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 #
AFC SUSHI @ SCHNUCKS 708 (812-473:0151 01/1;/2017 10831
Establishment Address (number and street, city, state, zip code) ( O
5000 Washington Ave., EVANSVILLE, IN, 47715| 310-604-3200

Owner Purpose: Follow-up Release Date
ADVANCED FRESH CONCEPTS FRANCHISE CORP [0 Routine No [01/22/2017
Owner’s Address ollow-up Summary of Violations:

19205 S Laurel Park Rd, RANCHO DOMINQUEZ, CA, 90220 omplaint

Person in Charge :lPre-Operational C O NC O R O
ADVANCED FRESH CONCEPTS FRANCHISE CORP

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

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Pl Tuang —

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

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

Section# | C/NC R Narrative
No noted violations.

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

Tuang Pi 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 #
Arby’s #5754 (812-421-1200| 4, /1’1/2017 10847
Establishment A_ddress (ntlmber and street, city, state, _zip code) ( 8
4650 University Dr., Evansville, IN, 47712 | 678-514-4377
Owner Purpose: Follow-up Release Date
Arby’s Restaurant Group 0 Routine No [01/21/2017
Owner’s Address ollow-up Summary of Violations:
1155 Perimeter Center West, Atlanta, GA, 30338 [ Jcomplaint O O O
Person in, Charge :lPre-Operational C NC R
Arby’s Restaurant Group =i
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)
ACCP
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Kathy Grossheart —

¢ 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
No noted violations.

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

Kathy Grossheart Ricardo Zacarias

Inspected by (signature):

Received 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.

Establishr}lent Name ) o Telephone Number Date/ggnspeﬁion ID #
Tropicana Evansville Pavillion (812-433:4000 (01 /1;}2017 10853
Establishment Adcl-ress (nuI.nber and street, city, state, zip code) ( 2
450 NW Riverside Dr, EVANSVILLE, IN, 47708| 812-433-4034

Owner Purpose: Follow-up Release Date
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [ keutine No |01/22/2017
Owner’s Address . i ollow-up Summary of Violations:

421 NW Riverside Dr, Evansville, IN, 47708 omplaint 2 1 1
Person in Chﬁ.lrge . . . :lPre-Operational C NC R
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville

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

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
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
294 C | R |Chemical sanitizing concentration low in Max & Ermas bar's wipe bucket Corrected
438 C Sanitizer spray bottle in need of labeling in Max & Erma'’s bar area Corrected
234 NC Handels need facing up for vertical storage of clean utensils in prep room of Max & Erma's 01/13/2017

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

Chuck Subra 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 N ame Telephone Number ?ate/ggn?ection ID #
G.D. Ritzy’'s (812-425-8700| o, /11/2017 10978
Establishment A.ddress (n_umber and street, city, state, zip code) ( 2

4810 University Dr., EVANSVILLE, IN, 47712| 812-474-6256

Owner Purpose: Follow-up Release Date

Dan Grunow/Andy Guagenti [ Routine No [01/21/2017
Owner’s Address i ollow-up Summary of Violations:

2641 N Cullen Ave, Evansville, IN, 47715 omplaint

Person in Charge

Dan Grunow/Andy Guagenti

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Carol Ray

ther (list)

0

ed o1

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 |R

Reach-in coolers not equiped with thermometers.

01/16/2017

Received by (name and title printed):

kerri durbin

Inspected by (name and title printed):

Ricardo Zacarias

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’
Harmes Una Pizza 812-426-2600| o1/00/2017 | 11014

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

(
967 S Kentucky Ave, EVANSVILLE, IN, 47714/ 812-471-0911

Owner Purpose: Follow-up Release Date

Wayne Harmes 0 Routine No [01/19/2017

Owner’s Address ollow-up Summary of Violations:

7011 Marion Ct, Evansville, IN, 47715 omplaint
1l 0 0

Person in Charge .
|Pre-0perat10nal

Michael Harmes [ remporary

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

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

Michael Harmes

¢ 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 Grease trap log needs maintained. 02/01/2017

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

Michael Harmes 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 ) Telephone Number Date/ggnspeﬁion ID #
Swonder Ice Rink 812-305:1177 (01/12}2017 11019
Establishment Address (number and street, city, st?te, zip code) ( 2

209 N Boeke Rd., Evansville, IN, 47711 812-629-7741

Owner . Purpose: Follow-up Release Date
Heath Jay Matheis 0 Routine No [01/23/2017
Owner’s Address ollow-up Summary of Violations:

5855 Kreager Lane, Newburgh, IN, 47630 omplaint

Person in Charge

Heath Jay Matheis

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

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):

Heath Jay Matheis

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.

Estflblishment Name Telephone Number Date of Inspection ID #
Hilltop Inn (812-422:1757 (rgijgys;/zm? 11029
Establishment Address (number and street, city, state, zip code) (

1100 Harmony Way, Evansville, IN, 47720 | 812-483-0432

Owner Purpose: Follow-up Release Date
Marta Hollen outine No ]01/19/2017
Owner’s Address O |Follow-up Summary of Violations:

3005 Winternheimer Dr, Evansville, IN, 47720

Person in Charge

Marta Hollen

omplaint O O O
C NC R

|Pre-0perati0nal

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

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

Randall Graves

¢ 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 12-14-16 corrected.

Received by (name and title printed): Inspected by (name and title printed):
Randall Graves Ricardo Zacarias
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’
KFC #C119002 812-477°4711| 4110/0017 | 11069

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

1201 Covert Ave, Evansville, IN, 47714 '503-722-2825

Owner Purpose: Follow-up Release Date

Bell Indiana LLC 0 Routine No [01/20/2017

Owner’s Address i ollow-up Summary of Violations:
PO Box 507, West Linn, OR, 97068

omplaint
Person in Charge C NC R

Be” |nd|ana LLC :lPre-Operational

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

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

David Bemjamin

¢ 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):
David Benjamin 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’
Logans Roadhouse #316 812-471-8403| 011102017 | 11092

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

1 N Burkhardt Rd, Evansville, IN, 47715 | 615-885-9056

Owner Purpose: Follow-up Release Date
LOGANS ROADHOUSE INC outine No |01/20/2017
Owner’s Address O |Follow-up Summary of Violations:

3011 Armory Dr Suite 300, Nashville, TN, 37204

omplaint
Person in Charge C NC R

LOGANS ROADHOUSE INC :lPre-Operational

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

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

Michael Richardson

¢ 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

Violations corrected.

Received by (name and title printed): Inspected by (name and title printed):
Mike Richardson Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
Telephone 812-435-5695

State Form 22116 (R7 /12-04)
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.

Establishmen.t Name . Telephone Number ?ate/ggn?ection ID #
The Kitchen/Temptation Buffet (812-433:4000| 4, /1y2 o1y | 11132
Establishment Addr_ess (numlfer and street, city, state, zip ?ode) ( 2
421 NW Riverside Dr, Evansville, IN, 47708 | 812-433-4034

Owner Purpose: Follow-up Release Date
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [ keutine No |01/22/2017
Owner’s Address . . ollow-up Summary of Violations:

421 NW Riverside Dr, Evansville, IN, 47708 omplaint O O O
Person in Chﬁ.lrge . . . :lPre-Operational C NC R
Aztar Indiana Gaming Co LLC / dba Tropicana Evansuville

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

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
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”
To Be Corrected By

Section# | C/NC | R Narrative
No discrepancies

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

Daniel Stevens David Horning

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

CC: CcC: CC:




VANDERBURGH COUNTY

DEPARTMENT

Prevent. Promote. Protect. Partner.

s HEALTH Tattoo, Piercing & Permanent Make-Up
-

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

Inspection Report

Vanderburgh County Health Department
Phone (812) 435-5695

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#
Evil Tattoo Test Temp 01/12/2017
Establishment Address (Number & Street, City, State, Zip) Purpose: Follow-up:
|:| Routine No
Follow-u
Establishment Email Address D P Violation Summary:
Complaint
[ come NC R
[[] Pre Operational
M N (o] tion T :
anager Name |:|Temporary peration Type
D |:| Tattoo
Other I:I Piercing
Manager Email Address |:| Permanent Make-up
[] Tattoo & Piercing
[] Tattoo, Piercing & Perm. Make-up

-VIOLATION(S) ARE IDENTIFED IN THE FOLLOWING COLUMNS:
-VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

“NC” NOT COMPLIANT

“C” COMPLIANT “NO”

NOT OBSERVED

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

Received by (name and title printed):

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

cc: CC:

CC:



kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text

kholzmeyer
Typewritten Text
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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.

Establishr}lent Name . . Telephone Number ?ate/ggn?ection ID #
Tropicana Evansville Casino (812-433-4000| o /1y2 o1y | 11133
Establishment Addr_ess (numlfer and street, city, state, zip ?ode) ( 2

700 NW Riverside Dr, Evansville, IN, 47708 | 812-433-4034

Owner Purpose: Follow-up Release Date

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [T koutine No [01/22/2017
Owner’s Address . i ollow-up Summary of Violations:

421 NW Riverside Dr, Evansville, IN, 47708 omplaint O O O
Person in Chﬁ.lrge . . . :lPre-Operational C NC R
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville

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

[ Juacce

Certified Food Handler ther (list) 1@2@3@4@5@
Rhonda Simmons —

¢ 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
No discrepancies.

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

Chuck Subra 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 Telephone Number Date of Inspection ID #
Coconut Cafe @ Walther’s Golf-N-Fun Center| g12:464:4472 ('8‘“1/;‘1/’3’)/2017 11163
Establishment Addf‘ess (number and street, city, state, zip code) (

2301 N First Ave, EVANSVILLE, IN, 47710 | '812-459-8419
Owner Purpose: Follow-up Release Date
NORTH RANGE INC. 0 Routine No [01/23/2017
Owner’s Address . ollow-up Summary of Violations:
601 Pfeiffer, Evansville, IN, 47711 omplaint

Person in Charge

NORTH RANGE INC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rachel & Kara

ther (list)

0 1.0

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

232 | NC

Can opener and soda fountain behind dispensers in need of cleaning.

Corrected

Received by (name and title printed):

Kara Grangier

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’
Cross-Eyed Cricket 812-422:6464| 1/13/0017 | 11176

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

(
2101 W Pennsylvania St., Evansville, IN, 47712| 812-589-9965

Owner Purpose: Follow-up Release Date

Fernando Tudela outine No |01/23/2017

Owner’s Address . . O |Follow-up Summary of Violations:

2229 W Pennsylvania St, Evansville, IN, 47712 [, O O O

Person in Charge :lPre-Operational C NC R

Fernando Tudela =i

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

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

Jorge Meledres

¢ 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

Critical violation corrected.

Received by (name and title printed): Inspected by (name and title printed):
Diego Lopez Ricardo Zacarias
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 Food Mart 812-422:3004 01112017 | 11179

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

670 Lincoln Ave., Evansville, IN, 47713 '847-909-8833

Owner Purpose: Follow-up Release Date

Sumlt Patel [J Routine NO 01/21/2017

Owner’s Address ollow-up Summary of Violations:

670 Lincoln Ave, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Sumit Patel

- - 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 discrepancies.

Received by (name and title printed): Inspected by (name and title printed):
Sumit Patel 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 Telephone Number Date/ggnspeﬁion ID #
McDonalds #11365 (812-425:0635 ('8'"1/1?/2017 11200
Establishment A_ddress (number and street, city, state, zip code) ( 2

20 N Main St, EVANSVILLE, IN, 47711 812-480-4770

Owner Purpose: Follow-up Release Date

P & L ENTERPRISES 0 [Routine No [01/23/2017
Owner’s Address ollow-up Summary of Violations:

PO BOX 6109, EVANSVILLE, IN, 47719 -

Person in Charge

P & L ENTERPRISES

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jeff Guier

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):

Jeff Guier

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.

Etg)licshgeré N ;mre ;Felep;)ne Number 2::::/:;{1 };:fection ID #

E: I 11286
Establishment Address (number and street, city, state, zip code) (8 1 ) 422 7782 01/09/2017
1618 S Kentucky Ave, Evansville, IN, 47714
Owner Purpose: Follow-up Release Date
Roca Bar of Evansville Inc 0 JRoutine No ]01/19/2017
Owner’s Address ollow-up Summary of Violations:

7124 E Olive St, Evansville, IN, 47715 omplaint
0 1 .0

Person in Charge .
|Pre-0perat10nal

Roca Bar of Evansville Inc
:lTemporary

Responsible Person’s E-mail
|HACCP

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

Tanya Sturm

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
232 NC Bar soda guns and holders need cleaned 01/10/2017

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

Kim Beane 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 N ame . Telephone Number Date of Inspection ID #
Sam’s Pizzaria 812-423:3160 (B'ngg)/zoﬂ 11295
Establishment Address (number and street, city, state, zip code) (

2011 Delaware St., EVANSVILLE, IN, 47712 '812-453-8051

Owner Purpose: Follow-up Release Date
DaVld Fl’ank outine NO 01/19/2017
Owner’s Address O |Follow-up Summary of Violations:

Person in Charge

2806 South Ct Dr, Evansuville, IN, 47711 omplaint 0 0 0
DaV|d Frank :lPre-Operational C NC R
:lTemporary

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

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

Mark Frank/ Keaton Edwards

¢ 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 01-03-17 corrected.

Received by (name and title printed): Inspected by (name and title printed):
Mark Frank Ricardo Zacarias
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’
Schnucks #708 812-473:0151( o1/10/2017 | 11304

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

(
5000 Washington Ave., EVANSVILLE, IN, 47715 314-994-4718

Owner Purpose: Follow-up Release Date

Schnucks Markets Inc 0 Routine No [01/22/2017

Owner’s Address ollow-up Summary of Violations:

11420 Lackland Rd, St Louis, MO, 63146 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Schnucks Markets Inc " Jremporary

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

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

Chris Wynn

¢ 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):
Austin Montgomery 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 #

St Joe Catholic School (812-963:3335 y 11336
- - - 01/12/2017

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

6130 W St. Joe Rd., EVANSVILLE, IN, 47720

Owner Purpose: Follow-up Release Date

ST JOE CATHOLIC SCHOOL 0 JRoutine No |01/22/2017

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

ST JOE CATHOLIC SCHOOL [_Jreeoperadon

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

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

Keri Hartz

¢ 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):
Keri Hartz Ricardo Zacarias
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 #

St Joe Inn (812-963:9310 01/1;/2017 11337
Establishment Address (number and street, city, state, zip code) ( 2

9515 St. Wendel Rd., EVANSVILLE, IN, 47720( 812-963-9310

Owner Purpose: Follow-up Release Date

St Joe Inn Inc 0 [Routine No |01/22/2017
Owner’s Address . ollow-up Summary of Violations:

9515 St Wendel Rd, Evansville, IN, 47720 omplaint

Person in Charge

St Joe Inn Inc

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Robert DeVillez

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):

Robert DeVillez

Inspected by (name and title printed):

Ricardo Zacarias

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’
Subway #12340 812-473-5255| (1115017 | 11365

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

1401 Covert Ave, Evansville, IN, 47714 '812-473-5255

Owner Purpose: Follow-up Release Date

Shantee, Inc. 0 Routine No [01/21/2017

Owner’s Address ollow-up Summary of Violations:

1401 Covert Ave, Evansville, IN, 47714 omplaint
el 0 W1

Person in Charge .
|Pre-0perat10nal

Shantee, Inc.

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

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

Casey Johnston

¢ 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 |R Grease trap log not up to date. 01/31/2017

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

Casey Johnston 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 #
e ( 2 i mm/dd/yr’
Wendy’'s #346 812-401-7126| o1/00/2017 | 11439

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

(
401 S Boehne Camp Rd., Evansville, IN, 47712 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, Inc. 0 Routine Yes |01/19/2017
Owner’s Address . . ollow-up Summary of Violations:

4201 Mannheim Rd Suite A, Jasper, IN, 47546 [T |comptaint

Person in Charge C 2 NC 2 R 1

S E RVU S I nc :lpl‘e-operational
] .
Responsible Person’s E-mail |I emporary
|HACCP

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

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
118 C Unable to verify food safety person. 02/10/2017
128 C Front hand sink not reaching 100 degree F. Needs adjustment. 01/16/2017
389 NC Trash and debris spilled at the receptacle area. 01/09/2017
324 | NC |R Backsiphonage in need of repair. 01/16/2017

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

LEIGH BLANTON Ricardo Zacarias

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’
The Downtown Market 812-402:2461( 011112017 | 11440

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

535 Lincoln Ave, Evansville, IN, 47713 '812-423-2500

Owner Purpose: Follow-up Release Date

Memorial Ventures, Inc. 0 [Routine 01/21/2017

Owner’s Address ollow-up Summary of Violations:

645 Canal St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Memorial Ventures, Inc.
:lTemporary

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

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

Dee Stewart

¢ 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):
Gail Williams 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 z::;l:rf:/ggn:fection ID #
Panera Bread Bakery-Cafe #1020 (31447627477 01/13/2017 11509

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

220 N Burkhardt Rd, Evansville, IN, 47715 '314-984-3489

Owner Purpose: Follow-up Release Date
Panera LLC 0 JRoutine 01/20/2017
Owner’s Address ) ollow-up Summary of Violations:

3630 South Geyer Rd Ste 100, St Louis, MO, 63127 [, oiaine O O O
Person in Charge :lPre-Operational C NC R

Panera LLC

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

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

Thomas Dhom

¢ 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):
Thomas Dhom Ricardo Zacarias
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’
Papa Murphys Take N Bake 812-491-7272| 11113017 | 11614

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

(
4827 Davis Lant Dr Suite C, Evansville, IN, 47715 812-589-6194

Owner Purpose: Follow-up Release Date
Chad Gries 0 Routine No |[01/23/2017
Owner’s Address . ollow-up Summary of Violations:
4949 TACOMA DR, Evansville, IN, 47725 - 0. 0.0
P in Ch
(5?]0;.1& érlgfes :lPre-Operational C NC R

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

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

Jeremy Wolfe

¢ 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):
Melanie Shake Ricardo Zacarias
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.

Establisl.lment Name o Telephone Number ?ate/ggn?ection ID #
Thai Papaya Cuisine 812-477-8424| o, /1’3 017 | 11646
Establishment Address (number and street, c_ity, state, zip code) ( 2
1434 Tutor Ln, Evansville, IN, 47715 812-477-8424
Owneir . Purpose: Follow-up Release Date
Chiradaj Potchanant 0 Routine No [01/23/2017
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

Chiradaj Potchanant

1 0.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Nicholas Potchanant

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

173 C

Improper storage of raw meet products in reach in cooler.

01/13/2017

Received by (name and title printed):

Nicholas Potchanant

Inspected by (name and title printed):

Ricardo Zacarias

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

Advent IN LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Zachary Johnson

ther (list)

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

. mm/dd/yr
Gattitown 812-473-3800| 1/11/2017 | 11653
Establishment Address (numl.)er and street, city, state, zip co.de) ( 2
316 N Green River Rd, Evansville, IN, 47715 812-473-3800
Owner Purpose: Follow-up Release Date
Advent |N LLC outine NO 01/21/2017
Owner’s Address . . O |Follow-up Summary of Violations:
316 N Green River Rd, Evansville, IN, 47715 [ comptain

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 12/07/2016 corrected.

Received by (name and title printed):

Laura Ruckman

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 #
Donut Bank (812-401:4111 01/1:)/2017 11658
Establishmen_t Address (number and street, city, stzfte, zip code) ( 2

1200 Lincoln Ave, Evansville, IN, 47711 812-426-0011

Owner Purpose: Follow-up Release Date
CHRIS KEMPF 0 Routine Yes |01/20/2017
Owner’s Address . ollow-up Summary of Violations:

1031 Diamond Ave, Evansville, IN, 47711 omplaint

Person in Charge

CHRIS KEMPF

1 2.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

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
174 | NC Bulk container of sugar lacking common name label. 01/10/2017
294 C Sanitizer concentration in wiping cloth buckets too weak. Corrected
256 NC Reach-in drink cooler lacking thermometer. 01/17/2017

Received by (name and title printed):

kendra mitchell,

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 #
PaPa Murphys Take N Bake (812-402-8686| o /1y3 017 | 11675
Establishment Address (numE)er and street, city, state, zip co.de) ( 2
779 S Green River Rd, Evansville, IN, 47715| 812-589-6194

Owner . Purpose: Follow-up Release Date
Chad Gries outine No |01/23/2017
Owner’s Address . O |Follow-up Summary of Violations:
4949 TACOMA DR, Evansville, IN, 47725 - 0. 0.0
Person in Chargf: :lPre-Operational C NC R
Chad Gries =i

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

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Alex Kracker -

¢ 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 1/06/2017 corrected.

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

Alex Kracker 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 #6255 812-468-8257| (1115017 | 11805

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

1145 Washington Ave, Evansville, IN, 47714 '401-770-2272

Owner Purpose: Follow-up Release Date

HOOK-SUPERX LLC 0 Routine No |01/21/2017

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

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):
melissa finazzo 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 N ame L Telephone Number ?ate/ggn?ection ID #
Fountain View Mini Market (812-423-0888 01/1:)/2017 11869
Establishment Address (number and street, ci_ty, state, zip code) ( 2
37 Adams Ave, Evansville, IN, 47713 812-205-7663
Owner Purpose: Follow-up Release Date
Amy BelWOOd [J Routine NO 01/20/2017
Owner’s Address . ollow-up Summary of Violations:
37 Adams Ave, Evansville, IN, 47713 omplaint O 2 1
Person in Charge :lPre-Operational C NC R
Amy Belwood =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1Q2@3Q4Q5Q
Amy Belwood —

¢ 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
146 NC | R |Grab and go chicken salad sandwiches need ingredients listed on label. 01/11/2017
232 NC Fountain drink dispenser needs cleaned. 01/11/2017

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

Amy Belwood David Horning

Inspected by (signature):

Received 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’
Los Portales Grill, Inc. 812-475:0566| o1/10/2017 | 11961

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

3339 N Green River Rd, Evansville, IN, 47715| 812-625-2079

Owner Purpose: Follow-up Release Date

Mario Jacobo 0 Routine Yes |01/20/2017

Owner’s Address

7617 Bayard Pk Dr, Evansville, IN, 47715

Person in Charge

Mario Jacobo

ollow-up Summary of Violations:

omplaint 2 O
C NC 1 R

|Pre-0perati0nal

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

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

Mario Jacobo

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

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

Section# | C/NC | R Narrative To Be Corrected By
177 C Food not stored 6" off the floor. Corrected
294 C Sanitizer concentration in wiping cloth bucket too weak. Corrected
256 NC Reach-in prep table cooler lacking thermometer. 01/17/2017

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

Javier garcia angel 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’
Hot Head Burritos 812-437-5010| (1/11/5017 | 12035

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

5625 Pearl Dr Ste A, Evansville, IN, 47712 | 985-640-5619

Owner Purpose: Follow-up Release Date
Jason Grubb 0 Routine 01/21/2017
Owner’s Address ollow-up Summary of Violations:

101 SE 3RD ST UNIT 2A, EVANSVILLE, IN, 47708 omplaint

Person in Charge C O NC O R O

:lPre-Operational
Jason Grubb " [remporary

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

Certified Food Handler ther (list) 1@2@3@ 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):
Joshua Vanderveer Ricardo Zacarias
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’
Hot Head Burritos 812-437-5010| (1/13/5017 | 12035

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

5625 Pearl Dr Ste A, Evansville, IN, 47712 | 985-640-5619

Owner Purpose: Follow-up Release Date
Jason Grubb outine Yes [01/23/2017
Owner’s Address U [Follow-up Summary of Violations:

101 SE 3RD ST UNIT 2A, EVANSVILLE, IN, 47708 omplaint

Person in Charge C 1 NC O R O

:lPre-Operational
Jason Grubb " [remporary

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

Certified Food Handler ther (list) 1@2@3@ 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
118 C Unable to verify food safety person. Scheduling class within next 3 months. 03/10/2017

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

Joshua Vanderveer Ricardo Zacarias

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

Azzip Pizza

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

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

5225 Pearl Dr Ste E, Evansville, IN, 47712

'812-402-0606

Owner

Brad Niemeier

Owner’s Address

312 NW MLK JR BLVD, Evansville, IN, 47708

Purpose: Follow-up Release Date
[J Routine NO 01/21/2017
ollow-up Summary of Violations:

Person in Charge

Brad Niemeier

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

Brad Niemeier

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 noted violations.

Received by (name and title printed):

Tyler Elpers

Inspected by (name and title printed):

Ricardo Zacarias

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 #6251 812-424-3894 111002017 | 12228

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

609 N St Joseph Ave, Evansville, IN, 47712 '401-770-2272

Owner Purpose: Follow-up Release Date

HOOK-SUPERX LLC 0 Routine No |01/19/2017

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 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):
angela raley Ricardo Zacarias
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’
El Sabroso (240-245-2202| 011110017 | 12274
Establishment Address (number and street, city, sfate, zip code) ( O
3012 Covert Ave, Evansville, IN, 47714 240-245-2202
Ov.vner . ] Purpose: Follow-up Release Date
Xiomara V Pareja Villatoro 0 Routine No [01/21/2017
Owner’s Address . ollow-up Summary of Violations:
1142 S Weinbach Ave, Evansville, IN, 477 14 comptaint

Person in Charge

Xiomara V Pareja Villatoro

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ 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

No violations.

Received by (name and title printed):

Xiomara V Pareja Villatoro

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 #
mm/dd/yr’

Canteen ATT 812-475-8518| 1/11/2017 | 13509
Establishment Address (number and street, city_, state, zip cod_e) ( O
5101 Vogel Rd., Evansville, Indiana, 47715 | 270-683-2471

Owner Purpose: Follow-up Release Date
Gary Schroader outine No [01/21/2017
Owner’s Address ollow-up Summary of Violations:

712 Industrial Dr., Owensboro, Kentucky, 42301 [q,mptaint O O O
Person in Charge :lPre-Operational C NC R
Gary Schroader =i

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

ACCP

Ce_rtiﬁed l:“ood Ha_ndler FJ:inal ther (list) 1Q2Q3@4Q5Q
Victoria 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”
To Be Corrected By

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

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

Brad Clouse Colin Ward

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

CC: CcC: CC:






