Retail Food Establishment Inspection Report

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

e

Vanderburgh County Depariment of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an ihspection 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::j odgnS;:entinn ID #
Pond Flat Party - Franklin St Bazaar (81DU8ET7%142 ’57 ””1 017 | 13007
Establishment Address (number and street, city, state, zip code) { (s

14134 Darmstadt Rd, Evansville, Indiana, 47725| 812-483-6904

Owner ’ Purpose: Follow-up | Release Date
Victoria Langton outine No [07/21/2017
Owner’s Address . . ollow-up Summary of Viclations:

17500 St Joseph Ave, Evansville, Indiana, 47725 |, wpmaint

Person in Charge

Victoria Langton

:lPre-Operational

jTempOrary

Responsibie Person’s E-mail

[ Jpacce

Ceriified Food Handler

bther (list)

0

NCO RO

Menu Type (See additional page}

10:0:0.00

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

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENQOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW A5 “R*

Section# | C/NC | R Narrative

To Be Corrected By

@Franklin Street Bazaar - No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

oc: cCl

(v




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 inspeétion 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.

Establishmenf Name Telephone Number }:;:fgzn:)lwﬁﬁﬂn D#
Laughing Lab Acres YMCA [PICK (8124461163 07/1”1 o017 | 12973
Establishment Address (number and street, city, state, zip code)} (hune

11135 HWY 1078 N, Henderson, KY, 42420 ‘812-449-1163

Owner Purpose: Follow-up | Release Date
Aaron & Laura Briner ¥ Routine No |[07/21/2017
Owner’s Address ollow-up Summary of Violations:

11135 HWY 1078 N, Henderson, KY, 42420 [Mcompsint

Person in Charge

Aaron & Laura Briner

|Pre-0perational
II emporary

Responsible Person’s E-mail

[ lmacce

Certified Food Handler

ther {list)

0

NCO RO

Menu Type (See additional page)

1Q23Q4Q

* 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

@Franklin Street Bazaar - No noted violations.

Received by (name and title printed):

Inspected by {(name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

ccl

[+I+H




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ](Date;':]f1 ;::giection ID#
. ( E" i mm
3 Chicks Fudgery 812545722633 47/14/0017 | 12250

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

133 Main St, MT VERNON, IN, 47620 8124572633

Owmer Purpose: Follow-up | Release Date

Rachel Rainey . / Routine No |07/21/2017

Owner’s Address ollow-up Summary of Violations:

1820 Tanglewood Dr, Mt Vemon, IN, 47620 . ..0m 0 0.0
Person in Charge . I:IPrc—Opcrational C NC R
Rachel Rainey n

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

[ facer

Certified Food Handler :bther (list) 1Q2Q3@4Q5Q

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

ETOLATION(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

@Franklin Street Bazaar - No noted violations.

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

CC: cc. cC.




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-D4)
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 [nspection ID#
Ritter Farms @ DT Farmer's Mkt (812566457803 "5’“7’;‘;”;}20 7 | 12190
Establishment Address (number and street, ¢ity, state, zip code (hngarar

2195 S Old State Rd 65, OWENSVILLE, IN, 47665 612°664-7803

Owner Purpose; Follow-up | Release Date
Richard Ritter  Routine No |07/21/2017
Owner’s Address _IFollow-up Summary of Violations;

2195 8 Old State Rd 65, Owensboro, IN, 47665

omplaint

Person in Charge

Richard Ritter

[lPre—Operational
ll emporary

Respansible Person’s E-mail

[ fiacer

Certified Food Handler

ther (list)

.0

NCO RO

Menu Typ

e (See additional page)

10.©:0.0:0

(RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

E’IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIQLATIONS™ AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

@Franklin Street Bazaar - No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

cc: cco

[lv8




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

Establ ishmt':nt Namc_ . Telephone Number ?ate’;ﬁ }nsi:»ection ID#
Boogie Nights/Tropicana (812:401:0460| 47, 1"2‘ o017 | 12142

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

701A&C NW Riverside Dr, Evansville, IN, 47708| 812°433-4000

Qwner Purpose: Follow-up | Release Date

Aztar Indiana Gaming Co LLC _ v Routine No |07/22/2017

Owner’s Address ollow-up Summery of Violations:

421 NW Riverside Dr, Evansville, IN, 47708 [T},

Ferson in Charge . re-Operationa C 0 NC 0 R 0
Aztar Indiana Gaming Co LLC [_pre Operatona

emporar
Responsible Person's E-mail :lT P 4
|[-[ACCP

Certified Food Handler :bther (list) 1Q2@3Q4QSQ

nfa

Menu Type (See additional page)

[RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

@IOLATION(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):
Chuck Subra David Horning
Received by (signature): Inspected by (signature):

ce: ] ce: ce:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /[2-04)
SDH Form 51-0001

Vanderburgh County Department of Health
Telephone 812-435-5695
Fax 812435-5871

Based on en in spebtion 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#
Chick-fil-A At Cross Pointe (812547119203 (“6"‘7’;‘;”’2’}20 17 | 11935
Establishment Address (number and street, city, state, zip code) Fnar

7101 E Indiana St, Evansville, IN, 47715 | '812-305-1355

Owner Purpose: Follow-up Release Dete
Jack R Stierwalt || outine 07/22/2017
Qwner’s Address ollow-up Summary of Violations:

2400 Briarcliff Drive, Newburgh, IN, 47630

:komplaint

Person in Charge

Jack R Stierwalt Il

0 «0 0

:lPr e-Oper ational

:ITemporary

Responsible Person’s E-mail

Menu Type (See additional page}
IHACCP

Certified Food Handler

Rich Stierwalt

fi o ther (list) 1Q2Q3@4QSQ

[BRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

E’IOLATION(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 reopening.

Received by (name and title printed):

jeffrey johnson

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

cCl cCl

ce.




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

Fax 8§12

Vanderburgh County Department of Health
Telephone 812-435-5695

-435-5871

Based on 2n 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/?lg }nswction ID#
Shadetree Fruit (812548021787 ‘“6’;!1”1”/2017 13189
Establishment Address (number and street, city,_ state, zip cod?) ( éoﬁg

6525 Hogue Rd, Evansville, Indiana, 47712 | 812-480-1787

QOwner L L. Purpose: Follow-up | Release Date
Paul & Cecilia Reising 7 Routine No |07/21/2017
Orwner'’s Address . . llow-u S f Violations:

6525 Hogue Rd, Evansville, Indiana, 47712 ..o PSR

Person in Charge

Paul & Cecilia Reising

IPre-Operational
|I emporary

Respensible Person’s E-maif

hacce

Certified Food Handler

ther (list)

.0

NCO RO

Menu Type (See additional page}

10:®:0.00

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

[E10LATION(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

@Franklin Street Bazaar - No noted violations.

Verbal warning - Hand swashing station needed.

Received by (name and title printed):

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

cCl v

cCl




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 viclations 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 ?atefzil ?ns;)ectiun ID#
Stonewall Farm - Farmer's Market ©125290°1879| 711110017 | 11849
Establishment Address (number and street, city, state, zip code) { 20. s

Downtown FM and Frankiin St Bazaar, EVANSVILLE, IN, 47708| 812-290-1879

Cwner Purpose: Follow-up | Release Date
Robert Cannon ¥ Routine No |07/21/2017
Owner’s Address ollow-up Summary of Violations:

9200 Amber Ln, Mt Vernon, IN, 47620 omplaint

Person in Charge

Robert Cannon

:lPr ¢-Operational

Responsible Person’s E-mail

:ITemporary

[ acce

Certified Food Handler

ther (list)

.0

0 <0

Menu Type (See additional page)

10:®:0.0:0

ERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C"

[E10L ATION(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

@Franklin Street Bazaar - No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

cc CC:

ce:




. . . V
Retail Food Establishment Inspection Report anderburgh 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 Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?ateft;f‘; f'nsi:ectiun ID#
( A R i mm/dd/yr
Subway 81247357901 171120017 | 11803

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

1677 Lincoln Ave, Evansville, IN, 47714 | 812%573-7777

OCwner Purpose: Follow-up | Release Date

PATHIL AMIN V Routine No [07/22/2017

Owner’s Address ollow-up Summary of Violations:

10082 STONECREEK CIR, NEWBURGH, IN, 47630 [ Fomplaint

:lPre-Operational C 0 NC O R 0

Person in Charge

PATHIL AMIN

Responsible Person’s E-mail emporary Menu Type (See additional page)
|HACCP
Certified Food Handler - :bther (list) 1Q2Q3@ 4@ SQ

patricia hite

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

[E10LATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF YIOLATIONS" 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):
Patricia Hite Carol Coudret
Received by (signature): Inspected by (signature):

(Vv 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, 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 St:i‘lfns?ecﬁon ID#
. . e m vt
River City Dawgs 812530651487 | 17/14/0017 | 11644
Establishment Address (number and street, city, st:?te, Zip code) ( (‘Jamar
302 S Bosse Ave, Evansville, IN, 47712 812-306-1487
Owner Purpose: Follow-up | Release Date
Kent Greathouse + Routine No [07/21/2017
Owner’s Address ollow-up Summary of Violations:
302 S Bosse Ave, EVANSVILLE, IN, 47712 omplaint

Person in Charge

Kent Greathouse

|Pre-0perational

Responsible Person’s E-mail

]Tempor ary

| hacer

Certified Food Handler

ther (list)

0

NCO RO

Menu Type (See additional page)

100000

[BRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

[ETOLATION(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

@Franklin Street Bazaar - No noted violations.

Received by (name and title printed);

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

cGl ccl

ce.




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

SDH Form 51-0001 Fax 812-435-5871

Based on an insﬁéction 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 ?MEIZ{: ﬁns;:er:ﬁon ID#
{ s s mmraenT
Subway #19853 812840124545 1521 1ngq7 | 11590

Establishment Address (number and street, ¢ity, state, zip code)

501 N Main Suite A, Evansville, IN, 47711 | 8125737777

Owmer Purpose: Follow-up | Release Date

PATHIL AMIN < Routine No |07/21/2017

Owner’s Address

ollow-u Summary of Violations:
10082 STONECREEK CIR, NEWBURGH, IN, 47630 .. " " e
SK}EI-T‘TFEEBAMIN jPre—Operational C 0 NC 0 R, 0
Responsible Person's E-mail :ITemporary Menu Type (See additional page)

| hacce

Certified Food Handler :bther st} 1Q2@3Q4QSQ

New employee getting

BA'RITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

ERIOLATION(S) REPFEATED FROM PREVIOUS INSPECTIONS ARE DENOTED TN 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):
Kaleigh Sims David Horning
Received by (signature): Inspected by (signature):

CCl oGl [ +8




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 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.

Establishm?nt Name . Telephone Number ?atefst; i;l:gzecﬁon ID#
Cookies by Design (812549621599 ‘5"; 120017 | 11518
Establishment Address (number and street, cify, state, zip code) ( é{)v- a

419 Metro Ave, Evansvilie, IN, 47715 812-480-7555

Owner . Purpose: Follow-up | Release Date
Robert & Ginger Hornbrook V Routine No |07/22/2017
Owmer’s Address . ollow-up Summary of Violations:

4500 Winsley Cove, Evansuville, IN, 47725 omplaint

Person in Charge

Robert & Ginger Hornbrook

0 «0 ;0

|Pre-0perational
II emporary

Responsible Person's E-mail

Memu Type (See additional page)
IHACCP

CeItiﬂecl Food Handler
Ginger Hornbrook

ther (list)

1(0.0:@.0:0

(ERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C”

[ETOLATION(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):

Alia Kerr

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

cc €C.

cel




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

Retail Food Establishment Inspection Report

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

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

Establishment Name Telepho?e NLTmber Eﬁ; gt“ill ;:;:ecﬁon ID#
g[ﬁsﬁl}gmt?d'iifs?:mber and street, city, state, zi_p code) §81 ;L‘)?'lg?EBBS:B 07/14/2017 11494
701 N Burkhardt Rd, Evansville, IN, 47715 | 812-437-8833

Own e Purpose: Follow-up | Release Date

Fei En Pan  Routine Yes |07/24/2017
Ovwner’s Address ollow-up Summary of Violations:

3228 Oakley Dr, EVANSVILLE, IN, 47711 o

A 5 12

Person in Charge

Fei En Pan :lPre-Operational

jl‘em porary

[ Jaacce

]Jther (list)

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

10:0:0.0:0

Ce_rtified Food Handler
Yim Wan Lee

(RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

(F1OLATION(S) REPFEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R Narrative To Be Corrected By
173 C |R [mproper storage of raw animal product. 07/14/2017
177 C IR Food items in walk-in cooler not covered. 07/14/2017
187 C | R |Food items in kitchen reach-in not held at 41 degrees Fahrenheit or lower, Corrected
191 C | R|Food items lacking date marking in walk-in refrigeration units.| 07/14/2017
295 C R Can opener and knives stored soiled. Corrected
344 C |R Hand sink not accessible. Corrected
345 C | R| Hand sink utilized for purposes other than hand washing. 07/14/2017
171 C |R Employees not washing hands when necessary. 07/14/2017
438 C Chemical spray bottles not labeled. Corrected
294 C | R | Chemical dish machine not adequately dispensing sanitizer. Corrected
441 C Chemical sanitizer for wiping cloths too strong. Corrected
430 | NC Vent cover missing. Opening in drop ceiling with duct work exposed. 07/21/2017
204 | NC |R Duct work with exposed insulation near hood vents. 07/14/2017
297 | NC Beverage dispensers soiled. 07/14/2017
218 | NC |R Knives in poor repair. Corrected
431 NC R Facility in need of cleaning. 07/31/2017

Received by (name and title printed):

Fei En Pan

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature}:

ccl

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

1157 S Lombard, Evansville, IN, 47714

Establishment Name Telephone Number Pa]t::j Sgnsf“m ID #

- o oy " T ¥r
Little ltaly 81254G1%0588| 471010017 | 11478
Estabhshmen!: Address (number and street, ci_ty, state, zip code) ( 20%
4430 First Ave, Evansville, IN, 47710 812-401-0588
Owner Purpose: Follow-up | Release Date
Ammar Jawabrah ¥ Routine No |[07/22/2017
Owner’s Address ollow-up Summary of Violations:

DComplaint

Person in Charge

Ammar Jawabrah

EIPre-Operational C O NC 3 R 3

Responsible Person’s E-mail

j’l"emporary

Menu Type (See additional page)
[ iacee

Certified Food Handler
Ammar Jawabrah

ther (list)

1@2@3@4@5@

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

@IOLATION(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
413 | NC |R Screens needed to protect outer openings. 07/21/2017
245 | NC |R Improper storage of wet wiping cloths. Corrected
430 | NC |R Facility floors and baseboards in need of repair. 07/31/2017

Received by {(name and title printed):

Ammar Jawabrah

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

cc: cCl

el




. . . Vand h
Retail Food Establishment Inspection Report anderburgh 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 inspeétiun 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.

Establishment Name Telephone Number ?atefggf'ns;)ectiou ID#
T mm/dd/yT

Subway #15691 81242857585| 7 4am017 | 11366

Establishment Address (number and street, c_ity, state, zip code) ( é(),?-?

