Retail Food Establishment Inspection Report Vanderburgh County Department of Health
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 Sanjtation Requirements.
The time lmit for correction of each violation is specified in the narrative portion of this report.

Es.tablishment Name Telephone Number Date of Inspection #
Lincoln Market (812574801 70 ('8:;:’;/20 17 | 13232
Establishm-ent Address (number and street, city,.state, zip code_) ( 2072

751 Lincoln Ave, Evansville, Indiana, 47713 | 812-746-1170

Owner Purpose: Follow-up | Release Date
Fouzia Khan & Maquesood A Khan  Rontine No |04/22/2017

Owner’s Address

751 Lincoln Ave, Evansville, Indiana, 47713

Follow-up Summary of Violations:

‘omplaint 1 1 0
Person in Charge .
. Pre-Operational C NC R
Fouzia Khan & Maquesood A Khan %“’ perationa
Responsible Person’s E-mail :lﬂln::;:w Menu Type (See additional page)
Certified Food Handler [ Jother sy 123@ 40 5
Fouzia Khan —_—

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C™

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

Section# | C/NC | R Narrative To Be Corrected By
232 | NC Basement refrigerator needs cleaned 04/13/2017
294 C Sanitizer for warewashing not in establishement 04/13/2017

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

Fouzia Kahn David Horning

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

cc; cc! cC:




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

SDH Form 51-0001 Fax B812-435-5871

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

Establishment Name . Telephone Number ?alt:] :fi }ns)pecﬁun ID #
Kona Ice Trailer (812498526620 ; " 1’;/20 47 | 13005
Establishment Address (number and street, city, state, zip code) { éogg

1911 Bell Rd, Chandler, IN, 47610 812-965-6620

Owner Purpose: Follow-up | Release Date
Defek Tay|0r / outine NO 04/25/2017
Owner’s Address _IFoIIow-up Summary of Violations:

1911 Bell Rd, Chandler, Indiana, 47610-9239 omplaint 0 0 0
Person in Charge jPre-Operational C NC R

Derek Taylor remporars

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

CCcp

Certified Food Handler :bthtr (list) 123Q4Q

* 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”

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

Received by (name and title printed): Inspected by (name and title printed):
Kim Taylor David Horning
Received by (signature): Inspected by (signature):

<C. cCl [1+R




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 TAC 7

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

-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

825 S Green River Rd, Evansville, IN, 47716

Ek:nmplaint

Person in Charge

Jose M Mosqueda-Lopez

|Pre-0peratianal

Responsible Person’s E-mail

jTemporary
[ |acce

Ceriified Food Handler
Padro Lopez

bther (Mist)

.0

. . Telephone Number I;'l::te of In:pecﬁon ID #%
Nachos Grill Mexican Restaurant (81254502387 1 ‘0:’;:”6}2017 12377
Establishment Address (num!)er and street, city, state, zip co.de) ( gz,
821 S Green River Rd, Evansville, IN, 47715 | 812-480-6580
Owner Purpese: Follow-up | Release Date
Jose M Mosqueda-Lopez outine No |04/20/2017
Owner’s Address v Follow-up Summary of Violations:

NCO RO

Menu Type (See additional page)

10, 0:©.0:0

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

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

Section# | C/NC | R Narrative

To Be Corrected By

All violation from 04/03/20

17 corrected.

Received by (name and title printed)-

Jose M Mosqueda-Lopez

Inspected by {name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by {signature):

cc: ceCl

cC:




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 7-2

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

4, 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 Telephene Number Dalt:] :g }nspection 1D #
Walmart Market #5452 (812564729499 "(“) i 1}2 o017 | 12349
Establishment Adflress (number and street, city, sEate, zip code) { go !

2500 N First Ave, Evansville, IN, 47710 479-209-4738

Owner Purpose: Follow-up | Release Date
Wal-mart Stores East, LP Y Routine No [04/21/2017
Owner’s Address . Follow-up Summary of Violations:

508 SW 8th ST, Bentonville, AR, 72716-0500 [T

Person in Charge

Wal-mart Stores East, LP

:lPre-Opera tional

Responsible Person’s E-mail

:ITemporary

CCp

Certified Food Handler
Heather Moore

bther (list)

.0

O 0

Menu Type (See additional page)

000,00

* 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™

Sectionf# | C/NC | R

Narrative

To Be Corrected By

No violations noted.

Received by {(name and title printed):

Alexandria Heneisen

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 Depariment of Health
Telephone 812-435-5695
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify vielations 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 . (i . Telephone Number Da It:/ of Inspection ID#
Kona Ice of Evansville ‘Kiosk (81298526620 ‘01010017 | 12256
Establishment Address (number and street, city, state, zip code) { ﬁoﬁg

1911 Bell Rd, Chandler, IN, 47610 812-965-6620

Owner Purpose: Follow-up | Release Date
Der9k Tay|0l’ / outine NO 04/25/201 7
Owmer’s Address JFo]low-up Surnmary of Violations:

1911 Bell Rd, Chandler, IN, 47610-9239 o

Person in Charge . C O NC O R O
Derek Tay|0r jPre—Operatlonal

Responsible Person’s E-mail :Iﬂln(lng:ry Menu Type (See additional page)
C;rﬁﬁed Food Handler [ lother gisy 123Q4_;Q
n/a —_— _

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Jeff Coats

Inspected by (name and title printed).

David Horning

Received by (signature):

Inspected by (signature):

CcCl cC.

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, Indiara Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establi.?hment Name. ) Telephone Number Da::f:.f;nspecrion m#
Lydia Moving Kitchen LLC "Chef Bruce Li"| 12561826816 “; " 1’6}20 7 | 13198
Establishment Address (number and street, city, state, zip code) ( é@ Sar

4005 Hunter Trace, Evansville, Indiana, 47715| 812-618-6816

Owner Purpose: Follow-up | Release Date

H u Li / outine YeS 04/20/201 7
Owner’s Address . Follow-up Summary of Vielations:

4005 Hunter Trace, Evansville, IN, 47715 omplaint 1 1 0
IP_i laonlini Charge :ll’::(;::::;ional C NC R

Responsible Person’s E-mail

[ Jacce

Certified Food Handler

Hu Li

k)ther (list)

Menu Type (Sze additional page}

10:0i®.0:0

* 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 Natrative To Be Corrected By
256 | NC Reach in coolers lacking thermometer. 04/10/2017
294 C Sanitizer concentration in wiping cloth bucket too weak. 04/10/2017

Received by (name and title printed):

Hu Li

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

cC. cCl

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 vielations of 410 IAC 7-24, Indianz Retail Food Establishment Sanitation Requirements,
The time limit for correetion of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #
Kona Ice of Evansville |l (81259658620 ‘3“;’;’:”;20 17 | 12095
Establishment Address (number and street, city, state, zip code) s

1911 Bell Rd, Evansville, IN, 47610 '812-965-6620

Owner Purpose: Follow-up [ Release Date
Derek Taylor Y Routine No |04/25/2017
Owner’s Address Follow-up Summary of Violations;

1911 Bell Rd, Chandler, IN, 47610-9239

D:omplaint

Persen in Charge

Derek Taylor

IPre-Operaﬁonal C 0 NC O R 0

Responsible Person’s E-mail

emporary
[ Jmacee

Menu Type (See additional page)

Certified Food Handler

M_ 1 23Q4Q_

* 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”

Sectioni | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printedy:

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

cC. ce,

cCl




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-
The time limit for correction of each violation is specified in the narrative portion of this

Vanderburgh County Department of Heaith
Telephone 812-435-5685
Fax 812-435-5871

24, Indiana Retail Food Establishment Sanitation Requirements.
report.

Establishment Name ) Telephone Number ?alt;r ;:'Jnsl:enﬁnn ID #
Kona Ice of Evansville | (812:96526620| Ty 1’;’/2 o017 | 12094
Establishment Address (number and street, city, state, zip code) { (ysng

1911 Bell Rd, Chandler , IN, 47610 812-965-6620

Owner Purpose: Follow-up | Release Date
Derek Taylor Y Routine No |04/25/2017
Owner’s Address _|Follow-up Summary of Violations:

1911 Bell Rd, Chandler, IN, 47610-9239 - 0.0 0
Person in Charge :lPre-Operational C NC R
Derek Taylor

Responsible Person’s E-mail :'He::pg;ary Menu Type (See additional page}
Certified Food Handler [ Jother aisy 123@4

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

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VICLATIONS” 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):

Dean Taylor

Inspected by (name and title printed):

David Horning

Received by {signature):

Inspected by (signature):

cCl CCl

cel




Retail Food Establishment Inspection Report

State Form 12116 (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 TAC 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 ?a:/:fy Insgmﬁon ID #

( Esfiisim - i
grgsfrxm?dt‘rzfsizmlbler and streef, city, state, zip code) (81 i@a?’_.? 5050 0471 32017 12048
5435 Pearl Dr Ste 3D, Evansville, IN, 47712 | 917-770-4643
Owner Purpose: Follow-up | Release Date
Yong Hua LIU outine NO 04/23/2017
Owner’s Address . ¥ [Follow-up Summary of Violations:
2433 Waterfront Way, Evansville, IN, 47715 omplaint 0 0 0
Person in Charge DPre-Opura tional C NC R

Yong Hua Liu

Responsible Person®s E-mail

:ITemporary
g-lACCP

Certified Food Handler

Yao Chen

ther (list)

Menu Type (See additional page)

123@4

» 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 04-04-2017 corrected.

Received by (name and title printed):

Yao Chen

Inspected by {name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by {signature):

cC. cc;

ce:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5685

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 ?a::f 3:] JI,ns:m:tium ID#
Taj Mahal 8125476"5000| v1r10017 | 11724
Establishment Address (number and street, city, state, zip code) ( ey
900 E Tutor Ln, Evansville, IN, 47715 309-533-5322
Owner Purpose: Follow-up | Release Date
Harjit Singh outine No |04/20/2017
Owner’s Address v [Foltow-u ummary of Violations;
3788 Trey Ct, Newburgh, IN, 47630 Lo RS

Person in Charge

Harjit Singh

Pre-Operational

Respansible Person’s E-mail

:‘Temporary

CCP

Certified Food Handler

Dharminder Singh

F)ther (list)

0

NC0 RO

Menu Type (See additional page)

12Q3@4Q

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

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

Section# | C/NC | R Narrative

To Be Corrected By

Follow-up from inspection on 3/22/17. Violations corrected.

Received by (name and title printed):

Harjit Singh

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

(4 cC:

CcCl




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

3010 Cypress Ct, Evansville, IN, 47711

Eknmp]aint

Person in Charge

STEVE HAZLETT

IPre-Opera tional

Responsible Person’s E-mail

:'Temporary

Cccp

Certified Food Hand_ler
Tyler Francis

bther (list)

0

Telephone Number ?a‘l:j:g'{nspecﬁon ID#
Show Me’s East 8128401:7469| ., 1’;}20 7| 11683
Establishment Address (number and street, city, state, zip c-ode) ( Chgl
1700 Morgan Center, Evansviile, IN, 47715 | 812°430-5194
Owner Purpose: Follow-up [ Release Date
STEVE HAZLETT ¥ Routine No |04/23/2017
Owner's Address Follow-up Summary of Viclations:

0 <0

Menu Type (See additional page)

100,00

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

* VIGLATION(S) REFEATED 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 4/7/2017 corrected.

Received by (name and title printed):

Tyler Francis

Inspected by (name and title printed).

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

cCl cel

cc.




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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

The time limit for correction of each violation is specified in the narrative portion of this report.

identify violations of 410 TAC 7-24, Indiana Retail Food Establishment Sanitation Requirements,

Establischment Name Telephone Number Date of Inspection D #
Golden Buddha (812547314855 "5‘;’;‘1'”6’/20 17| 11660
Establishment Address (number and street, city, sltte, Zip code) ( QDHT 3 5

3221 Taylor Ave, Evansville, IN, 47714 812-473-485

Ovwner Purpose: Follow-up | Release Date
YOU Bl HENG outine No [04/20/2017
Owner’s Address . v’ [Follaw-up Summary of Violations:

3221 Taylor ave, Evansville, IN, 47714 omplaint

Person in Charge jPre-Operaﬁonal C 0 NC O R 0
YOU Bl HENG

Responsible Person’s E-mail en;p(:ll;ary Menu Type (See additional page)
Certified Food Handler ther (lisf) 123_@45
Bi Lei You

* CRITICAL TTEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

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

Section# | C/NC

R Narrative

To Be Corrected By

All violation from 04/05/2017 corrected.

Received by (name and title printed):

Ilvy Chen

Inspected by (name and title printed).

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

Ccel ce:

ce.




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, Indian

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax B12-435-5871

The time limit for correction of each violation is specified in the narrative portion of this report.

a Retail Food Establishment Sanitation Requirements.

4400 Lincoln Ave, Evansville, IN, 47714

Establishment Name Telephone Number Date of Inspection ID#
Evansville Christian School - Aramark | @12tap727777 oa12017 | 11586
Establishment Address (number and street, cify, state, zip code) war
4400 Lincoin Ave, Evansville, IN, 47715 | 81224764973

Ownuer Purpose: Follow-up | Relezse Date
Aramark ¥ Routine No 04/21/2017
Owner’s Address ollow-up Summary of Violations:

:k‘umplaint

Person in Charge

Aramark

|___|Pre-0pera tional

jl‘emporary

Responsible Person’s E-mail

cce

Certified F:)od Handler
Jeannine Rhew

}Dther (list)

0 w0 .0

Menu Type (See additional page)

100,00

* 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):

Jeannine Rhew

Colin Ward

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature)-

cc. cct

ccC.




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 TAC 7-

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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 Da:.f of Inspection D #
- . mm/dd/yr]
Wassmer Golf Shop/Wesselmans Par 3| ) ssabisinen ‘0 " 1’6’/2 o017 | 11445
Establishment Address (number and street, city, state, zip code) { 3 Owner
551 N Boeke Rd., Evansville, IN, 47711
Ow_ner Purpose: Follow-up | Release Date
Michael Wassmer ¥ Routine No |04/20/2017
Owner’s Address . ‘ollow-up Surmmary of Violations:
2905 E Morgan Ave, Evansyville, IN, 47711 omplaint 0 0 0
Person in Charge .
. re-O C NC R
Michael Wassmer _Jrr-Operaiona
Responsible Person’s E-mail empn;aqf Menu Type (See additional page)
CC

Certified Food Handler

bther (Tist)

12 3_Q4_Qs

* 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”

Sectiond | C/NC | R Narrative

To Be Corrected By

No noted viclations.

Received by (name and title printed):

Michael Wassmer

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

cCl cC:

ce:




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 JAC 7

Vanderburgh County Deparment of Health
Telephone 812-435-5695

Fax 812-435-5871

-24, Indiana Retail Feod 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 1D #

r S (mm/dd/yr)
\l*{s\t/abeli::mdeXAf:lrz(?fnir and street, city, state, zip code) 28 1 2;4;2 5-2359 04/13/2017 11 435
3351 First Ave, Evansville, IN, 47710 812-482-3212
Owner Purpose: Follow-up | Release Date
SERVUS, |nC ( outine NO 04/23/2017
Owner’s Address . ] JFollow-up Summary of Violations:

4201 Mannheim Rd Suite A, Jasper, IN, 47546 7 komplaint 1 1 1
Person in Charge re-Operations

SERVUS, Inc. [ reommiont | C___ NC___ R
Responsible Person’s E-mail en;pg;ary Menu Type (See additional page)
Certified Food Handler [ Jother st 1 Q234Q5©
Robert O'Neil —

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

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

Section# | C/NC | R Narrative To Be Corrected By
324 C |R Grease trap maintenance log not current. 04/13/2017
218 | NC Chest cooler in need of temperature adjustment. Corrected

Received by (name and title printed):

Robert O'Neil

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

<o cc;

el




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 YAC 7-
The fime limit for correction of each violation is specified in the narrative portion of this

Vanderburgh County Departtment of Health

Telephone 812-435-5695
Fax 812-435-5871

24, Indiana Retail Food Establishment Sanitation Regquirements.
report.

2224 E Virginia Street, Evansville, IN, 47711

Establishment Name Telephone Number Date of Inspection ID#
Steve’s Una Pizza (812547 7r5Y 1 4 | o 11354
Establishment Address (number and street, city, state, zip code) { O 04/1 3/2017

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

Owner Purpose: Follow-up | Release Date

Josh Adkins ¥ Routine No |04/23/2017
Owner’s Address Follow-up Summary of Violations:

Person in Charge

Josh Adkins

omplaint 0
|:|Pre-0pcratinnal C O NC R 0

Responsible Person’s E-mail :I’l'emporary Menu Type (See additional page)
CCP

Certified Food Handler ])ther {list) 123____@ 4__0

Josh Adkins —

* 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):

Josh Adkins Kelly Holzmeyer

Received by (signature): I

nspected by (signature):

ct, ccl

cCt




Retail Food Establishment Inspection Report Vanderburgh County Department of Health
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 itern(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#
Plaza Park Academy 6-8 (812t4595p89/ e 11268
Establishment Address (number and street, city, stafe, zip code) ( 20\ e 04/1 1 /201 7

7301 Lincoln Ave., EVANSVILLE, IN, 47715 | 812-435-8453

Owner Purpose: Follow-up | Release Date
Evansville Vanderburgh School Corp. Y/ Routine No |04/21/2017

Owner’s Address Follow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713 [ Jcomplaint
Person in Charge ’:lPre-Opperational C O NC 0 R 0

Evansville Vanderburgh School Corp. Tremporary

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

CCP

Cerfified Food Handler ther (lis¢ 12345@

Terry Travis

= 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):
Terry Travis Colin Ward
Received by (signature); Inspected by (signature):

cCl cce ce:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

Based on an inspection this day, the jtem(s) noted below identify violations of 410 TAC 7

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report,

k “omplaint

Person in Charge

MONTESSORI ACADEMY

|Pre-0perational

Responsible Person’s E-mail

:lTempurary
[ lmacce

Certified Food Handler

Zeb McNeal

k)ther (list)

.0

Establishment Name Telephone Number Date of Inspection ID#
Montessori Academy (812547921776 ‘831’1}2 or7 | 11217
Establishment Address (number and street, city, state, zip code) ( Y Onwiier
4611 Adams Ave., EVANSVILLE, IN, 47714

Owner Purpose: Fellow-up | Release Date
MONTESSORI ACADEMY ¥ Routine No |04/21/2017
Owner’s Address Follow-up Summary of Violations:

0 <0

Menu Type (See additional page}

10:0:®.0:0

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

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

Sectiond | CNC | R

Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Diane Barron

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by {signature);

cc! cCl

cc.




Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-

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

The time limit for correction of each violation is specified in the narrative portion of this report.

24, Indiana Retail Food Establishment Sanitation Requirements.

951 Walnut St, Evansville, IN, 47713

omplaint

Person in Charge

Evansville Vanderburgh School Corp.

I:IPre-Operational

Responsible Person’s E-mail

:ITempora ry

CCP

Certified Food Handler

Rebecca Mattingly

bther (tist)

0

Establishment Name . Telephone Number Date of Inspection m#
McGary Middle School 6-8 (812:859:5088 | T 11209
Establishment Address (number and street, city, state, zip code) { 20\_ Er 04/11/2017

1535 Joyce Ave, EVANSVILLE, IN, 47714 | 812-435-8453

Owner Purpose: Follow-up | Release Date
Evansville Vanderburgh School Corp. ¥ Routine No |04/21/2017
Owner’s Address _lFoIIow—up Summary of Violations:

NCO RO

Menu Type (See additional page)

Q:0®.00

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

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

Section# | CNC | R

Narrative

To Be Corrected By

No noted violations.

Received by {name and title printed):

Shelia Bogard

Inspected by (hame and title printed):

Colin Ward

Received by (signature):

Inspected by (signature);

oc.

cc

el




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,

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

The time limit for correction of each violation is specified in the narrative portion of this report.

Indiana Retail Food Establishment Sanitation Requirements.

Establis.hment Name . Telephone Number ?a't:j ;1; }IIS)peeﬁon ID #
Christ The King (812547629792 04/13l2017 11152
Establishment Address (number and street, city, state, 7ip code) ( 202‘:]7

3101 Bayard Park Dr., EVANSVILLE, IN, 47714| 812-476-3061

Owner Purpose: Follow-u; Release Date
CHRIST THE KING ¥ Routine NoP 04/23/2017
Owper’s Address Follow-up Summary of Violations:

3010 E Chandler Ave, Evansville, IN, 47714

:komplaint

Person in Charge

CHRIST THE KING

|Pre-0perational

Responsible Person’s E-mail

:lTernporary
:ll-[ACCP

Certii_'led Food I?andler
Katie Blair

bther (list)

0 «0 ;0

Menu Type (See additional page)

10:0:©.00

* 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”

Sectionf | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Katie Blair

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature);

CcC’ ccl

cCl




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 vielation is specified in the narrative portion of this

report,
Establishment Name . Telephone Number Ds:! :;:; ll'nslnecﬁnn ID#
Lodge Community School K-8 (8129469=5085 (3 p /1’;20 47 | 11090
Establishment Address (number and street, city, state, zip code) ot
1400 E Riverside Dr, EVANSVILLE, IN, 47714| 812°435-8453
Owner Purpose: Follew-up | Release Date
Evansville Vanderburgh School Corp.  Routine No |04/23/2017
Owner’s Address . ‘ollow-up Summary of Violations:
951 Walnut St, Evansville, IN, 47713 omplaint

Person in Charge

Evansville Vanderburgh School Corp.

Responsible Person’s E-mail

Certified Food Handler

Vicki Longhrie

|Pre—0peran'onal
:lTemporary

CCFP

|mher (list)

0 «0 0

Meru Type (See additional page}

1234

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “er

= 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):

Vicki Loughrie

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

ccl cC.

Cel




Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7

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

The time limit for correction of each violation is specified in the narrative portion of this report.

-24, Indiana Retail Food Establishment Sanitation Requirements.

Owner's Address

951 Walnut St, Evansville, IN, 47713

Establishment Name Telephone Number :)a:] :i; ;nS)pectiun ID» #

IE_ItebP hro?AddElementary — (BT2YHE9:5084{ 04112017 | 11024
stablishmen ress (number and street, city, state, zip code) { 22135 84 3

4400 Bellemeade Ave., EVANSVILLE, IN, 47714| 81 S

Owner Purpose: Follow-up | Release Date

Evansville Vanderburgh School Corp. v Routine No [04/21/2017

Person in Charge

Evansville Vanderburgh School Corp.

omplaint 0
IPre-Opera fional C

Follow-up Summary of Violations:

NCO RO

Responsible Person’s E-mail

emporary

CcCp

Certified Food Handler

Andrea Husk

bther (list)

Menu Type (See additional page)

10.0:©.0:0

* 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):

Andrea Husk

Inspected by (n2me and title printed):

Colin Ward

Received by (signature):

Inspected by (signature).

cCl

[s{+H

cC:




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

SDH Form 51-0001 Fax 812435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 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:nent Name . Telephone Number ?ate of .,I,DS;JecﬁDl'l ID#

( Egmipzanoy momidd/yr
I];Itil';;rl:!n?lltoAr:dr.: I(ngultlefncd;!‘t]rsgczi[y, state, zip code) (8 1 g{;‘f?? 2496 04/11/2017 11018
211 Fielding Rd., EVANSVILLE, IN, 47715 | 812-435-8453
Owner Purpose: Follow-up | Release Date
Evansville Vanderburgh School Corp. Y/ Routine No [04/21/2017

Owner’s Address

951 Walnut St, Evansviile, IN, 47713 ommelaint
Person in Charge DPre-Opperaﬁonal C 0 NC O R O

Evansville Vanderburgh School Corp.

‘[Follow-up Summary of Violations:

empora
Responsible Person’s E-mail :IT porary
CCP

Certified Food Handler :bther (list) 123@4_Q5

Shea Unferferth

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

Menu Type (See additional page)

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

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

Received by (name and title printed): Inspected by (name and title printed):
Shea Unferferth Colin Ward
Received by (signature): Inspected by (signature):

cCl ce. 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 #
Eagle Valley Golf Course (81258677888 (8:;:?/2 or7 | 10938
Establishment Address (number and street, city, state, zip code) { Ch

10350 Petersburg Rd., Evansville, IN, 47725 812-867-7888

Owner Purpose: Follow-u Release Date
EAGLE VALLEY GOLF COURSE/DEAN BRINKER M Routine ' 04/23/2017
Owner’s Address Follow-up Summary of Violations:

10350 Petersburg Rd, Evansville, IN, 47725

Person in Charge

EAGLE VALLEY GOLF COURSE/DEAN BRINKER

Responsible Person’s E-mail

Certified Food Handler

Whitney Garnhum

omplaint

DPre—Operational
:ITemporary

CCP

v ]oﬂ.er (list)

Opening

0

NCO RO

Menu Type (See addirional page)

10.0:0.0:0

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

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

Section# | CNC | R Narrative

To Be Corrected By

Ready to open

Received by (name and title printed);

Jason English

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature).

Inspected by (signature);

cel cc:

ce:




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 vielation is specified in the narrative portion of this repert.

Establishment Name Telephone Number Da:j:gnsmclion ID#
Crossroads IGA 812:8670828 | 13440
e — 04/12/2017

stablishment Address (nzlmber and street, city, state,l zip code) ) { QOBE
6401 N Greenriver Rd, Evansville, Indiana, 47725 812-867-0828

Owner Purpose: Follow-up | Release Date
Houchen's Food Group 7 Routine 04/22/2017
Owner’s Address . . . ollow-up Summary of Violations:
6401 N Greenriver Rd, Evansville, Indiana, 47725 amplaint

Person in Charge

Houchen's Food Group

|Pre-0peraﬁonal

Responsible Person’s E-mail

jTemporary

CCFP

Cer.tiﬁed Food I_-Iandler
Brian Spillman

k)ther (list)

<1 «0 .0

Menu Type (See additional page)

10.0:©.0:0

* CRITICALTYEMS 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 Cc

Hose at three compartment sink in produce/deli prep area lacking air gap.

04/26/2017

Received by (name and title printed):

Brent Osborne

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature);

Inspected by (signature):

cC fal+n

CcC:




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 Refail 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 ?a.t;r odgns;:ention ID#
Burger King #115 (812548514545 04/15,2017 13718
Establishment_Address (number and street, city, ftate, zip code) ( 59211?4 051 3
1100 Hirschland, Evansville, IN, 47715 31 -
Owner Purpose: Follow-up | Release Date
Carrols LLC outine Yes |04/20/2017
Owner’s Address Follow-up Summary of Violations;
968 JAmes ST., Syracuse, NY, 13203 omplaint

Person in Charge

Carrols LLC

IPre-Operalional

Responsible Person’s E-mail

j’l‘emporarg,r

CCPp

Certified Food Handler

David Syers

v [orher (list)

Final

0 «0 .0

Menu Type (See additional page)

1 Q23@4QSQ

* CRITICAL ITEMS ARE IDENTIFIED JN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “cr

* 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)-

Ron Murray

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

-4 ce;

cc:




