. . . 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)
La Preferida LLC (812-471-9057 ’ 13220
- - - 04/03/2017
Establishment Address (m_lmber and street, city, state,_ zip code) ] ( )
819 S Green River Rd, Evansville, Indiana, 47715
Owner Purpose: Follow-up Release Date

Uriel Sarmiento 0 Routine No [04/13/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 5666, Evansville, Indiana, 47716 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Uriel Sarmiento [ remporary

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

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

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Guillermina Juarez 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’
Pangea Kitchen 812-401-2405| o4108/2017 | 12480

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

(
111 S Green River Rd Suite E, Vanderburgh, IN, 47715 812-459-3230

Owner Purpose: Follow-up Release Date

RANDY HOBSON 0 Routine No |04/16/2017

Owner’s Address ollow-up Summary of Violations:

25 JOHNSON PL, EVANSVILLE , IN, 47714 [ e
0 0.0

Person in Charge

RAN DY H O BSO N :lPre-Operational
:lTemporary

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

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

Randy Hobson, Sarah, Kory Miller, Aalessio, Wanphen

¢ 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):
Sarah Bruggeman 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
Nachos Grill Mexican Restaurant 812-459:3871| qai0a/0017 | 12377

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

821 S Green River Rd, Evansville, IN, 47715 812-480-6580

Owner Purpose: Follow-up Release Date

Jose M Mosqueda-Lopez 0 Routine Yes |04/13/2017

Owner’s Address ollow-up Summary of Violations:

825 S Green River Rd, Evansville, IN, 47716 T comptaint
el 2 0

Person in Charge .
|Pre-0perat10nal

Jose M Mosqueda-Lopez [ remporary

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

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

Padro Lopez

¢ 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 dishwasher not sanitizing. 04/10/2017
177 | NC Improper storage of beverage and food items. 04/05/2017
346 NC Hand washing sinks lacking soap. Corrected

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

Jose M Mosqueda-Lopez 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 #
H H ( 2 i mm/dd/yr’
River Side Food Mart 812-431-5373| o4107/2017 | 12366

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

1641 S Kentucky Ave, Evansville, IN, 47714 '812-431-5373

Owner Purpose: Follow-up Release Date
Gulshan Gora 0 Routine No |04/17/2017
Owner’s Address ollow-up Summary of Violations:

2583 N KY Ave, Evansville, IN, 47711 omplaint
el 2 0

Person in Charge .
|Pre-0perat10nal

Gulshan Gora

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

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
347 NC Disposable towels needed at customer hand sink. 04/08/2017
295 NC Cabinet shelves under drink dispensers soiled. 04/08/2017
118 C Certified food safety employee could not be shown. 05/08/2017

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

David Horning

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
The Lunch Box 812-430:1993| o1i07/2017 | 12213

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

(
1617 S Weinbach Ave, EVANSVILLE, IN, 47715 '812-430-1993

Owner Purpose: Follow-up Release Date

GKSK-LLC 0 JRoutine No |04/17/2017

Owner’s Address ollow-up Summary of Violations:

5800 Morningside Dr, Newburgh, IN, 47630 [TJcomptaint
" 0 «0 .0

Person in Charge

_ :lPre-Operational
GKSK-LLC m .

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

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

Stephen Johnson

¢ 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):
Stephen Johnson 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’
Crazy Buffet Il 812-437-5050| g4/0a/2017 | 12048

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

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

Owner Purpose: Follow-up Release Date

Yong Hua Liu 0 Routine Yes |04/14/2017

Owner’s Address

2433 Waterfront Way, Evansville, IN, 47715

Person in Charge

Yong Hua Liu

ollow-up Summary of Violations:

omplaint 3 O 3
C NC R

|Pre-0perati0nal

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

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

Yao Chen

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

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

Section# | C/NC | R Narrative To Be Corrected By
173 C |R Food stored unprotected from cross contamination. Corrected
187 C |R Hot food not held at 135 F. Corrected
171 C |R Bare hand contact with ready to eat food. Corrected

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

Yao Chen 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.

Est.ablishment Name Telephone Number ?ate/ggn?ection ID #

Pinch of Sugar (812-476-7650 ’ 11978
- - - 04/06/2017

Establishment Address (numl.)er and street, city, state, zip co.de) ( )

519 N Green River Rd, Evansville, IN, 47715

Owner Purpose: Follow-up Release Date

Dianne Miles 0 Routine No |[04/16/2017

Owner’s Address ollow-up Summary of Violations:

4011 Frame Rd, Newburgh, IN, 47630 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Dianne Miles

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

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

Mary Miles

¢ 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):
Mary Miles 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
Bar Louie (812-213-6838| n4/04/2017 | 11754
Establishment Address (number and street, city, state, zip co.de) ( 2
7700 Eagle Crest Blvd, Evansville, IN, 47715| 812-213-6838
Owner Purpose: Follow-up Release Date
7700 LLC 0 Routine 04/14/2017
Owner’s Address . ollow-up Summary of Violations:
5444 E Indiana St, Evansville, IN, 47715 omplaint

Person in Charge

/700 LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Chase Oswald

ther (list)

0 4 .2

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
347 NC | R |Hand drying provisions not provided for hand sink at bar area. Corrected
295 NC |R| The bottom of the inside of the bar reach-in cooler soiled. 04/06/2017
389 NC Refuse area not properly maintained. 04/06/2017
413 | NC Gap at threshold at back door. 04/11/2017

Received by (name and title printed):

Chase Oswald

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 #
s ( 2 i mm/dd/yr’
Show Me’s East 812-401-7469| ai07/2017 | 11683

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

1700 Morgan Center, Evansville, IN, 47715 '812-430-5194

Owner Purpose: Follow-up Release Date
STEVE HAZLETT 0 Routine Yes |04/10/2017
Owner’s Address . ollow-up Summary of Violations:

3010 Cypress Ct, Evansville, IN, 47711 omplaint 1 1 O
Person in Charge .

STEVE HAZLETT %:re-Operatlonal C NC R
Responsible Person’s E-mail :lﬂzﬂ(l:p((:)ll;ary Menu Type (See additional page)

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

Tyler Francis

¢ 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 Food stored unprotected from cross contamination. Corrected
431 NC Facility walk in and reach in coolers in need of cleaning. 04/13/2017

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

Tyler Francis 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 #
Golden Buddha (812-473-4855 04/0;/2017 11660
Establishment Address (number and street, city, s_tate, zip code) ( 2

3221 Taylor Ave, Evansville, IN, 47714 812-473-4855

Owner Purpose: Follow-up Release Date
YOU BI HENG 0 Routine Yes |04/15/2017
Owner’s Address . ollow-up Summary of Violations:

3221 Taylor ave, Evansville, IN, 47714 omplaint

Person in Charge

YOU Bl HENG

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bi Lei You

ther (list)

2

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
191 C Ready to eat and potentially hazardous foods lacking date mark. 04/05/2017
413 NC Exterior door lacking tight closure. Corrected
295 C Food contact surface soiled. 04/05/2017

Received by (name and title printed):

lvy Chen

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 Date/ggnspeﬁion ID #
Cafe One Eleven 812-401:8111 (82/02}2017 11611
Establishment Address (num.ber and street, city, state, zip c_ode) ( 2

111 S Green River Rd, Evansville, IN , 47715| 812-476-0651

Owner Purpose: Follow-up Release Date
BRINKERS JEWELERS O [Routine No |04/16/2017
Owner’s Address . . ollow-up Summary of Violations:

111 S Green River Rd, Evansville, IN, 47715 [Jcomptaint

Person in Charge

BRINKERS JEWELERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Stephanie Hay

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):

Stephanie Hay

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’
Thompkins School 6-8 812-435:8614| o4/05/2017 | 11403

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

1300 W Mill Rd., EVANSVILLE, IN, 47710 | 812-435-8453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No |04/15/2017

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

Cheryl Coyle

¢ 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):
Cheryl Coyle 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 #
_ ( y mm/dd/yr’
Tekoppel School K-5 (812) 435:8608| 4/04/2017 | 11392

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

111 Tekoppel Ave., EVANSVILLE, IN, 47712 8124358453

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No [04/14/2017

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

Terri Goldman

¢ 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):
Terri Goldman 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.

Establishmer.lt Name Telephone Number Date/ggnspeﬁion ID #
Stepping Stone - 30022004 (812-473-7104 (82/02}2017 11353
Establishment Address (number and street, city, st?te, zip code) ( 6

4001 John Street, Evansville, IN, 47714 866-372-3035

Owner Purpose: Follow-up Release Date
Sodexo & Affiliates 0 [Routine No |04/16/2017
Owner’s Address ollow-up Summary of Violations:

PO BOX 352, Buffalo, NY, 14240 -

Person in Charge

Sodexo & Affiliates

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Linda Book

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 violations.

Received by (name and title printed):

Linda Book

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 N ame Telephone Number ?ate/ggn?ection ID #

St Boniface School (812-422:1014 ! 11335
- - - 04/04/2017

Establishment Adcl.ress (.number and street, city, state, zip code) ( )

2031 W Michigan St., EVANSVILLE, IN, 47712

Owner Purpose: Follow-up Release Date

ST BONIFACE SCHOOL 0 JRoutine No |04/14/2017

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

ST BONIFACE SCHOOL [_Jreeoperadon

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

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

Mary Jo Townsend

¢ 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):
leanne happe Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




VANDERBURGH COUNTY

DEPARTMENT

Prevent. Promote. Protect. Partner.

s HEALTH Tattoo, Piercing & Permanent Make-Up
-

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 1-5, Sanitary Operations of Tattoo Parlors, 5.45 City & 5.06 County Tattoo

Inspection Report

Vanderburgh County Health Department
Phone (812) 435-5695

Parlors and Body Piercing Facilities Ordinance. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Establishment Phone Inspection Date: ID#
Microblading by Ashley Hardy 04/06/2017
Establishment Address (Number & Street, City, State, Zip) Purpose: Follow-up:
|:| Routine Yes
Follow-u
Establishment Email Address D P Violation Summary:
Complaint
[ come NC R
[[] Pre Operational
M N (o] tion T :
anager Name |:|Temporary peration Type
D |:| Tattoo
Other I:I Piercing
Manager Email Address |:| Permanent Make-up
[] Tattoo & Piercing
[] Tattoo, Piercing & Perm. Make-up

-VIOLATION(S) ARE IDENTIFED IN THE FOLLOWING COLUMNS:

“NC” NOT COMPLIANT
-VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

“C” COMPLIANT “NO”

NOT OBSERVED

Section

C

NC

NO

Section

C

NC

NO

Work area isolated (5.45.06/25; 5.6.25)

Sharps containers and infectious waste bags (1.5.37)

Surfaces; intact, smooth, cleanable (1.5.36)

Waste storage-locked/symbol (1.5.37)

Surfaces disinfected as required (1.5.36)

Waste transport/disposal (1.5.38)

Proper lighting (5.45.06)

Single use razor & stencils (1.5.32)

Proper ventilation (5.45.26)

Single use needles (1.5.33)

Restrooms Clean & Available (5.06.25; 5.45.06)

Reusable equip. autoclaved in separate area (5.45.26; 5.6.17)

Handwashing facilities (1.5.30; 5.45.06; 5.6.16)

Single Use Packaging used (1.5.34)

Eating, drinking, smoking prohibited (1.5.36)

Autoclave Spore Log & maintenance records (5.45.26; 5.6.17)

BPP/Infectious Waste Handling Training Records (1.5.24/27)

Required Disinfectant used and labeled (1.5.36; 5.6.25)

Artist & Operator Hepatitis B Records (5.06.24; 5.45.25)

Jewelry quality/sterilized (5.45.26; 5.6.25)

Establishment & Artist License displayed (5.06.24; 5.45.30)

Personal Protective equipment provided (1.5.25)

Operator Written Policies (1.5.26)

Personal Protective equipment used (1.5.31)

Patron’s rights displayed (1.5.25)

Handwashing (1.5.30)

Consent/ Minor Consent/Records (5.45.04/05/06; 5.6.11)

Conditions/illness/impairment (1.5.29)

Patron’s records — keep 2 years (1.5.28/5.6.10)

Tattoo/piercing site prep (5.45.15)

Written & verbal aftercare instructions given to patrons
(5.45.22; 5.6.22/25)

Clean dressing applied (5.45.06)

Clean Protective Clothing (5.6.14/24; 5.45.25)

Section# NC | R | Narrative

To Be Corrected By

Facility inspection passed. Hepatitis B vaccination or signed refusal needed. P

and license will need displayed. Stericycle to be used for waste disposal.

Received by (name and title printed):
Ashley Hardy

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

cc: CC:

CC:
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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

St Agnes School

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

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

1600 Glendale Ave, EVANSVILLE, IN, 47712

‘8124239115| ga/04/2017 | 11333
«

Owner

ST AGNES SCHOOL

Owner’s Address

Purpose: Follow-up Release Date
[J Routine NO 04/14/2017
ollow-up Summary of Violations:

Person in Charge

ST AGNES SCHOOL

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

Mary Jo Townsend

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):

Mary Jo Townsend

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 #
Skateworld 812-476-0586| o4 /0y6 nor7 | 11321
Establishment A(!dre_ss (number and street, city, state, zip code) ( 2

1300 Fairfield Dr., EVANSVILLE, IN, 47715 | 812-305-0580

Owner Purpose: Follow-up Release Date
Skateworld Inc. Bill Werremeyer outine No |04/16/2017
Owner’s Address i ollow-up Summary of Violations:

362 S Parke St, Clinton, IN, 47842 omplaint

Person in Charge

Skateworld Inc. Bill Werremeyer

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bill Werremyer

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):

Tiffany Martinez

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 z::;l:rf:/ggn:fection ID #
Sacred Heart School (812)425:0874| o410a0017 | 11292
Establishment Address (nun_lber and street, city, state, zip code) ( )

2735 W Franklin St, EVANSVILLE, IN, 47712

Owner Purpose: Follow-up Release Date

SACRED HEART SCHOOL 0 Routine 04/13/2017

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

SACRED HEART SCHOOL [ Jpre-Operationai
:lTemporary

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

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

Mary Jo Townsend

¢ 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):
Cathy Mayo 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 #
Outback Steakhouse #1519 (812-474:0005 (82/02}2017 11240
Establishment Addre_ss (number and street, city, state, zip code) (

7201 E Indiana St, EVANSVILLE, IN, 47715 | 813-282-1225

Owner Purpose: Follow-up Release Date
Outback Steakhouse of Florida, LLC 0 Routine No |04/14/2017
Owner’s Address ollow-up Summary of Violations:

2202 N West Shore Blvd 5TH FLR, Tampa, FL, 33607 omplaint

Person in Charge

Outback Steakhouse of Florida, LLC

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Trey Schenck

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):

Trey Schenck

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’

I;/!c:;)llther E(SI High SCh0.0I . 812-426-2258| ga1050017 | 11193

stablishmen ress (number and street, city, state, zip code) ( )
1300 Harmony Way, EVANSVILLE, IN, 47720
Owner Purpose: Follow-up Release Date
MATER DE| HIGH SCHOOL 0 Routine No |04/15/2017
Owner’s Address ollow-up Summary of Violations:

omplaint O O O
P in Ch
erson T Iaree |Pre-0perati0nal C NC R

MATER DE| HIGH SCHOOL
:lTemporary

Menu Type (See additional page)

Responsible Person’s E-mail

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

¢ 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”

C/NC | R Narrative To Be Corrected By
No noted violations.

