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 #
Walgreens #10939 ((812) 4759541 (10/3:)/2016 11605
Establishment Adcl_ress (number and street, city, state, ?ip code) (
4828 Davis Lant Dr, Evansville, IN, 47715 | 8475274897
Owner Purpose: Follow-up Release Date
Walgreen Co 0 Routine No [11/10/2016
Owner’s Address . ollow-up Summary of Violations:
PO Box 901, Deerfield, IL, 60015 omplaint

Person in Charge

Walgreen Co

0 0 .0

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

Menu Type (See additional page)

Foeo [ @:0.0.00

ther (list)

Certified Food Handler

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”

Narrative

Section# | C/NC R

To Be Corrected By

No noted violations.

Received by (name and title printed):

Brandon Huston

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name ) Telephone Number Date/ggnspeﬁion ID #

The Peephole Bar & Girill (812-423:5171 (11/01”/2016 11659
Establishment_Address (number and stre_et, city, state, zip code) ( 2

201 Main St, Evansville, IN, 47708 812-760-9595

Owner Purpose: Follow-up Release Date
STEVE ALSOP 0 Routine No |11/11/2016
Owner’s Address . ollow-up Summary of Violations:

817 Varner Ave, Evansville, IN, 47720 omplaint

Person in Charge

STEVE ALSOP

:lPre-Operational C O NC O R O

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jerry Masterson

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):

Aaron Vukovich

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 #
Target T-1481 812-426-2218| 1, /01/2016 11389
Establishment Address (number and street, city, state, zip code.) ( 2
6625 E Lloyd Expressway, Evansville, IN, 47715| 612-761-7165
Owner . Purpose: Follow-up Release Date
Target Corporation 0 Routine No [11/11/2016
Owner’s Address . . ollow-up Summary of Violations:
33 S 6th St, CC-1028, Minneapolis, MN, 55402-9471 .
omplaint
Person in Charge :lP 0 . O O O
. re-Operational C NC R
Target Corporation n
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)
ACCP
Certified Food Handler ther (list) 1Q2@3Q4Q5Q
Tyler Hunt —_—

¢ 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):
Travis Williams 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 #
Target-Starbucks T-1481 (812-402-8500| 1, /oy1 o016 | 11976
Establishment Address (number and street, city, state, zip code.) ( 2
6625 E Lloyd Expressway, Evansville, IN, 47715| 612-761-7165
Owner . Purpose: Follow-up Release Date
Target Corporation 0 Routine No [11/11/2016
Owner’s Address . . ollow-up Summary of Violations:
33 S 6th St, CC-1028, Minneapolis, MN, 55402-9471 .
omplaint
Person in Charge :lP 0 . O O O
. re-Operational C NC R

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

[ Juacce
Certified Food Handler ther (list) 1Q2@3Q4Q5Q
Tyler Hunt —_—

¢ 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):
Travis Williams 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 #

The Peephole Bar & Girill (812-423:5171 (11/01”/2016 11659
Establishment_Address (number and stre_et, city, state, zip code) ( 2

201 Main St, Evansville, IN, 47708 812-760-9595

Owner Purpose: Follow-up Release Date
STEVE ALSOP 0 Routine No |11/11/2016
Owner’s Address . ollow-up Summary of Violations:

817 Varner Ave, Evansville, IN, 47720 omplaint

Person in Charge

STEVE ALSOP

:lPre-Operational C O NC O R O

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jerry Masterson

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):

Aaron Vukovich

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 of Inspection ID #
Mike's Food Market (812-423:9275 (ﬁjgylr)/zme 12152
Establishment Address (number and street, city, state, zip code) (

407 E Riverside Dr, Evansville, IN, 47713 | '502-631-5989

Owner Purpose: Follow-up Release Date
Yahya Malkan outine NO 10/30/2016
Owner’s Address O |Follow-up Summary of Violations:

407 E Riverside Dr, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Yahya Malkawi [ remporary

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

Expired food items taken off shelf.

Received by (name and title printed): Inspected by (name and title printed):
yahya malkawi 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’
Quick Mart 812-4255011( 11010016 | 11922

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

400 Madison Ave, Evansville, IN, 47713 '812-425-5011

Owner Purpose: Follow-up Release Date

MLBP LLC [J Routine NO 11/11/2016

Owner’s Address ollow-up Summary of Violations:

400 Madison Ave, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge

:lPre-Operational
MLBP LLC m .

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 discrepancies.

Received by (name and title printed): Inspected by (name and title printed):
ram khatri 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’
Philly Grill 812-602:4027| 111012016 | 12995

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

(
600 E Bnvl NH Rd Ste D, Evansville, Indiana, 47725 812-319-8072

Owner Purpose: Follow-up Release Date

Laura O'Leary 0 Routine No [11/11/2016

Owner’s Address

. . . ollow-up Summary of Violations:
1400 Timberlake Ln, Evansville, Indiana, 47710 [ comptaint O O O
Person in Charge :lPre-Operational C NC R

Laura O'Leary

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

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

Nick O'Leary

¢ 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):
. 1

Nick O'Leary 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.

