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 #
Yang's Shabu Shabu (812-471:8889 (02 /1?/2017 13024
Establishment Address (number and street, cit_y, state, zip code) ( 2

4700 Vogel Rd, Evansville, IN, 47715 812-471-8889

Owner Purpose: Follow-up Release Date
Yangs Shabu Shabu 0 Routine No |02/25/2017
Owner’s Address . ollow-up Summary of Violations:

4700 Vogel Rd, Evansville, IN, 47715 omplaint

Person in Charge

Yangs Shabu Shabu

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Yichi Yang 2/13/2021

ther (list)

2 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
324 C Grease trap maintenance log not maintained. 02/28/2017
295 C Can open soiled; needs cleaning. Corrected
429 | NC |R Dumpster lid damaged. Replace. 02/22/2017

Received by (name and title printed):

Casper Xu

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 #
( ) mm/dd/yr’
Herradura 021142017 | 12298

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

4610 Bellemeade Ave, Evansville, IN, 47714| 8124020355

Own.er ] Purpose: Follow-up Release Date

Luis Antonio Perez 0 Routine Yes |02/24/2017

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

4610 Bellemeade Ave, Evansville, IN, 47714 P mpaint A 2 O

Pers?n in Charge . :lPre-Operational C NC R

Luis Antonio Perez n

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

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

Helen E. Robertson

¢ 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
415 C Fruit flies present at server station and bar area. Pest controll called. 02/21/2017
191 C Items in walk-in coolers lacking date marking. 02/14/2017
324 C Sink in employee restroom in need of repair. 02/21/2017
345 C Hand sinks utilized for purposes other than hand washing. 02/14/2017
347 NC Hand towels not provided for hand washing sinks at bar and back prep area. Corrected
346 NC Hand soap not provided in employee restroom. Corrected

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

Luis Perez 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 #
J’s Sportsbar & Grill 812-401:2268| =™ 12281
Establishment Address (number and street, city, state, zip code) ( 02/17/2017
1602 S Vann Ave, Evansville, IN, 47714 812-401-2268
Owner Purpose: Follow-up Release Date
John Higgins 0 Routine Yes |02/27/2017
Owner’s Address i ollow-up Summary of Violations:
PO Box 5154, Evansville, IN, 47716 omplaint

Person in Charge

John Higgins

1 0.0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Skylar Werne

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

334 C

Hose at kitchen prep sink lacking air gap.

02/24/2017

Received by (name and title printed):

Christi Werne

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Sunbeam Market 812-422:6070| go/14/2017 | 12151

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

2581 N Kentucky Ave, Evansville, IN, 47710 '812-431-5373

Owner Purpose: Follow-up Release Date

Gulshan Gora 0 Routine No [02/24/2017

Owner’s Address
3071 Burlew Blvd Apt 7B, Owensboro, KY, 42303

Person in Charge

Gulshan Gora

ollow-up Summary of Violations:

omplaint . O . 1 . 1

|Pre-0perati0nal

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

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
430 NC |R Floors need repair/replaced. 03/31/2017

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

sukhbirsingh 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
Tin Man Brewing Co 812-618:3227| go/17/2017 | 12068
Establishment Address (num_ber and street, city, state, _zip code) ( 2
1430 W Franklin St, Evansville, IN, 47710 | 812-457-3099
Ovs_'ner ] Purpose: Follow-up Release Date
Nick Davidson 0 [Routine No |02/27/2017
Owner’s Address . . ollow-up Summary of Violations:
350 Summertime Ln, Evansville, IN, 47712 omplaint

Person in Charge

Nick Davidson

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Shay Perkins

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):

Shay Perkins

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 Date/ggnspeﬁion ID #
Backstage Bar & Grill (8124245020 (g;/lyf;)/zm? 12023
Establishment_Address (number and stre_et, city, state, zip code) ( 2

524 Main St, Evansville, IN, 47708 812-589-1420

Owner Purpose: Follow-up Release Date
Robbie Offerman-Matt Elpers-Chris Byrley  |[Tlkoutine No [02/26/2017
Owner’s Address . ollow-up Summary of Violations:

2 SE 4th St, Evansville, IN, 47708 omplaint

Person in Charge

Robbie Offerman-Matt Elpers-Chris Byrley

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kevin Wilkerson

ther (list)

1

NC1 RO

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
199 | NC Improper thawing of food. Corrected
171 C Ice scoop for bar ice unit does not have handle. 02/17/2017

Received by (name and title printed):

April Keyes

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.

Est.ablishment Name . Telephone Number ?ate/ggn?ection ID #
Aihua International Market 812-479-7168| ,, /1y7 o017 | 11898
Establishment Address (numbe_r and street, city, state, zip coc.le) ( 2
1624 N Green River Rd, Evansville, IN, 47715| 812-479-6137
Ov.vner Purpose: Follow-up Release Date
A'hua Sun O [Routine YeS 02/27/2017
Owner’s Address . . ollow-up Summary of Violations:
3106 Park Ridge Dr, Evansville, IN, 47715 omplaint 3 O 1
Person in Charge :lPre-Operational C NC R
Aihua Sun =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1@2@3@4@5@
King Liu —

¢ 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
345 C |R Hand washing sink being used for storage. 02/24/2017
324 C Hand washing sink lacking required water temperature. 02/24/2017
173 C Food unprotected from cross contamination. 02/17/2017

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

Liu 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 #
LKmart Inc (812-47327222 02/1;/2017 11882
Establishment Address (number and street, city, sfate, zip code) ( 2

2345 Covert Ave, Evansville, IN, 47714 812-473-2585

Owner Purpose: Follow-up Release Date
Pash B Tamang outine Yes |02/27/2017
Owner’s Address O |Follow-up Summary of Violations:

10744 Thorndale, Newburgh, IN, 47630 omplaint

Person in Charge

Pash B Tamang

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

_Certiﬁed Food Handler
in process

ther (list)

1

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

118 C

Store lacking certified food handler.

05/17/2017

Violation from 2/7/17 corrected.

Received by (name and title printed):

Pash Tamang

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
PaPa Johns #3681 812-867-7272| goi1a/0017 | 11777

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

12414 Highway 41 N, Evansville, IN, 47725 '812-423-9024

Owner Purpose: Follow-up Release Date

KGK Enterprises Inc 0 Routine 02/19/2017

Owner’s Address ollow-up Summary of Violations:

313 N Weinbach Ave, Evansville, IN, 47711 P comptain
0 «0 .0

Person in Charge .
|Pre-0perat10nal

KGK Enterprises Inc [ remporary

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

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

Zach Logsdon

¢ 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
Received by (name and title printed): Inspected by (name and title printed):
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’
Mama Romas Pizza Express 812-4776262| op/17/0017 | 11761

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

3115 Covert Ave, Evansville, IN, 47714 '812-549-7350

Owner Purpose: Follow-up Release Date
Nimish Shah outine Yes |02/27/2017
Owner’s Address O |Follow-up Summary of Violations:

Person in Charge

3115 Covert Ave, Evansville, IN, 47714 omplaint 2 0 2
N|m|Sh Shah :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 5@

in process —

¢ 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 | Handwashing sink in need of repair. Not reaching required temperature of 100 degrees. 02/24/2017
118 C |R Establishment lacking certified food safety handler. 05/17/2017

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

Matthew Wheat 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’
Red Robin Gourmet Burgers 812-473:4100| /1510017 | 11715

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

6636 E Lloyd Expressway, Evansville, IN, 47751 | ‘303-846-6000

Owner Purpose: Follow-up Release Date

Red Robin International Inc 0 [Routine No [02/25/2017

Owner’s Address
6312 S Fiddlers Green #200 N, Greenwood Village, CO, 80111

Person in Charge

ollow-up Summary of Violations:

omplaint . 1 . O . 1

|Pre-0perati0nal

Red Robin International Inc =i

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

Certified Food Handler ther (list) 1Q2Q3@ 40 5@

Kevin Bax -

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 C |R Soiled knife stored as clean. Corrected

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

Jennifer Haddix 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

Tokyo Japan

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

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

3000 N Green River Rd, Evansville, IN, 47715

‘917-238-2299

Owner

Xu Hua Lin

Owner’s Address

3000 N Green River Rd, Evansville, IN, 47715

Purpose: Follow-up Release Date
outine NO 02/27/2017
ollow-up Summary of Violations:

Person in Charge

Xu Hua Lin

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

In progress

m 1 Q2Q3@4Q5Q

New Owner

¢ 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):

XU Hua Lin

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

Metro Sports Center

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

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

5820 Metro Centre Dr, EVANSVILLE, IN, 47715

(812.479-5425

Owner

GHJQ LLC

Owner’s Address

5820 METRO CTR DR, Evansville, IN, 47715

Purpose: Follow-up Release Date
[J Routine NO 02/26/2017
ollow-up Summary of Violations:

Person in Charge

GHJQ LLC

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

Heidi Lutterbach

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):

Jeff Fossett

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’
Thorntons #84 812-425:0035| 142017 | 11404

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

(
813 N St.Joseph Ave, EVANSVILLE, IN, 47712 502-425-8022

Owner Purpose: Follow-up Release Date

THORNTONS, Inc 0 Routine No |02/24/2017

Owner’s Address ollow-up Summary of Violations:

10101 Linn Station Road, Louisville, KY, 40223 .
! L ! omplaint : ! ( ) ( )
C NC R

Person in Charge

:lPre-Operational
THORNTONS1 InC :lTemporary

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

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

Scott Harvey

¢ 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
171 C Single use gloves need to be used when preping ready to eat items. Corrected
191 C Lacking date markings for ready to eat food (onion and horseradish containers) Corrected

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

Scott Harvey Ricardo Zacarias

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

CC: CcC: CC:




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

Retail Food Establishment Inspection Report

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
The Garden School (812-475:0277 02/1;/2017 11399
Establishment Ad(:lress (nur_nber and street, city, state, zi]_) code) ( 2

4910 E Riverside Dr, Evansville, IN, 47715 | 812-853-5377

Owner Purpose: Follow-up Release Date

JUDITH ANNE LYDEN 0 No |02/27/2017

Owner’s Address ollow-up Summary of Violations:
209 MONROE ST, Newburgh, IN, 47630 -

Person in Charge

JUDITH ANNE LYDEN

0 0 .0

|Pre-0perati0nal

II emporary

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail
|HACCP

ther (list)

Certified Food Handler

Judith Lyden

¢ 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):

Judy Lyden

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/ggnspeﬁion ID #
Stephen Libs Finer Chocolates (812-473:0048 (02/12)/2017 11352
Establishment Address (number and street, city, state, zip code) ( )

6225 Vogel Rd., EVANSVILLE, IN, 47715

Owner Purpose: Follow-up Release Date

STEPHEN LIBS FINER CHOCOLATES INC [Tlroutine No |02/26/2017

Owner’s Address . ollow-up Summary of Violations:
4025 Cromwell Dr, Evansville, IN, 47725

omplaint
Person in Charge C NC R

STEPHEN LIBS FINER CHOCOLATES Inc_ o

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

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

Linda 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):
Stephen Libs 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 #
Sportsman Billards & Pub (812-422:0801 02/1;/2017 11332
Establishment Address (num_ber and street, city, state, _zip code) ( )

2315 W Franklin St, Evansville, IN, 47712

Owner ] Purpose: Follow-up Release Date
Sportsman Billards & Pub Inc [ Routine No [02/27/2017
Owner’s Address . . ollow-up Summary of Violations:

2315 W Franklin, Evansville, IN, 47712 omplaint

Person in Charge

Sportsman Billards & Pub Inc

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Stephanie Ruder

ther (list)

1

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

229 C

Kitchen area microwave soiled. Need cleaning.

Corrected

Received by (name and title printed):

Chirs Reitz

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 #
s - ( 2 i mm/dd/yr’
Ron’s Catering 812-306-5726| qo/17/0017 | 11288

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

719 N Third Ave, Evansville, IN, 47708 '812-421-8963

Owner Purpose: Follow-up Release Date

Ronnie Lee 0 Routine No [02/27/2017

Owner’s Address
200 S ALVORD BLVD, EVANSVILLE, IN, 47714

Person in Charge

Ronnie Lee

ollow-up Summary of Violations:

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@30 40 SQ

Ron Lee

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Ron Lee 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’
Oak Hill School K-6 812-867-4753| oo16/2017 | 11232

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

7700 Oak Hill Rd., EVANSVILLE, IN, 47712 | 812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine 02/26/2017

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

Stacy Strohmeyer

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Jan Schmitz 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’
McDonaIdS . . '812-473-0223| (/1472017 | 11208
Establishment Address (numl.)er and street, city, state, zip co.de) ( 2
799 N Green River Rd, Evansville, IN, 47714 812-477-1602
Owner Purpose: Follow-up Release Date
DAVlD WHITE O [Routine NO 02/24/2017
Owner’s Address ollow-up Summary of Violations:
PO Box 5708, EVANSVILLE, IN, 47716 -

Person in Charge

DAVID WHITE

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Tommie Childers

ther (list)

0

el g2

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
226 NC | R | Compartment under lobby ice machine not allowing complete draining. 02/28/2017
295 NC |R Non-food contact surfaces of soda dispensers soiled. 02/14/2017

Received by (name and title printed):

Tommie Childers

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

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

TJ Maxx Cafe (812-465-4985| /1%/2017 11167
Establishment Address (number and street, city, state, zip code) ( O

3301 Maxx Rd, EVANSVILLE, IN, 47711 270-683-2471

Owner Purpose: Follow-up Release Date
CANTEEN Service Company [ Routine No [02/26/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 1785, Owensboro, KY, 42302 omplaint

Person in Charge

CANTEEN Service Company

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Paula Amspaugh

ther (list)

c2 0 .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
344 C |R Hand washing sink inaccessible. Corrected
173 C Ready to eat food unprotected from cross contamination. Corrected

Received by (name and title printed):

Rose Barnett

Inspected by (name and title printed):

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 #
Clubhouse Cafe (812-425:5550 02/12/2017 11161
Establishment A_‘ddress (number and street, city, state,_ zip code) ( 2
2518 Leisure Lane, Evansville, IN, 47720 | 812-425-5530
Owner Purpose: Follow-up Release Date
LEISURE LIVING 0 Routine No |02/24/2017
Owner’s Address . ollow-up Summary of Violations:
2518 Leisure Lane, Evansville, IN, 47720 omplaint O O O
Person in Charge :lPre-Operational C NC R
LEISURE LIVING n
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Andrea French -

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
riley horrall 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’
China Garden 812-422:6699| 001712017 | 11146
Establishment Add_ress (number and street, c_ity, state, zip code) ( 2
501 N Main St, Evansville, IN, 47711 812-422-6699
Ov.vner Purpose: Follow-up Release Date
Yim Wan Lee outine No |02/27/2017
Owner’s Address . O |Follow-up Summary of Violations:
3228 OAKLYN DR, Evansville, IN, 47711 -

Person in Charge

Yim Wan Lee

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Yim Wan Lee

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

All violations from previous inspection corrected.

Received by (name and title printed):

Sherry Li

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 #
Lamasco Bar & Grill (812-437-0171 02/1;/2017 11076
Establishment Address (num_ber and street, city, state, _zip code) ( 2

1331 W Franklin St, Evansville, IN, 47710 | 812-480-0323

Owner Purpose: Follow-up Release Date
Amy WOI’d O [Routine NO 02/27/2017
Owner’s Address . ollow-up Summary of Violations:

724 SE 2nd St, Evansville, IN, 47713 omplaint O O O
Person in Charge :lPre-Operational C NC R
Amy Word =i

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

[ Juacce

Certified Food Handler ther (list) 1@2@3@4@5@
Jessica Nuffer —

¢ 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):

Amber Newman 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.

Estflblishment Name ) Telephone Number Date/ggnspeﬁion ID #
Ricks Sport Bar & Family Room (812-477-4088 (02/1’7”/2017 10998
Establishment Address (numbe_r and street, city, state, zip coc.le) (

1531 S Green River Rd, Evansville, IN, 47715 812-473-4519

Owner Purpose: Follow-up Release Date
Ricks Sport Bar & Family Room Inc [ Routine No [02/27/2017
Owner’s Address i ollow-up Summary of Violations:

3800 Pollack Ave, Evansville, IN, 47714 omplaint

Person in Charge

Ricks Sport Bar & Family Room Inc

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Nick Dickinson

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):

John 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.

Establishment Name Telephone Number ?ate/ggn?ection ID #
R . ( mm/dd/yr’
Fairfield Inn Evansville West 812-429:0900| o14/2017 | 10961

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

5400 Weston Rd., Evansville, IN, 47712 | '865-539-0588

Owner Purpose: Follow-up Release Date
Phybell Development Corp 0 Routine No [02/24/2017
Owner’s Address ollow-up Summary of Violations:

5400 Weston Rd, Evansuville, IN, 47712 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Phybell Development Corp [ [remporary

Responsible Person’s E-mail
|HACCP

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

Tammy Russell

Menu Type (See additional page)

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Tammy Russell 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.

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

Domino’s Pizza #2577 (812-424-7333 ’ 10924
- - - 02/14/2017

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

421 N St.Joseph Ave, Evansville, IN, 47712

Owner ] Purpose: Follow-up Release Date

J & C PIZZ& InC O [Routine NO 02/24/2017

Owner’s Address ollow-up Summary of Violations:

Person in Charge

1021 Broadway, Bowling Green, KY, 42104 [ Jcomptaint
0 «0 .0

J& C Pizza Inc %;g;;’:j;jj"“'

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

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

Keith Brown —

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Chris Ford 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’
Bourbon Street Grill 812-475:1688| go/17/2017 | 10876

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

800 N Green River Rd. Evansville, IN, 47715| 812-475-1688

Owner Purpose: Follow-up Release Date

Indiana New Bourbon Street, LLC 0 [Routine No [02/27/2017

Owner’s Address ollow-up Summary of Violations:

800 N Green River Rd, Evansville, IN, 47715 [ |.omoiaint
. 2 1 0

Person in Charge .
|Pre-0perat10nal

Indiana New Bourbon Street, LLC
:lTemporary

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

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

Clifton 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
294 C Chemical sanitizer concentration for wiping cloth too strong. Corrected
174 NC Bulk containers not labeled with common food name. Corrected
118 C Certified food handler certificate is expired. 02/24/2017

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

c.suryadi 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’
Bob Evans #373 812-425-5100| (01515017 | 10870

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

5201 Pearl Dr, Evansville, IN, 47712 '614-497-4755

Owner Purpose: Follow-up Release Date

BOB EVANS FARMS LLC 0 Routine No |02/25/2017

Owner’s Address , . ollow-up Summary of Violations:
8111 Smith’s Mill Rd, New Albany, OH, 43054

omplaint
Person in Charge C NC R

BOB EVANS FARMS LLC [ Jpre-Operationai

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

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

brandy hamilton

¢ 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):
brandy hamilton Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

Retail Food Establishment Inspection Report

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Person in Charge

Apple Central, LLC

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Stephanie Wilder

ther (list)

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

Applebee S Nelghborhooql Grill 812-426-2006| 001142017 | 10845
Establishment Address (number and street, ?1ty, state, zip code) ( 6

5727 Pearl Dr, Evansville, IN, 47712 316-685-1622

Owner Purpose: Follow-up Release Date
Apple Central, LLC 0 Routine No [02/24/2017
Owner’s Address . . ollow-up Summary of Violations:

PO Box 780732, Wichita, KS, 67278 -

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):

Catherine Hall

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 Date/Of }nSPeCtiOH ID #
(mm/dd/yr)

Pancake Days « 021712017 | 10803

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

222 NW 6th St, Evansville, IN, 47708

Owner Purpose: Follow-up Release Date

YMCA [J Routine NO 02/27/2017

Owner’s Address ollow-up Summary of Violations:

222 NW 6th St, Evansville, IN, 47708 omplaint
0 0 .0

Person in Charge

:lPre-Operational
Y M CA |I emporary

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 violations

Received by (name and title printed): Inspected by (name and title printed):
crystal paroyan 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 #
Doubletree by Hilton Evansville (812-423:5002 “8‘; /1?/2017 13678
Establishment Address (number and street, c_ity, state, zip code) ( 2

601 Walnut St, Evansville, IN, 47708 812-332-3434

Owner Purpose: Follow-up Release Date
HCW,LLC outine No |02/25/2017
Owner’s Address ollow-up Summary of Violations:

153 S Payne St Dr., Branson, MO, 65616 omplain

Person in Charge

Alisha Dennis

0 1.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Alisha Dennis

U |other (list)
Final

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”

Narrative

Section# | C/NC R

To Be Corrected By

177 | NC

Bagels at breakfast bar not covered.

02/15/2017

Received by (name and title printed):

Alisha Dennis

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 Telephone Number ?ate/ggn?ection ID #
. mm/dd/yr’
The Camo Girill 618-384-9721| 01170017 | 13687
Establishment Address (number and street, city, state, zi_p code) ( 8
2077 Co. Rd. 1025 E., Carmi, IL, 62821 618-384-9721
Owner Purpose: Follow-up Release Date
outine YeS 02/27/2017
Owner’s Address ollow-up Summary of Violations:
omplaint

Person in Charge

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Jennifer Roberts

U |other (list)

final

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Ok for operation of mobile unit.

Received by (name and title printed):

Jennifer Roberts

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