Section#

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

Tonya Schenk 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
Jimtown Bar (812-422:0803| 4/05/2017 | 11060
Establishment Addresg (number and street, city, s_tate, zip code) ( 2
502 N Garvin St., Evansville, IN, 47711 812-204-3867
Owner Purpose: Follow-up Release Date
Marlon Moore 0 [Routine No |04/15/2017
Owner’s Address i ollow-up Summary of Violations:
1715 Crystal Ct, Evansville, IN, 47714 omplaint

Person in Charge

Marlon Moore

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Marlon Moore

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
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 #
Good Shepherd School 812-476:4477| o 10990
————— - - 04/07/2017
stablishmen ress (number and street, city, state, zip code) ( )
2301 N Stockwell Rd., EVANSVILLE, IN, 47715
Owner Purpose: Follow-up Release Date
GOOD SHEPHERD SCHOOL 0 Routine No |04/17/2017
Owner’s Address ollow-up Summary of Violations:
omplaint
Person in Charge :lPre-Operational C O NC O R O
GOOD SHEPHERD SCHOOL n
Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Juacce
Certified Food Handler ther (list) 1@2@3@4@5@
Angela Skelton —

¢ 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 violations.

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

Angela Skelton 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
OneMain/Eurest Dining Service 812-468:5737| o4/05/2017 | 10837

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

601 NW Second St., EVANSVILLE, IN, 47708| '812-468-5737

Owner Purpose: Follow-up Release Date

OneMain Financial 0 Routine No |[04/15/2017

Owner’s Address ollow-up Summary of Violations:

601 NW Second St, Evansuville, IN, 47708 omplaint
0 1 .0

Person in Charge .
|Pre-0perat10nal

OneMain Financial [ remporary

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

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

Debbie Bushrod

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

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

Section# | C/NC | R Narrative To Be Corrected By
146 NC Refrigerated grab and go pies and trail mix need ingredients label or placard. 04/12/2017

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

Debbie Bushrod David Horning

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

CC: CcC: CC:




VANDERBURGH COUNTY

S HEATTH
\ DEPARTMENT

Vanderburgh County Health Department
420 Mulberry Street
Evansville, Indiana 47713-1231
Phone: (812) 435-5695

Prevent. Promote. Protect. Partner. E-mail: health(@‘vanderburghcountx.in.gov Public Health
Web Page: www.vanderburghcounty.in.gov/health
Pool Name Telephone Number | Date of Inspection (mm/dd/yy)
Establishment Address (number and street, city, state, zip code) | Purpose: Reason for closure:
19600 Elpers Rd, Evansville, IN, 47725 | O Routine O Disinfectant [ Equipment
Responsible Person’s E-mail O Follow-gp O Fecal . O Cyanuric acid
O Complaint O Hand feeding 0O VGBA
[ Pre-operational | O Spa temperature [ Cloudy
Pool Volume (gallons) Follow-up | O Closure [ Other: O pH
Indoor Outdoor Wading Pool Spa
Water Chemistry as Tested
Main Pool Wading Pool Spa
Cl/Br ppm Cl/Br ppm Cl/Br ppm
pH pH pH_
TA ppm TA ppm TA ppm
CYA ppm CYA ppm Spa °F

VF: Violation found

NV: No violation C: Corrected onsite

[ Residual disinfectant levels below minimum required
[ Residual disinfectant levels above maximum allowed

O Alkalinity outside acceptable range of 80-120 ppm

O Cyanuric acid (stabilizer) level exceeds maximum allowed (60 ppm)
[ Spa water temperature exceeds maximum allowed (104°F)

O Pool open within 1 hour after manual addition of chemicals

[ Disinfection is not continuous and automatic (see comments section)
O Main drain and/or pool bottom is not visible from pool deck

O Pump, filter or disinfectant feeder not operational or malfunctioning
O Water level does not allow for adequate skimming effect

O Skimmer weir(s) or basket(s) missing or damaged

[ Broken, missing or inadequate main drain grate(s)
[ Required anti-entrapment devices missing or not operational

O Log book not maintained and/or available for review

VF
1. WATER QUALITY
a.
b.
c. O pH outside acceptable range of 7.2-7.8
d. O pH outside allowable range of 6.8-8.0
e.
f.
g.
h.
2. DISINFECTION, CIRCULATION AND FILTRATION
a.
b.
c.
d.
e. O Flow meter missing or not operational
f.
g.
h.
3. TESTING AND RECORD KEEPING
a. [ Missing or unapproved test kit
b. O Pool or spa is not being tested as required
c.
4. POOL AND CHEMICAL SAFETY

TE@ e a0 oR

O Qualified lifeguard not on duty at pool side when required

[ Lifeguard performing other duties while on surveillance duty
O Missing or inadequate flotation device

O Missing or inadequate reach pole

O Missing or inadequate spine board with head immobilizer

O Missing or inadequate first aid kit

O Missing emergency phone

[ No buoyed safety line where pool exceeds 5 feet in depth

O Improperly stored chemicals

a

OO0O0O000000 000 00000000 OOoOooog

O0O0000000 000 00000000 OOO0ooooono
O0O0O000000 000 00000000 OOO0ooooon
000000000 000 OO00O0O0O000 oOO0Ooooo

NA: Not applicable
NV C NA NO

oo

NO: Not observed


mailto:health@vanderburghcounty.in.gov
http://www.vanderburghcounty.in.gov/health

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

Hubbard Fun Foods

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

620 Raintree Cir., Mt. Vernon, IN, 47620

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

812-430-9377| o4/07/2017 | 13716
‘812-430-9377

Owner Purpose: Follow-up Release Date
JOhn HUbbal’d outine 04/17/2017
Owner’s Address ollow-up Summary of Violations:

620 Raintree Cir., Mt. Vernon, IN, 47620

Person in Charge

John Hubbard

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

0 |lemp0rary —
Menu Type (See additional page)

[ Juacce

Certified Food Handler

John Hubbard

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

Approved for operation.

Received by (name and title printed):

Adam Hubbard

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.

Establish.ment Name . Telephone Number ?ate/ggn?ection ID #
Clarion Inn & Suites (812-477-6663 4/0’7/2017 13714
Establishment Addresg (number and street, city, state, _zip code) ( 2
5538 E. Indiana St., Evansville, IN, 47715 | 812-477-6663
Owner Purpose: Follow-up Release Date
George Yerolemou outine No |04/17/2017
Owner’s Address . . ollow-up Summary of Violations:
5538 E. Indiana St., Evansville, Indiana, 47715 [ |comptaint
Person in Charge :lPre-Operational C O NC O R O
George Yerolemou =i
Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Juacce

- 0 er (lis

Certified Food Handler Finalth (list) 1Q2@3Q4Q5Q

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

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

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

Approved for operation.

Received by (name and title printed): Inspected by (name and title printed):
Amber Jessop Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name ] Telephone Number Date/ggnspeﬁion ID #
Nuthatch Hill BBQ Co. (217-737:3468 (BZ /oy7r)/2017 13715
Establishment Address (number and _street, cit_y, state, zi]_) code_) ( _7

1625 825th Ave., Lincolin , lllinois, 62656 | 217-737-3468

Owner Purpose: Follow-up Release Date
Bradney L. Luckhart outine No |04/17/2017
Owner’s Address . . i ollow-up Summary of Violations:

1625 825th Ave., Lincoln, lllinois, 62656 omplaint

Person in Charge

Bradney L. Luckhart

|Pre-0perati0nal

0 Il emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bradney L. Luckhart

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

Approved for operation.

Received by (name and title printed):

Bradney L. Luckhart

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 o Telephone Number Date/ggnspeﬁion ID #
Sweet-D-Licious Kettle Corn 812-789:3124| ha0rim017 | 13717
Establishment Address (number and street, city: state, zip code) ( 2

2700 E. State Rd. 64, Winslow, IN, 47598 | 812-789-3124

Owner Purpose: Follow-up Release Date
Ke”y Mabl’ey outine 04/17/2017
Owner’s Address . ollow-up Summary of Violations:

2700 E. State Rd. 64, Winslow, IN, 47598 omplaint

Person in Charge

Kelly Mabrey

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kelly Mabrey

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

Approved for operation.

Received by (name and title printed):

Kelly Mabrey

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






