E m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

o)

A\

95 S. DRAKE ROAD
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 7-24, 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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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHhSKL[ST AND NARRAT/V!: COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

. ReCLlVLd b) (name and /ﬁb\ I {f)

IﬂprCtLd by mm: and J?f/?am:fm') a

Avc/rew Mu/le

Section # |C /_NC R Narrative To Be Corrected by
295 | C Wl d) Xop o] _Lce /a7 51/7/.15
Hi3  |ne ,2] 75 /25
2 e 2/ l?_{z5
443 | C -2//-7//26
324 |nC ;1/ m/zs)
7295 |ic 1./ 8 /Zb
Ao pheral
336 -& i coim Asa e contals’ 9/25/2__5
a - valoe Andho ahak . a7 A
Q ?Atu, 2 /)fjnmoﬁmc, w—auum Jmﬂkm 2 %25
Huat ¥ ‘ j)a“ U"j/‘béi

Pk

>( Recuvcd by ﬁ.;gr:a

,y/t/ VML/

ns >d by, (signatire)
/ZMM&MM

ccC:

3173~ 4380

Page 1 of _‘£



ALY

NARRATIVE REPORT vocl
Establishment Name Address SN /ﬁ Ins

pegtiop Date
N Trace 3154 S, SKIF5 2/7hs
Section# | C/NC |R REMARKS CORIISC?‘ED BY

mmhwﬁw B

AL Yy D) ~
OeZ Adsdn) 1ia An Fhe) oo
J_olnad

_—

Received By (Name & Title) Inspécted By iName & Title /
%‘ Yprar /[ ,M%,&)_ Mm/ N rooe Lot L

State Form 48621 (R2 / 8-05)




?7 YA
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 violation(s) of 410 TAC 7-2/4, Indiana Retail Food Fstablishment
Sanitation Requirements. The time limit for correction ol cach violation is specified in the narrative portion ol this report.

establishiment telephone Date of Inspection
Aldi 2720 855-955-2534 9/21/2025
Establishiment address o ‘ A Summary ol Violations
300SSR 135 (Yo vaused 5NCOC
Owner Follow-up Release Date
No 3/3/2025
Person = in = Charge Centilied Food I Tandler Purpose: Menu Type
Dion Jenkins ' 1- Limited menu
Fstablishment Identification # County District Routine
1826 Johnson

e (Critical Items are Idenufied m the Checklist & Narrauve Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted i the “summary ol violatons” & i the
narrative below as “R”

Sect# | C/NC | R? | Violation Observed: To be Corrected by:
. Door gaskets on the reach m [reezer are i disrepair: door lor chicken -
918 | NC & ' ‘ : 4/21/25
nuggels
s Door gasket on the “employce only” entrance to the customer reach _
918 | NC i s T s : ‘ 1/21/25
cooler is in disrepair.
399 | NC The bottom level of Fridge “A” 1s soiled 2/21/25
125 | NC The mop are observed as disorganized and mops are not hung 2/21/25
399 | NC Vents on the vegetable case cooler are soiled 3/3/25
Listablishment Representative Inspeeted by: Kevin Paulin, EIIS

(317) 316-1373  kpaulin@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD g,\'\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 7 317-736-5264

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 3 ! (y ﬁ_ ﬂ-m Telephone Number Date of Inspection ID#
l'\-”%} . _ _ . f ) Establishment ’Q/g/%y- }O'L{
Establishment address { } Owner
4 7 W /M UN/?QG F(???Vfl;l/ﬂ; _‘_T‘AJ Pyspose: Follow-up |Release Date

— |\ & /IS

Summary of Violations:

Owner

. Follow-up

Owner address . Complaint

Person in charge

MeRTKA  CRAWLEY

Responsible person's email

. Temporary C i0:iCs NG \ R
. HACCP
. Other (Tist) Menu Type (See back of page)

Ce;tjvfli(; ﬁ;;; En;ier CR > CORUIATL ) 1_2_@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"
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6
7
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ’}’\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
E 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.

EstabHZent name, Z Telephone Number Date of Inspection #
. ( ) Establishment O? 2/ 25
Establishment address érm Wdaa/ v ( ) Owner /%O/
/é ?/ (U }’}’l/ ¢ WE /4% Purpose: Follow-up Release
Owner &5 5
2. Follow-up S/(rnmary of meauo‘ﬁs
Owner address 3. Complaint
4. Pre-Operational
5. Temporary C NC R
6. HACCP
/S f'(l?@ 7. Other (list) Menu Type (See back of page)
* CRITIC TEMS ARE IDENTIFIED ]N THE CHECKLIST AND NAIéATIVE 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 95 S. DRAKE ROAD /}\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B R INSPECTION REPORT Office 317-346-4367‘7-736-5264
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

BoIAKS

Telephone Number Date of Inspection

Establishment address

) Owner

( ) Establishment &/Jf /@5‘___ ‘36.5‘

ID#

3 _—,‘7 = &%ﬂﬁl %/@r!{l’“ " e F%up ReleTe Dat

e
Owner 1. / 5\ S——
G d (RL 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational f _7
Person in charge -~ W 5. Temporary C NC R
R PNZO Skg Mokl 6. HACCP
Reqponsnb]c person's email 7. Other (list) Menu Type (See back of page)

Certlfied food hanglt_r

L potbo cRFT™, 1 2 g éi’éaﬂ 54

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"
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Johnson County Health Department
95 S. Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365 \/
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 IAC 7-24, Indiana Retail Food Listablishment
Sanitation Requirements. The ume limit for correction of cach violation is specified i the narrative portion of this report,

establishment telephone Date of Inspection
Bonelish Grill 317-884-3992 2/4/2025 2:30pm
Establishment address Summary ol Violations
1001 ST RD 135 NORTIH « GREENWOOD, IN 46142 1C, 5NC, 1R
BG7502@BonehishGrill.com
Owner Follow-up Release Date
BONEFISH GRILL, LLI.C No 2/14/2025
Person = in = Charge Centified Food TTandler Purpose: Menu Type
Sarah Brian Newlin 6591428 9/16/26 ‘ I-Ixtensive handling
Establishment Idenuficanon # County District Routine
1014 Johnson D5

AL

e Cnucal Items are Identiied in the Checklist & Narrative Columns Marked ©
e Violation(s) repeated from previous inspections are denoted in the “summary of violatons” & in the
narrative below as “R”

See# | C/NC | R? | Violaton Obscrved: To be Corrected by:
- . Mango Salsa at 74F on prep line in a plastic Lexan pan at room B s
187 | C : : 2/4/2025
temperature. Salsa made in house.
¢ < Cooked Cavatappi at 48 F aon top of castern-most [lip-top deli across from
191 | NE . . corrected
the hand sink, made today at 10am, date marked improperly
430 | NC | X | Floor Grout in disrepair 3/15/25
- Linguine at 55*F in covered Lexan pan in the Walk-in-Cooler. Made today .
190 | NC o« ; : Cogle: - 9/4/25
at L:26pm. Improper cooling
431 | NC Mold-like substance observed on walk-in-cooler east condenser fins 2/4/25
Both walk-in-cooler condensers have large ice build-up and excessive
o dripping that has the potential to contaminate food. Employees cannot .
218 | NC LR 1 : . P 9/4/25
avoid drippage. Recommend a mobile walk-in-cooler until issues are
resolved. Mamtenance has been notified.
918 (‘l()lh curtain 1s not casily cleanable & plastic curtain is excessively soiled in 9/4/95
food prep
218 Atmospheric vacuum breaker top 1s busted off 2/15/25
218 [Hood filters are not snug 2/4/25
218 I ceiling tile 1s ajar just outside the ollice 2/4/25
131 | NC Bar floor 1s soiled 2/4/25
Establishment Representative Inspected by: Elizabeth Senisse, RETIS

(317) 316-1373  escmsse@eojohnson.n.s

20l Jorner




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

95 S. DRAKE ROAD

FRANKLIN IN 46131
Office 317-346-4365 Fax 317-736-5264

v/

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#
#;3512.{ ) Establishmen CQ :
o etz Greenwodd ) Owner 2 4/2 5 (/29
/ 0 7 7 A/ 2 )776// 5‘ 0 ﬂ Ve IV ' Purpose: Follgw-up Release ate /
Owner yé/q;’ 0 _2 5
)A/ ﬂ/jmeﬁ V L L C 2. Follow-up Summary DfV/élathﬂS
Owner '1ddr5£s 3. Complaint
4. Pre-Operational
Personyjn charge 5. Temporary C o NC é R
Z‘ W 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
“Umber> A
o 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 YRY
Section # | C/NC] R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD a\
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 7-24, Indiana Retail Food

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

Establishment ngme L -_{_‘1‘. Telephone Number Date of Inspection ID#
W‘ J { =S i ) Establishme
W ( Wm% 3%%2’ | lish nt }/’5/}; g-{@z

Establishrent address Ohootiss
mlmﬂ [ﬁ_p ) Ownet
9. g 3 0 M MOA'f’br\ @{" F %’2 i Purpose: Follow-up |Release Date

—

—

Owner }-1. Routine -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C E Z NC 'g R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

Ki€a Sngh exp- 90%") . 23 4V's

* CRITICAL ITEMS A.R}:(!DENTIF]ED 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"
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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

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#

71%4 ﬁ[“"—@ # 1920 () Establishment 9 é‘
Establishm#ht address &r ) Owner 3'15
76 i) éWLL VJ I | Purpose: Follow-up |Release Date
Owner @ —
. Follow-up Summary of Violations:

Owner address

/& €5

. Complaint

. Temporary c @ NC > R

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

Person in charge

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email

Ccmf' ed food handler

Efrpad (oMipepas &4 9°7€ 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"
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RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

W%

95 S. DRAKE ROAD
FRANKLIN IN 46131

Fy-736-5264

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

Estabhs t name

48 ugmﬁnwaﬁ‘ﬂ

Ebmbhbhmentﬂddrgsg v 3 f‘tﬁ g

W ntr ool 125

Owner

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Certified food handler

Lristyna__yrs _ 2[27

Telephone Number Date of Inspection ID#
{ ) Owner 3’/¢/é 5 }é 4_/
g : Follow-up |[Release Date
1. Routine ) _

Summary of Violations:

e )

Menu Type (See back of page)

3\/4 5

» CRITICAL ITgMS 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"
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