631 Walnut St, Evansville, IN, 47708 812-774-6689

Owner Purpose: Follow-up | Release Date

Larry Patel 7 Routine No [07/23/2017

Owner’s Address

725 Lancelot Dr, Evansville, IN, 47711 Dowe Sty of Viclatoos

: omplaint
E_eras?'l;'; Cgi rag;el DPre-Operational C 0 NC O R 0

emporar
Responsible Person’s E-mail ]T P Y
ACCP

Certified Food Handler :bther (lList) 1Q2@3Q4QSQ

Larry Patel

[ERITICAL ITEMS ARE IDENTIFIED INTHE CHECKLIST AND NARRATIVE COLUMNS MARKED “C"

Menu Type (See additional page)

CH1OLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
Section# | C/NC | R Narrative

No noted violations.

To Be Corrected By

Received by (name and title printed). Inspected by (name and title printed):
Gary Patel David Horning
Received by (signature): Inspected by (signature):

cel £cl <el




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 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.

Establishr?ent Name ) . Telephone Number ?ate/&d)g }n5pccti0n ID#
Tropicana Evansville Casino (81 2548324000 B“; /1”2"/20 47 | 11133
Establishment Addr:’.ss (numiier and street, city, state, zip Eode) ( é@xg

700 NW Riverside Dr, Evansville, IN, 47708 | 812-433-4034

Owmer Purpose: Follow-up | Release Date

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [ koutine No |07/22/2017
Owner’s Address v [Follow-up Summary of Violations;

421 NW Riverside Dr, Evansville, IN, 47708

:komplaint

Person in Charge

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville

|Pre-0p erational

Responsible Person’s E-mail

:lTemporary

[ acer

Certified Food Handler

Stephen Bushur

ther (list)

.0

NCO RO

Menu Type (See additional page)

10:®:0.00

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

@IOLATION(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

Previous violations corrected.

Received by (name and title printed}.

Chuck Subra

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

ccl cel

Lol




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.

421 NW Riverside Dr, Evansville, IN, 47708

:kfomplaint

Person in Charge

_|Aztar Indiana Gaming Co LLC / dba Tropicana Evansville

|Pre-0 perational

Responsible Person’s E-mail

:lTemporar ¥

[ facce

Certified Food Handler

Chuck Subra

])ther (list)

.0

Establishment Name Telephone Number Date of Iuspection ID#

The Kitchen Buffet/Tropicana Hotel/Conference Center | (81 2:453324000 ‘“6“;;‘;’;} o017 | 11132
Establishment Address (number and street, city, state, zip code) ( Iana

421 NW Riverside Dr, Evansville, IN, 47708 | 812-433-4034

Owner Purpose: Follow-up | Release Date

Aztar Indiana Gaming Co LLC / dba Tropicana Evansville outine No |07/22/2017
Owner’s Address v [Pollow-up Summary of Violations:

NCO RO

Menu Type (See additional page)

1@2@3@4@5@

CRRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C"

(&IOL ATION(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

Previous violations corrected.

Received by (name and title printed):

Chuck Subra

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature);

cc: Cel

€cl




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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

Based on an inspéction 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 Da::j 32 f{n?ection ID #
Canton Inn (812549826611 | 11127
= — 07/13/2017

stablishment Address (number and street, city, stat?, Zip code) ( 2022 1 1
947 North Park Dr, Evansville, IN, 47710 812-4.28-66
Owner. . Purpose: Follow-up | Release Date
Wai Yim Seto ¥ Routine No }07/23/2017
Owner’s Address . ollow-u Sum of Violations:
947 North Park Dr, Evansville, IN, 47710 - P S

Person in Charge

Wai Yim Seto

DPre-Operational

Responsible Person’s E-mail

:ITemporary

| lacce

Certified Food Handler

Mary Ann Seto

:bther (list)

o

NC1 R1

Menu Type (See additional page)}

1@2@3@4@5@

[RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C"

[E10LATION(S) REPEATED FROM PREVIOUS INSPECTIONS AKE DENOTED IN THE “SUMMARY OF VIOLATIONS™ AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
177 | NC R Some items not under sneeze guard on buffet. Corrected
205 C Scoops needed for bulk items dispensing. 07/13/2017

Received by (name and title printed}.

Wai Yim Seto

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

ccl CCl

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 TAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time fimit for correction of each viclation is specified in the narrative portion of this report.

Es:tablishrnent Name Telephone Number ?atefgt; ’lfns§)ection ID#
Libby & Mom’s Cafe (812543723040 “6’“7/1212017 11110
Establj shmept Address (number and str eet., city, state, zip code) ( QO\-

2 N. Richardt, Evansville, IN, 47711 812-437-3040

Owner Purpose: Follow-up | Release Date
ELIZABETH VOLK ¥ Routine Yes [07/23/2017
Owner"s Address . ollow-; Summ f Violations;

2 Richardt, Evansville, IN, 47711 omplai:t -

Person in Charge

ELIZABETH VOLK

DPre-Operational C 2 NC 0 R O

Responsible Person's E-mail

:lTempnrary

ACCP

Menu Type (See additional page)

Certified Food Handler

Elizabeth Volk

:E(hs_o_ 1 Q2Q3Q4@SQ

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

@IOLATION{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 ltems in slide refrigerator lacking date marking. Corrected
173 C Improper storage of raw meat products. Corrected

Received by {name and title printed):

Elizabeth Lunceford

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

ce:




. . . Vand
Retail Food Establishment Inspection Report anderburgh 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 insﬁéction 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 :Ja;:j gi;ns?ection ID#
i’ ( E ¥ A ey i ¥
Fazoli's #1632 81247829167 | 71130017 | 10964

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

899 N Green River Rd, Evansville, IN, 47715 (858-825-6200

Owner Purpose: Follow-up | Release Date

FAZOLI'S JOINT VENTURE, LTD + Routine Yes |07/23/2017

Owner’s Address

2470 Palumbo Dr, LEXINGTON, KY, 40509 [} sumtany of Vilaons

Person in Charge - 4 O 0
FAZOngs JOINT VENTURE‘ LTD jPrE-Opcratlonal C NC R

emporar
Responsible Person’s E-mail -—_—IT P Y
|HACCP

Certified Food Handler ther (list) 1Q2Q34Q5Q

Larry Bowers

(RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

Menu Type (See additional page)

@’[OLATION{S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
415 C Fruit flies present near mop sink and in north east corner of facility. Pest control called. 07/27/2017
294 C Chemical sanitizer strength for wiping cloths too weak. Corrected
345 C Hand washing sink near dish machine used for purposes other than hand washing. 07/13/2017
118 C Facility lacking a certified food handler. 08/31/2017

Recerved by {(name and title printed): Inspected by (name and title printed):

Larry Bowers Colin Ward

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

CCl cel cCl




. . . V burgh C rt t of H
Retail Food Establishment Inspection Report anderburgh County Department of Health
State Form 22116 (R7 /12:04) Telephone 812-435-5695

SDH Form 51-0061 Fax 812-435-5871

Based on an ihspection 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 cach violation is specified in the narrative portion of this report,

Estftblishment Name Telephone Number Pate/gﬁ ﬁgecﬁm ID#
( E:" - . E\ ImLm.
Diamond Lanes 812:4244879| 77100047 | 10908

Establishment Add.ress (number and street, city, state, z.ip code) ( (P
2400 N Highway 41, Evansville, IN, 47711 | 812-426-0151

Owner Purpose: Follow-up | Release Date

George Arendell 7 Routine No [07/22/2017

Owner s Address

9200 Grimm Rd, Newburgh, IN, 47630 omplaint O 1 1
Person in Charge :lPre-Operational C NC R

ollow-up Summary of Violations:

George Arendell [ Jremporary

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

ACCP

Certified Food Handler :bther (list) 1@2@3@4@5@

Pam Ricketts

[RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C~

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW A5 “R”

Section# | C/NC | R Narrative To Be Corrected By
430 | NC R Replace broken/missing tiles. 07/31/2017

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

George Arendell Carol Coudret

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

cCl fuel CCl




. . . Vand h
Retail Food Establishment Inspection Report anderburgh 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 inspéétion 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 repart.

Establishment Name Telephone Number Date of Inspection ID #
Ba’s Kitchen Konnection 812246453003 17/ 110017 | 10855
Establishment Address (number and street, city, state, zip code) { (hyagr

416 N Main St, Evansville, IN, 47711 812-425-1645

Cwner Purpose: Follow-up Release Date

Billie Faulstick  Routine No [07/21/2017
Owner's Address _lFollow—up Summary of Violations:

4518 Meadowridge Rd, Evansville, IN, 47710

omplaint 0 0 O
Pell'sop in Charge . i - c . .
Billie Faulstick [ Jpre-Operationa

emporar
Responsible Persen’s E-mail :IT P Y
|HACCP

Certified Food Handler [ Ipther qist 1@2Q3Q 4 5(_)_

N/A

Menu Type (See additional page)

CRRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “cr

@’IOLATION(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.

Reoeived by (name and title printed)- Inspected Py (name and titie Printed):
Billie Faulstick David Horning
Received by (signature): Inspected by (signature):

cel cel 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.

Establishn.lent Name . . Telephone Number Palt:! ggnswction ID #
Tropicana Evansville Pavillion (812543324000 ’67 ”’2,20 47 | 10853
Establishment Add.ress (nur?ber and street, city, state, zip code) { Chagrar
450 NW Riverside Dr, EVANSVILLE, IN, 47708/ 812°443-4034
Owner Purpose: Follow-up | Release Date

| Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [ 7 koutine 07/22/2017
Owner’s Address . . oflow-up Summary of Violations:
421 NW Riverside Dr, Evansville, IN, 47708 ..o 1 0 1
Person in Cha?rge . . R I:lPre-Operational C NC R
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville T
Responsible Person’s E-mail jﬂj:p;:ry Menu Type (See additional page)
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Chuck Subra

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

@’IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELO'W AS “R”

Section# | C/NC | R Narrative To Be Corrected By
No noted violations for Cavanough's, Hoosier's Bar, or Riverview Coffee.
1 87 C R Max & Erma’s: Fridge unit in front prep arem of kitchen not helding 41 cegrees Fahrenhsit or below; foods transferred to differant cooler.

Corrected

Received by (name and title printed):

Chuck Subra

Inspected by (name and title printed):

David Horning

Recerved by (signature):

Inspected by (signature):

cc’ [+{+H

cel




. . . v b c I
Retail Food Establishment Inspection Report anderburgh 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 TAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violztion is specified in the narrative pertion of this report.

Establishment Name Telephone Number ?ate/gg;nrsfection ID#
1 4 ( I_: , i mm,
Jimmy John's 812540225747 17/ amge7 | 13352

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

o Yowner
2320 N Greenriver Road, Evansville, Indiana, 47715| 812°319-1558
Cwmer Purpose: Follow-up | Release Date

Ken Butler, outine No |07/23/2017

v
Owner’s Address . ] _IFollow—up Summary of Violations:
PO Box 1172, Evansville, Indiana, 47706 omplaint 0 0 O
Person in Charge e-Operati C NC R
Ken Butler, I PO

emporar
Responsible Person’s E-mail :IT porary
ACCP

Certified Food Handler :bther (ist) 1Q2Q3Q4Q5Q

John Sheehan

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

Menu Type (See additional page)

@TOLATION(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):
Brett Meriweather Colin Ward
Received by (signature): Inspected by (signature):

e 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 8§12-435-5871

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,

[ hacce

Certified Food Handler

Taylor Mohr

thher (list)

final

Establishment Name Telephone Number Date of Inspection ID#
Starbucks Coffee Co. #29444 (Esaptstman | 2700 13755
Establishment Address (number and street, city, state, zip code) ( ) Cvwener 071012017
4700 W Lloyd Expressway, Evansville, IN, 47712
Owner Purpose: Follow-up { Release Date
Starbucks outine Yes |07/20/2017
Owner’s Address ollow-up Summary of Violations:

omplaint
-IFgoynllg(lihal\r/gleohr jPre-Oper ational C 0 NC 0 R 0
Responsible Person’s E-mail emporary

Menu Type (See additional page)

1@2@3Q4Q5@

[ERITICAL I'TEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

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

Section# | C/NC | R

Narrative

To Be Corrected By

OK to Open!

Received by (name and title printed):

Taylor Mohr

Inspected by (name and title printed).

Carol Coudret

Received by (signature):

Inspected by {signature)-

cct el

[+{+H




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form $1-0001

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Person in Charge

Annette Gries/Nancy Drake

:IPre—O perational

Responsible Person’s E-mail

:h"emporary

| facce

Certified Food I.-Iandler
Not required.

thher (list)

Final

0

Est?blishment N:ame Telephone Number :-'Ja]t:j gallnsgnectian ID#

River Kitty Cat Cafe, LLC (81254808861 " 13757
. - . _ 07/10/2017

Estabhshment.Address {number and str eet, city, state, zip code) ( Y Crwner

226 Main St., Evansville, IN, 47708

Owner . Purpose: Follow-up | Release Date

Annette Gries/Nancy Drake outine 07/20/2017

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

1709 Riverview Court, Evansville, IN, 47713 omplaint

NCO RO

Menu Type (See additional page)

1@2@3_@4@5@

[RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

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

Section# | C/NC | R

Narrative

To Be Corrected By

OK 1o open.

Received by (name and title printed):

Annette Gries

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature}:

cc’ e

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 TAC 7
The time limit for correction of each violation is specified in the narrative portion of thi:

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

-24, Indiana Retail Food Establishment Sanitation Requirements.

s report.

Establishment Name Telephone Number Date of Inspection D#
Coolley's Shaved Ice 812578072396 071210017 | 13758
Establishment Address (number and street, city, state, zip code) T

773 Lincoln Ave., Evansville, | N, 47713 '812°760-2396

Owner Purpose: Follow-up | Release Date
Kamille Burrowes outine No |07/23/2017
Owner’s Address offow-up Summary of Violations:

4125 Pollack Ave, Evansville, IN , 47714

Person in Charge

Kamille Burrowes

omplaint

l:IPre—Operational C O NC O R 0

Responsible Person’s E-mail

:h'emporary

Menu Type (See additional page)

ACCP

Certified Food Handler \gnalther {ist) 1@2@30 4O SQ
Not required.

@RITTCAL [TEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED e

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

Section# | C/NC | R

Narrative

To Be Corrected By

Ok to open.

Received by (name and title printed):

Kamiille Burrowes

Inspected by (name and titte printed):

David Horning

Received by (signature);

Inspected by (signature);

cc: CCl

cc




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0401

o

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812435-5871

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#
Spicy Thai Cuisine (812588729741 "5";’;“1"’;}20 17 | 13759
Establishment Address (number and street, city, state, zip code) { Cram
601 East Boonville New Harmony Rd, Evansville, IN, 47725 | 812-867-2741
Owner Purpose: Follow-up | Release Date

outine 07/24/20 1 7
Owner’s Address ollow-up Summary of Violations;

omplaint 0 0 0
Person in Charge :IPre-Operational C NC R
Responsible Person’s E-matl emporary

[ Jaacce

Certified Food Handler

ZIOther (list)

final

Menu Type (See additional page)

100,00

[(RITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

@’IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS™ AND [N THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

OK to Open!

Received by (name and title printed):

budsagon meyer

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

ol <ol

€Cl




