Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Sushi Maru Express @ Meijer (201-654-0422| 11995020 | 13012
Establishment Address (number and street, city, sta}te, zip code) (
2622 Menards Dr, Evansville, IN, 47715 <rédacted>
Owner . Purpose: Follow-up Release Date
Sushi Maru Express Inc 7 Routine No ]02/01/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O O
Person in Charge .

re-Operationa C NC R
<redacted> [ Jpre Operaiona

:'Temporary

Responsible Person’s E-mail

Menu Type (See additional page)

:lHACCP

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

¢ 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

173 C

Food unprotected from cross contamination.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Meijer Store #287 (812-647:2200| (1/920020 | 13006
Establishment Address (number a.nd street, city, state, zi[.) code) ( é

2622 Menards Drive, Evansville, IN, 47715 | <redacted>

Owne.r. . ) . Purpose: Follow-up Release Date
Meijer Stores Limited Partnership 7 Routine No ]02/01/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 O O
Person in Charge :lPre-Operational C NC R
<redacted>

:'Temporary

Responsible Person’s E-mail

Menu Type (See additional page)

:lHACCP

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

¢ 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
129 C Employee not washing when required. Corrected
192 C Food lacking proper date label. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Pangea Kitchen (812-401:2405| g1/91/9020 | 12480
Establishment Address (number and street, city, state, zip code) ( é

111 S Green River Rd Ste E, Evansville, IN, 47715| <redacted>

Owner Purpose: Follow-up Release Date
Randy Hobson 7 Routine No ]01/31/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ 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 “R”

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Carne Asada LLC (812-459-5556 019412020 | 12277
Establishment Ad(_lrefs (l.lumber and street, city, state, .zip code) ( é

1354 E Division ST, Evansville, IN, 47714 | <redacted>

Owner . Purpose: Follow-up Release Date
Larry Pollock, David Y. 7 Routine No ]02/03/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<re daCte d> :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Qz@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):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Scott's Jerky Sales (812-459:0923| /2y5 o020 | 12196
Establishment Ad.dress (number and street, cit):, state, zip code) ( é

6505 Weiss Rd, Evansville, IN, 47720 <redacted>

Owner Purpose: Follow-up Release Date
Scott Hargett 7 Routine No ]02/04/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

[ Jother qisy 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):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
K.C.’s Time Out Lounge & Girill (812-437-9920 01/2’;/2020 11842
Establishment Address (number and street, city, state, zip code) (

1121 Washington Square Mall, Evansville, IN, 47715| '<rédacted>

Owner Purpose: Follow-up Release Date
Kerry Chesser Jr 7 Routine No ]02/01/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ 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 “R”

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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/Odfi}nSPﬂtion ID #
Doc’s (BIG CAT AF LLC) (812-40121201 ('8"1' /2’:)/2020 11778
Establishment Address (number and street, city, state, zip code) (

1305 N Stringtown Rd, Evansville, IN, 47711] '<rédacted>

Owner Purpose: Follow-up Release Date
Cory Edwards 7 Routine No ]01/31/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 2 2
Person in Charge :lPre-O erational C NC R
<redacted> b

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ 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 “R”

Section# | C/NC | R Narrative To Be Corrected By
234 NC |R Improper storage of knives in between usage. Corrected
295 NC |R Drink dispenser nozzles in need of cleaning in bar. 01/21/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
River Bend Association, Inc. (812-422:3983| 4 /2y1 o020 | 11284
Establishment Address (nun.lber and street, city, state, zip code) (

2207 W Franklin St, EVANSVILLE, IN, 47712| '<rédacted>

Owner Purpose: Follow-up Release Date
RIVER BEND ASSOCIATION, INC.  Routine No |01/31/2020
Owner’s Address ollow-up Summary of Violations:

< red aCted > omplaint

Person in Charge :I . C O NC O R O
< re d a Ct e d > Pre-Operational

Responsible Person’s E-mail %:n::pg;ary Menu Type (See additional page)
Certified Food Handler :lOther (list) 1Q2©3@4QSQ
<redacted> —

¢ 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):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Oak Meadow Country Club (812-867-1900] o /22/2020 11233
Establishment Address (lll.lmbel' and street, city, state, zi.p code) (
11505 Browning Rd, Evansville, IN, 47725 | '<rédacted>
Owner . Purpose: Follow-up Release Date
David & Karen Blankenberger 7 Routine No ]02/03/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .

re-Operationa C NC R
<redacted> [ Jpre Operaiona

:'Temporary

Responsible Person’s E-mail

Menu Type (See additional page)

:lHACCP

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

¢ 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

Prep-table refrigerator in need of repair/replaced.

01/31/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Clubhouse Cafe (812-425:5550| 019912020 | 11167
Establishment éddress (number and street, city, state,. zip code) ( é

2518 Leisure Lane, Evansville, IN, 47720 <redacted>

Owner Purpose: Follow-up Release Date
LEISURE LIVING  Routine No |[02/01/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 2 O
Person in Charge :lPre-Operational C NC R
<redacted>

:'Temporary

Responsible Person’s E-mail

Menu Type (See additional page)

:lHACCP

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

¢ 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
177 NC Food not stored 6 inches off of the floor.
218 NC Dish machine leaking during washing at the front left corner. 01/30/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep

State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Life Choice (812-428:3055| /22/2020 11088
Establishment Addres§ (number and street, city, state, zip code) ( )

2225 W Indiana St, EVANSVILLE, IN, 47712

Owner Purpose: Follow-up Release Date

LIFE CHOICE J Routine No |02/02/2020

Owner’s Address ollow-up Summary of Violations:

omplaint O O O
P in Ch
erson T LAArge :lPre-Operational C NC R

<redacted>

emporar
Responsible Person’s E-mail :|T P y Menu Type (See additional page)

|HACCP
Certified Food Handler :lOther (list) 1Q2©3@ 4@ 5@

<redacted>

¢ 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):
<redacted> <redacted>
Received by (signature): Inspected by (signature):

Cc: Cc: CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #

Great American Cookie Co 81247121774 011932020 | 10995

Establishment Address (numl.)er and street, city, state, zip co.de) (

800 N Green River Rd, Evansville, IN, 47715| '<rédacted>

Owner ) Purpose: Follow-up Release Date

Agape Bakeries Inc 7 Routine No ]02/02/2020

Owner’s Address ollow-up Summary of Violations:

: red aCChted > omplaint O 1 O
erson in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: @3@ 4@ 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 “R”

Section# | C/NC | R Narrative

To Be Corrected By

218 | NC

Cooler in need of repair.

01/27/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Bucks Tavern of Evansville LLC (812-429:0055| /2y1 10020 | 10880
Establishment Address (number and street, city, state, zip code) (

1015 N Fulton Ave, EVANSVILLE, IN, 47710| '<rédacted>

Owner . Purpose: Follow-up Release Date
Bucks Tavern of Evansville LLC outine 01/31/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 0 1
ierr_zndmacé?ée d > :lPre-Operational C NC R

Responsible Person’s E-mail

emporar
:|T P y Menu Type (See additional page)

:lHACCP

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3Q4Q5©

¢ 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 |R Hand sink obstructed. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Evansville Seafood LLC 812-401-2220| 01/21/2020 | 13992
Establishment Address (numPer and street, city, state, zip co.de) ( é
420 S Green River Rd, Evansville, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
Tracy Elbahga 7 Routine No ]01/31/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 1 1
Person in Charge .

re-Operationa C NC R
<redacted> [ Jpre Operaiona

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ 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 “R”

Section# | C/NC | R Narrative To Be Corrected By
173 C |R Improper storage of raw meat in cooler. Corrected
310 NC Hood vent in need of cleaning. 01/24/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #

. ' . mm/dd/yr
Diva's Cooking (812-602-8682| (1/95/2020 | 14002
Establishment Add.ress (number anfl street, city, state, zip co.de) ( é
1200 Corrigedor Circle, Evansville, IN, 47714| <redacted>
Owner . Purpose: Follow-up Release Date
LaTonya Davis 7 Routine No ]02/04/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .
<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ 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 “R”

Section# | C/NC | R Narrative

To Be Corrected By

No discrepancies

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Xpressmart (812-492-3200| 1/21/2020 | 14008
Establishment Adflress (number and street, city, sfate, zip code) ( é

1601 N First Ave, Evansville, IN, 47710 <redacted>

Owner ) . Purpose: Follow-up Release Date
Amrinderijit Kaur 7 Routine No ]01/31/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

[ Jother qisy 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):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
( mm/dd/yr
The Taqueria 618-518-1395| 44/23/0020 | 14157

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

(
800 N Green River Rd Ste 113, Evansville, IN, 47715 <rédacted>

Owner Purpose: Follow-up Release Date

Adrian Gonzalez 7 Routine No [02/02/2020

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint

Person in Charge . 1 2 O
Pre-Operational C NC R

<redacted> %lh

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

|HACCP
Certified Food Handler :lOther (list) 1Q2©3@ 4@ 5@

<redacted>

¢ 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
173 C Improper storage of raw animal product. Corrected
234 NC Improper storage of dispensing utensils. 01/23/2020
347 | NC Hand drying provisions not provided at hand sink. Corrected

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

<redacted> <redacted>

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

Cc: Cc: CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Honey Moon Kitchen on Burkhardt (812-297-2066 /2;/2020 14177
Establishment Address (number and street, ci.ty, state, zip code) ( é

1211 Tutor Ln., Evansville, IN, 47715 <redacted>

Owner ) Purpose: Follow-up Release Date
Jessica Parsons  Routine No ]02/01/2020
Owner’s Address ollow-u f iolati
<redacted> Omplai:t T o

Person in Charge :lPre-Operational C O NC O R O
<redacted>

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

en Type (See additional page)

1O: Qs@ 4@ 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 “R”

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed)

<redacted>

Inspected by (name and title printed)

<redacted>

Received by (signat re)

Inspected by (signat re)




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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