. . . 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 Date of Inspection ID #

Chick-fil-A (812) 477-9370 (mm/ddiyr)
Establishment Address (number and street, city, state, zip code) 04/ 29/ 2016 10813

329 Main Street, Evansville, IN, 47708 '8124779370

Owner Purpose: Follow-up Release Date

Chick-fil-A at Eastland Mall 0 [Routine Yes |05/09/2016

Owner’s Address

800 N Green River Rd, Evansville, IN, 47715

ollow-up Summary of Violations:

omplaint 2 O O
C NC R

Persoln in Ch&frge :lPre-Operational
Chick-fil-A at Eastland Malll =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

01314@chick-fil-a.com [ Jnacce

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

Deborah Dean

¢ 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 Salad and fruit refrigerator measured at 56 F and not mainting 41 or colder 05/01/2016
324 C Portable handsink not operational. Repair and provide handwashing station 04/30/2016

Prepackaged menu and dispensing of ice.

Received by (name and title printed): Inspected by (name and title printed):
Maryse Begary Christian Borowiecki
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 Date of Inspection ID #
(mm/dd/yr)

AFC SUSHI BAR@ SCHNUCKS 703 (812-473-0151 04/25/2016 10831

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

(
4600 Washington Ave., EVANSVILLE, IN, 47714/ 310-604-3200

Owner Purpose: Follow-up Release Date
ADVANCED FRESH CONCEPTS FRANCHISE CORP [[DTroutine No |05/05/2016
Owner’s Address ollow-up Summary of Violations:

19205 S Laurel Park Rd, RANCHO DOMINQUEZ, CA, 90220 [~ v.in

Person in Charge :lPre-Operational C O NC O R O

ADVANCED FRESH CONCEPTS FRANCHISE CORP :lT
emporary

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

HDINSPECTIONS @afcsushi.com [ Juaccr
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Pl Tuang -

¢ 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): Inspected by (name and title printed):
Pl Tuang Christian Borowiecki
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 Date of Inspection ID #
(mm/dd/yr)

EGst:‘b?sSnEniEgei(ifum&terEr)ldos.tli'eaetl,:ii)ty, state, zip code) E8124740811 04/29/2016 10997
800 N Green River Rd, Evansville, IN, 47715| 8127467081

Owner . Purpose: Follow-up Release Date
Derek Ungethiem 0 Routine No |05/09/2016
Owner’s Address . ollow-up Summary of Violations:
1000 Wyngate Ct, Evansville, IN, 47725 omplaint O 1 O
Person in Charge .

. :lPre-Operatlonal C NC R
Derek Ungethiem, =i
Responsible Person’s E-mail :l}[:n(ljp((j):ry Menu Type (See additional page)

[delly2002 @yahoo.com
JCertiﬁe}llFood Hang y ther (list) 1Q2@3Q4Q5Q

Jami Salazar

¢ 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
257 | NC Lacking thermometers for several reachin cooler units.
Received by (name and title printed): Inspected by (name and title printed):
Jami Salazar Christian Borowiecki
Received by (signature): Inspected by (signature):
CC: CC: CcC:

cborowiecki@vanderburghcounty.in.gov




. . . 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/g{insyection ID #
( E i mm, yr,
McDonalds 812-477-0279| oa/28/2016 | 11203

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

2960 Covert Ave, EVANSVILLE, IN, 47714 | 812-477-1602

Owner Purpose: Follow-up Release Date

MCDONALDS/DBK VISION 0 Routine Yes |05/08/2016

Owner’s Address i ollow-up Summary of Violations:
PO Box 5708, Evansville, IN, 47716

omplaint
Person in Charge C NC R

MCDONALDS/DBK VISION :lPre-Operational

Responsible Person’s E-mail ] :lTemporary Menu Type (See additional page)
calebkauk@gmail.com [ Juacer

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

Caleb Kauk

¢ 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 Employee hand sink mixing valve measured at125 F. Service to 04/29/2016
provide 100 F and accessible for employee handwashing.
C |R Sanitizer wiping cloth container lacking sanitizer. Corrected
218 NC Ice machine inside lid damaged. Service to provide washable surface. 05/29/2016
Received by (name and title printed): Inspected by (name and title printed):
Caleb Kauk Christian Borowiecki
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 #
McDonalds 812-477:0279| 0472012016 | 11203
Establishment Address (number and street, city, state, zip code) ( 2

2960 Covert Ave, EVANSVILLE, IN, 47714 | 812-477-1602

Owner Purpose: Follow-up Release Date
MCDONALDS/DBK VISION outine 05/09/2016
Owner’s Address i O |Follow-up Summary of Violations:

PO Box 5708, Evansville, IN, 47716 omplaint

Person in Charge

MCDONALDS/DBK VISION

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

reneemnuss@gmail.com

[ Juacce

Certified Food Handler

Caleb Kauk

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

Corrected all violations from 4/28/16 inspection.

Received by (name and title printed):

Renee Nuss

Inspected by (name and title printed):

Christian Borowiecki

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
Eﬂ:!iﬂgg}il: 212bgﬂls§:eg gy, state, zip code) E8 124842 2 2 2 04/29/2016 11216
500 Main St, EVANSVILLE, IN, 47708 8129091558
Owner_ Purpose: Follow-up Release Date
Rafic Hachem 0 [Routine Yes |05/09/2016

Owner’s Address ollow-up Summary of Violations:

931 Crestwood Dr E, Evansville, IN, 47715 omplaint
<2 9 6

Person in Charge .
|Pre-0perat10nal

Rafic Hachem " [remporary

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

milanomain@gmail.com

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

Rafic Hachem

¢ 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 Dishmachine is not sanitizing. Corrected
324 C | R |Lack grease trap manifest to demonstrate cleaning schedule. 04/29/2016
346 NC |R| Lacking soap for kitchen hand sink. and front service line 04/29/2016
347 | NC |R Lacking disposable towels for kitchen hand sink. 04/29/2016
243 NC | R |Staws at customer self serive soft drink dispenser are not protected Corrected

from possible contamination.
306 | NC |R |Portable deep fryer used not positioned under hood vent with 04/29/2016
fire protection (ansel system) as required.
431 | NC |R Wall at portable fryer soiled with grease accumulation. 05/06/2016

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

Rafic Hachem Christian Borowiecki

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
Reitz High School (812)'435-8208| 41280016 | 11279

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

350 Dreier Blvd., EVANSVILLE, IN, 47712 | 8124358453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. 0 Routine No |05/08/2016

Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

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

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

Patty Steinkamp

¢ 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): Inspected by (name and title printed):
Patty Steinkamp Katie Gretler
Received by (signature): Inspected by (signature):

cc: cc: cc:

patricia.steinkamp@evsc.k12.in.us




. . . 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 Date/ggnspeﬁion ID #
Schnucks #703 812-473:0151 ('82/2’;/2016 11304
Establishment Address (number and street, city, state, zip code) (

4600 Washington Ave., EVANSVILLE, IN, 47714 314-994-4718

Owner Purpose: Follow-up Release Date
Schnucks Markets Inc 0 JRoutine No |05/05/2016
Owner’s Address ollow-up Summary of Violations:

11420 Lackland Rd, St Louis, MO, 63146 omplaint
1l 1.0

Person in Charge .
|Pre-0perat10nal

Schnucks Markets Inc " Jremporary

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

jterry@schnucks.com [ Jnacce
Certified Food Handler ther (list) ’ Qz Q3 Q . @ . Q
Debbie Thyen -

¢ 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

335 C Lacking backsiphonage device for wearhousing mop sink 04/27/2016

NE corner of facility.

257 NC Lacking food product thermometers for deli reachin center isle. 04/27/2016

Received by (name and title printed): Inspected by (name and title printed):
James Terry Christian Borowiecki
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 #
Smitty’s (812-424:1420) 1o

Establishment Address (nun_lber and street, city, state, zip code) ( ) 04/28/2016 11324
2109 W Franklin St, EVANSVILLE, IN, 47712

Owner Purpose: Follow-up Release Date

Evansville Properties LLC 0 Routine No |05/08/2016

Owner’s Address ollow-up Summary of Violations:

2109 W Franklin St, Evansville, IN, 47712 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Properties LLC [ remporary

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

gersthaus@ymail.com

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

Sarah Blythe

¢ 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): Inspected by (name and title printed):
Rommie Kimbrell Katie Gretler
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 #
Vanderburgh Co Jail - Aramark (812) 421°6288| 45015016 | 11420
Establishment Address (number and street, city, state, _zip code) (

3500 N Harlan Ave, Evansville, IN, 47711 | 8124216288

Owner ] . Purpose: Follow-up Release Date
Aramark Correctional Services [ [Routine Yes |05/09/2016
Owner’s Address i ollow-up Summary of Violations:

3500 N Harlan Ave, Evansville, IN, 47711 omplaint O 3 2
Person in Charge . - :lPre-Operational C NC R
Aramark Correctional Services Hremporary

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

wagner-bryan@aramark.com [ Jacce
Certified Food Handler ther (list) ’ Qz Qs @ ) Q . Q

Chuck Strickland

¢ 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
281 NC |R Dish machine not reaching required temperature. 05/02/2016
430 | NC Mop sink needs recaulking. 05/13/2016
347 NC |R Paper towels missing at hand sinks. 04/29/2016
Received by (name and title printed): Inspected by (name and title printed):

Bryan Wagner 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 #
Meals & More (812) 423:1113| 7 /om

Establishment Addre_ss (number and street, city, s_tate, zip code) ( ) 04/28/2016 11708
7801 Bussing Dr, Evansville, IN, 47725

Owner ] Purpose: Follow-up Release Date
Ayse SChabllk O [Routine NO 05/08/2016
Owner’s Address . ollow-up Summary of Violations:

7801 BUSSING DR, Evansville, IN, 47725 omplaint

Person in Charge

Ayse Schablik

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

austunkaya@hotmail.com

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Ayse Schablik

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):

Ayse Schablik

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 #
- ( y mm/dd/yr’
Edible Arrangements (812)437-5999| 04127/2016 | 11741

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

240 N Burkhardt Rd, Evansville, IN, 47715 |'8124375999

Owner Purpose: Follow-up Release Date

David A & Terri J Miller 0 Routine No |05/07/2016

Owner’s Address ollow-up Summary of Violations:
3400 AVONDALE DR, Newburgh, IN, 47630

omplaint
Person in Charge C NC R

DaVld A & Ter” J M'”er :lPre-Operational
:lTemporary

Responsible Person’s E-mail

timarbonne@yahoo.com

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

Terri Miller

Menu Type (See additional page)
|HACCP

¢ 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 discrepencies observed at time of inspection.

Received by (name and title printed): Inspected by (name and title printed):
Victoria Marsh Christian Borowiecki
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’
Vendair Vending (812) 425:2621| oy men016 | 11892

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

810 N Fares Ave, Evansville, IN, 47711 '8124252621

Owner Purpose: Follow-up Release Date

Crescent City Security 0 Routine No |05/08/2016

Owner’s Address ollow-up Summary of Violations:

810 N Fares Ave, Evansville, IN, 47711 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Crescent City Security [ remporary

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

sfrezee@vendairvending.net

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

NA

¢ 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

Inspected 30 vending machines and wearhousing.

No discrepancies observed.

Signature on file.

Received by (name and title printed): Inspected by (name and title printed):
Alice Seibert Christian Borowiecki
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/g{insfection ID #
; ( ! mm/dd/yr
Kwik Stop (812)'473-7008 04/27/2016 | 11945

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

4301 Pollack Ave, Evansville, IN, 47714 2147814532

Owner Purpose: Follow-up Release Date

Dhan“ Patel [J Routine NO 05/07/2016

Owner’s Address . ollow-up Summary of Violations:
2605 E Walnut St, Evansville, IN, 47714

omplaint
Person in Charge C NC R

D h anJ I P ate I :lpl‘e-operational

Re:,sponsible Person’s E-mail :lTemporary Menu Type (See additional page)
nilkanthkrupa@yahoo.com [_jiacce

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 discrepancies

Received by (name and title printed): Inspected by (name and title printed):
Arun Patel Christian Borowiecki
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 1D #
- e ( . mm/dd/yr
Gigi's Cupcakes (812)437-9149| 14oe10016 | 12013

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

236 N Burkhardt, Evansville, IN, 47715 '8124379149

Owner Purpose: Follow-up Release Date

Brandon Hallman 0 Routine No |05/05/2016

Owner’s Address ollow-up Summary of Violations:

519 Wyndclyff Dr, Evansville, IN, 47711 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Brandon Hallman, Anna Schillumeit remporary

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

evansvillein@gigiscupcakesusa.com

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

Fron Shea Hillman

¢ 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): Inspected by (name and title printed):
Anna Schillumeit Christian Borowiecki
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 Date of Inspection ID #

Chipotle Mexican Grill #2077 (812) a71:4973]

12122
Establishment Address (number and street, city, state, zip code) 04/27/2016

(
499 N Green River Rd Ste A, Evansville, IN, 47715| 3032222524

Owner Purpose: Follow-up Release Date

Chipotle Mexican Grill of Colorado, LLC 0 Routine No |05/07/2016

Owner’s Address ollow-up Summary of Violations:
1401 Wynkoop St Ste 500, Denver, CO, 80202

omplaint
Person in Charge C NC R

Chipotle Mexican Grill of Colorado, LLC %'l:m:,"’;'

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

in2077.evansvillegreenriver@chipotle.com

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

Vincent Terry, James King, Casey May

¢ 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 discrepencies observed at time of inspection.

Received by (name and title printed): Inspected by (name and title printed):
James King Christian Borowiecki
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’
Chido Mexican Bar & Grill (812)'401-1994| Guioain016 | 12275

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

701C NW Riverside Dr, Evansville, IN, 47708| 6092042242

Owner Purpose: Follow-up Release Date

Terence Gallagher 0 Routine Yes |05/08/2016

Owner’s Address ollow-up Summary of Violations:

111 N Rumson Ave, Margate, NJ, 08402 omplaint
C 2 NC 1 R O

Person in Charge .
|Pre-0perat10nal

Terence Gallagher [ remporary

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

tgallagher@chidomexican.com

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

Sheri Pearl

¢ 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 C Jello shots stored in melted ice water Corrected
294 C Dish machine not sanitizing, use 3 compartment sink to sanitize until repaired 04/29/2016
324 | NC Dish machine leaking underneath 05/04/2016

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

Alex Wilkison Katie Gretler

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

CcC: CC:

spearl@chidomexican.com




. . . 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 1D #
( E " mm/dd/yr’
Taste of NYC 812-773-2328| (4/96/2016 | 13009

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

(
800 N Green River Rd unit 106, Evansville, Indiana, 47715 812‘773'2328

Owner Purpose: Follow-up Release Date

Franco Mannino 0 Routine Yes |05/06/2016

Owner’s Address ollow-up Summary of Violations:

800 N Green River Rd unit 106, Evansville, Indiana, 47715 omplaint 2 2 1
C NC R

Person in Charge .
|Pre-0perat10nal

Franco Mannino [ Iremporary

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

rdlovessf@gmail.com;mannino58@yahoo.com

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

Randy Dunn

¢ 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
200 C Utilizing non-food grade cutting board, and re-using styrofoam container. 04/28/2016
410 | NC |R Lacking light shielding for two sets of lights in kitchen. 04/28/2016
193 C Lacking date marking for pizza at front display. 04/26/2016
146 | NC Lack labeling for bulk food containers to identify product. 04/26/2016

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

Franco Mannino Christian Borowiecki

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

Taste of NYC

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

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

800 N Green River Rd unit 106, Evansville, Indiana, 47715

(812'773'2328 04/29/2016 13009
812.773-2328

Owner

Franco Mannino

Owner’s Address

800 N Green River Rd unit 106, Evansville, Indiana, 47715

Purpose: Follow-up Release Date
outine 05/0 9/20 16
O |Follow-up Summary of Violations:

Person in Charge

Franco Mannino

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

rdlovessf@gmail.com;mannino58@yahoo.com

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

[ Juacce

Certified Food Handler

Randy Dunn

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

Corrected, date marking for pizza's, labeling.

Received by (name and title printed):

Randy Dunn

Inspected by (name and title printed):

Christian Borowiecki

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.

Establishm:ent Name Telephone Number z::;l:::/gg;l:fection ID #
Yang's Shabu Shabu_ '812-471-8889| 04/26/2016 | 13024
Establishment Address (number and street, city, state, zip code) (

4700 Vogel Rd, Evansville, Indiana, 47715 | 812-471-8889

Owner Purpose: Follow-up Release Date
Yi-Chi Yang outine Yes |05/06/2016
Owner’s Address . i ollow-up Summary of Violations:

4700 Vogel Rd, Evansville, Indiana, 47715 omplaint

Person in Charge

Yi-Chi Yang

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

lulu26141@hotmail.com

[ Juacce

Certified Food Handler

Yichi Yang 2/13/2021

U |other (list)

opening

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

Approved for operation and issued food permit.

Received by (name and title printed):

Yichi Yang

Inspected by (name and title printed):

Christian Borowiecki

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 1D #
' ( E i mm, yr,
Papa T's Tamales 812-589-8496/| 4/95/2016 | 13025

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

11124, Evansville, Indiana, 47712 '812-589-8496

Owner Purpose: Follow-up Release Date

Tom Martin 0 Routine No |05/05/2016

Owner’s Address

11124, Evansville, Indiana, 47712

Person in Charge

Tom Martin

ollow-up Summary of Violations:

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail :lTemporary Menu Type (See additional page)
timartin1955@yahoo.com [ juacer

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

NA

¢ 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

Approved for operation

Received by (name and title printed): Inspected by (name and title printed):
Tom Martin Christian Borowiecki
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 ( mm/dd/yr’
Evansville Brewhouse, LLC 812-449:4535| oymemo16 | 13027

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

56 Adams Ave, Evansville, Indiana, 47713 | 812-449-4535

Owner Purpose: Follow-up Release Date

George J (Jeff) Smith outine Yes |05/06/2016

Owner’s Address

606 SE First St. Evansville, Indiana, 47713 l,ln:,vlpt S e
Person in Charge . EPre-Operational C O NC O R O
George J (Jeff) Smith Jremporary

Responsible Person’s E-mail Menu Type (See additional page)
G.JEFFREY.SMITH@GMAIL.COM |_lnaccr

Certified Food Handler U jother (lisH 1@2@30 40 SQ

OPENING
NA

¢ 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

Approved for operation

Received by (name and title printed): Inspected by (name and title printed):
Jeffrey Smith Christian Borowiecki
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/g{insfection ID #
( : . mm/dd/yr
Spec 4 812-319-4256| (4/28/2016 | 13032

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

121 Walnut St, Evansville, Indiana, 47713 '812-319-4256

Owner Purpose: Follow-up Release Date

Bob Bailey outine Yes |05/08/2016

Owner’s Address

121 Walnut St, Evansville, Indiana, 47713

Person in Charge

Bob Bailey

ollow-up Summary of Violations:

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail :lTemporary Menu Type (See additional page)
bbailey6400@att.net [ juacer

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

Bob Bailey —

¢ 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

Approved to open

-paint or seal wood

-label spray bottles

-fix light shielding

caulking around counter

using church as commissary and for some cooking

Received by (name and title printed): Inspected by (name and title printed):
Bob Bailey Katie Gretler
Received by (signature): Inspected by (signature):

CC: CcC: CC:
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