. . . 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’
Circle K #142 812-424-5313| (1185017 | 10866

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

1201 W Columbia St, Evansville, IN, 47710 '812-379-9227

Owner Purpose: Follow-up Release Date

Mac’s Convenience Store LLC 0 [Routine Yes |01/28/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 347, Columbus, IN, 47202 omplaint
cd 2 &2

Person in Charge .
|Pre-0perat10nal

Mac’s Convenience Store LLC
:lTemporary

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

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

Patti Smith

¢ 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
431 NC | R |Storage cabinet under soda machine, soiled, in need of clean up. 01/18/2017
324 C Soda machine drain plumbing in need of repair. 01/23/2017
218 NC |R Walk-in cooler door seal in need of repair. 01/23/2017

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

Patti Smith 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 z::;l:rf:/ggn:fection ID #
FRANKLIN STREET DAIRY QUEEN (812-424:5821 01/1y8/2017 10890

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

901 W Franklin St, Evansville, IN, 47710 '812-483-0741

Owner Purpose: Follow-up Release Date

PAULA KlRK [J Routine NO 01/28/2017

Owner’s Address

9105 POPLAR RIDGE LN, EVANSVILLE, IN, 47720

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

:lPre-Operational
PAULA KIRK [ [remporary

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

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

Paula Kirk

¢ 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):
Paula Kirk 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

Dairy Queen

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

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

1159 E Virginia St., Evansville, IN, 47711

(812-424-4659

Owner

MIKE SCHLOSS

Owner’s Address

2822 Bailey Ln, Evansville, IN, 47725

Purpose: Follow-up Release Date
[J Routine NO 01/29/2017
ollow-up Summary of Violations:

Person in Charge

MIKE SCHLOSS

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

Matt Schloss

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):

Mike Schloss

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

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

. mm/dd/yr
Dairy Queen (812-477-0034| o1/18/2017 | 10895
Establishment_ A(!dr?ss (number and street, city, §tate, zip code) ( O
5200 Division St, Evansville, IN, 47715 270-704-0165
Owner . Purpose: Follow-up Release Date
Barry Nasseri 0 Routine No [01/28/2017
Owner’s Address ollow-up Summary of Violations:
PO Box 595, Newburgh, IN, 47629 omplaint

Person in Charge

Barry Nasseri

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kaylee Klaus

ther (list)

0

2 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
430 NC Flooring not maintained near mop sink. 01/30/2017
430 | NC Soiled ceiling tiles need replacing. 01/30/2017

Received by (name and title printed):

Kaylee Klaus

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Dollar Tree #2482 812-422:2384 011180017 | 10920

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

(
4855 W Lloyd Expressway, Evansville, IN, 47712 757-321-5123

Owner Purpose: Follow-up Release Date

Dollar Tree Stores Inc 0 Routine No [01/28/2017

Owner’s Address ollow-up Summary of Violations:

500 Volvo Parkway, Chesapeake, VA, 23320 [ comptaint
0 0 .0

Person in Charge .
|Pre-0perat10nal

Dollar Tree Stores 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):
Carla Leeds 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 Date/ggnspeﬁion ID #
Drury Inn & Suites - Evansville East (8124713400 ('5'1/1’5}2017 10934
Establishment Address (number and street, city, state, zip code) (

100 Cross Point Blvd., EVANSVILLE, IN, 47715| 5733348281

Owner Purpose: Follow-up Release Date
Drury Development Corp 0 Routine No [01/29/2017
Owner’s Address . ollow-up Summary of Violations:

PO Box 910, Cape Girardeau, MO, 63702 omplain

Person in Charge

Drury Development Corp

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

John Noback

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):

Rory McNatton

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

Retail Food Establishment Inspection Report

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

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

Estab.lishl.nent Name ) Telephone Number Date/ggnspeﬁion ID #
Fairfield Inn Evansville East 812-471:7000| ‘511010017 | 10960
Establishment Address (number and street, city, state, zip cogle) ( O

7879 Eagle Crest Blvd., Evansville, IN, 47715 210-571-0333

Owner Purpose: Follow-up Release Date

CIP Il BCL Tenant LLC 0 No |01/29/2017

outine
Owner’s Address . ollow-up Summary of Violations:
420 Baltimore Ave, San Antonio, TX, 782145 [, mpaint

Person in Charge

CIP Il BCL Tenant LLC

0 1.1

|Pre-0perati0nal

II emporary

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail
|HACCP

ther (list)

Certified Food Handler

¢ 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

291 NC |R Chemical test kit not provided. 01/20/2017

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

Ken Rumps

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
=’ ( 2 i mm/dd/yr’
Fazoli’'s #1756 812-428-0096| (/185017 | 10965

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

5232 Weston Rd., Evansville, IN, 47712 | '859-825-6200

Owner Purpose: Follow-up Release Date

FAZOLI'S JOINT VENTURE, LTD 0 Routine No |01/28/2017

Owner’s Address ollow-up Summary of Violations:
2470 Palumbo Dr, LEXINGTON, KY, 40509

omplaint
Person in Charge C NC R

FAZOLI’S JOINT VENTURE, LTD [ [pre-Operatonai

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

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

Carolyn Commons

¢ 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):
Penny Phelps 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 #
e . ( mm/dd/yr
Jaya’s Authentic Foods 812-422:6667| o1/17/2017 | 11058

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

119 SE Fourth St, EVANSVILLE, IN, 47708 | 812-422-6667

Owner Purpose: Follow-up Release Date

Jaya DOdd [J Routine NO 01/27/2017

Owner’s Address . ollow-up Summary of Violations:
119 SE 4th St, Evansville, IN, 47708

omplaint
Person in Charge C NC R

J aya DOd d :lPre-Operational

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

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

Chris Dodd

¢ 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 Soda guns and holders need cleaning. 01/18/2017
191 C |IR Foods lacking date marking. 01/18/2017

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

Chris Dodd 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’

Establishment Addre§s (number and street, city, state, zip co'de) ( 2

1050 S Weinbach Ave, Evansville, IN, 47714| 812-480-3058

Owner . Purpose: Follow-up Release Date
VUK Corporation 0 Routine No [01/30/2017
Owner’s Address . . . ollow-up Summary of Violations:

2032 Championship Dr, Evansville, IN, 47725 [Teompiaint O O O
Person in Charge . :lPre-Operational C NC R
VUK Corporation n

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

[ Juacce

Certified Food Handler ther (list) 1Q2@3Q4Q5Q
Michelle Avers -

¢ 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):

Brian Light Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
- s mm/dd/yr’
Lic’s Ice Cream 812-422:2618| 41/20/2017 | 11083
Establishment Addf‘ess (_nur_nber and street, city, state, ?ip code) ( 2
2311 W Virginia St., Evansville, IN, 47712 | 812-424-3066
Owner . Purpose: Follow-up Release Date
DOn Smlth [J Routine NO 01/30/2017
Owner’s Address ollow-up Summary of Violations:

11 N 5th Street, Evansville, IN, 47708 omplaint
0 0 0

Person in Charge .
|Pre-0perat10nal

Don Smith

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

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

Jamia Brown

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Nila Hite 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 Date/ggnspeﬁion ID #
Casey’s General Store #2228 (812-473:3523 “5‘1 /1’;/2017 11130
Establishment Address _(number and street, city, sta_te, zip code) (

1900 Oak Hill Rd., Evansvilie, IN, 47711 | 515-965-6555

Owner Purpose: Follow-up Release Date
CASEY'S MARKETING CO 0 Routine No |01/29/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 3001, Ankeny, IA, 50021 omplaint

Person in Charge

CASEY’'S MARKETING CO

0 1.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Charity Adams

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

431 | NC

Back freezer has ice build-up.

01/20/2017

Received by (name and title printed):

Crystal McKinney

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment, Name Telephone Number Date/ggnspeﬁion ID #
Casey’s General Store #2296 (812-423:2804 “5‘“1/1’7”/2017 11131
Establishment Address (number and street, city, state, zip code) (

3100 N St.Joseph Ave, EVANSVILLE, IN, 47720 515-965-6555

Owner Purpose: Follow-up Release Date
CASEY'S MARKETING CO 0 Routine No |01/27/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 3001, Ankeny, IA, 50021 omplaint

Person in Charge

CASEY’'S MARKETING CO

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kim Kinchell

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):

Kim Kinchell

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.

Establishment Name

McDonalds #5774

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

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

909 N St.Joseph Ave, Evansville, IN, 47720

812-422-8717| 91/17/2017 | 11199
(812-480-4770

Owner

P & L ENTERPRISES

Owner’s Address

PO BOX 6109, EVANSVILLE, IN, 47719

Purpose: Follow-up Release Date
[J Routine NO 01/27/2017
ollow-up Summary of Violations:

Person in Charge

P & L ENTERPRISES

omplaint O O
C NC 1 R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

Ira Hester

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

422 | NC Personal belongings stored in food preparation area. Corrected

Received by (name and title printed):

Ira Hester

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’
Merry-Go-Round 812-423:6388| g1/17/2017 | 11212

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

2101 N Fares Ave., Evansville, IN, 47711 '812-423-6388

Owner Purpose: Follow-up Release Date

ERIC RAEBER [J Routine NO 01/27/2017

Owner’s Address ollow-up Summary of Violations:

14400 Petersburg Rd, Evansville, IN, 47725 omplaint
C 1 NC O R O

Person in Charge

:lPre-Operational
ERIC RAEBER " [remporary

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

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

Cameron Raeber

¢ 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
437 C Spray bottles not marked with contents. Corrected

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

Chevy Raeber Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
Motomart #3206 812-477-5036| (1/10/2017 | 11219

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

3221 Mariner Dr., Evansville, IN, 47713 '618-233-6754

Owner Purpose: Follow-up Release Date

FKG Oil Co 0 JRoutine No |01/29/2017

Owner’s Address

721 W Main Street PO Box 122, Belleville, IL, 62222

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

. :lPre-Operational
FKG Oil Co m .

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

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
431 NC |R| Counter tops under drink dispensers in need of cleaning. 01/19/2017

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

James prater Carol Coudret

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Person in Charge

Amit Arora

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Gurpreet-Kaur

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
. . mm/dd/yr
Circle Nine 812-430-7838| (1100017 | 11272
Establishment Address (number and street, city: state, zip code) ( 2
1526 Judson St, Evansville, IN, 47713 812-550-3577
OWHEI.' Purpose: Follow-up Release Date
Amit Arora outine No |01/29/2017
Owner’s Address O |Follow-up Summary of Violations:
7588 Young Ct, Newburgh, IN, 47630 omplaint

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

Violations corrected.

Received by (name and title printed):

Amit Arora

Inspected by (name and title printed):

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.

Establisl}ment N ame Telephone Number ?ate/ggn?ection ID #
Sonic Drive-In #109 (812-471-0800 y 11327

- - - 01/18/2017
Establishment Address (numE)er and street, city, state, zip co.de) ( )
881 S Green River Rd, Evansville, IN, 47714
Owner . . . Purpose: Follow-up Release Date
Sonic Drive-In of Evansville Inc [ [Routine Yes |01/28/2017
Owner’s Address ollow-up Summary of Violations:
208 S Maize Rd, WICHITA, KS, 67209 -

Person in Charge

Sonic Drive-In of Evansville Inc

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Michael Garnett

ther (list)

1 1.1

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
334 C |R Three compartment sink hose lacking air gap. 02/01/2017
431 NC Reach in cooler in need of cleaning. Corrected

Received by (name and title printed):

Loura Frost

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’

AMC Theatres Evansw I Ie. 16 (812-4237566| 01/17/0017 | 11344
Establishment Address (number and street, ?1ty, state, zip code) ( é

5600 Pearl Dr, Evansville, IN, 47712 913-213-2000

Owner . ] . Purpose: Follow-up Release Date
American Multi-Cinema, Inc. 0 Routine No |[01/27/2017
Owner’s Address ollow-up Summary of Violations:

11500 Ash St, Leawood, KS, 66211-7804 -

Person in Charge

American Multi-Cinema, Inc.

0 0 .0

|Pre-0perati0nal

II emporary

Menu Type (See additional page)

Responsible Person’s E-mail

[ Juacce

ther (list)

1@2@3@4@5@

Certified Food Handler

Josh McBride

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

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

R Narrative

Section# | C/NC

To Be Corrected By

No noted violations.

Received by (name and title printed):

Josh Boze

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.

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

mm/dd/yr’
Subway #15691 812-425-7585| 010012017 | 11366
Establishment Address (number and street, c_ity, state, zip code) ( 2
631 Walnut St, Evansville, IN, 47708 812-774-6689
Owner Purpose: Follow-up Release Date
Larry Patel 0 Routine No [01/30/2017
Owner’s Address . ollow-up Summary of Violations:
725 Lancelot Dr, Evansville, IN, 47711 omplaint

Person in Charge

Larry Patel

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Larry Patel

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):

Gary Patel

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 #
TACO BELL #28907 (812-422:4705 01/1;/2017 11381
Establishment Addl:ess (number and street, city, stat_e, zip code) ( é

1500 N Willow Rd, Evansville, IN, 47711 °03-722-2825

Owner . Purpose: Follow-up Release Date

Bell Indiana LLC 0 [Routine No |[01/27/2017
Owner’s Address i ollow-up Summary of Violations:

PO Box 507, West Linn, OR, 97068 omplain O O O
Person in Chal_‘ge :lPre-Operational C NC R
Bell Indiana LLC =i

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

[ Juacce

Certified Food Handler ther (list) 1@2@3@4@5@
Austin Moll —

¢ 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 Moll Carol Coudret
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.

Establishment Name Telephone Number ?ate/ggn?ection ID #
. mm/dd/yr’
Taste Of China 812-422:1260| (11710017 | 11390
Establishment A_ddress (ntlmber and street, city, state, _zip code) ( 2
4579 University Dr., Evansville, IN, 47712 | 812-422-1260
Purpose: Follow-up Release Date

Owner
Wa' Tak Lam [J Routine NO 01/27/2017

Owner’s Address ollow-up Summary of Violations:

4579 University Dr, Evansville, IN, 47712 omplaint
3 0 2

P in Ch
V(;séli “-lraT(geLam :lPre-Operational
- - II emporary —
Responsible Person’s E-mail :l}[ Menu Type (See additional page)
ACCP
Certified Food Handler ther (list) 1@2@3@ 40 5@
Wai Tak Lam —

¢ 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 |R Items not properly covered. 01/17/2017
177 C |R| Itemsin walk in cooler not stored 6 inches off the ground.

189 C Food cooled improperly. 01/17/2017

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

Wai Tak Lam 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
Turoni's Forget Me Not Inn 812-477-7500| o1/00/2017 | 11415

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

4 N Weinbach Ave., EVANSVILLE, IN, 47711 | '812-437-0194

Owner . . Purpose: Follow-up Release Date
Turoni’s Pizza Inc/Jerry Turner [ Routine No [01/30/2017
Owner’s Address ollow-up Summary of Violations:

5709 Spring Lake Dr, Evansville, IN, 47711 omplaint
0 1 .0

Person in Charge .
|Pre-0perat10nal

Turoni’s Pizza Inc/Jerry Turner
:lTemporary

Responsible Person’s E-mail
|HACCP

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

James Greenwell

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

Menu Type (See additional page)

* 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
185 | NC Improper use of crockpots for reheating. Corrected

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

Sharon Cruse Carol Coudret

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Wendy’'s #346 (812-401-7126 01/1;/2017 11439
Establishment Address (number and street, city, state, zip cod'e) ( 2

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

Owner Purpose: Follow-up Release Date
SERVUS, Inc. outine No |01/28/2017
Owner’s Address . . O |Follow-up Summary of Violations:

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

Person in Charge

SERVUS, Inc.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MACKENZIE MATTINGLY

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

All violation from 01-09-17 corrected.

Received by (name and title printed):

MACKENZIE MATTINGLY

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.

Establishment Name Telephone Number ?ate/ggn?ection ID #
mm/dd/yr’
Establishment A_‘ddress (r}umber and street, city, state,_zip code) ( 2
920 E Riverside Dr, Evansville, IN, 47713 | 812-853-8978
Owner ] Purpose: Follow-up Release Date
Daniel Hardesty 0 Routine No [01/29/2017
Owner’s Address i ollow-up Summary of Violations:
7533 Chapel Hill Ct, Newburgh, IN, 47630 omplaint

Person in Charge

Daniel Hardesty

1 0.0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Dan Hardesty

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

294 C

Sanitizer concentration for wipe rag low.

01/20/2017

Received by (name and title printed):

Jim Ward

Inspected by (name and title printed):

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

The Wine Vault

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

230 N Burkhardt Rd, Evansville, IN, 47715

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

‘812-589-9507

1020 Oak Trace, Evansville, IN, 47725

Owner ] ] Purpose: Follow-up Release Date
Justak Wine & Retail Group outine No [01/30/2017
Owner’s Address ollow-up Summary of Violations:

Person in Charge

Justak Wine & Retail Group

omplaint O O O
C NC R

|Pre-0perati0nal

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

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Anthony Justak

ﬂ 1Q2@3Q4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Ronald Hull

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 Date/Of }nSPeCtiOH 1D #
. . . mm/dd/yr’
Southern Indiana Career Technical Ctr Culinary Arts| ¢ ) ¢ ¥ 11564
01/18/2017

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

1901 Lynch Rd, Evansviile, IN, 47711 ‘812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No [01/28/2017

Owner’s Address ollow-up Summary of Violations:

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

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

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

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

Ed Ellis

¢ 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):
Ed Ellis Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
H ( mm/dd/yr’
Evansville Youth Care Center 8124213800| 01102017 | 11571

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

(
300 SE Martin Luther King Blvd, Evansville, IN, 47713 8124213800

Owner Purpose: Follow-up Release Date

Evansville Rescue Mission 0 Routine No [01/29/2017

Owner’s Address ollow-up Summary of Violations:

500 E Walnut, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Evansville Rescue Mission
:lTemporary

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

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

Matthew Gresock

¢ 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):
Matthew Gresock 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 ?ate/ggn?ection ID #

mm/dd/yr’
Donut Bank 812-401-4111| 1170017 | 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 outine No |01/27/2017
Owner’s Address . O |Follow-up Summary of Violations:
1031 Diamond Ave, Evansville, IN, 47711 omplaint

Person in Charge

CHRIS KEMPF

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

All violations from 1/10/2017 corrected.

Received by (name and title printed):

sabine madden

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.

Establ.ishment Name Telephone Number Date/ggnspeﬁion ID #
United HBA Corp-Marathon (812-421:1460 “8‘“1 /1’5;)/20 17 | 11740
Establishment Address (num_ber and street, city, state, _zip code) (

1905 W Franklin St, Evansville, IN, 47712 | '812-421-1460

Owner Purpose: Follow-up Release Date
HARBHJAN SINGH 0 Routine No 01/28/2017
Owner’s Address . ollow-up Summary of Violations:

3800 E Morgan Ave, Evansville, IN, 47715 omplaint

Person in Charge

HARBHJAN SINGH

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

N/A

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

|assi

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’
Major Munch 812-499:0160| ;182017 | 11816

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

(
101 NW 1st St Ste 100, Evansville, IN, 47708| 812-499-0160

Owner Purpose: Follow-up Release Date

DaVld Slewel’t [J Routine NO 01/28/2017

Owner’s Address ollow-up Summary of Violations:

1915 Powell, Henderson, KY, 42420 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

David Siewert

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

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

David Siewert

¢ 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 Siewert 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’
Eebi!detﬂfe Inn . . 812-471-7191| (1192017 | 11831
stablishmen ress (number and street, c1t_y, state, zip code) ( 2
8283 E Walnut, Evansville, IN, 47715 972-778-9316
Owner Purpose: Follow-up Release Date
ASHFORD TRS EVANSVILLE Ill LLC 0 Routine No |01/29/2017
Owner’s Address ollow-up Summary of Violations:
14185 Dallas Pkwy Ste 1150, DALLAS, TX, 75254 [
Person in Charge :lPre-Operational C O NC O R O
ASHFORD TRS EVANSVILLE Ill LLC n
Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Juacce

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

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Michele Royster Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. ( 2 i mm/dd/yr’
Los Portales Grill, Inc. 812-475:0566| o1/17/2017 | 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 outine No |01/27/2017
Owner’s Address O |Follow-up Summary of Violations:

7617 Bayard Pk Dr, Evansville, IN, 47715 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Mario Jacobo

- - 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

All violations from 01-10-17 corrected.

Received by (name and title printed): Inspected by (name and title printed):
Mario Jacobo 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’
New Tech Institute 812-598-5604| (1/18/5017 | 12001

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

1901 Lynch Rd, Evansviile, IN, 47711 ‘812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No [01/28/2017

Owner’s Address ollow-up Summary of Violations:

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

Person in Charge .
|Pre-0perat10nal

Evansville Vanderburgh School Corp. Jreuporary

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

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

Sharon Wadkins

¢ 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):
Sharon Wadkins Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
N _RP_ ( 2 i mm/dd/yr’
Bandana's Bar-B-Q 812-401-9922| 41/18/2017 | 12053

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

6636 Logan Dr, Evansville, IN, 47715 '636-537-8200

Owner Purpose: Follow-up Release Date

Bandana's Missouri, LLC 0 [Routine 01/28/2017

Owner’s Address ollow-up Summary of Violations:

16141 Swingley Ridge Rd Ste 205, Chesterfield, MO, 63017 omplaint O O O
C NC R

Person in Charge .
|Pre-0perat10nal

Bandana's Missouri, LLC [ remporary

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

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

Spencer Peaugh

¢ 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):
Belinda Rapp Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

Jimmy Johns

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

130 N St Joe Ave, Evansville, IN, 47712

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

812-402-9944( 01 o017 | 12075
‘812-319-1558

Owner

KEN BUTLER, Il

Owner’s Address

PO Box 1172, Evansville, IN, 47706

Purpose: Follow-up Release Date
[J Routine YeS 01/30/2017
ollow-up Summary of Violations:

Person in Charge

KEN BUTLER, Il

omplaint O O
C 1 NC R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

118 C Unable to verify food safety person. 01/20/2017

Received by (name and title printed):

Bethanie Durham

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
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 #
Jason s Deli (81247129905 01/1y8/2017 12134
Establishment Address (numl.)er and street, city, state, zip co.de) ( 9
943 N Green River Rd, Evansuille, IN, 47715] 409-951-5600

Owner . Purpose: Follow-up Release Date
Jay Tortorice 0 Routine No [01/28/2017
Owner’s Address ollow-up Summary of Violations:

2455 Broadway, Beaumont, TX, 77702 omplaint O O O
Person in Charge - :lPre-Operational C NC R
Jay Tortorice n

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

[ Juacce

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Alexa Haskell —

¢ 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):

Darek Conley Colin Ward

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

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

. mm/dd/yr
ZUKi 812-423-9854 1/18/2017 | 12201
Establishment_Address (number and stre_et, city, state, zip code) ( 2
222 Main St, Evansville, IN, 47708 812-677-0564
Owner Purpose: Follow-up Release Date
Rosabel Manalo-Ibay 0 Routine No [01/28/2017
Owner’s Address i i ollow-up Summary of Violations:
8548 Cape Cod Cir, Evansville, IN, 47725 omplaint

Person in Charge

Joe |bay

1 0 .1

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Marvin Abadick

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 |R

Storage of refrigerated food not protected from possible cross contamination in upstairs cooler.

Corrected

Received by (name and title printed):

Joe |bay

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number Date of Inspection ID #

. (mm/dd/yr)
Meljer Store #287 (812-647-2200| o1/00/2017 | 13006

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

2622 Menards Drive, Evansville, IN, 47715 '616-791-5602

Owner Purpose: Follow-up Release Date

Meijer Stores Limited Partnership [ Routine Yes [01/30/2017

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

2929 Walker Ave NW, Grand Rapids, MI, 49544 P, ine 2 1 O

Perso?.in Charge . . . :lPre-Operational C NC R

Meijer Stores Limited Partnership =i

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

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

Jennifer Cable

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C Hot foods not maintained at required temperature. Corrected
334 C Hose at meat and seafood three compartment sinks lacking air gap. 01/27/2017
324 | NC Handwashing sinks in need of repair. 01/27/2017

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

Gordon Venema 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 #
N . ( mm/dd/yr’
Sushi Maru Express @ Meijer 201-654:0422| 01 20/0017 | 13012

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

2622 Menards Dr, Evansville, IN, 47715 201-654-0422

Owner Purpose: Follow-up Release Date

Sushi Maru Express Inc 0 Routine No [01/30/2017

Owner’s Address ollow-up Summary of Violations:

65 Challenger Rd Ste 202, Ridgefield Pk, NJ, 07660 omplaint
0«0 .0

Person in Charge .
|Pre-0perat10nal

Sushi Maru Express Inc [ Jremporary

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

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

Sui Mang

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

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

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

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Sui Mang 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 #
1 _ ( mm, yr,
Zaxby's - N. Burkhardt 812-602-5515| (/0012017 | 13086

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

1021 N. Burkhardt , Evansville, IN, 47715 270-792-2365

Owner Purpose: Follow-up Release Date

Harris CW Properties LLC 0 Routine No [01/30/2017

Owner’s Address ollow-up Summary of Violations:

3132 County Loop Rd., Franklin, Kentucky, 42134 =, oiine
cl 0 .0

Person in Charge

Harris CW Properties LLC [_|rre-Operatonl
:lTemporary

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

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

Jeremy Moorehead

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 C Soiled dishes placed on clean dish rack. 01/20/2017

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

Jeremy Moorehead Colin Ward

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date of Inspection ID #
Spudz N Stuff (812-228:1068 ('5'“1/;"2/’(;)/2017 13402
Establishment Address (number and street, city, state, zip code) (

3904 N First Ave, Evansville, IN, 47710 812-480-0344

Owner Purpose: Follow-up Release Date
Craig Wargel 0 Routine Yes [01/30/2017
Owner’s Address i ollow-up Summary of Violations:

9015 Old State Rd, Evansville, IN, 47711 omplaint

Person in Charge

Craig Wargel

0 1.0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Vanessa Jones

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

430 | NC

Roof in need of repair.

01/20/2017

Received by (name and title printed):

Andrea Clark

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