Esta.blishme.nt Name Telephone Number ?ate/ggn?ection ID #
Blimpie Subs & Salads - PPG (812-386:5804 11/0;/2016 11530
Establishment Address _(number and street, city, state, _zip code) ( )

424 E Inglefield Rd, Evansville, IN, 47725

Owner Purpose: Follow-up Release Date

Blimpie of Princeton Inc 0 Routine No [11/11/2016

Owner’s Address ollow-up Summary of Violations:

105 N First Ave, Princeton, IN, 47670 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Blimpie of Princeton Inc " Jremporary

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

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

Lisa Whitten

¢ 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):
sonya barbosa 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| 11/0212016 | 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 outine No |11/12/2016
Owner’s Address . O |Follow-up Summary of Violations:
2508 Washington Ave, Evansville, IN, 47714 1 comptaint

Person in Charge

Pravinkumar Patel

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler
n/a

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

All violations from 10/25/2016 corrected.

Received by (name and title printed):

Raj Patel

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 #

. mm/dd/yr
Circle K #120 812-4241185| 11/00/0016 | 11109
Establishment Adc_lress (number and street, city, state, z_ip code) ( 2
4101 N Highway 41, Evansville, IN, 47711 | 812-379-9227
Owner . Purpose: Follow-up Release Date
Mac’s Convenience Store LLC 0 JRoutine No |11/12/2016
Owner’s Address ollow-up Summary of Violations:
PO Box 347, Columbus, IN, 47202 omplaint

Person in Charge

Mac’s Convenience Store LLC

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

0

NC1 RO

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

295 | NC

The inside of both microwaves needs cleaning.

11/02/2016

Received by (name and title printed):

Barbara Midle

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
- ( 2 i mm/dd/yr’
Lincoln Garden 812-471-8881 11002016 | 11930

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

2001 Lincoln Ave, Evansville, IN, 47714 '812-471-8882

Owner Purpose: Follow-up Release Date
Jenny Zhang 0 [Routine Yes (11/12/2016
Owner’s Address . ollow-up Summary of Violations:

2001 Lincoln Ave, Evansville, IN, 47714 omplaint 2 1 2
Person in Charge :lPre-Operational C NC R
Jenny Zhang =i

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

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

Jenny Zhang

¢ 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 Food stored unprotected from cross contamination. 11/09/2016
324 C R | Restroom sink in need of repair. Water not reaching required temperature for handwashing. 11/09/2016
146 NC Bulk containers lacking common label. 11/09/2016

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

Jenny Zhang 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 #
Tom & Chee (812-401-2433 11/0;/2016 12273
Establishment Address (number .and street, city, state, zip cod'e) ( 2
2121A N Green River Rd, Evansville, IN, 47715| 812-589-3802
Owner Purpose: Follow-up Release Date
Steve Hammer outine No |[11/12/2016
Owner’s Address O |Follow-up Summary of Violations:

omplaint

Person in Charge

Steve Hammer

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

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

Violation from 10/25/2016 corrected.

Received by (name and title printed):

Kari Delrosa

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.

Person in Charge
.JOSEPIEI & KATHERINE KENWORTHY

Responsible Person’s E-mail

Certified Food Handler

Whitney Klinock

|Pre-0perati0nal

:lTemporary
[ Juacce

Establishment Name Telephone Number Date/ggnspeﬁion ID #
McDonalds (CEK ENTERPRISES LLC)|g12-471:3015 (';'1/0;}2016 11591
Establishment Address (number and street, city, state, zip code) (

3350 N Green River Rd, Evansville, IN, 47715/ 812-518-3079

Owner Purpose: Follow-up Release Date
JOSEPH & KATHERINE KENWORTHY outine No [11/12/2016
Owner’s Address O |Follow-up Summary of Violations:

8944 WILLOWBEND DR, NEWBURGH, IN, 47630 [0 in

0 0 .0

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

All violations from 10/19/20

16 corrected.

Received by (name and title printed):

William Watson

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 Date of Inspection ID #
Burger King « “;'Zj‘(’;’z”/zom 13340
Establishment Address (number and street, city, state, zip code) (

2501 Menards Drive, Evansville, Indiana, 47715 315-424-0513

Owner Purpose: Follow-up Release Date
Carrols LLC outine No |11/12/2016
Owner’s Address ollow-up Summary of Violations:

968 James Street, Syracuse, NY, 13203 omplaint
0 0 0

Person in Charge .
|Pre-0perat10nal

Carrols LLC

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

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

Thomas Scott opening

¢ 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.

Received by (name and title printed): Inspected by (name and title printed):
Ron Murray 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’
Circle H 812-422:4474( 11103016 | 11243

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

5817 Stringtown Rd, Evansville, IN, 47711 '812-421-1460

Owner Purpose: Follow-up Release Date

HARBHJAN SINGH 0 Routine No |11/13/2016

Owner’s Address . ollow-up Summary of Violations:
3800 E Morgan Ave, Evansville, IN, 47715

omplaint
Person in Charge C NC R

HARBHJAN SINGH _Jrreoperadona
: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
191 C Pre-packaged sandwiches lacking date marking. Corrected

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

sammy singh 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 #
Sarto Retreat House (8124245536 |, /0’3 no16 | 11298
Establishment Address (number and street, city, state, zip ct_)de) ( )

4200 N Kentucky Ave, Evansville, IN, 47711

Owner Purpose: Follow-up Release Date

Sarto Retreat House 0 Routine No [11/13/2016

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

|Pre-0perati0nal

Sarto Retreat House n

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

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

Pam Collins 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):
Pam Collins 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 #
H ( mm/dd/yr’
(EZtI[f:l!e tSmMal’t #41 . . 812-867-6780| 11032016 | 11158
stablishment Address (number and street, city, state,_ zip code) ( 2
11001 Highway 41, Evansville, IN, 47711 812-547-6435
Owner Purpose: Follow-up Release Date
C&Sinc 0 Routine Yes |11/13/2016
Owner’s Address . ollow-up Summary of Violations:
PO Box 39, Tell City, IN, 47586 omplaint

Person in Charge

C&SlInc

1 3.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Darlene Johnson

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
193 C Food items not clearly marked to indicate that time as a public health control is being utilized. 11/03/2016
256 NC Two refrigerated units lacking temperature measuring device. 11/04/2016
146 | NC Food sandwich items lacking proper labeling. 11/03/2016
295 | NC Inside of cappuccino machine and microwave in need of cleaning. 11/04/2016

Received by (name and title printed):

Pat Roy

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Crazy Buffet Il 812-437-5050| 11032016 | 12048

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

5435 Pearl Dr Ste 3D, Evansville, IN, 47712 | '917-770-4643

Owner Purpose: Follow-up Release Date

Yong Hua Liu 0 Routine Yes [11/13/2016

Owner’s Address

2433 Waterfront Way, Evansville, IN, 47715

Person in Charge .
|Pre-0perat10nal

ollow-up Summary of Violations:

omplaint . 4 NC 4 . 7

Yong Hua Liu " [remporary

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

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

Yao Chen

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

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

Section# | C/NC | R Narrative To Be Corrected By
173 C |R| Improper storage of raw animal product in walk-in cooler. 11/03/2016
191 C |R Items in walk-in cooler not properly date marked. 11/03/2016
177 C |R Items in walk-in cooler not covered. 11/03/2016
204 C | R |Use of bug zapper and fly strips in kitchen leading to possible source of

miscellaneous contamination. Corrected
431 NC |R Shelving units in walk-in cooler needs cleaning. 11/07/2016
410 | NC |R Lacking light shielding in kitchen. 11/07/2016
413 NC Gaps and openings at back door needs to be sealed. 11/09/2016

430 NC | R | Duct tape being used to cover gaps in stainless steel in kitchen. Use appropriate sealing. 11/09/2016

Received by (name and title printed): Inspected by (name and title printed):
Yao Chen Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Dollar General #3918 812-477-6199| 11042016 | 10916

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

2250 E Morgan Ave., Evansville, IN, 47711 '615-855-4000

Owner Purpose: Follow-up Release Date

DOLGENCORP LLC 0 [Routine No |11/14/2016

Owner’s Address ollow-up Summary of Violations:

100 Mission Ridge, Goodlettsville, TN, 37072 comptaint
0 0 .0

Person in Charge

DO LG E N CO R P L LC :lPre-Operational
: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):
misty tucker 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’
Hardees 8124762059 11/042016 | 11013
Establishment Address (number and street, city, sfate, zip code) (
4400 Covert Ave, Evansville, IN, 47714 8124775569
Owner . Purpose: Follow-up Release Date
Sandy’s Associates Inc 0 Routine No [11/14/2016
Owner’s Address . ollow-up Summary of Violations:
1503 N Boeke Rd, Evansville, IN, 47711 omplaint

Person in Charge

Sandy’s Associates Inc

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Terry Cox

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):

Terry Cox

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

Fax 812

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

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

Establisl.lme.nt Name Telephone Number ?ate/ggn?ection ID #

T Minimart (812-473:2585 11/02/2016 11476
Establishment Addres_s (number and street, city, state, zip co.de) ( 2

2400 Washington Ave., Evansville, IN, 47714 812-473-2585

Owner Purpose: Follow-up Release Date
Pash B Tamang 0 Routine Yes [11/14/2016
Owner’s Address ollow-up Summary of Violations:

10744 Thorndale, Newburgh, IN, 47630 omplaint

Person in Charge

Pash B Tamang

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

2

2 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
257 NC Lacking theremometer to ensure attainment and maintenanceof proper food temperature. 11/10/2016
118 C |R No certified food safety employee. 12/09/2016
295 C |R Ice machine soiled. 11/04/2016
234 | NC |R Handle required on scope used in flour. Corrected

Received by (name and title printed):

Uma Lama

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

Bob’s Gym East

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

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

345 Bentee Wes Ct, Evansville, IN, 47715

(812-402-2627

Owner

BOB SWALLOWS

Owner’s Address

200 N Rosenberger Ave, Evansville, IN, 47712

Purpose: Follow-up Release Date
[J Routine NO 11/14/2016
ollow-up Summary of Violations:

Person in Charge

BOB SWALLOWS

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

ﬂ 1Q2@3Q4Q5Q

¢ 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):

Brielle Reibel

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Adeles Naturally 812-471:3144| 11 /0a0016 | 10829

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

2704 Lincoln Ave., Evansville, IN, 47714 '812-479-6323

Owner Purpose: Follow-up Release Date

Faye Gibson & Fred Cottrell [ Routine No [11/14/2016

Owner’s Address . ollow-up Summary of Violations:
2117 S GREEN RIVER, Evansville, IN, 47715

omplaint
Person in Charge C NC R

Faye Gibson & Fred Cottrell [_re-Operation

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

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

n/a

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

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

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

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Jordan Fink 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 #

Gas & Food Mart (81247722920 ! 11692
- - - 11/04/2016

Establlshmen_t Address (number and street, city, stzfte, zip code) ( )

2912 Lincoln Ave, Evansville, IN, 47715

Owne.:r . . Purpose: Follow-up Release Date

Shiva Hari Khatri 0 [Routine No |[11/14/2016

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

300 Harrison Blvd, Evansville, IN, 47714 omplaint

Person in Charge

Shiva Hari Khatri

1 0 .1

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler
n/a

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

295 C |R

Fountain drink and cappuccino nozzles in need of cleaning.

Corrected

Received by (name and title printed):

Tika Neupane

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’
Dollar General #2693 812-422:3212| 111042016 | 10914

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

925 North Park Dr, Evansville, IN, 47710 '615-855-4000

Owner Purpose: Follow-up Release Date

DOLGENCORP LLC Attn: Tax-Licensing [ Routine No [11/14/2016

Owner’s Address ollow-up Summary of Violations:

100 Mission Ridge, Goodlettsville, TN, 37072 comptaint
0 0 .0

Person in Charge

DOLGENCORP LLC Attn: Tax-Licensing %'l:m;"’;'

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):
chris johnson 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’
'EI':A;EOE!ELL #28898. . 812-475°1895| 11,0401 | 11383
stablishmen ress (number and street, c1ty,_state, zip code) ( é
1580 Vann Ave., Evansville, IN, 47714 503-722-2825
Owner . Purpose: Follow-up Release Date
Bell Indiana LLC 0 [Routine Yes |11/14/2016
Owner’s Address ollow-up Summary of Violations:
PO BOX 507, WEST LINN, OR , 97068 -

Person in Charge

Bell Indiana LLC

1l 1.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Brian Wharton

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
324 C Handwashing sink in need of repair. Not reaching required temperature of 100 degrees. 11/14/2016
256 | NC Reach in cooler under prep line lacking thermometer. 11/14/2016

Received by (name and title printed):

Melissa Hasser

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’
CVS Pharmacy #6252 812-425:1525| 111042016 | 11183

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

4480 First Ave, Evansville, IN, 47710 '401-770-2272

Owner Purpose: Follow-up Release Date

HOOK-SUPERX LLC 0 Routine No |11/14/2016

Owner’s Address

1 CVS Dr/Mail Drop 23062A, Woonsocket, RI, 02895

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

HOOK-SUPERX LLC [_Jreeoperadon
: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):
kevin ludwick 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.

Person in Charge

Austin Will

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #

mm/dd/yr’
Great Steak 812-474:0811| 11040016 | 10997
Establishment Address (numl.)er and street, city, state, zip co.de) ( 2
800 N Green River Rd, Evansville, IN, 47715 812-746-7081
Owner . Purpose: Follow-up Release Date
Derek Ungethiem 0 Routine No [11/14/2016
Owner’s Address i ollow-up Summary of Violations:
1000 Wyngate Ct, Evansville, IN, 47725 omplaint

0 2.0

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
256 NC Refrigerated units not provided with temperature measuring devices. 11/05/2016
218 NC Door on reach-in refrigerated unit in need of repair. 11/11/2016

Received by (name and title printed):

Austin Will

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






