. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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 ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Carne Asada LLC 812-459:5556| qa/a/n017 | 12277

Establishment Address (number and street, city, state, zip code)

1354 E Division ST, Evansuville, IN, 47714 '812-459-5556

Owner Purpose: Follow-up Release Date

Larry Pollock, David Y. 0 Routine No |04/07/2017

Owner’s Address ollow-up Summary of Violations:

1354 Division St, Evansville, IN, 47711 omplaint
1l 0 0

Person in Charge .
|Pre-0perat10nal

Larry Pollock, David Y. [ remporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@3@ 40 SQ

Larry Pollock

¢ 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
191 C Date marking needed for foods in cooler.

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

Larry Pollock David Horning

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

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 ?ate/ggn?ection ID #

mm/dd/yr’
El Patron 812-402-6500| ga/9710017 | 12133
Establishment Address (number and street, city, stat?, zip code) ( 2
943 North Park Dr, Evansville, IN, 47710 812-454-8814
Owner Purpose: Follow-up Release Date
Natasha Gomez 0 [Routine No |04/06/2017
Owner’s Address . ollow-up Summary of Violations:
1320 Cross Gate Dr, Evansville, IN, 47710 omplaint

Person in Charge

Natasha Gomez

1 0 .1

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Natasha Gomez

ther (list)

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

295 C |R

Knives in storage soiled.

Corrected

Received by (name and title printed):

rudy garibaldi

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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 ?ate/ggn?ection ID #

4 ( E; i mm, yr,
Etihssl?n}it ildr(eassﬁlljnbeerij strSeelt:,(c)itI;,estaﬁfpocoZe)S (81§ 471 4290 03/30/2017 12020
2020 S Green River Rd, Evansville, IN, 47715| 515-965-6555
Owner Purpose: Follow-up Release Date
CASEY’'S MARKETING CO 0 Routine No |04/09/2017
Owner’s Address ollow-up Summary of Violations:
PO Box 3001, Ankeny, IA, 50021 omplaint

Person in Charge

CASEY’'S MARKETING CO

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rick McNary, Rita Powell

ther (list)

1

ed o1

Menu Type (See additional page)

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
303 C |R No sanitizer container available for wiping cloths. Corrected
389 NC Refuse area not properly maintained. 03/30/2017

Received by (name and title printed):

Rick McNary

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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.

Esta_blishment Name . Telephone Number ?ate/ggn?ection ID #
Tri-State Athletic Club (812-479:3111 03/;7/2017 11763
Establishment Adc_lress (number and street, city, sfate, zip code) ( 2

555 Tennis Lane, Evansville, IN, 47715 812-479-3111

Owner Purpose: Follow-up Release Date

TSAC Acquisition Co LLC 0 Routine No |04/06/2017

Owner’s Address ollow-up Summary of Violations:

555 TENNIS LN, Evansville, IN, 47715 -
0 0.0

Person in Charge

g :lPre-Operational
TSAC Acquisition Co LLC TJremporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler ther (list) 1@2@30 40 5@

n/a -

¢ 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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Emma Cosby Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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 ?ate/ggn?ection ID #
- ( 2 i mm/dd/yr’
Penn Station 812-479°7366| na/28/0017 | 11468

Establishment Address (number and street, city, state, zip code)

137 N Burkhardt Rd, Evansville, IN, 47715 '812-453-3824

Owner Purpose: Follow-up Release Date

Tri-State Cheesesteaks LLC 0 [Routine No [04/07/2017

Owner’s Address

600 N Weinbach Ave Ste 520, Evansville, IN, 47711

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

Tri-State Cheesesteaks LLC [ [pre-Operational

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

¢ 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
256 NC | R| Refrigeration units lacking temperature measuring devices. 03/31/2017
410 | NC Lacking light shielding near 3 compartment sink. 03/31/2017

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

Chad Wade Colin Ward

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

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 #
Ozanam || « Tamrpory | 11241
Establishment Address (number and street, city, state, zip code) ( )
1100 Read St., Evansville, IN, 47710
Owner Purpose: Follow-up Release Date
OZANAM “ [J Routine NO 04/06/2017
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

OZANAM Il

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

ther (list)

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

No noted violations.

Received by (name and title printed):

Donna Cardin

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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/ggnspeﬁion ID #

Oak Meadow Country Club (812-867:1900 (g;/zg)/zol? 11233
Establishment Address (ntlmber and street, city, state, zip_ code) ( 2

11505 Browning Rd., Evansville, IN, 47725 | 812-236-7190

Owner Purpose: Follow-up Release Date
David & Karen Blankenberger [ Routine No |04/07/2017
Owner’s Address . ollow-up Summary of Violations:

2549 E Bnvl-NH Rd, Evansville, IN, 47725 omplaint

Person in Charge

David & Karen Blankenberger

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Mathew Barker

ther (list)

0 0 .0

Menu Type (See additional page)

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

No noted violations.

Received by (name and title printed):

Mathew Barker

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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 ?ate/ggn?ection ID #
. 4 . ( 2 i mm/dd/yr’
CiCi's Pizza 812-477-2424 0a/pg/0017 | 11154

Establishment Address (number and street, city, state, zip code)

101 N Green River Rd, Evansville, IN, 47715/ 812-490-5220

Owner Purpose: Follow-up Release Date
Brad Crockett outine 04/07/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 5087, Evansville, IN, 47716 omplaint
1l 1.0

Person in Charge .
|Pre-0perat10nal

Brad Crockett

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@30 40 SQ

John Voyles

¢ 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
345 C Hand sink used for purposes other than handwashing. Corrected
389 NC Refuse area not properly maintained. 03/29/2017

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

John Voyles Colin Ward

Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812-435-5871

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 ?ate/ggn?ection ID #
. mm/dd/yr’
Establishment Address (number and street, city, stat?, zip code) ( 2
915 North Park Dr, Evansville, IN, 47710 812-962-4440
Oyvner_ . Purpose: Follow-up Release Date
Jl Yl X|a0 [J Routine NO 04/06/2017
Owner’s Address i ollow-up Summary of Violations:
10148 Brookcrest Dr, Evansville, IN, 47711 omplaint

Person in Charge

Ji Yi Xiao

el 3 .2

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

ther (list)

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
199 | NC Improper thawing of frozen meats. Corrected
218 NC |R Chest freezer lid in need of repair/replaced. 04/07/2017
245 NC |R Wet wiping cloths improperly stored. Corrected
196 C Lacking a consumer advisory on menu. 04/01/2017

Received by (name and title printed):

Lin Giul Ying

Inspected by (name and title printed):

Carol Coudret

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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 ?ate/ggn?ection ID #
- - ( 2 i mm/dd/yr’
Buffalo Wild Wings #45 812-471-9464| 20815017 | 10887

Establishment Address (number and street, city, state, zip code)

715 N Green River Rd. Evansville, IN, 47715| '952-593-9943

Owner Purpose: Follow-up Release Date

Buffalo Wild Wings 0 Routine No |04/07/2017

Owner’s Address

5500 Wayzata Blvd Ste 1600, Minneapolis, MN, 55416

ollow-up Summary of Violations:

omplaint 2 3
C NC 4 R

Person in Charge . . Pre-Operational
Buffalo Wild Wings :le
Responsible Person’s E-mail emporary Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

Bryan Black

¢ 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
295 C |R Soda dispenser drink nozzles soiled. Corrected
345 C Hand sink used for purposes other than hand washing. Corrected
430 NC | R |Floor tile and coving in need of replacing in various areas of facility. 04/25/2017
410 | NC |R Lacking light shielding in hallway leading to walk-ins. 04/04/2017
342 NC Hand sink at bar area not provided with water measuring at least 100 degrees Fahrenheit. Corrected
347 NC Hand drying provisions not provided for hand sink at bar areal. Corrected

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

Cory Little Colin Ward

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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.

Esta.blishment N ame Telephone Number Date of Inspection ID #
Bliss Artisan 812-549:5187| ‘taimrp017 | 13708
Establishment Address (number and street, city, state, zip code) (

111 E Water Street Suite 1000, Mount Vernon, IN , 47620| 812-549-5187

Owner Purpose: Follow-up Release Date
Angie Woodburn 0 Routine No |04/06/2017
Owner’s Address ollow-up Summary of Violations:

omplaint O O O
P in Ch
croonn Llarse |Pre-0perati0nal C NC R

Angie Woodburn [ remporary

Responsible Person’s E-mail
|HACCP

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Andrea Santoro -

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

Menu Type (See additional page)

* 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
Ready to operate.

Received by (name and title printed): Inspected by (name and title printed):
Mike Woodburn Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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 o Telephone Number Date/ggnspeﬁion ID #
Gangnam Korean Cuisine (917-932:3356 (03/3:)/2017 13711
Establishment Address _(number and street, city, s_tate, zip code) ( 2

519-520 Main St, Evansville, IN, 47708 812-297-4212

Owner . ) Purpose: Follow-up Release Date
Joseph Kim/Gangnam Business Systems LLC [ Jroutine No |04/10/2017
Owner’s Address ollow-up Summary of Violations:

5411 Woodview Dr, Newburgh, IN, 47630 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Joseph Kim/Gangnam Business Systems LLC TJremporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP
Certified Food Handler Enal ther (list) 1@2@3@ 40 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
OK to Open!

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

Art Kim Carol Coudret

Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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 ?ate/ggn?ection ID #
- ( 2 i mm/dd/yr’
Twisted Tomato 812-401-2323| (a/31/5017 | 13712

Establishment Address (number and street, city, state, zip code)

2333 St. George Rd., Evansville, IN, 47711 | 812-401-2323

Owner Purpose: Follow-up Release Date

Evansville Twisted Tomato Pizza Co. outine No [04/10/2017

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

|Pre-0perati0nal

Evansville Twisted Tomato Pizza Co.
:lTemporary

Responsible Person’s E-mail Menu Type (See additional page)
|HACCP

Certified Food Handler U other (lisH 1@2@3@ 40 SQ

Gary Schnell 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
OK to Open!

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

Chris Staley Carol Coudret

Received by (signature): Inspected by (signature):

CC: CcC: CC:






