. . . 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 #
. AN . ( 2 i mm yr
Tim's Just Cookies, Inc 812-476-7884| 11175016 | 11064

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

(
1120 Washington Square, Evansville, IN, 47715 812-454-2881

Owner Purpose: Follow-up Release Date

TImOthy B PhI”IpS [J Routine NO 11/27/2016

Owner’s Address ollow-up Summary of Violations:

5721 Beaver Trl, Evansville, IN, 47715 omplaint
0 «0 .0

Person in Charge

. - :lPre-Operational
Timothy B Phillips remporary

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

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

Roy Phillips

¢ 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):
Janice Phillips 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 #
L ( 2 i mm/dd/yr’
Just Rennie’'s 812-401-8098| 11/17/0016 | 11065

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

100 SE Fourth St, Evansville, IN, 47708 | 812-401-8098

Owner Purpose: Follow-up Release Date

Doug & Marla Rennie 0 Routine No [11/27/2016

Owner’s Address ollow-up Summary of Violations:

100 SE Fourth St, Evansuville, IN, 47708 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Doug & Marla Rennie [ remporary

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

Certified Food Handler ther (list) 1@2@3@ 40 5@

Doug Rennie -

¢ 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):
Narda Jones David Horning
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
mm/dd/yr’

Bonkers 812-867-2126| 111810015 | 11114
Establishment Address (number and street, city, state, zip co.de) ( 2

11901 Petersburg Rd., Evansville, IN, 47725 812-550-5465

Ov.vEler Purpose: Follow-up Release Date
Vijaykumar K Patel 0 Routine Yes [11/28/2016
Owner’s Address . ollow-up Summary of Violations:

13414 Prairie Dr, Evansville, IN, 47725 omplaint 1 O O
Pe.r.s"“ in Charge :lPre-Operational C NC R
Vijaykumar K Patel =i

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

[ Juacce
Certified Food Handler ther (list) 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

324 C Hand sinks in need of repair. Water not reaching required temperature of 100 degrees. 11/30/2016

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

Marvina Green 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 #
Noble Romans - Wash. Sq. (812-473-4606 11/1;/2016 11226
Establishment Address _(number and street, city, state, zip c?de) ( )

1216 Washington Sq, Evansville, IN, 47715

Owner Purpose: Follow-up Release Date
RBC&C INC. 0 Routine No |11/27/2016
Owner’s Address ollow-up Summary of Violations:

1216 Washington Sq, Evansville, IN, 47715 omplaint
0 «0 ;0

Person in Charge .
|Pre-0perat10nal

RBC&C INC.

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

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

Thomas Herzer

¢ 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):
Brian Sitzman 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 #

The Rathbone (812-428-7600 ! 11277
- - - 11/17/2016

Establishment Address (number and street, city, state, zq? code) ( )

1320 SE Second St., Evansuville, IN, 47713

Owner Purpose: Follow-up Release Date

Charles J Ludwyck 0 Routine No [11/27/2016

Owner’s Address

ollow-u Summary of Violations:
1320 SE 2nd St Apt 2116, EVANSVILLE, IN, 47713 o
Person in Charge :lPre-Operational C O NC O R O

Charles J Ludwyck [ remporary

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

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

Rosetta Eastwood

¢ 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):
Sarah Dyson David Horning
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

Schnucks #703

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

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

5000 Washington Ave., EVANSVILLE, IN, 47715

(314-994-4718

Owner

Schnucks Markets Inc

Owner’s Address

11420 Lackland Rd, St Louis, MO, 63146

Purpose: Follow-up Release Date
outine NO 11/28/2016
ollow-up Summary of Violations:

Person in Charge

Schnucks Markets Inc

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

Debbie Thyen

m 1 Q2Q3@4Q5Q

Final

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

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

Section# | C/NC R Narrative

To Be Corrected By

Approved for operation.

Received by (name and title printed):

Kelly Jemison

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
H ( 2 i mm/dd/yr’
Showplace Cinemas 812-479-8780| 111712016 | 11314

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

950 S Hebron Ave, EVANSVILLE, IN, 47715 812-426-0133

Owner Purpose: Follow-up Release Date

North Park Cinemas Inc 0 Routine No [11/27/2016

Owner’s Address

4200 N Third Ave, Evansuville, IN, 47710

Person in Charge

ollow-up Summary of Violations:

omplaint O O O
C NC R

|Pre-0perati0nal

North Park Cinemas 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):
Adam Mehringer Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
H ( 2 i mm/dd/yr’
Showplace Cinemas 812-479:9732| 111160016 | 11316

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

(
1801 Morgan Center Dr., EVANSVILLE, IN, 47715 812-426-0133

Owner Purpose: Follow-up Release Date

North Park Cinemas Inc 0 Routine No [11/25/2016

Owner’s Address ollow-up Summary of Violations:

4200 N Third Ave, Evansuville, IN, 47710 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

North Park Cinemas 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):
Debbie Stieler 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 yr
O’Brians Sports Bar & Grill 812-401-4630| 11162016 | 11322

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

(
1801 N Green River Rd, Evansville, IN, 47715| 812-205-9899

Owner Purpose: Follow-up Release Date

O’Brians Sports Bar & Grill [ Routine Yes [11/26/2016

Owner’s Address

3900 Timber Pte, Evansuville, IN, 47715

ollow-up Summary of Violations:

omplaint . 1 . 3 . 1

Per,son ill- Charge . :lPre-Operational
O’Brians Sports Bar & Grill =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

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

Matt Madden

¢ 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
136 C Employee smoking in work area. Corrected
431 NC | R |Facility in need of cleaning (ceiling vents, floors & reachin coolers). 11/21/2016
174 | NC Bulk container of flour lacking common name label. 11/21/2016

256 | NC Reachin cooler under the prep table is lacking a thermometer. 11/21/2016

Received by (name and title printed): Inspected by (name and title printed):
Casie Mathies 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.

Establishme’ent Name Telephone Number ?ate/g{l }nsiwection ID #
Steve’s Una Pizza (@1 PiATI mmvddlye
812-477-5411| 11172016 | 11354

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

(
1005 S St. James Blvd., Evansville, IN, 47714| 812-589-9244

Owner Purpose: Follow-up Release Date

Ke”y PaW|OWSk| [J Routine NO 11/27/2016

Owner’s Address ollow-up Summary of Violations:

2305 Culverson Ave, Evansville, IN, 47714 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Kelly Pawlowski [ remporary

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

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

Chris Payne

¢ 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 Payne Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
mm/dd/yr’
Establishment Address (number and street, city, state, zip_ code) ( 2
4313 E Morgan Ave., Evansville, IN, 47715 | 812-228-0454
Owner Purpose: Follow-up Release Date
RT WOLF INC 0 Routine No |11/25/2016
Owner’s Address . ollow-up Summary of Violations:
3324 Oaklyn Dr, Evansville, IN, 47711 omplaint

Person in Charge

RT WOLF INC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Zachary McClellan

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):

Dondra Hutchison

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’
'EI'ACO BELL #28898. . (812-475-1895| 11/14/0016 | 11383
stablishment Address (number and street, city, _state, zip code) ( é
1580 Vann Ave., Evansville, IN, 47714 503-722-2825
Owner . Purpose: Follow-up Release Date
Bell Indiana LLC outine No |[11/24/2016
Owner’s Address O |Follow-up Summary of Violations:
PO BOX 507, WEST LINN, OR , 97068 -

Person in Charge

Bell Indiana LLC

0 0 .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

All violations from 11/04/2016 corrected.

Received by (name and title printed):

Brian Wharton

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 #
Starbucks Coffee Co #9759 (812-476-7385 (';'"1/;;/’;/2016 11505
Establishment Address (number and street, city, state, zip code) (
504 N Green River Rd, Evansville, IN, 47715/ 206-318-8705

Owner Purpose: Follow-up Release Date
Starbucks Coffee Company outine No |11/25/2016
Owner’s Address ollow-up Summary of Violations:

PO Box 34442-Tax2, SEATTLE, WA, 98124 . o

Person in Charge :lPre-O erational C O NC O R O
Starbucks Coffee Company “ren "

Responsible Person’s E-mail :l}[ACpCP y Menu Type (See additional page)
Certified Food Handler U Jother (list) 1@2@3@ 40 5@
Amanda Sibrel HE T

¢ 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”
To Be Corrected By

Section# | C/NC | R Narrative
Approved for operation.

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

Andrew Moyer 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.

Establishl.nent Name Telephone Number Date/ggnspeﬁion ID #
Family Dollar #5245 812-477:1170 (';'"1/12)/2016 11618
Establishment Address (number and street, city_, state, zip code) ( 2‘_

1320 Vann Ave, Evansville, IN, 47714 704-814-5926

Owner Purpose: Follow-up Release Date
FAMILY DOLLAR INC O [Routine No |11/24/2016
Owner’s Address ollow-up Summary of Violations:

PO Box 1017, CHARLOTTE, NC, 28201 -

Person in Charge

FAMILY DOLLAR INC

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler
n/a

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 discrepancies.

Received by (name and title printed):

Keiron Hardin

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

Lincoln Garden

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

2001 Lincoln Ave, Evansville, IN, 47714

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

'812-471-8882

Owner Purpose: Follow-up Release Date
Jenny Zhang outine No [11/28/2016
Owner’s Address O |Follow-up Summary of Violations:

2001 Lincoln Ave, Evansville, IN, 47714

Person in Charge

Jenny Zhang

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

Jenny Zhang

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

All violations from 11/02/2016 corrected.

Received by (name and title printed):

Jenny Zhang

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
Azzip Pizza (812-401-0490| 11/17/2016 | 12286
Establishment Address (numbe_r and street, city, state, zip coc.le) ( 2
2121 N Green River Rd, Evansville, IN, 47714| 812-402-0606
Owner . . Purpose: Follow-up Release Date
Brad Niemeier 0 [Routine No |11/27/2016
Owner’s Address i ollow-up Summary of Violations:
312 NW MLK Jr Blvd, Evansville, IN, 47708 omplaint

Person in Charge

Brad Niemeier

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Lee Zenthoefer

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

174 | NC

Bulk containers lacking common name label (sugar, flour, salt, etc.)

11/18/2016

Received by (name and title printed):

Blake Kollker

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
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 #
Farm 57 Market, LLC (812-626-9315 11/1;/2016 12966
Establishment Address (number and street, city, state, zip code) ) ( 2
3443 Kansas Rd, Vanderburgh, Indiana, 47725| 812-430-5945

Owner ) Purpose: Follow-up Release Date
Aaron & Stephanie Peckenpaugh [ Routine No |11/25/2016
Owner’s Address . ollow-up Summary of Violations:

9901 Petersburg Rd, Vanderburgh, Indiana, 47725 [, o O O O
Person in Charge . :lPre-Operational C NC R
Aaron & Stephanie Peckenpaugh =i

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

ACCP

Certified Food Handler ther (list) 1Q2@3Q4Q5Q
Aaron Peckenpaugh 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”
To Be Corrected By

Section# | C/NC R Narrative
Violation from 11/9/2016 corrected

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

Aaron Peckenpaugh 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

B & G's Burgers, Gyros and More

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

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

800 N. Green River Rd. Ste. 102, Evansville, Indiana, 47715

‘812-604-8850

Owner

Franco Mannino

Owner’s Address

800 N. Green River Rd. Ste. 102, Evansville, Indiana, 47715

Purpose: Follow-up Release Date
outine NO 11/26/2016
ollow-up Summary of Violations:

Person in Charge

Franco Mannino

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

m 1 Q2Q3@4Q5Q

Final

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

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

Section# | C/NC R Narrative

To Be Corrected By

Approved for operation.

Received by (name and title printed):

Franco Manino

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 #
. 1 ( 2 i mm/dd/yr’
Jimmy John's 812-402-5747| 111140016 | 13352

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

(
2320 N Greenriver Road, Evansville, Indiana, 47715 812'319'1558

Owner Purpose: Follow-up Release Date

Ken BUﬂer, ” outine NO 11/24/2016

Owner’s Address ollow-up Summary of Violations:

PO Box 1172, Evansville, Indiana, 47706 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Ken Butler, Il

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

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

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

No discrepancies.

Received by (name and title printed): Inspected by (name and title printed):
Corey Melton Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:






