. . . 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 #
Farm 57 Market, LLC (812-626-9315| - /2y6 017 | 12966
Establishment Address (number and street, city, state, zip code) ) ( 2

3443 Kansas Rd, Vanderburgh, Indiana, 47725| 812-430-5945

Owner ) Purpose: Follow-up Release Date
Aaron & Stephanie Peckenpaugh [ Routine No |06/05/2017
Owner’s Address . ollow-up Summary of Violations:

9901 Petersburg Rd, Vanderburgh, Indiana, 47725 [, o O O O
Person in Charge . :lPre-Operational C NC R
Aaron & Stephanie Peckenpaugh =i

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

ACCP

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Aaron Peckenpaugh E—

¢ 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):

Charisa Perkins 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
Mojo’s Boneyard 812-475:8593| (/94017 | 11992
Establishment Address (number and street, city, sta_te, zip code) ( 2
4920 Bellemeade, Evansville, IN, 47715 812-475-8593
Owner ] Purpose: Follow-up Release Date
John & Tiffany Wynn 0 Routine No |06/03/2017
Owner’s Address i ollow-up Summary of Violations:
PO Box 5474, Evansville, IN, 47716 omplaint O O O
Person in Charge. :lPre-Operational C NC R
John & Tiffany Wynn Hremporary

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

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

John Wynn

¢ 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):
Tiffany Wynn Colin Ward
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
- ( 2 i mm/dd/yr’
Lincoln Garden 812-471-8881| o5/pa/p017 | 11930

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

2001 Lincoln Ave, Evansville, IN, 47714 '812-471-8882

Owner Purpose: Follow-up Release Date
Jenny Zhang 0 Routine Yes |06/02/2017
Owner’s Address ollow-up Summary of Violations:

2001 Lincoln Ave, Evansville, IN, 47714 omplaint
el 2 0

Person in Charge .
|Pre-0perat10nal

Jenny Zhang

- - II emporary —
Responsible Person’s E-mail Menu Type (See additional page)
|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 5@

Jenny Zhang

¢ 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
234 | NC Bulk items container's scoop lacking proper handle. 05/23/2017
413 NC Exterior door lacking tight closure to prevent insect entry. 05/31/2017
118 C Food safety certificate not up to date. 08/23/2017

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

Jenny Zhang 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’
Grand Buffet 812-476-6666| og/e/n017 | 11901

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

(
1356 N Green River Rd, Evansville, IN, 47715 957-476-6666

Owner Purpose: Follow-up Release Date

Yun L|n [J Routine YeS 06/04/2017

Owner’s Address

1356 N Green River Rd, Evansville, IN, 47715

Person in Charge

Yun Lin

ollow-up Summary of Violations:

omplaint . 4 . 2 . 4

|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

Yun Lin

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C | R |Cold food at buffet not being maintained at the required temperature. Corrected
191 C |R Items in walk in coolers lacking proper date markings. 05/25/2017
295 C |R Can opener visibly soiled. Corrected
177 C | R |Items in the walk in coolers not protected from cross contamination. 05/25/2017
413 NC Exterior screen door lacking tight closure to prevent insect entry. 06/01/2017
431 NC Fans in walk in cooler in need of cleaning. 06/01/2017

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

Kevin Dong 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 #
( 2 i mm/dd/yr’
Subway #49125 812-228-0454| (o 10017 | 11851

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

101 Oakley St, Evansville, IN, 47710

(812.228-0453

Owner

RT Wolf Inc

Owner’s Address

3324 Oaklyn Dr, Evansville, IN, 47711

Purpose: Follow-up Release Date

[J Routine NO 06/04/2017
ollow-up Summary of Violations:
omplaint

Person in Charge

RT Wolf Inc

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Tiffanie Wolf

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Tiffanie Wolf

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

K.C.”s Time Out Lounge & Girill

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

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

1121 Washington Square Mall, Evansville, IN, 47715

(812-437-9920

Owner

Kerry Chesser Jr

Owner’s Address

1121 Washington Sq Mall, Evansville, IN, 47715

Purpose: Follow-up Release Date
outine NO 06/02/2017
O |Follow-up Summary of Violations:

Person in Charge

Kerry Chesser Jr

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

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

Follow-up from 5/2/17. Violations corrected.

Received by (name and title printed):

Tamra McNerney

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
PlZZA HUT #316428 812-474°9077| oeinz0017 | 11801

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

1357 Covert Ave, Evansville, IN, 47714 '317-596-3260

Owner Purpose: Follow-up Release Date

PIZZA HUT OF AMERICA LLC c/o DMA 0 Routine No |06/02/2017

Owner’s Address . . ollow-up Summary of Violations:
PO Box 80600, Indianapolis, IN, 46280

omplaint
Person in Charge C NC R

PIZZA HUT OF AMERICA LLC c/o DMA %mj

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

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

Shambrey Treece

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

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

Section# | C/NC | R Narrative To Be Corrected By
345 C Hand washing sink being used for purpose other than hand washing. Corrected

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

Shambrey Treece 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.

Establisllment Name Telephone Number Date/ggnspeﬁion ID #
Doc’s (ZACKFISH,LLC) 812-401:1201 ('8;/2;)/2017 11778
Establishment Addre.ss (number and street, city, state, zip co.de) (

1305 N Stringtown Rd, Evansville, IN, 47711 | 812-457-5011

Owner . Purpose: Follow-up Release Date

Stan Fishburn 0 Routine No |06/01/2017
Owner’s Address . ollow-up Summary of Violations:

1305 Stringtown Rd, Evansville, IN, 47711 omplaint

Person in Charge

Stan Fishburn

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Michelle Thomas

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):

Melissa Bradburn

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

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

Gas & Food Mart (81247722920 ! 11692
- - - 05/25/2017

Establlshmen_t Address (number and street, city, stzfte, zip code) ( )

2912 Lincoln Ave, Evansville, IN, 47715

Owne.:r . . Purpose: Follow-up Release Date

Shiva Hari Khatri outine No |06/04/2017

Owner’s Address . O |Follow-up Summary of Violations:

300 Harrison Blvd, Evansville, IN, 47714 omplaint

Person in Charge

Shiva Hari Khatri

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler
n/a

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Violation from 05/17/2017 corrected.

Received by (name and title printed):

Shiva Hari Khatri

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Marathon #103 812-461-2301| oz /2;/2017 11679
Establishment Addr_ess_(number and street, city, state,_zip code) ( 2

201 E Louisiana St, Evansville, IN, 47711 | 812-421-1460

Owner Purpose: Follow-up Release Date
HARBHJAN SINGH 0 Routine No |06/01/2017
Owner’s Address . ollow-up Summary of Violations:

3800 E Morgan Ave, Evansville, IN, 47715 omplaint

Person in Charge

HARBHJAN SINGH

1 1.1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Sharanpreet Kaur

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
191 C |R Gravy bag lacking date marking. Corrected
430 | NC Wall behind 3 compartment sink needs repair. 06/19/2017

Received by (name and title printed):

ranjit singh

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number Date of Inspection ID #

. (mm/dd/yr)

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

(
1448 N Green River Rd, Evansville, IN, 47715| 812-477-9854

Owner Purpose: Follow-up Release Date
JOSE IBAY outine Yes |06/02/2017
Owner’s Address O |Follow-up Summary of Violations:

Person in Charge

8548 Cape Cod Cir, Evansville, IN, 47725 jpm;ttl ) 1 . O . 1
JOSE IBAY " [remporary

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

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

Marvin Abadicio

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

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

Section# | C/NC | R Narrative To Be Corrected By
118 C |R Facility lacking certified food safety employee. 07/25/2017

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

Marvin Abadicio 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 #
s ( mm/dd/yr’
Farm Bureaus” Farmers Market 812-421-8032| oeoe/2017 | 11608

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

526 NW Fourth St., Evansville, IN, 47708 '812-421-8032

Owner Purpose: Follow-up Release Date

Pattle DaVIS [J Routine 06/05/2017

Owner’s Address ollow-up Summary of Violations:

1643 Riverview Ct, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Pattie Davis [ [remporary

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

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

NA

¢ 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):
David Horning
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y oep
State Form 22116 (R7 /12-04) Telephone 812-435-5695
SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
McDonalds (CEK ENTERPRISES LLC)|g12-471:3015 (82/22}2017 11591
Establishment Address (numbe_r and street, city, state, zip coc.le) (
3350 N Green River Rd, Evansville, IN, 47715/ 812-518-3079

Owner Purpose: Follow-up Release Date
JOSEPH & KATHERINE KENWORTHY 0 Routine No |06/05/2017
Owner’s Address ollow-u ummary of Violations:

8944 WILLOWBEND DR, NEWBURGH, IN, 47630 [ e

Person in Charge :lPre-Operational C O NC O R O
JOSEPH & KATHERINE KENWORTHY n

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

ACCP

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Whitney Klinock -

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

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

Section# | C/NC R Narrative
No noted violations.

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

Whitney Klinock 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’
Holiday Inn Evansville Airport 812-867-7999| oeian017 | 11477

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

(
7101 Highway 41 North, Evansville, IN, 47725| '812-867-7999

Owner Purpose: Follow-up Release Date

Omninet Hotel LP 0 Routine No |[06/03/2017

Owner’s Address

7101 Hwy 41 N, Evansville, IN, 47725

ollow-up Summary of Violations:

omplaint 3 O 2
C NC R

P in Ch
reon fn Sharse |Pre-0perati0nal
Omninet Hotel LP =i
emporar,
Responsible Person’s E-mail P y Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@30 4@ SQ

Sherri Wright

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 C |R Slicer soiled. Corrected
171 C Bare hand contact with ready to eat food. Corrected
438 C |R Spray bottles not marked with contents. Corrected

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

necip guncikti Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number Date of Inspection ID #
Taco Johns (812-473:7841 (ggjdz/?/zou 11386
Establishment Address (number and street, city, state, zip code) (
2509 Washington Ave., Evansville, IN, 47714/ 270-443-4364
Owner Purpose: Follow-up Release Date
D & G Properties - Mike Dorman [ Routine No |06/04/2017
Owner’s Address ollow-up Summary of Violations:
5250 US Hwy 60 West, PADUCAH, KY, 420031
Person in Charge . . :lPre-O erational C 1 NC 2 R O
D & G Properties - Mike Dorman b
Responsible Person’s E-mail :lTemporary Menu Type (See additional page)

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
291 NC Sanitizer test kit not available for chemical testing. 05/26/2017
295 | NC Can opener visibly soiled. 05/25/2017
324 C Facility lacking grease trap maintenance log. 06/01/2017

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

William Hurt Kelly Holzmeyer

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
mm/dd/yr’
'EI'ACO BELL #28898. . (812-475-1895| oc/ng/0017 | 11383
stablishment Address (number and street, city, _state, zip code) ( é
1580 Vann Ave., Evansville, IN, 47714 503-722-2825
Owner . Purpose: Follow-up Release Date
Bell Indiana LLC 0 [Routine No |06/02/2017
Owner’s Address ollow-up Summary of Violations:
PO BOX 507, WEST LINN, OR , 97068 -

Person in Charge

Bell Indiana LLC

1 0 .1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Brian Wharton

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

324 C |R

Facility lacking grease trap maintenance log.

05/24/2017

Received by (name and title printed):

Jasmine Talley

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 #
Sportsman Billards & Pub 812-422-0801| s /2y5 o1y | 11332
Establishment Address (num_ber and street, city, state, _zip code) ( )

2315 W Franklin St, Evansville, IN, 47712

Owner Purpose: Follow-up Release Date

Sportsman Billards & Pub Inc [ Routine No |06/04/2017

Owner’s Address ollow-up Summary of Violations:

2315 W Franklin, Evansville, IN, 47712 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Sportsman Billards & Pub Inc — Tremporary

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

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

Stephanie Ruder

¢ 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

Kitchen remains closed due to a recent kitchen fire. Kitchen will be opening in a couple of weeks.

Temporary cooking operations will be done at Gerst House kitchen.

Menu includes cold sandwiches, soups and snacks.

Any prepared food must be properly sealed and stored in a reach in cooler or fridge when

brought from Gerst House kitchen.

Inspection starting bar operations approved for reopening.

Received by (name and title printed): Inspected by (name and title printed):
Travis Swayze Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. ( 2 i mm/dd/yr’
China Express 812-428:3838| ocioap017 | 11145

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

1505 S Governor St., Evansville, IN, 47713 | 502-510-5655

Owner Purpose: Follow-up Release Date

Quan Tran 0 Routine No |06/03/2017

Owner’s Address

605 Ravenswood Dr, Evansville, IN, 47713

Person in Charge

ollow-up Summary of Violations:

omplaint . 1 . 3 . 4

|Pre-0perati0nal

Quan Tran ' remporary ._

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

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

Quan Tran —

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

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

Section# | C/NC | R Narrative To Be Corrected By
431 NC | R |Facility in need of cleaning, with attention to cook area and hood vents. 05/25/2017
191 C | R |[Kitchen refrigerators have food items that need date marking 05/25/2017
426 NC |R Storage of several unnecessary personal items. 05/25/2017
242 | NC |R| Using non food grade bags to store foods in refrigerators. 05/25/2017

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

Donna Wong David Horning

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment,N ame Telephone Number ?ate/ggn?ection ID #
Denny’s #397 (812-425-1486 05/2;/2017 11062
Establishment Ad.clress (number and street, city, state, zip code) ( 2

3901 N Highway 41, EVANSVILLE, IN, 47711| 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, Inc. 0 Routine No |06/04/2017
Owner’s Address . . ollow-up Summary of Violations:

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

Person in Charge

SERVUS, Inc.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kathy Hammonds

ther (list)

0 2 .1

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 NC Outside of equipment needs cleaning. 05/25/2017
431 NC |R Floors in freezer walk-in needs cleaning. 05/25/2017

Received by (name and title printed):

Kathy Hammonds

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
lwataya Grocery (812-868-0840| - /2y5 017 | 11057
Establishment Address (number and street, city, state, zip ct_)de) ( 2

8401 N Kentucky Ave, Evansville, IN, 47725| 812-254-1911

Owner Purpose: Follow-up Release Date
CHUBU TRADING INC 0 Routine No |06/04/2017
Owner’s Address . ollow-up Summary of Violations:

785 NEWTOWN CT, Lexington, KY, 40511 [0

Person in Charge

CHUBU TRADING INC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

N/A

ther (list)

0

ed o1

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

146 | NC |R

Food items lacking proper labeling.

05/26/2017

Received by (name and title printed):

Emiko Togashi

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
lwataya Restaurant 812-868-0830| oe/o5/0017 | 11054

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

8401 N Kentucky Ave, Evansville, IN, 47725 '812-254-1911

Owner Purpose: Follow-up Release Date

CHUBU TRADING INC 0 Routine 06/04/2017

Owner’s Address . ollow-up Summary of Violations:
785 NEWTOWN CT, Lexington, KY, 40511

omplaint
Person in Charge C NC R

CHUBU TRADING INC _Jrreoperaton

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

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

Emiko Togashi

¢ 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
245 NC |R Wiping cloths improperly stored. Corrected
324 | NC |R Faucet at sink in need of repair. Corrected
344 C Hand washing sink used for other things. Corrected
196 C Facility lacking consumer advisory. 06/01/2017

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

Emiko Togashi Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

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

Hardees 812-476-2059)| (/9310017 | 11013
Establishment Address (number and street, city, sfate, zip code) ( 2
4400 Covert Ave, Evansville, IN, 47714 812-477-5569
Owner . Purpose: Follow-up Release Date
Sandy’s Associates Inc 0 Routine No |06/02/2017
Owner’s Address . ollow-up Summary of Violations:
1503 N Boeke Rd, Evansville, IN, 47711 omplaint 1 O O
Person in Cllarge . :lPre-Operational C NC R
Sandy’s Associates Inc =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Terry Cox —

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C Hot food not being maintained at required temperature. Corrected

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

Jana Frederick Kelly Holzmeyer

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. , ( mm/dd/yr
(EB-D- Ritzy's . . 812-421:1300| 05 /940017 | 10979
stabllshmen_t Address (number and street, city, state, zip code) ( 2
4320 First Ave, EVANSVILLE, IN, 47711 812-474-6256
Owner . Purpose: Follow-up Release Date
Dan Grunow/Andy Guagenti [ Routine Yes |06/03/2017
Owner’s Address i ollow-up Summary of Violations:
2641 N Cullen Ave, Evansville, IN, 47715 omplaint

Person in Charge

Dan Grunow/Andy Guagenti

3 x2 2

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Bonnie Bryan

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
189 C Chili not properly cooled. Corrected
191 C |R Chicken salad & salads not date marked. Corrected
187 C Cooked chicken not maintained at 41f or less. Corrected
177 NC |R Items in walk-in not covered. Corrected
430 NC Ceiling leaking in cook line area. 05/24/2017

Received by (name and title printed):

felicia evans

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. , ( mm/dd/yr
(EB-D- Ritzy's . . 812-421:1300| 05 /940017 | 10979
stabllshmen_t Address (number and street, city, state, zip code) ( 2
4320 First Ave, EVANSVILLE, IN, 47711 812-474-6256
Owner . Purpose: Follow-up Release Date
Dan Grunow/Andy Guagenti [ Routine Yes |06/03/2017
Owner’s Address i ollow-up Summary of Violations:
2641 N Cullen Ave, Evansville, IN, 47715 omplaint

Person in Charge

Dan Grunow/Andy Guagenti

3 x2 2

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Bonnie Bryan

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
189 C Chili not properly cooled.
191 C |R Chicken salad & salads not date marked.
187 C Cooked chicken not maintained at 41f or less.
177 NC |R Items in walk-in not covered.
430 NC Ceiling leaking in cook line area. 05/24/2017

Received by (name and title printed):

felicia evans

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. . . . ( mm/dd/yr
Evansville Christian Life 812-423-9222| ot ioe 10017 | 10950

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

509 S Kentucky Ave, Evansville, IN, 47714 | '812-423-9222

Owner ] o . Purpose: Follow-up Release Date
Evansville Christian Life 0 Routine No |06/04/2017
Owner’s Address ollow-up Summary of Violations:

509 S Kentucky Ave, Evansville, IN, 47714 omplaint
0 1 .0

Person in Charge .
|Pre-0perat10nal

Evansville Christian Life [ Jremporary

Responsible Person’s E-mail
|HACCP

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

Tina Youngman

Menu Type (See additional page)

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

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

Section# | C/NC | R Narrative To Be Corrected By
234 | NC Utensils not stored with handles facing upward. 05/25/2017

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

Tina Youngman David Horning

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

CC: CcC: CC:






