. . . 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 #
Bauers Grove Bauerhaus 812-867-3169| 1 0/06/2016 | 10858
Establishment Address (number and street, city, state, zip code) ( 2

13605 Darmstadt Rd., EVANSVILLE, IN, 47725| 812-867-3169

Owner Purpose: Follow-up Release Date
James A Bauer [ Routine No |11/05/2016
Owner’s Address . ollow-up Summary of Violations:

3311 Stacey Ct, Evansville, IN, 47725 omplaint O O O
Person in Charge :lPre-Operational C NC R
James A Bauer n

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

[ Juacce

Certified Food Handler ther (list) 1@2@3@4@5@
Julie March E—

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

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations

Received by (name and title printed): Inspected by (name and title printed):
Linda Jones Katie Gretler
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 #
v mm, yr
Bob’s Lounge 812-425:4929| | 00510016 | 10872
Establishment Address (number and street, city, sta_te, zip code) ( 2
907 N Fares Ave., Evansville, IN, 47711 812-550-1698
Owner . ] Purpose: Follow-up Release Date
L & D Williams Enterprises LLC [ Routine 11/04/2016
Owner’s Address . ollow-up Summary of Violations:
1510 Irvington Ave, Evansville, IN, 47712 omplaint

Person in Charge

L & D Williams Enterprises LLC

0 1.1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Daniel Williams

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

430 | NC |R

Floors need repair/replaced.

11/25/2016

Received by (name and title printed):

daniel williams

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.

Estal_)lishment Name Telephone Number Date/ggnspeﬁion ID #
Price Less Foods #430 (812-426-7080 (';'5 /2?/2016 10885
Establishment Address (number and street, city, state, zip code) ( O

4851 W Pennsylvania St., Evansville, IN, 47712| 270-843-3252

Owner Purpose: Follow-up Release Date
HOUCHENS NORTH FOODS LLC 0 Routine No |11/04/2016
Owner’s Address ollow-u ummary of Violations:

PO Box 90009, BOWLING GREEN, KY, 42102 v e

Person in Charge

HOUCHENS NORTH FOODS LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

o S

[ Juacce

Certified Food Handler

Brad

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
173 C R | Deli cooked chicken not protected from cross contamination, stacked on top of eachother Corrected
without protective barrier
430 NC |R Flooring thoughout in areas needs repaired 11/30/2016

Received by (name and title printed):

Ryan Poole

Inspected by (name and title printed):

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 #
H ( 2 i mm/dd/yr’
Diamond Lanes 812-424-4679| 100812016 | 10908

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

2400 N Highway 41, Evansville, IN, 47711 '812-426-0151

Owner Purpose: Follow-up Release Date

George Arendell 0 Routine No |11/07/2016

Owner’s Address ollow-up Summary of Violations:

5200 Grimm Rd, Newburgh, IN, 47630 T lompaint
" 0 w1l .1

Person in Charge .
|Pre-0perat10nal

George Arendell [ remporary

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

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

Pam Ricketts

¢ 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 machine not properly working. 10/31/2016

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

pam ricketts 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.

Establishn_lent Name . Telephone Number ?ate/ggn?ection ID #

Domino’s Pizza #2571 (812-477:5544 : 10923
- - - 10/25/2016

Establishment Address (numbe_r and street, city, state, zip coc.le) ( )

1300 S Green River Rd, Evansuville, IN, 47715

Owner Purpose: Follow-up Release Date

E-VILLE PIZZA, INC outine No |11/04/2016

Owner’s Address

1021 Broadway, BOWLING GREEN, KY, 42104

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

E-VILLE PIZZA, INC e Opersions
:lTemporary

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

Certified Food Handler Epen;‘;ﬂ (list) 1@2@30 40 5@

Keith Brown -

¢ 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. Ready to open.

Caulk needed at the back of sinks.

Received by (name and title printed): Inspected by (name and title printed):
Keith Brown Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
Evansville Country Club (812-495:9243 (ngdz/g)/zme 10951
Establishment Address (number and street, city, state, zip code) (

3810 Stringtown Rd, Evansville, IN, 47711 | 812-425-2243

Owner Purpose: Follow-up Release Date
Evansville Country Club outine 11/04/2016
Owner’s Address O |Follow-up Summary of Violations:

3810 Stringtown Rd, Evansville, IN, 47711 omplaint
0 1.1

Person in Charge .
|Pre-0perat10nal

Evansville Country Club [ Jremporary

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

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

Doug Crockett

¢ 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 Bar dish machine not sanitizing. Corrected

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

Kyle Kellogg 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 #
Red Roof Inn & Suites (812-867-1100 10/;6/2016 11034
Establishment Address (number and street, city, sta_te, zip code) ( 2
19600 Elpers Rd., Evansville, IN, 47725 812-867-1100
Owner Purpose: Follow-up Release Date
APAR, LLC outine NO 11/05/2016
Owner’s Address . O |Follow-up Summary of Violations:
19600 Elpers Rd, Evansville, IN, 47725 omplaint O O O
Person in Charge :lPre-Operational C NC R
APAR, LLC n
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)
ACCP
Certified Food Handler ther (list) 1@2Q3Q4Q5Q

¢ 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
All violations from 10-11-16 corrected.

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

Andy Bhakta 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 #

. mm/dd/yr
Quick Mart 812-477-7588| 10/0510016 | 11048
Establishment Addres_s (number and street, city, state, zip co.de) ( 2
2508 Washington Ave., Evansville, IN, 47714 812-477-7588
Owner . Purpose: Follow-up Release Date
Pravinkumar Patel 0 Routine No |11/04/2016
Owner’s Address . ollow-up Summary of Violations:
2508 Washington Ave, Evansville, IN, 47714 1 omptaint

Person in Charge

Pravinkumar Patel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler
n/a

ther (list)

0

e w3

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
346 NC |R Restroom lacking hand soap. Corrected
347 NC |R Restroom lacking papertowels. Corrected
295 NC |R Reach in cooler shelving in need of cleaning. 11/01/2016

Received by (name and title printed):

Rha Patel

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Buslers 812-426-2787| Jomamo1s | 11122

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

2601 N St.Joseph Ave, Evansville, IN, 47720| 812-424-7511

Owner Purpose: Follow-up Release Date

Busler Enterprises Inc 0 Routine No |11/03/2016

Owner’s Address ollow-up Summary of Violations:

2601 N St Joe Ave, Evansville, IN, 47720 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Busler Enterprises Inc =i

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

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):
Stephanie Jones Katie Gretler
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.

Esta.blishment Name . o Telephone Number Date/ggnspeﬁion ID #
Milano Italian Cuisine (812-484:2222 “;'5/2’(;)/2016 11216
Establishment_Address (number and street, city, state, zip code) ( 2

500 Main St, EVANSVILLE, IN, 47708 812-909-1558

Owner_ Purpose: Follow-up Release Date
Rafic Hachem 0 [Routine No |[11/05/2016
Owner’s Address . ollow-up Summary of Violations:

931 Crestwood Dr E, Evansville, IN, 47715 omplaint

Person in Charge

Rafic Hachem

0 1.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Rafic Hachem

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

430 | NC

Several areas of kitchen floor need repair/replace

11/26/2016

Received by (name and title printed):

Rafic Hachem

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 #
( 2 i mm/dd/yr’
Motomart #3204 812-9636631| 10/24/0016 | 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 |11/03/2016

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):
Jan Robison 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 #
H ( 2 i mm/dd/yr’
North High School 812-435:8291 1 me016 | 11228

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

(
15325 N Highway 41, EVANSVILLE, IN, 47725/ '812-435-8453

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. [ Routine No |11/05/2016
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
|HACCP

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

Karen House

Menu Type (See additional page)

¢ 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):
karen house 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 #

e mm, yr
Rally’s #58 812-425:8119| 1 /050016 | 11276
Establishment Adf,lress_ (m!mber and street, city, state,_ zip code) ( 2
1201 E Virginia St., Evansville, IN, 47711 502-895-4265
Owner . Purpose: Follow-up Release Date
JVCRJ Associates 0 Routine 11/04/2016
Owner’s Address . . i ollow-up Summary of Violations:
4218 Shelbyville Rd, Louisville, KY, 40207 omplaint

Person in Charge

JVCRJ Associates

0 1.1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Debbie Shelton

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

430 | NC |R

Grout missing along wall.

10/31/2016

Received by (name and title printed):

Cheryl Basham

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
Subway #26631 (812-471-2933 10/2;/2016 11369
Establishment Address (numbe_r and street, city, state, zip coc.le) ( 2

2744 N Green River Rd, Evansville, IN, 47715| 812-457-8611

Owner Purpose: Follow-up Release Date

ED KUCER outine NO 11/04/2016
Owner’s Address ollow-up Summary of Violations:

PO Box 2245, EVANSVILLE, IN, 47728 -

Person in Charge

ED KUCER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Marla Groves

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

Ok to open.

Received by (name and title printed):

Ed Kucer

Inspected by (name and title printed):

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 #
Taco Johns 812-467-0804| 1, /2y8 no1s | 11385
Establishment Address (number and street, city, state, zip c_ode) ( O

604 N St.Joseph Ave, Evansville, IN, 47712 | 270-443-4364

Owner Purpose: Follow-up Release Date

D & G Properties - Mike Dorman [ Routine No |11/07/2016
Owner’s Address ollow-up Summary of Violations:

5250 US Hwy 60 West, PADUCAH, KY, 42003 [ o

Person in Charge

D & G Properties - Mike Dorman

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

0 0 .0

[ Juacce

Certified Food Handler

Lisha Kessler

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

No noted violations

Received by (name and title printed):

Lisha Kessler

Inspected by (name and title printed):

Katie Gretler

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
mm/dd/yr’
Efﬁfy E}jffa , . '812-437-8833| 10282016 | 11494
stablishmen ress (number and street, city, state, zn_p code) ( 2
701 N Burkhardt Rd, Evansville, IN, 47715 | 812-437-8833
Own_er Purpose: Follow-up Release Date
Fei En Pan 0 [Routine Yes |11/07/2016
Owner’s Address ollow-up Summary of Violations:
3228 Oakley Dr, EVANSVILLE, IN, 47711 -

Person in Charge

Fei En Pan

9 x® W9

|Pre-0perati0nal

:lTemporary
[ Juacce

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail

Certified Food Handler

Yim Wan Lee

¢ 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 not accessible. Corrected
129 C Employees not washing hand when necessary. 10/28/2016
345 C Hand washing facility used for purposes other than hand washing. 10/28/2016
173 C | R | Improper storage of raw animal products in walk-in coolers. 10/28/2016
415 C |R German cockroaches present. 11/10/2016
295 C |R Knives and can opener stored as clean but soiled. Corrected
191 C Items lacking date marking in walk-in coolers. 10/28/2016
187 C | R |Various items on buffet line not held at 135 degrees Fahrenheit or greater. 10/28/2016
193 C Imitation crab meat and melons on buffet line not clearly marked to indicate that time as a

public health control is being utilized. 10/28/2016
177 NC |R Food items not covered in walk-in coolers. 10/28/2016
295 NC |R Shelving in walk-in coolers heavily soiled. 10/30/2016
177 | NC |R| Fish and beef stored on floor in walk-in freezer and cooler. Corrected
413 | NC Gap in threshold at back door. 11/04/2016
431 | NC |R Area under Mongolian grill buffet heavily soiled. 10/30/2016

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

Feien Pan

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

By the Slice

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

2011 Lincoln Ave, Evansville, IN, 47714

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

'812-626-1313

Owner Purpose: Follow-up Release Date
Eric Weber outine No |11/07/2016
Owner’s Address O |Follow-up Summary of Violations:

10201 Beatty Ln, Evansville, IN, 47725

Person in Charge

Eric Weber

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

Trevor Scarlett

ﬂ 1Q2Q3Q4Q5Q

¢ 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

All violations from 10/19/2016 corrected.

Received by (name and title printed):

Eric Weber

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
Salem Church of Darmstadt 812-867-3142| 1062016 | 11576

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

14134 Darmstadt Rd, Evansville, IN, 47725 | 812-464-7807

Owner Purpose: Follow-up Release Date

SWIRCA & More 0 Routine No |11/05/2016

Owner’s Address . ollow-up Summary of Violations:
16 W Virginia St, Evansville, IN, 47713

omplaint
Person in Charge C NC R

SWIRCA & More :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):
Glenda Hauschild 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 Date of Inspection ID #
Blush Ultra Lounge « “Igj"z/z)/zm 11592
Establishment Address (number and street, city, state, zip code) (

615 NW Riverside, Evansville, IN, 47708 812-433-4034

Owner Purpose: Follow-up Release Date

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [T koutine No [11/03/2016
Owner’s Address . i ollow-up Summary of Violations:

421 NW Riverside Dr, Evansville, IN, 47708 omplaint

Person in Chﬁ.lrge . . . :lPre-Operational C O NC O R O
Aztar Indiana Gaming Co LLC / dba Tropicana Evansuville :lTempomy

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

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

Chuck Subra

¢ 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):
Nicole Overton Katie Gretler
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 Too (812-867:7172 (10/2?/2016 11631
Establishment Address (number and street, city, state, zip code) ( 2

12731 N Green River Rd, Evansville, IN, 47715 812-449-0304

Owner . . Purpose: Follow-up Release Date
Stacia Miller & Joseph Sells [ Routine No |11/04/2016
Owner’s Address . . ollow-up Summary of Violations:

13221 Prestwick Ct, Evansville, IN, 47725 omplaint

Person in Charge

Stacia Miller & Joseph Sells

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Joe Sells

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):

Joe Sells

Inspected by (name and title printed):

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.

établishment N gne . C t Telephone Number z::;l:::/gg;l:fection ID #
arver senior center € ) 11684
Establishment Address (number and street, city, state, zip code) ( ) 10/24/2016

504 SE Eighth St, Evansville, IN, 47708

Owner Purpose: Follow-up Release Date
CARVER SENIOR CENTER 0 Routine No |11/03/2016
Owner’s Address . ollow-up Summary of Violations:

501 SE EIGHT ST, Evansville, IN, 47708 -

Person in Charge

CARVER SENIOR CENTER

:lPre-Operational C O NC O R O

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Tim Minor

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 discrepancies.

Received by (name and title printed):

Lorinda Taylor

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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.

Estab!ishment Name Telephone Number ?ate/ggn?ection ID #
Edible Arrangements (812-437:5999) 7, /2y6 nots | 11741
Establishment Address (number and street, city, state, zi_p code) ( 2

240 N Burkhardt Rd, Evansville, IN, 47715 [ 812-437-5999

Owner Purpose: Follow-up Release Date

David A & Terri J Miller 0 No [11/05/2016

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

Person in Charge

David A & Terri J Miller

0 0 .0

|Pre-0perati0nal

II emporary

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail
|HACCP

ther (list)

Certified Food Handler

Terri 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

No noted violations.

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

Jo Mclean

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 #
Manna Mediterranean Grill (812-473:7005 (10/2’;/2016 11749
Establishmen_t Address (number and street, city, stzfte, zip code) ( 2

2913 Lincoln Ave, Evansville, IN, 47714 812-476-7672

OWHEI.' Purpose: Follow-up Release Date
Amjad Manna 0 Routine No |11/04/2016
Owner’s Address . ollow-up Summary of Violations:

135 Lant Ln, Evansville, IN, 47715 omplaint

Person in Charge

Amjad Manna

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Kristi Gulledgemanna

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 violation.

Received by (name and title printed):

Kristi Gulledgemanna

Inspected by (name and title printed):

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 #
Jeanne’s Gelato & More 812-479:8272| 100810016 | 11883
Establishmen_t Address (number and street, city, stzfte, zip code) ( 2

2003 Lincoln Ave, Evansville, IN, 47714 812-430-1127

Owner ] Purpose: Follow-up Release Date
Valerie Ewers [ Routine No |11/07/2016
Owner’s Address . ollow-up Summary of Violations:

3305 Sweetser Ave, Evansville, IN, 47714 omplaint

0 0 .0

Person in Charge

Valerie Ewers

|Pre-0perati0nal

II emporary

Menu Type (See additional page)

Responsible Person’s E-mail

[ Juacce

ther (list)

1@2@3@4@5@

Certified Food Handler

Wendy Wilson

¢ 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”

R Narrative

Section# | C/NC

To Be Corrected By

No noted violations.

Received by (name and title printed):

Valarie Ewers

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. ( 2 i mm/dd/yr’
Kwik Stop 812-473-7008| 10/06/2016 | 11945

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

4301 Pollack Ave, Evansville, IN, 47714 214-781-4532

Owner Purpose: Follow-up Release Date

Dhan“ Patel [J Routine NO 11/05/2016

Owner’s Address ollow-up Summary of Violations:

2605 E Walnut St, Evansville, IN, 47714 omplaint
0 «0 .0

Person in Charge

D h anJ | P ate I %ll:l;::’)::::;ional

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

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

n/a -

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

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Rik Patel 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 #
i - ( mm/dd/yr’
North Jr High School 7-8 812-435:0976| 1062016 | 11973

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

15325 N Highway 41, Evansville, IN, 47725 '812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No |11/05/2016

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@30 40 5@

Donna Weber —

¢ 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):
donna weber Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

Retail Food Establishment Inspection Report

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 #

Salad World Downtown (812-422:0777 y 11977
- - - 10/26/2016

Establishment Adcl_ress (number and street, c_lty, state, zip code) ( )

200 A Main St, Evansville, IN, 47708

Owner . Purpose: Follow-up Release Date

MattheW RldeOUt O [Routine NO 11/05/2016

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

200 C Main St, Evansuville, IN. 47708 omplaint

Person in Charge

Matthew Rideout

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Matthew Rideout

ther (list)

0 2 .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
226 | NC Cooler by register leaking water. Servicing has been scheduled. 11/09/2016
431 | NC |R Ice machine guard soiled. 10/27/2016

Received by (name and title printed):

Matthew RIdeout

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 Date/ggnspeﬁion ID #
Stewarts Kettle Corn (812-664-6049 (';"(') /zg)lzo 16 | 11997
Establishment Address (number and street, city, state, zip code) ( 2

6549 S 1050 W, OWENSVILLE, IN, 47665 | 812-664-6049

Owner Purpose: Follow-up Release Date
TI‘Udy Stewart O [Routine NO 11/07/2016
Owner’s Address ollow-up Summary of Violations:

6549 S 1050W, Owensville, IN, 47665 -
" 0 0.0

Person in Charge .
|Pre-0perat10nal

Trudy Stewart

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

|HACCP
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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Kimberly Stewart 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 #

- e mm/dd/yr
Gigi’s Cupcakes 812-437-9149| | 00610016 | 12013
Establishment Address (number and street, city, s_tate, zip code) ( _7
236 N Burkhardt, Evansville, IN, 47715 317-809-9626
Owner Purpose: Follow-up Release Date
Brandon Hallman 0 [Routine No |11/05/2016
Owner’s Address . ollow-up Summary of Violations:
519 Wyndclyff Dr, Evansville, IN, 47711 omplaint

Person in Charge

Brandon Hallman

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Fron Shea Hillman

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):

Anna Schillumiet

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

Chipotle Mexican Grill #2077

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

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

499 N Green River Rd Ste A, Evansville, IN, 47715

(303-222-2524

Owner

Chipotle Mexican Grill of Colorado, LLC

Owner’s Address

1401 Wynkoop St Ste 500, Denver, CO, 80202

Purpose: Follow-up Release Date
[J Routine NO 11/06/2016
ollow-up Summary of Violations:

Person in Charge

Chipotle Mexican Grill of Colorado, LLC

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

Vincent Terry, James King

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

No Violations observered at time of inspection.

Received by (name and title printed):

James King

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.

Es.tablishment Name . Telephone Number ?ate/ggn?ection ID #
Little Caesar's Pizza (812-401-9555 10/2’5/2016 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 |11/04/2016
Owner’s Address ollow-up Summary of Violations:

2411 Stringtown Rd, Evansville, IN, 47714 omplaint
0 0 .0

Person in Charge .
|Pre-0perat10nal

Collective Efforts Investments, Inc
:lTemporary

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

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

No noted violations

Received by (name and title printed): Inspected by (name and title printed):
Riley Williams Katie Gretler
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
Grannie’s Secret Homemade Desserts | @12.437:5757| "o 12224
Establishment Address (number and street, city, state, zip code) ( 10/28/2016

1701 H Oakhill Rd, Evansville, IN, 47711 | '812-422-1698

Owner Purpose: Follow-up Release Date
Bobbie Weatherford 0 Routine No |11/07/2016
Owner’s Address i . ollow-up Summary of Violations:

2701 Shortridge Ct, Evansville, IN, 47711 omplaint

Person in Charge

Bobbie Weatherford

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bobbie Weatherford

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):

Bobbie Weatherford

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name

Tom & Chee

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

2121A N Green River Rd, Evansville, IN, 47715

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

'812-453-4902

Owner

Steve Hammer

Owner’s Address

600 N Weinbach Ste 520, Evansville, IN, 47711

Purpose: Follow-up Release Date
[J Routine YeS 11/04/2016
ollow-up Summary of Violations:

Person in Charge

Steve Hammer

omplaint O O
C NC 1 R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

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

256 | NC Reach in prep table cooler lacking thermometer. 10/02/2016

Received by (name and title printed):

kari delarosa

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. . . ( E " mm/dd/yr’
River City Mercantile 812-618-5824| 10040016 | 12922

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

223 Main St, Vanderburgh, Indiana, 47713 '812-618-5824

Owner Purpose: Follow-up Release Date

Heather Vaught 0 Routine No |11/03/2016

Owner’s Address ollow-up Summary of Violations:

223 Main St, Vanderburgh, Indiana, 47713 omplaint
0 «0 .0

Person in Charge

:lPre-Operational
Heather Vaught " [remporary

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

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

No discrepancies.

Received by (name and title printed): Inspected by (name and title printed):
Clint Vaught 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 #
1 M H ( mm, yr
St. Mary's West Side Crossing 812-485-4800| 102016 | 13264

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

(
100 S Rosenberger Ave, Evansville, Indiana, 47712 812-485-4413

Owner ] Purpose: Follow-up Release Date
Touchpoint 0 [Routine No |11/05/2016
Owner’s Address . . . ollow-up Summary of Violations:

3700 Washington Ave, Evansville, Indiana, 47714 [, uomint O O O
Person in Chargei :lPre-Operational C NC R
Touchpoint =i

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

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

Brandi Benedict

¢ 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):
Brandi Benedict Katie Gretler
Received by (signature): Inspected by (signature):

CC: CcC: CC:




VANDERBURGH COUNTY

DEPARTMENT !nspection Report

Phone (812) 435-5695

s HE ALTH Tattoo, Piercing & Permanent Make-Up Vanderburgh County Health Department
-

Prevent. Promote. Protect. Partner.

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 1-5, Sanitary Operations of Tattoo Parlors, 5.45 City & 5.06 County Tattoo
Parlors and Body Piercing Facilities Ordinance. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Establishment Phone Inspection Date: ID#
ABC Test Tattoo Serivce 10/26/2016
Establishment Address (Number & Street, City, State, Zip) Purpose: Fallow-up:
Routine NO
Follow-u
Establishment Email Address P Violation Summary:
Complaint
P NC R
Pre Operational
M N (o] tion T :
anager Name Temporary peration Type
Tattoo
Other "
Piercing

Manager Email Address

Permanent Make-up

Tattoo & Piercing

Tattoo, Piercing & Perm. Make-up

-VIOLATION(S) ARE IDENTIFED IN THE FOLLOWING COLUMNS:

“NC” NOT COMPLIANT “C” COMPLIANT “NO” NOT OBSERVED
-VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section € | NC | No Section € | Nc|nNo
Work area isolated (5.45.06/25; 5.6.25) Sharps containers and infectious waste bags (1.5.37)
Surfaces; intact, smooth, cleanable (1.5.36) Waste storage-locked/symbol (1.5.37)
Surfaces disinfected as required (1.5.36) Waste transport/disposal (1.5.38)
Proper lighting (5.45.06) Single use razor & stencils (1.5.32)
Proper ventilation (5.45.26) Single use needles (1.5.33)
Restrooms Clean & Available (5.06.25; 5.45.06) Reusable equip. autoclaved in separate area (5.45.26; 5.6.17)
Handwashing facilities (1.5.30; 5.45.06; 5.6.16) Single Use Packaging used (1.5.34)
Eating, drinking, smoking prohibited (1.5.36) Autoclave Spore Log & maintenance records (5.45.26; 5.6.17)
BPP/Infectious Waste Handling Training Records (1.5.24/27) Required Disinfectant used and labeled (1.5.36; 5.6.25)
Artist & Operator Hepatitis B Records (5.06.24; 5.45.25) Jewelry quality/sterilized (5.45.26; 5.6.25)
Establishment & Artist License displayed (5.06.24; 5.45.30) Personal Protective equipment provided (1.5.25)
Operator Written Policies (1.5.26) Personal Protective equipment used (1.5.31)
Patron’s rights displayed (1.5.25) Handwashing (1.5.30)
Consent/ Minor Consent/Records (5.45.04/05/06; 5.6.11) Conditions/illness/impairment (1.5.29)
Patron’s records — keep 2 years (1.5.28/5.6.10) Tattoo/piercing site prep (5.45.15)
Written & verbal aftercare instructions given to patrons Clean dressing applied (5.45.06)
(5.45.22; 5.6.22/25)
Clean Protective Clothing (5.6.14/24; 5.45.25)
Section# NC | R | Narrative To Be Corrected By
219 R No Violations observered at time of inspection 10/27/2016

Received by (name and title printed): t
est 2

Inspected by (name and title printed): Vanderburgh County

Received by (signature):

Inspected by (signature):

cc: CC:

CC:
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VANDERBURGH COUNTY

DEPARTMENT !nspection Report

Phone (812) 435-5695

s HE ALTH Tattoo, Piercing & Permanent Make-Up Vanderburgh County Health Department
-

Prevent. Promote. Protect. Partner.

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 1-5, Sanitary Operations of Tattoo Parlors, 5.45 City & 5.06 County Tattoo
Parlors and Body Piercing Facilities Ordinance. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Establishment Phone Inspection Date: ID#
ABC Test Tattoo Serivce 10/27/2016
Establishment Address (Number & Street, City, State, Zip) Purpose: Follow-up:
Routine e S
Follow-u
Establishment Email Address P Violation Summary:
Complaint
P NC R
Pre Operational
M N (o] tion T :
anager Name Temporary peration Type
Tattoo
Other "
Piercing

Manager Email Address

Permanent Make-up

Tattoo & Piercing

Tattoo, Piercing & Perm. Make-up

-VIOLATION(S) ARE IDENTIFED IN THE FOLLOWING COLUMNS:

“NC” NOT COMPLIANT “C” COMPLIANT “NO” NOT OBSERVED
-VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section

C

NC

NO Section C NC | NO

Work area isolated (5.45.06/25; 5.6.25)

Sharps containers and infectious waste bags (1.5.37)

Surfaces; intact, smooth, cleanable (1.5.36)

Waste storage-locked/symbol (1.5.37)

Surfaces disinfected as required (1.5.36)

Waste transport/disposal (1.5.38)

Proper lighting (5.45.06)

Single use razor & stencils (1.5.32)

Proper ventilation (5.45.26)

Single use needles (1.5.33)

Restrooms Clean & Available (5.06.25; 5.45.06)

Reusable equip. autoclaved in separate area (5.45.26; 5.6.17)

Handwashing facilities (1.5.30; 5.45.06; 5.6.16)

Single Use Packaging used (1.5.34)

Eating, drinking, smoking prohibited (1.5.36)

Autoclave Spore Log & maintenance records (5.45.26; 5.6.17)

BPP/Infectious Waste Handling Training Records (1.5.24/27)

Required Disinfectant used and labeled (1.5.36; 5.6.25)

Artist & Operator Hepatitis B Records (5.06.24; 5.45.25)

Jewelry quality/sterilized (5.45.26; 5.6.25)

Establishment & Artist License displayed (5.06.24; 5.45.30)

Personal Protective equipment provided (1.5.25)

Operator Written Policies (1.5.26)

Personal Protective equipment used (1.5.31)

Patron’s rights displayed (1.5.25)

Handwashing (1.5.30)

Consent/ Minor Consent/Records (5.45.04/05/06; 5.6.11)

Conditions/illness/impairment (1.5.29)

Patron’s records — keep 2 years (1.5.28/5.6.10)

Tattoo/piercing site prep (5.45.15)

Written & verbal aftercare instructions given to patrons
(5.45.22; 5.6.22/25)

Clean dressing applied (5.45.06)

Clean Protective Clothing (5.6.14/24; 5.45.25)

Section# NC | R | Narrative To Be Corrected By
other 10/31/2016
pther 10/31/2016
kelly 11/15/2016
Kelly 10/23/2016
kelly 11/16/2016

Received by (name and title printed):

Inspected by (name and title printed): Ke”y Holzmeyer

Received by (signature):

Inspected by (signature):

cc: CC:

CC:



kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text
NC___
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R ___

kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text




