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  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Gale's Specialty Popcorn

800 N. Green River Rd., Evansville, Indiana, 47715
04/17/2017

13324

Gale Harper No 04/27/2017

12915 Rolling Meadows Dr., Evansville, Indiana, 47725

Gale Harper
0 0 0

Gale W. Harper

No violations.

Gale Harper Kelly Holzmeyer

812-454-5880

812-454-5880

Vanderburgh County Department of Health

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

✔
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  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

McAlister's Deli

5301 Pearl Dr Ste 100, Evansville, IN, 47712
04/21/2017

13318

LLD Investments, Inc. No 05/01/2017

1141 Pine Gate, Evansville, IN, 47725

LLD Investments, Inc.
0 0 0

Mitch Henderlong

No noted violations.

Mitch Henderlong Ricardo Zacarias

812-228-4222

812-319-1714

Vanderburgh County Department of Health

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

✔
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  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Lydia Moving Kitchen LLC "Chef Bruce Li"

4005 Hunter Trace, Evansville, Indiana, 47715
04/17/2017

13198

Hu Li No 04/27/2017

4005 Hunter Trace, Evansville, IN, 47715

Hu Li
0 0 0

Hu Li

All violations from 4/10/2017 corrected.

Hu Li Kelly Holzmeyer

812-618-6816

812-618-6816

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Firehouse Subs

222 S Red Bank Rd, Evansville, IN, 47712
04/21/2017

12148

Amanda Shaver No 05/01/2017

6131 Knight, Evansville, IN, 47715

Amanda Shaver
0 0 0

John Shaver

No noted violations.

Christopher Keene Ricardo Zacarias

812-401-0670

812-794-1080

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

S & P Petroleum Inc.

2801 Mt Vernon Ave, Evansville, IN, 47712
04/20/2017

12086

Jagir Singh No 04/30/2017

5424 Chesterton Pl, Indianapolis, IN, 46237

Jagir Singh
1 3 3

n/a

346 NC R Back room hand sink lacking hand soap. Corrected
347 NC R Back room hand sink lacking disposable towels. Corrected
347 NC R Self service sink lacking disposable towels. Corrected
438 C Containers used for powder detergent lacking product label. Corrected

harry singh Ricardo Zacarias

812-402-8210

812-774-0946

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

MJ´s Café

801 St Mary´s Dr, Evansville, IN, 47714
04/19/2017

11902

MARY JO BRUGMANN No 04/29/2017

8845 Vienna Rd, Evansville, IN, 47720

MARY JO BRUGMANN
0 0 0

Rachel Karcher Baysinger

No violations.

Rachel Karcher Baysinger Kelly Holzmeyer

812-402-6313

812-459-4517

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Harbor Bay North

4428 First Ave, Evansville, IN, 47710
04/20/2017

11899

Paul Stieler No 04/30/2017

4200 Third Ave, EVANSVILLE, IN, 47710

Paul Stieler
0 1 1

Mark Stieler

430 NC R Counter tops in wait station in need of repair. 05/22/2017

M. Linenburg Carol Coudret

812-423-0050

812-426-0133

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Heady´s Pizza

4120 B N First Ave, Evansville, IN, 47710
04/19/2017

11881

Douglas Hunter No 04/29/2017

4120 N 1st Ave, Evansville, IN, 47710

Douglas Hunter
0 0 0

James Bennington

No noted violations.

Jay Bennington Carol Coudret

812-437-4343

812-437-4343

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Manna Mediterranean Grill

2913 Lincoln Ave, Evansville, IN, 47714
04/17/2017

11749

Amjad Manna No 04/27/2017

135 Lant Ln, Evansville, IN, 47715

Amjad Manna
0 0 0

Kristi Gulledgemanna

No noted violations.

Amjad Manna Kelly Holzmeyer

812-473-7005

812-476-7672

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Stop & Go

520 S Barker Ave, Evansville, IN, 47712
04/20/2017

11521

Sumit Patel Yes 04/30/2017

670 Lincoln Ave, Evansville, IN, 47713

Sumit Patel
1 3 0

Fastilia Decastro

256 NC Back room reach in freezer thermometer not working, need fix or place a thermometer 04/27/2017
inside the unit.

173 C Improper storage of chicken and meat while thawing. Corrected
146 NC Lack of labeling of hazardous food in the back room reach in cooler. Corrected
256 NC Back room reach in cooler lacking temperature measuring device. 04/27/2017

parmod solanki Ricardo Zacarias

812-421-8190

847-909-8833

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Texas Roadhouse

7900 Eagle Crest, EVANSVILLE, IN, 47716
04/21/2017

11393

Texas Roadhouse No 05/01/2017

6040 Dutchmans Ln , LOUISVILLE, KY, 40205

Texas Roadhouse
2 2 0

Rod Patmore

294 C Chemical sanitizer for wiping cloths too weak. Corrected
345 C Hand sink at bar area used for purposes other than hand washing. Corrected
422 NC Improper storage of personal clothing item. Corrected
430 NC Grouting near ware-washing area in need of repair. 05/12/2017

Matt Bickerson Colin Ward

812-477-7427

502-855-5512

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Talk of the Town Pizza Bar

1200 Edgar, Evansville, IN, 47710
04/21/2017

11387

Tott Pizza LLC. No 05/01/2017

Kira Irons
0 1 0

In process of obtaining
Change ofownership

346 NC Lacking soap at hand sink. Corrected

Steve Alsop Carol Coudret

812-402-8696

812-453-6350

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

TACO BELL #28904

2408 W Maryland St, Evansville, IN, 47712
04/20/2017

11380

Bell Indiana LLC No 04/30/2017

PO BOX 507, WEST LINN, OR, 97068

Bell Indiana LLC
0 0 0

Thomas Harris

No noted violations.

Thomas Harris Ricardo Zacarias

812-423-8226

503-722-2825

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Szechwan Chinese Restaurant

669 N Green River Rd, Evansville, IN, 47715
04/19/2017

11379

Jimmy Gao Associates, Inc. Yes 04/29/2017

669 N Green River Rd, Evansville, IN, 47715

Jimmy Gao Associates, Inc.
8 5 6

Kim Ma

438 C R  Spray bottles not labeled. Corrected
173 C R Improper storage of raw animal product. Corrected
441 C Sanitizer concentration too strong. Corrected
177 C R Food products not covered. 04/19/2017
229 C Food contact surface of microwave soiled. Corrected
191 C Food items in walk-in lacking date marking. Corrected
144 C Not utilizing food-grade materials for food storage. 04/19/2017
187 C R Eggs not stored at 41 degrees Fahrenheit or lower. Corrected
218 NC R Seals need replacing on walk-in doors. 04/24/2017
232 NC Non-food contact surfaces of equipment need cleaning. 04/19/2017
310 NC Hood vents in need of cleaning. 04/21/2017
431 NC R Walls throughout in need of cleaning. 04/19/2017
426 NC Remove any items not needed for daily operations. 04/23/2017

Kim Ma Colin Ward

812-479-7600

812-479-7600

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Subway

4750 W Lloyd Expressway, Evansville, IN, 47712
04/21/2017

11361

PATHIL AMIN No 05/01/2017

10082 STONECREEK CIR, NEWBURGH, IN, 47630

PATHIL AMIN
1 0 0

Piyush Patel

177 C Ready to eat food (catering order) stored on the floor in the walk in cooler. Corrected

Michael Dunkin Ricardo Zacarias

812-429-0090

812-573-7777

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Reitz High School

350 Dreier Blvd., EVANSVILLE, IN, 47712
04/20/2017

11279

Evansville Vanderburgh School Corp. No 04/30/2017

951 Walnut St, Evansville, IN, 47713

Evansville Vanderburgh School Corp.
0 0 0

Patti Steinkamp

No noted violations.

Patti Steinkamp Ricardo Zacarias

812-435-8208

812-435-8453

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

The Pie Pan

905 North Park Dr, Evansville, IN, 47710
04/19/2017

11255

Elizabeth Lear Yes 04/29/2017

905 North Prark, Evansville, IN, 47710

Elizabeth Lear
1 3 1

Libby Lear

415 C Insect activity present. 04/19/2017
234 NC In-use utensils improperly stored in sanitizer. Corrected
431 NC R Increase cleaning around & under equipment. 04/19/2017
402 NC Remove or elevate items to assist in cleaning & pest control. 04/19/2017

Libby Lear Carol Coudret

812-425-2261

812-425-2261

Vanderburgh County Department of Health

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

✔

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Memorial High School/Aramark

1500 Lincoln Ave., EVANSVILLE, IN, 47714
04/19/2017

11211

MEMORIAL HIGH SCHOOL/Aramark No 04/29/2017

1500 Lincoln Ave, Evansville, IN, 47714

MEMORIAL HIGH SCHOOL/Aramark
0 0 0

Tina Montgomery

No noted violations.

Tina Montgomery Kelly Holzmeyer

812-476-4973

812-476-4973

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Corner Bar & Grill

2668 Mt. Vernon Ave., Evansville, IN, 47712
04/21/2017

11171

Thomas A Diehl No 05/01/2017

2301 Mt. Auburn Rd, Evansville, IN, 47720

Thomas A Diehl
0 0 0

Samantha Lamon

No noted violations.

Brian Diehl Ricardo Zacarias

812-425-5059

812-449-6988

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Co-op Country Corner

5015 N St.Joseph Ave, Evansville, IN, 47720
04/20/2017

11162

SUPERIOR AG RESOURCES No 04/30/2017

PO Box 420, HUNTINGBURG, IN, 47542

SUPERIOR AG RESOURCES
0 1 0

NA

218 NC Domestic crock pot being used, commercial crock pot is required for rapid heating and Corrected
temperature holding of soup and gravy.

Joanna Saffell Ricardo Zacarias

812-428-4593

812-683-2809

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

The Kitchen Buffet/Tropicana Hotel/Conference Center

421 NW Riverside Dr, Evansville, IN, 47708
04/17/2017

11132

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville No 04/27/2017

421 NW Riverside Dr, Evansville, IN, 47708

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville
0 0 0

Chuck Subra
Re-opening

Ok to re-open.  Part of buffet line to remain closed awaiting sneeze guard install.

Chuck Subra David Horning

812-433-4000

812-433-4034

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Burger King #120

4400 First Ave, Evansville, IN, 47710
04/20/2017

11116

Carrols, LLC No 04/30/2017

968 James St, Syracuse, NY, 13212

Carrols, LLC
0 2 1

Rachel Cartwright

324 NC Faucet at mop sink in need of repair. 04/24/2017
431 NC R Increased cleaning needed under & around equipment. 04/20/2017

Rachel Cartwright Carol Coudret

812-426-0303

315-424-0513

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

El Charro

720 N Sonntag Ave, Evansville, IN, 47712
04/21/2017

10941

Andres Correa No 05/01/2017

720 N Sonntag Ave, Evansville, IN, 47712

Andres Correa
0 0 0

Jose Ramirez

No noted violations.

Jose Ramirez Ricardo Zacarias

812-421-1986

812-421-1986

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Gatricks

535 Lincoln Ave, Evansville, IN, 47713
04/20/2017

13722

Gary Boyd No 04/30/2017

2912 E Mulberry St., Evansville, IN, 47714

Gary Boyd
1 1 0

Owner to obtain
Opening

324 NC 3 compartment sink faucet leaking. Corrected
187 C Salad bar not holding proper cold holding temperature. Corrected

Gary Boyd David Horning

812-401-0061

812-604-3218

Vanderburgh County Department of Health

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

✔



             
S             
               

  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 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Tune Squad Cafe

1010 S Kentucky, Evansville, IN, 47713
04/20/2017

13723

Jai Collins Yes 04/30/2017

1010 S Kentucky, Evansville, IN, 47713

Jai Collins
0 0 0

Obtain within 6 months
Final

Ok to open.

Matthew Copeland David Horning

812-568-6192

812-647-0543

Vanderburgh County Department of Health

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

✔




