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

Retail Food Establishment Inspection Report

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

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 #
Sunshine Juice Co. 812-401-6225| 10/oe10017 | 13266
Establishment Address (number and street, city, state, zip code) ( 2

6225 E. Virginia St. Ste. C, Evansville, Indiana, 47715 812-453-7115

Owner . Purpose: Follow-up Release Date

paul & kelly snider 0 Routine No |11/04/2017
Owner’s Addre§s L ] ) ollow-up Summary of Violations:

6225 E. Virginia St. Ste. C, Evansville, Indiana, 47715 omplaint

Person in Charge

paul & kelly snider

0 0 .0

|Pre-0perati0nal

:lTemporary
[ Juacce

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail

Certified Food Handler

Erin Collier

¢ 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):

Erin Collier

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.

Person in Charge

Jessica Farmer

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Ahmed Albagshi

Establishment Name Telephone Number ?ate/ggn?ection ID #
Honey Moon Coffee Co. (812-602:3123 10/;4/2017 13224
Establishment Addf‘ess (number and street, city, state, zip ?ode) ( 2

612 S Weinbach Ave, Evansville, IN, 47714 | 812-483-9932

Owner . Purpose: Follow-up Release Date
Jessica Farmer [ Routine No |11/03/2017
Owner’s Address i ollow-up Summary of Violations:

435 S Kelsey , Evansville, IN, 47714 omplaint

0 1.0

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

174 | NC

Bulk container of flour lacking common name.

Corrected

Received by (name and title printed):

John Boyd

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




8, STATE . . . Vanderburgh County Department of Health
<N 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’
PlZZA HUT #317147 812-426°1166| 10040017 | 12210

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

4508 First Ave, Evansville, IN, 47710 '317-596-3260

Owner Purpose: Follow-up Release Date

PIZZA HUT OF AMERICA LLC c/o DMA 0 Routine No |11/03/2017

Owner’s Address . . ollow-up Summary of Violations:
PO Box 80600, Indianapolis, IN, 46280

omplaint
Person in Charge C NC R

PIZZA HUT OF AMERICA LLC c/o DMA %mj

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

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

Chris Martin

¢ 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
324 | NC |R Grease trap cleaning schedule not maintained. 10/24/2017

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

Chris Martin Carol Coudret

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

CC: CcC: CC:




3 %) 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 #
FOOL MOON BAR & GRILL (812-467-7486 (ngdz/z)/zoﬂ 12202
Establishment Address (number and street, city, state, zip code) ( )

5625 Pearl Dr Ste G, Evansville, IN, 47712

Owner Purpose: Follow-up Release Date
Ryan Matt 0 Routine Yes [11/03/2017
Owner’s Address . ollow-up Summary of Violations:

5625 Pearl Dr Ste G, Evansville, IN, 47712 omplaint

Person in Charge

Ryan Matt

|Pre-0perati0nal

0 3 .2

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Michael Guthrie

ther (list)

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
218 NC |R Dish-washing machine lacking sanitizing solution. 10/24/2017
218 NC |R Three compartment sink spring hose in need of repair. 10/31/2017
324 | NC Grease trap log not available. 10/24/2017

Received by (name and title printed):

Laura Nagle

Inspected by (name and title printed):

Ricardo Zacarias

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.

Person in Charge

Collective Efforts Investments, Inc

|Pre-0perati0nal

Es.tablishment Name ] Telephone Number Date/ggnspeﬁion ID #
Little Caesar's Pizza (812-401-9555 (10/2’;/2017 12144
Establishment Address (number and street, city, state, zip c_ode) ( 2‘_

130 N St Joseph Ave, Evansville, IN, 47711 | 734-658-7768

Owner Purpose: Follow-up Release Date
Collective Efforts Investments, Inc 0 Routine No |11/02/2017
Owner’s Address . ollow-up Summary of Violations:

2411 Stringtown Rd, Evansville, IN, 47714 omplaint

0 1.0

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

will obtain soon by no later than 12-23-17

ther (list)

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

412 | NC

gnats present by hand sink.

10/23/2017

Received by (name and title printed):

NA

Inspected by (name and title printed):

Ricardo Zacarias

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 #

7 L] mm, yr
Heady’'s Pizza 812-437-4343| [ 0240017 | 11881
Establishment Addres_s (number and street, city, state,_zip code) ( 2
4120 B N First Ave, Evansville, IN, 47710 [ 812-437-4343
Owner Purpose: Follow-up Release Date
Douglas Hunter 0 Routine No |11/03/2017
Owner’s Address ollow-up Summary of Violations:

4120 N 1st Ave, Evansville, IN, 47710 omplaint
C O NC O R O

Person in Charge .
|Pre-0perat10nal

Douglas Hunter [ fremporary

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

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

James Bennington

¢ 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):
ben schmidt Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




8, STATE . . . Vanderburgh County Department of Health
<N 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 #
H ( 2 i mm/dd/yr’
Bar Louie 812-213-6838| 10032017 | 11754

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

7700 Eagle Crest Blvd, Evansville, IN, 47715/ '812-213-6838

Owner Purpose: Follow-up Release Date

/700 LLC 0 JRoutine No |11/02/2017

Owner’s Address . ollow-up Summary of Violations:
5444 E Indiana St, Evansville, IN, 47715

omplaint
Person in Charge C NC R

7700 L LC :lPre-Operational

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

|HACCP
Certified Food Handler ther (list) 1@2@30 4@ SQ

Chase Oswald

¢ 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

187 C Potentially hazardous food products not maintained at 41 degrees Fahrenheit or less.
Items removed. 10/23/2017

294 C |R| Sanitizing concentration for wipe cloth buckets too weak. Corrected
295 C |R Can opener soiled. Corrected
430 NC Door to walk in freezer in need of repair. 11/25/2017

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

Kosmos Konduris 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’
Taj Mahal 812-476-5000| 10/93/0017 | 11724
Establishment Address (number and street, cit_y, state, zip code) ( 9
900 E Tutor Ln, Evansville, IN, 47715 309-533-5322
Owner. ] ] Purpose: Follow-up Release Date
Har“t Slngh O [Routine NO 11/02/2017
Owner’s Address ollow-up Summary of Violations:
3788 Trey Ct, Newburgh, IN, 47630 omplaint

Person in Charge

Harjit Singh

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Dharminder Singh

ther (list)

2

e 0 52

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
191 C |R |Ready to eat food items in walk-in cooler lacking date marking. Corrected
177 C | R |Food items in dry stock storage area not elevated at least 6 inches off of floor. Corrected

Received by (name and title printed):

Harjit Singh

Inspected by (name and title printed):

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

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Person in Charge

Joseph Sells

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Joe Sells

ther (list)

Establishment Name . Telephone Number ?ate/ggn?ection ID #
Rounders Pizza Too (812-867-7172 10/;4/2017 11631
Establishment Address (number and street, city, state, zip code) ( 2

12731 N Green River Rd, Evansville, IN, 47715[ 812-431-0025

Owner Purpose: Follow-up Release Date
Joseph Sells 0 Routine No |11/03/2017
Owner’s Address . . ollow-up Summary of Violations:

13221 Prestwick Ct, Evansville, IN, 47725 omplaint

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

No noted violations.

Received by (name and title printed):

Joe Sells

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:

To Be Corrected By




. . . 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 #

. . mm/dd/yr
Ri Ra Irish Pub (812-426-0000| 10/23/0017 | 11568
Establishment Address Snumber .and street, city, state, zip coc.le) ( 2‘_
701-B NW Riverside Dr, Evansville, IN, 47708| 914-579-2113
Owner . Purpose: Follow-up Release Date
RIRA Evansville LLC 0 [Routine Yes |11/02/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 1750, Briarcliff Manor, NY, 10541 omplaint
cd 2 3

Person in Charge

RIRA Evansville LLC [ Jpre-Operational
:lTemporary

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

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

Ryan Costello

¢ 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

413 NC Back kitchen door to outside not properly closing and creating air gap. 10/30/2017

l 9 2 C R Multiple food containers in kitchen walk-in cooler exceeded throw-away date mark. Some food items i kitchen reach in coolers not date marked. Discard date-exceeded foods. 10 / 23 / 20 l 7

Some floor tiles in kitchen floor need replaced to create easily cleanable surface. 10/30/2017

