.

Establishment name Telephone Number Date of Inspection ID#
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Person in charge 5. Temporary NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cettified food handler J
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARﬁ:D nen

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STE A | \ \\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 9
B B INSPECTION REPORT Office 317-346-4365 Fdx 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#

‘18&5 Bitko -::.i“'.!::i.vii".:f o?/f3 /aif QO

Establishment address ( ) Owne
Purpose Follow-up [Release Date
Owner m a /& 3 (8 L{

RS & (ouaT I @rkKbmm»?

"\—Cﬁ'om = MR 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c \ nc L{ R
YoM A= M EORL 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified mhﬁ]i‘[uj}'e ﬁ M U W]jj_é} 1 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 # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A gﬁ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

§ 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#

Aldi#20 ks R e T

LB FES-0g 0%

/6 95 L“pl Purpose: Follow-up [Release Date
Owner 4 1 mb 2_2(9 i 2 LJ

é ; P 2. Follow-up Summary of Violations:

Owner address 3. Complaint
Hs(o - a Qree N Y 3 4. Pre-Operational
Person in charge [ 5. Temporary C ] NC z— R
Jennifer g\r\oq LS A 6. HACCP
Responsible person's email = 7. Other (list) Menu Type (See back of page)

\enn. olnick @aldi.us
&ertified food handler 1 2 W 3 4 5

¢ CRITICALITEMS 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
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Johnson County Health Department ,))\V\
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 identily violation(s) ol 110 TAC 7-214, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol cach violation is specified i the narrative portion ol this report.

eslablishment telephone Date of Inspection
Ale Emporium Greenwood 317-300-1561 2/99/20214
Lstablishment address Summary ol Violations
997 Last County Line Rd., Ste B 2C,6 NC, 0R
Owner Follow-up Release Date
Kwiatkowski & Brown | __ Yes 3/10/2021
Person = in = Charge Certified Food Iandler LA urpose: Menu Type
Kasey Leah (I:mtinr) I-Extensive handling
Establishment [lll'niiﬁ(‘-’lli(lll; County District T—
298() Johnson D5

e Cnucal Items arc Identificd m the Checkhst & Narrative Colunmms Marked “C”
o Violaton(s) repeated [rom previous inspections are denoted in the *summary ol violations” & in the
narrative below as “R”

Seetr | C/NC | R? | Violauon Observed: To be Corrected by:
Observed baked potatoes at 751 at dpm. Baked potatoes were baked
[rom Ilam-12pm today. As soon as they are removed from the oven they
arc pul into the walk-in-cooler, 30 muinutes belore they are prepared mto
190 ' | twice baked potatoes they are removed [rom temperature control - today
189 NC that was 3:30pm. ‘ 7 . 2/29/24
’ You have 2 hours to cool the product [rom 135" F (o 70°F, and then an
additional -t hours to cool product [rom 70*F to 41*F or below.
Recommend using a temperature log to determine the time at which the
baked potatoes reached 135°F
187 | € Note: Ranch dressing at 591 at 3:55pm i single service plastic cups. 92/29/21
L5 C | Observed small [lies in the bar arca 3/6/241
Kitchen dish machine sanitizer i1s not adequate
291 | C Note: Bar dish machine was observed over 200 ppm- should be 50 ppm - 2/29/24
100 ppm
205 | NC Interior of large ice machine 1s soiled 3/1/24
918 | NC &l. Obscrved damaged Lllcn:?‘ils . N 9/99/2.1
2. Back storage room walk-in cooler door gasket 1s split/worn
111 | NC Back storage room walk-in cooler light intensity is nol adequate 3/10/21
. o _ 1. North side ol bar I bay sink is not functioning T
321 | NC = . : . . T 3/1/24
‘ 2. West side ol bar 1 bay sink cold water handle is not lunctioning
1. Obsecrved a wiping cloth being stored under cast side of bar H()(].l
; - nozzle- not casily cleanable / o100 /0
A6 | HE 2. Observed cardboard lining the bottor slmlu,s in-walk-i -in (,p()]m- A , .2/29/2- L
/| A where raw chicken is stored- not casily (k(uml)lt.; /| 3 o Bl DA
f/,/ S T~ /
Establishment Representative Inspectod by: Elizabeth Senisse, RETTS/ Cassi Hall

(317) 316-1373  esciusse deogohinson.in.us




|/

A e
NOTE: Obscrved a y-valve (downward shul oll) connected to mop sink
with a green hose and white hose allixed to the valve
336 | ¢ Atmospheric Vacuum Breakers (AVB) are approved lor use under 7/1/95
336 . . . . 5
' atmospheric pressure conditions - not under continuous pressure - which
the splitter valve creates.
Note: AVB not approved lor contimuous pressure
2= (] kA P
4 I ) A x LI
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
2 B INSPECTION REPORT

460 N. MORTON ST. STE A 9\
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317- 33}66264

P

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.

Establishment name

an‘s

Establishment address

Telephone Number Date of Inspection

- -24

) Establishment

|04

17w Monrpe St #%Han/A/m

Owner

Owner address

Person in charge

Meriko. - mancger

Responsible person's email 0

Release Date

2-1-44

Follow-up

11—

Summary of Violations:

Complaint

Pre-Operational ‘___ ‘
Temporary & ) NCS R
HACCP

Other (7ist) Menu Type (See back of page)

Certified food handler

Mevikoo expOCt 2026

4 X 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 # |C/NC| R

Narrative

To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA \Q'\D
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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 | A

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#

W&M S ( ) Establishment Q/o?& ,L?L*{ 537

Establishment address ( \  Owhet

700 N oMV (R DN

] Purpose; Follgw-up Release te

Follow-up Summary of Vlolanons

Owner address Complaint

Pre-Operational

Temporary C g NC g R

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

Certified food handler
miKo LA el Ruges 1_246@;} 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
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JOHNSON COUNTY HEALTH

RETAIL FOOD ESTABLISHMENT

hHix

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

DEPARTMENT

g 8 INSPECTION REPORT Office 317-346-4365 F 17-736-5264
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.
Estahlishment name { Telephone Number Date of Inspection ID#
(Ronlelonnk  \27 3 Te@5 b3l [ 2-5-24 | |0
Establishr‘l\?enh address ( v Owiiet 3 A=y
S SR >3 y o s
g 7 L—{ o B ”4 LI~3 Purpose: Follow-up |Release Date ‘
Owner . e e
wner -1, Routine) Kfm (6-2 L/
" 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC / R O
Caleb j\”d\f \S 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

Dallay

Al hon o

A= 25

3 4 X 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"

e\\o

RLCLI\ :.d

¢ (nange ang title pmm rf}
/ TeaurcS

Section # |C/NC| R | Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9‘\ 9\\0
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 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.

Establishment name Telephone Number Date of Inspection ID#
p{’,f\ J}‘”Q\,Cj& ( Establishment 2_20-2%
Fstablishment address Greenwooed { Y Ohwner / {7 q L/

3 /\5 {-/ \55:,\.‘/'/") 5- K / 3 s Purpose: Follow-up |Release Date

Owner @ \iQS 3 5 / - z L’

2. Follow-up Suymmary of Violations:
Owner address 3. Complaint
4. Pre-Operational Z
Person in charge 5. Temporary C [ ) NC
6. HACCP
Responsible person's email 7. Other (lzsi,j 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 Cortected by

224 |NC Henol dnle  rung condend  employee sHotfed po/‘% I orolered

(N3 By Hof poe honot/e [éak
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9\}\17
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food V
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Tstablishment name Telephone Number Date of Inspection
[SRENIRN () T !
Establishment address ( Y\ Owner /L lﬂf‘\ B o
U B LD %\w\\\\f\\L\\m A [Towem Folloy-up [Ryfease D
(i rows NV R
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational %
Person in charge 5. Temporary C / NC_\. R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4.)(75_

+ 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"

ﬁti'on # |C/NC| R Narrative To Be Corrected by
190 |NC hmu\xm O COOA DS B -2 -]
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IR NC \“W\( Gon S d W Aoneg e JTHTIC e BT
Mo T \C’.( OXRA 0O Fon o
e ool acacS

3

2 10 HO Ny A 104 & oA’ VOOOCA ANy A-24-2Y
Seeir— ANOTS AN QS Soeng QKRS
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[ 7 C T [Canlic in o\ @ B¢ @ 3. lOpnu. Producr |2-23-24
v Ul e Koot @ or welod HI°F
4 D oM cosened unde w%m%a |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (a\\q']
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
8 8 INSPECTION REPORT Office 317-346-4365 Fax 317-}36-5264

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.

@bhshm‘.m name Telephone Number Date of Inspection ID#

19 bbl Fﬁf%?.L :#: Cﬁ ?5 (31 36 QTR _ .
Establishmenehddress LILD ,q :l (260 2151027 9\’_ IQ,QLI 26 8 )

/6(.0 S /War/in Dr. nggﬂl yood, (A | Purpose: Follow-up [Release Date

Owner 2 - Q ;Z - ;2 q

KG(‘]L Pk j%/[/“ %8 M US‘ . 2. Follow-up Summary of Violations:
[Owner address 3. Complaint
4. Pre-Operational
Pegson in charge 5. Temporary C ] NC l R
00w L our\ %M\r Qoo | 6. Hacce
Rc_s?:gﬂlble person'eémail 7. Other (Tist) Menu Type (See back of page)
e LAS@® \mabu\ oM
Certified food handler
1 2¥ 3 4 5
Not orovided 0& e o wespechol

* CRITICAL IT}ZMS ARE IDENTIFIED IN THE CHECKL{SIF AND NARRATIVL COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A j\}\g
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

BB INSPECTION REPORT Office 317-346-43065 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE 3\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 461

E B INSPECTION REPORT Office 317-346-4365 Fax/}17-736-5264
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.
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Person in charge 5. Temporary Cc O NC 5
6. HACCP
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