Received by (name and title printed): Inspected by (name and title printed):
Ryan Costello David Horning
Received by (signature): Inspected by (signature):

CC: CcC: CC:




3 %) Retail Food Establishment Inspection Report

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

Fax 812

Vanderburgh County Department of Health
Telephone 812-435-5695

-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, sta_te, zip code) ( _7
520 S Barker Ave, Evansville, IN, 47712 847-909-8833
Owner . Purpose: Follow-up Release Date
Sumlt Patel [J Routine NO 11/03/2017
Owner’s Address . ollow-up Summary of Violations:
670 Lincoln Ave, Evansville, IN, 47713 omplaint

Person in Charge

Sumit Patel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Fastilia Decastro

ther (list)

1

NC2 Rl

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
199 NC Improper thawing of raw meats. 10/24/2017
191 C Lacking proper date marking in reach in cooler. 10/24/2017
218 NC |R Reach in cooler seal in need of repair. 10/31/2017

Received by (name and title printed):

Parmod Solanki

Inspected by (name and title printed):

Ricardo Zacarias

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.

Person in Charge

Walter & Debbie Schneider

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Debbie Schneider

ther (list)

Establishment Name Telephone Number Date of Inspection ID #
Hornville Tavern (812-963:0967 (ngdz/ysr)/zo 17 | 11480
Establishment Address (number and street, city, state, zip code) (

2607 W Baseline Rd, Evansville, IN, 47720 | 812-963-0967

Owner Purpose: Follow-up Release Date
Walter & Debbie Schneider 0 JRoutine No |11/02/2017
Owner’s Address . . ollow-up Summary of Violations:

14121 Bickmeier Rd, Evansuville, IN, 47725 omplaint

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):

Tammy Hodgman

Inspected by (name and title printed):

Ricardo Zacarias

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 #
e ( 2 i mm/dd/yr’
Wendy’'s #324 812-425:2359| 1 /va0017 | 11435

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

3351 First Ave, Evansville, IN, 47710 '812-482-3212

Owner Purpose: Follow-up Release Date

SERVUS, Inc. 0 Routine No |11/02/2017

Owner’s Address . . ollow-up Summary of Violations:
4201 Mannheim Rd Suite A, Jasper, IN, 47546

omplaint
Person in Charge C NC R

:lPre-Operational
SERVUS, Inc. remporary

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

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

Bambi Juarez

¢ 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
294 C |R Chemical sanitizer concentration below required level. Corrected

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

Bambi Juarez Claire Will

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

CC: CcC: CC:




3 %) 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.

Estab,lishment Name Telephone Number ?ate/ggn?ection ID #
TJ’s Orchard (812-963-6858| 1, /2; 1017 | 11410
Establishment Address (number and street, city, state, zip code) ( 2

4805 Orchard Rd., EVANSVILLE, IN, 47720 | 812-963-6858

Owner Purpose: Follow-up Release Date

TJ S ORCHARD 0 Routine No |11/04/2017
Owner’s Address . ollow-up Summary of Violations:

4805 Orchard Rd, Evansville, IN, 47720 omplaint

Person in Charge

TJ S ORCHARD

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler
n/a

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):

Hannah Moers

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . . Vanderburgh County Department of Health
30 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’
Texas Roadhouse 812-477-T427| Joiamo17 | 11393

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

7900 Eagle Crest, EVANSVILLE, IN, 47716 | 502-855-5512

Owner Purpose: Follow-up Release Date

Texas Roadhouse 0 Routine Yes |11/03/2017

Owner’s Address ollow-up Summary of Violations:

L L L omplaint : ! 4 4
C NC R

Person in Charge .
|Pre-0perat10nal

Texas Roadhouse [ remporary

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

Certified Food Handler ther (list) 1@2@30 4@ SQ

Rod Patmore

¢ 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

187 C Potentially hazardous food products not maintained at 41 degrees Fahrenheit or less.
Items removed. 10/24/2017

303 C |R Sanitizer bucket not provided for meat room. Corrected
422 | NC |R Improper storage of personal care item. Corrected
234 NC | R |Utensils stored in standing water not at 135 degrees Fahrenheit or greater. Corrected
285 NC Warewashing machine not reaching the proper sanitizing temperature of 160 degrees Fahrenheit. 11/03/2017
430 | NC |R Grouting and various tile coving in need of repair. 11/24/2017

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

Chad Schenk 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/ggnspeﬁion ID #
Rounders Pizza (812-424:4960 (10/22)/2017 11290
Establishment Ad_dress (number and street, city, state, zip code) ( 2

510 W Mill Rd., EVANSVILLE, IN, 47710 812-626-6640

Owner . . Purpose: Follow-up Release Date
DaVld MOllnet O [Routine NO 11/03/2017
Owner’s Address . i ollow-up Summary of Violations:

6640 Copperfield Dr, Evansville, IN, 47711 omplaint

Person in Charge

David Molinet

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Heather Molinet

1@2@3@4@5@

ther (list)

¢ 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):

Heather Molinet

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




8, STATE . . . Vanderburgh County Department of Health
<N 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 #
. . . ( mm yr,
River Bend Association, Inc. 812-422:3983 10040017 | 11284

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

2207 W Franklin St, EVANSVILLE, IN, 47712/ '812-422-3983

Owner Purpose: Follow-up Release Date

RIVER BEND ASSOCIATION, INC. 0 Routine No |11/03/2017

Owner’s Address . . ollow-up Summary of Violations:
2207 W Franklin St, Evansville, IN, 47712

omplaint
Person in Charge C NC R

RIVER BEND ASSOCIATION, INC. [_Ipre-Operationsl

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

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

Carl Diedrich

¢ 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):
Sherry Page Ricardo Zacarias
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’

I:tlflia Ii:l?g . . '812-424-7976| 100472017 | 11264
stablishmen ress (number and street, city, state, zip c_ode) ( 2

220 N St.Joseph Ave, Evansville, IN, 47712 | 812-473-1744

Owner Purpose: Follow-up Release Date

D NIX ENTERPRISES INC O [Routine Yes |11/03/2017

Owner’s Address i ollow-up Summary of Violations:

1401 N BOEKE RD, Evansville, IN, 47711 -

Person in Charge

D NIX ENTERPRISES INC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brittany Mclintire

ther (list)

0 1.1

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

355 | NC |R

Facility lacking service sink.

11/30/2017

Received by (name and title printed):

Brittany Mcintire

Inspected by (name and title printed):

Claire Wil

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 (22/22}2017 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 |11/05/2017
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)

o S

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
191 C | R |[Some ready to eat items lacking date marking in walk-in cooler. Corrected
245 NC |R Wet wiping cloths improperly stored. Corrected

Received by (name and title printed):

mike Synowiec

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’
Motomart #3204 812-9636631| 10/26/2017 | 11220

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

Highway 65 & 164, CYNTHIANA, IN, 47612 '618-233-6754

Owner Purpose: Follow-up Release Date

FKG Oil Co 0 JRoutine No |11/05/2017

Owner’s Address

d . ollow-up Summary of Violations:
721 W Main Street PO Box 122, Belleville, IL, 62222

omplaint
Person in Charge C NC R

FKG OII CO :lPre-Operational

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

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

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):
Sandra Paul Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




8, STATE . . . Vanderburgh County Department of Health
<N 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’
Cross Pointe Shell 812-479:9461( 1 0me/n017 | 11175

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

(
101 Cross Pointe Bivd., Evansville, IN, 47715| 618-262-5181

Owner Purpose: Follow-up Release Date

DERSCH ENERGIES INC 0 Routine 11/04/2017

Owner’s Address ollow-up Summary of Violations:
PO Box 217, MT CARMEL, IL, 62863

omplaint
Person in Charge C NC R

DERSCH ENERGIES INC [ Jpre-Operational

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

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

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):
Becky Utley 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.

Estflblishment Name Telephone Number Date/ggnspeﬁion ID #
Circle S Mart #23 (812-422:9871 (';'5/22}2017 11159
Establishment Address (number and street, city, state, zip code) ( 2

131 S Redbank Rd., EVANSVILLE, IN, 47712 812-547-6435

Owner Purpose: Follow-up Release Date
C&Sinc 0 Routine No |11/02/2017
Owner’s Address . ollow-up Summary of Violations:

PO Box 39, Tell City, IN, 47586 omplaint

Person in Charge

C&SlInc

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler
n/a

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):

Winston Wilhite

Inspected by (name and title printed):

Ricardo Zacarias

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

Los Bravos

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

4630 W Lloyd Expressway, Evansville, IN, 47712

Telephone Number Date of Inspection ID#
(mm/dd/yr)

'812-499-8151

Owner

Los Bravos Inc

Owner’s Address

5977 Medinah Dr, NEWBURGH, IN, 47630

Purpose: Follow-up Release Date
] Routine NO 11/03/2017
ollow-up Summary of Violations:

Person in Charge

Los Bravos Inc

omplaint . O . 1 . 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Juan Garcia

ﬂ 1Q2Q3@4Q5Q

¢ 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 |R Improper thawing of raw meats. Corrected

Received by (name and title printed):

Jaime Bustos

Inspected by (name and title printed):

Ricardo Zacarias

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 #
- ( mm/dd/yr’
Long John Silvers #29 812-422-9824| 10042017 | 11098

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

4625 W Lloyd Expy, Evansville, IN, 47712 '812-482-3212

Owner Purpose: Follow-up Release Date

SERVUS, Inc. 0 Routine No |11/03/2017

Owner’s Address . . ollow-up Summary of Violations:
4201 Mannheim Rd Suite A, Jasper, IN, 47546

omplaint
Person in Charge C NC R

S E RVU S , I NncC. :lPre-Operational

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

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

Leah Miller

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

Leah Miller Ricardo Zacarias

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 #
I - 1 - ( 3 i mm/dd/yr’
Chick-fil-A 812-488:2061 1019710017 | 13804

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

1800 Lincoln Ave, Evansville, IN, 47722 '812-488-2061

Owner Purpose: Follow-up Release Date

Chartwe”S outine NO 11/06/2017

Owner’s Address ollow-up Summary of Violations:

1800 Lincoln Ave, Evansuville, IN, 47722 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Chartwells

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

|HACCP
Certified Food Handler U jother (lisH 1@2@3@ 40 SQ

Chris Clay

¢ 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

Ready to operate.

Received by (name and title printed): Inspected by (name and title printed):
Chris Clay Kelly Holzmeyer
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 11/05/2017
Owner’s Address i ollow-up Summary of Violations:
10148 Brookcrest Dr, Evansville, IN, 47711 omplaint

Person in Charge

Ji Yi Xiao

1 0.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Julie Xiao

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

345 C

Hand washing sink being used as a dump sink.

Corrected

Received by (name and title printed):

G. Lin

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 N ame Telephone Number Date/ggnspeﬁion ID #
Evansville Basketball Academy (812-476-6654 “1‘5 /2’;/2017 10956
Establishment Address (number and street, city, state, zip code) (

2800 Kotter Ave., EVANSVILLE, IN, 47715 | 812-476-6654

Owner Purpose: Follow-up Release Date
Tracy Kessler 0 Routine No |11/04/2017
Owner’s Address . ollow-up Summary of Violations:

2800 Kotter Ave, Evansville, IN, 47715 omplaint

Person in Charge

Tracy Kessler

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler
n/a

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):

Darrell Ragland Jr.

Inspected by (name and title printed):

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/ggnspeﬁion ID #
Emge Deli & Ice Cream (812-492:3026 (10 /22)/2017 10943
Establishment Address (_number and street, city, st_ate, zip code) ( 2

206/ 208 Main St, Evansville, IN, 47708 812-423-5172

Owner Purpose: Follow-up Release Date
Janet Howell 0 [Routine No |11/03/2017
Owner’s Address i i ollow-up Summary of Violations:

3214 Mockingbird Ln, Evansville, IN, 47710 omplaint

Person in Charge

Janet Howell

:lPre-Operational C 1 NC 2 R 1

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jan Howell

1@2@3@4@5@

ther (list)

¢ 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
344 C Hand sink obstructed. Corrected
199 | NC Improper thawing of turkey breast. Corrected
218 NC | R |Ice cream shop reach-in refrigerator interior water leak needs repair. 10/30/2017

Received by (name and title printed):

Tracie Jones

Inspected by (name and title printed):

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’
Donut Bank 812-479:0511| 1004017 | 10929
Establishment Address ({mmber and street, city, state, zi_p code) ( 2
5 N Green River Rd, Evansville, IN, 47715 | 812-426-0011
Owner Purpose: Follow-up Release Date
CHRIS KEMPF 0 Routine No |11/03/2017
Owner’s Address . ollow-up Summary of Violations:
1031 Diamond Ave, Evansville, IN, 47711 omplaint

Person in Charge

CHRIS KEMPF

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Shelli Kempf

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):

Madison Beshear

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




3 %) 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.

Est.ablishment Name Telephone Number ?ate/ggn?ection ID #

Bits & Bytes (812-423:5113 10/;3/2017 10867
Establishment Address (number and street, city, stat_e, zip code) ( 2

216 NW Fourth St, Evansville, IN, 47708 812-422-8002

Owner Purpose: Follow-up Release Date
FRED MARTIN FLOORS INC 0 Routine No |11/02/2017
Owner’s Address . ollow-up Summary of Violations:

212 NW 4th St, Evansville, IN, 47708 omplaint

Person in Charge

FRED MARTIN FLOORS INC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Nancy/Mary

ther (list)

1 0 .1

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

324 C |R

Grease trap log not being updated.

10/24/2017

Received by (name and title printed):

Mary Harl

Inspected by (name and title printed):

David Horning

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 #
mm/dd/yr’

Wayback Burgers 812-475:9272| 1 0/oa017 | 10807
Establishment Address (number and street, city, state, zip code) ( 2
115 Cross Point Blvd Suite 4, Evansville, IN, 47715| 812-779-8208
Owne.:r_ . . Purpose: Follow-up Release Date
Philip G Dzienciol 0 Routine 11/03/2017
Owner’s Address . ollow-up Summary of Violations:
244 Lake Inwood Dr, Princeton, IN, 47670 omplaint O O O
Perso.n.in Charge . . :lPre-Operational C NC R
Philip G Dzienciol =i

emporary Menu Type (See additional page)

Responsible Person’s E-mail
|HACCP

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

Amber Hurley

¢ 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):
Jeremy Meredith 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’
Holiday Inn Express 812-303-0050| 1 0/06/2017 | 13478

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

220 Kirkwood Dr., Evansville, IN, 47715 '812-471-9300

Owner Purpose: Follow-up Release Date

Dunn Hospitality Group circle Il, LLC [ Routine No |11/05/2017

Owner’s Address ollow-up Summary of Violations:

300 SE RIVERSIDE DR STE 100, Evansville, IN, 47713 =, 0 0 0
C NC R

Person in Charge .
|Pre-0perat10nal

Dunn Hospitality Group circle Il, LLC remporary

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

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

Laci Bass -

¢ 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):
Laci Bass 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

Fax 812

Vanderburgh County Department of Health
Telephone 812-435-5695
-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 #
Autumn Barn Farms (812-550-1085| 1, /2y6 017 | 13700
Establishment Address (number and street, cit_y, state, zip code) ( 2

5922 Vogel Rd, Evansville, IN, 47715 812-550-1085

Owner. . Purpose: Follow-up Release Date
Chris Wintner 0 Routine No |11/05/2017
Owner’s Address . . ollow-up Summary of Violations:

10818 Decatur Ct., Evansville, Indiana, 47725 [Teompiaint

Person in Charge

Chris Wintner

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler
n/a

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):

Anna Frick

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.

Establishment Name Telephone Number ?ate/ggn?ection ID #
- H ( 2 i mm/dd/yr’
Clarion Inn & Suites 812-477-6663| 10030017 | 13714

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

5538 E. Indiana St., Evansville, IN, 47715 | '812-477-6663

Owner Purpose: Follow-up Release Date
Yerolemou & Son LLc 0 Routine No |11/02/2017
Owner’s Address . i . ollow-up Summary of Violations:

5538 E. Indiana St., Evansville, Indiana, 47715 [ |comptaint 1 O O
Person in Charge :lPre-Operational C NC R
Yerolemou & Son LLc =i

Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)

ACCP

Certified Food Handler ther (list) 1@2@30 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
324 C Grease trap maintenance log not maintained. 10/23/2017

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

Michele Royster Colin Ward

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

CC: CcC: CC:




