. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
. . ( 2 i mm/dd/yr’
Sunshine Juice Co. 812-401-6225| 71010017 | 13266

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

(
6225 E. Virginia St. Ste. C, Evansville, Indiana, 47715 812-453-7115

Owner Purpose: Follow-up Release Date

anI & ke”y Snlder v/ Routine NO 07/1 1/2017

Owner’s Address ollow-up Summary of Violations:

6225 E. Virginia St. Ste. C, Evansuville, Indiana, 47715 omplaint O O O
C NC R

Person in Charge .
|Pre-0perat10nal

paul & kelly snider [ remporary

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

Certified Food Handler ther (list) 1@2@3@ 40 5@

Erin Collier -

¢ 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

@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: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
( 2 i mm/dd/yr’
Cafe Arazu 812-401-1768| g/o7/0017 | 13267

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

415 Main St., Evansville, Indiana, 47713 '812-205-1817

Owner Purpose: Follow-up Release Date

Ben Ne]ad v/ [Routine NO 07/07/2017

Owner’s Address ollow-up Summary of Violations:

415 Main St., Evansville, Indiana, 47713 omplaint
0 2 0

Person in Charge

. :lPre-Operational
Ben Nejad iremporary

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

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

Desirae Tapp

¢ 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 Clean utensils stored vertically need handles facing up. 06/27/2017
177 NC Flour and grain in back need stored at least 6 inches off ground surface 06/27/2017

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

Seth Fulkerson David Horning

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;g}ns?ection ID #
1 ( E i mm/dd/yr
Papa T's Tamales 812-589:8496| o7/01/0017 | 13925

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

(
11124 COUNTRY HOMES DRIVE, Evansville, IN, 47712| 81 2-589-8496

Owner Purpose: Follow-up Release Date

Emily Dwyer v Routine 07/11/2017

Owner’s Address

11124 Country Homes Dr, Evansville, IN, 47712 [T,
Person in Charge :lPre-Operational C O NC O R O

ollow-up Summary of Violations:

Emily Dwyer [ [remporary

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

Certified Food Handler ther (list) 1Q2Q3@ 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):
Ricardo Zacarias
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
N . ( E " mm/dd/yr’
Sushi Maru Express @ Meijer 201-654-0422| sosingq7 | 13012

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

2622 Menards Dr, Evansville, IN, 47715 '201-654-0422

Owner Purpose: Follow-up Release Date

Sushi Maru Express Inc v Routine No |07/06/2017

Owner’s Address ollow-up Summary of Violations:

65 Challenger Rd Ste 202, Ridgefield Pk, NJ, 07660 [, o1ain¢ O O O
C NC R

Person in Charge .
|Pre-0perat10nal

Sushi Maru Express Inc ~remporary

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

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

Sui Mang

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

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

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

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Suit Mang Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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.

ishmen ame elephone Number ate oI Inspection
Establish tN Teleph: Numb ? t /dic‘l} ;1 ti ID #

. mm/dd/yr’
Meijer Store #287 812-647-2200 og0/2017 | 13006
Establishment Address (number a.nd street, city, state, zi].) code) ( 6
2622 Menards Drive, Evansville, IN, 47715 | 616-791-5602
Owne.r. ] . ] Purpose: Follow-up Release Date
Meijer Stores Limited Partnership v Routine No |07/06/2017
Owner’s Address . ollow-up Summary of Violations:
2929 Walker Ave NW, Grand Rapids, MI, 49544 ., oine
Person in Charge :lPre-Operational C O NC O R O

Meijer Stores Limited Partnership iremporary

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

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

Jennifer Cable

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

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

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

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Gordon Venema Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
N . . ( E " mm/dd/yr’
Big Bang Mongolian Grill 812-602-1400| eng/o017 | 12346

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

2013 N Green River Rd, Evansville, IN, 47715| 812-431-2066

Owner Purpose: Follow-up Release Date

YU CaO v/ Routine YeS 07/09/2017

Owner’s Address . ollow-up Summary of Violations:
4410 Stringtown Rd, Evansuville, IN, 47711

omplaint
Person in Charge C NC R

YU CaO :lPl‘e-Operational

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

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

Yu Cao

¢ 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
344 C Kitchen hand washing inaccessible. Corrected
345 C Kitchen hand washing sink being used for purpose other than hand washing. Corrected
347 | NC Kitchen and restroom hand washing sink lacking paper towels. Corrected
187 C Food not being kept at the required temperature. 06/29/2017
256 | NC Reach in cooler thermometer in need of repair. 07/03/2017

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

Jun Cao Kelly Holzmeyer

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #

. mm/dd/yr’
Spud Mobile 812-205-3322| yer00/0017 | 12271
Establishment Address (numE)er and street, city, state, zip co.de) ( 2
715 S Green River Rd, Evansville, IN, 47714| 812-205-3322
Owner . Purpose: Follow-up Release Date
JaSOn Dleen v/ Routine NO 07/09/201 7
Owner’s Address ] ollow-up Summary of Violations:
PO Box 1346, Evansville, IN, 47706 omplaint O O O
Person in Charg.e :lPre-Operational C NC R
Jason Dicken =
Responsible Person’s E-mail emporary Menu Type (See additional page)

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

Jason Dicken

¢ 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):
Jason Dickens Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
H y ( E i mm/dd/yr
Cisse’s Bread Bakery 812-589-2768| o7/01/0017 | 12257

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

4711 Bayard Park Dr, Evansville, IN, 47714 | 812-454-3321

Owner Purpose: Follow-up Release Date
Jeanne Braun & Idrissa Cisse v Routine 07/11/2017
Owner’s Address ollow-u ummary of Violations:

2125 E Chandler Ave, Evansville, IN, 47714 i e

Person in Charge :lp 0 tional C O NC O R O
Jeanne Braun & Idrissa Cisse :lep"y

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

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

Jeanne Cisse

¢ 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

@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: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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.

Establis.hment Name ] Telephone Number Date/g{]}nspe“ion ID #
Lucid Coffee / Franklin street bazaar (812-641:1437 “8‘;/0’1”/20 7| 12234

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

224 W Jennings St, Newburgh, IN, 47630 '812-457-0221

Owner Purpose: Follow-up Release Date
jO & tony flndley v/ [Routine NO 07/1 1/2017
Owner’s Address ollow-up Summary of Violations:

13540 N St Joseph Ave, Evansville, IN, 47725 [ ot
0 «0 .0

Person in Charge .
|Pre-0perat10nal

jo & tony findley [ fremporary

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

Certified Food Handler ther (list) 1@2@30 40 5@

Ben Madson -

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Date/g{]}nspe“ion ID #
Lydia Moving Kitchen LLC "Chef Bruce Li"| g12-618:6816 “8‘"7 /0’1”/20 7| 13198
Establishment Address (number and street, city, sta.te, zip code) . (

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

Owner . Purpose: Follow-up Release Date

HU L| v/ Routine YeS 07/1 1 /201 7
Owner’s Address . ollow-up Summary of Violations:

4005 Hunter Trace, Evansville, IN, 47715 omplaint

Person in Charge

Hu Li

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Hu Li

ther (list)

0

2 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
218 | NC Hand washing sink water supply line in need of repair. 07/03/2017
199 | NC Improper thawing methods. Corrected

@Franklin Street Baazar.

Received by (name and title printed):

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
) H H ( ) mm/dd/yr,
Pappy’s and Grammy’s Franklin St Bazaar 07/01/2017 | 12198

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

5 N Morton Ave, Evansville, IN, 47711 '270-454-8337

Owner Purpose: Follow-up Release Date

Rosie Stevens v Routine 07/11/2017

Owner’s Address
2262 Covert Ave, Evansville, IN, 47714 omplaint 0 0.0
Person in Charge :lPre-Operational C NC R

Rosie Stevens

ollow-up Summary of Violations:

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

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

Donna Fickey

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
. ( 2 i mm/dd/yr’
Franklin Street Bazaar 812-677-0267| g7/01/0017 | 12195

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

2000 W Franklin St, Evansville, IN, 47710 | 812-677-0267

Owner Purpose: Follow-up Release Date

Franklin Street Events Association v Routine No |07/11/2017

Owner’s Address
1331 W Franklin St, Evansville, IN, 47710 omplaint 0 0 0
Ferson in Charge :lPre-Operational C NC R

ollow-up Summary of Violations:

Franklin Street Events Association n
Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Juacce
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
n/a -

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

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

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

32 Booths Inspected

8 Food Trucks Inspected

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
( 2 i mm/dd/yr’
Honey Baked Ham Co 812-471-2940| e ng/on17 | 12006

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

1446 N Green River Rd, Evansville, IN, 47715/ 502-417-2430

Owner Purpose: Follow-up Release Date

BeSt Ham, LLC v/ Routine NO 07/08/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 339, Haubstadt, IN, 47639 —
" 10 .0

Person in Charge

:lPre-Operational
Best Ham, LLC [ Jremporary

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

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

Greg Hardt

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

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

Section# | C/NC | R Narrative To Be Corrected By
294 C Sanitizer concentration for wiping clothes too weak. Corrected

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

Greg Hardt Kelly Holzmeyer

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

CC: CcC: CC:




. . . Vanderburgh County D tment of Health
Retail Food Establishment Inspection Report anderburgh ounty epariment ot Hea

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/t‘;{l}m;lection ID #
( 2 i mm/dd/yr’
The Ford Center 812-436-7173| g/00/0017 | 11986

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

(
1 SE Martin Luther King Bivd, Evansville, IN, 47708 | 812-436-7172

Owner Purpose: Follow-up Release Date

Venuworks of Evansville LLC v Routine No |07/09/2017

Owner’s Address

. . . ollow-up Summary of Violations:
1 SE Martin Luther King Blvd, Evansville, IN, 47708

omplaint O 1 O
P in Ch
Froon i LAArse |Pre-0perational C NC R

Venuworks of Evansville LLC
:lTemporary

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

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

Ismael Aguilar

¢ 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
218 | NC Kitchen walk-in freezer has ice build up. 07/03/2017

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

Ismael Aquilar 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 Telephone Number Date/g{]}nspe“ion ID #
St. Vincent Evansville Auxiliary Gift Shoppe| g12-485:4269| " " 11700
- - - 06/29/2017
Establishment Addres.s (number and street, city, state, zip co.de) ( )
3700 Washington Ave, Evansville, IN, 47750
Owner Purpose: Follow-up Release Date
St. Vincent Evansville Auxiliary Gift Shoppe [vkoutine No |07/09/2017
Owner’s Address . ollow-up Summary of Violations:
3700 WASHINGTON AVE, Evansville, IN, 47750 s .

Person in Charge

St. Vincent Evansville Auxiliary Gift Shoppe

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

n/a

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 violations.

Received by (name and title printed):

Rhonda Ritz

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=ep
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/t‘;{l}m;lection ID #
. ( ) mm/dd/yr’
New Frontier Restaurant and Bar 06/27/2017 | 11665

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

12945 Highway 57, Evansville, IN, 47720 | '812-867-3493

Owner Purpose: Follow-up Release Date

Backes Frontier LLC v Routine No |07/07/2017

Owner’s Address . ollow-up Summary of Violations:
8621 MANCHESTER CT, Evansville, IN, 47725

omplaint
Person in Charge C NC R

Backes Frontier LLC [ Jpre-Operationat
:lTemporary

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

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

Victoria Schmitt

¢ 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
256 | NC Reach in coolers lacking thermometers. 06/29/2017

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

Barbara Mann Kelly Holzmeyer

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
4 ( 2 i mm/dd/yr’
Arby’'s #7815 812-475-1176| qa/07/0017 | 11589

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

6100 E Lloyd Expressway, Evansville, IN, 47715 '678-514-4377

Owner Purpose: Follow-up Release Date

Arby’s Restaurant Group v Routine 07/07/2017

Owner’s Address ollow-up Summary of Violations:

1155 Perimeter Center West, Atlanta, GA, 30338 [Teompiaint O 1 O
C NC R

Person in Charge .
|Pre-0perat10nal

Arby’s Restaurant Group [ Jremporary

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

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

Rachel Carpenter

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

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

Section# | C/NC | R Narrative To Be Corrected By
347 | NC Hand drying provisions not provided at back hand sink. Corrected

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

Larry Harrington Colin Ward

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #

Mama Roma’s Pizza & Wings Xpress |g12:492:1212 . 11508
- - - 06/27/2017

Establishment Address (number and street, city, state, zn.p code) ( )

2008 E Morgan Ave, Evansville, IN, 47711

Owner Purpose: Follow-up Release Date

SmOk'n Mltt LLC v/ Routine NO 07/07/2017

Owner’s Address ollow-up Summary of Violations:

2008 E Morgan Ave, Evansville, IN, 47711 omplaint 1 1
C NC O R

Person in Charge

. . :lPre-Operational
Smokin Mitt LLC remporary

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

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
118 C |R Needs food safety certification. 07/27/2017

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

Cherie Bundy Carol Coudret

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
( 2 i mm/dd/yr’
Walmart Market #5372 812-471:4243| (sio7/0017 | 11426

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

3430 Taylor Ave., Evansville, IN, 47714 | '479-204-4738

Owner Purpose: Follow-up Release Date

Wal-mart Stores East, LP v Routine No |07/07/2017

Owner’s Address ollow-up Summary of Violations:

508 SW 8th St, Bentonville, AR, 72716-0500 [T e mptain 1
0 1.0

Person in Charge

Wal-mart Stores East, LP [ Jpre-Operationat
:lTemporary

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

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

Eric Cate

¢ 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 NC Grease trap maintenance log not up to date. Transfer manifest to maintenance log. Corrected

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

Doug Small Claire Will

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
. ( 2 i mm/dd/yr’
Subway Sandwich Shop 812-424-8655| e ing/o017 | 11373

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

611 E Diamond Ave, Evansville, IN, 47711 | 812-455-1333

Owner Purpose: Follow-up Release Date

PaUI Kumar v/ Routine NO 07/09/2017

Owner’s Address

1223 Greenfield Rd, Evansville, IN, 47715

Person in Charge

Paul Kumar

ollow-up Summary of Violations:

omplaint 1 1 O
C NC R

|Pre-0perational

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

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

need certification by 8/10/17

¢ 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 Grease trap maintenance log not current. 07/07/2017
177 | NC Food not properly stored in containers/food grade bags. Corrected

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

Payton Sharpe Carol Coudret

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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 #
Schnucks #728 (812-473:4510 ('S'Z;Zyé}zo o | 11307
Establishment Address (number and street, city, state, zip code) (

3501 N Green River Rd, EVANSVILLE, IN, 47715 '314-994-4718

Owner Purpose: Follow-up Release Date
Schnucks Markets Inc v Routine Yes [07/06/2017
Owner’s Address ollow-up Summary of Violations:

11420 Lackland Rd, St Louis, MO, 63146 omplaint 1 1
C NC R O

Person in Charge .
|Pre-0perat10nal

Schnucks Markets Inc " Jremporary

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

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

Jason Schutte

¢ 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 Walk in cooler fans in need of cleaning. 07/17/2017
139 C Baby formula out of date. Corrected

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

Jason Schutte 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/t‘;{l}m;lection ID #

s mm/dd/yr
Rally’s #58 812-425-8119| o5/30/2017 | 11276
Establishment Adflress. (mfmber and street, city, state,. zip code) ( 2
1201 E Virginia St., Evansville, IN, 47711 502-895-4265
Owner ] Purpose: Follow-up Release Date
JVCRJ Associates v Routine No [07/10/2017
Owner’s Address . L. ollow-up Summary of Violations:
4218 Shelbyville Rd, Louisville, KY, 40207 omplaint

Person in Charge

JVCRJ Associates

c1 0 .1

|Pre-0perational

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Cheryl Basham

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

187 C |R

Tomatoes not being held at 41f or less.

Corrected

Received by (name and title printed):

Cheryl Basham

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/t‘;{l}m;lection ID #

B mm/dd/yr
Pizza Depot 812-867-9131| ga/o7i0017 | 11257
Establishment Address (number and street, city, state, zip code) ( 2
2801 W BnvI-New Harmony Rd., Evansville, IN, 47725| 812-746-7081
Owner . Purpose: Follow-up Release Date
Derek Ungethiem v Routine Yes |07/07/2017
Owner’s Address . ollow-up Summary of Violations:
13815 Castle Brook Rd, Evansville, IN, 47725 [ ot

Person in Charge

Derek Ungethiem

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amber Driskell

ther (list)

1

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

334 C

Hose at three compartment sink lacking air gap.

07/18/2017

Received by (name and title printed):

Megan Morgan

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Date/g{]}nspe“ion ID #
Noble Romans - Wash. Sq. (812-473-4606 (06/38)/201 | 11226
Establishment Address .(number and street, city, state, zip c?de) ( )

1216 Washington Sq, Evansville, IN, 47715

Owner Purpose: Follow-up Release Date
RBC&C INC v/ Routine YeS 07/1 0/201 7
Owner’s Address . ollow-up Summary of Violations:

1216 Washington Sq, Evansville, IN, 47715 omplaint

Person in Charge

RBC&C INC.

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Thomas Herzer

ther (list)

1

el w2

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
191 C | R| Date marking lacking on potential hazardous food in cooler. 06/30/2017
431 NC |R Hood vent system in need of cleaning. 07/14/2017
324 | NC Plumbing in need of repair. 07/21/2017

Received by (name and title printed):

Brian Sitzman

Inspected by (name and title printed):

Claire Will

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
. _fil_ ( 2 i mm/dd/yr’
Chick-fil-A 812-477-9370| gogon17 | 11142

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

800 N Green River Rd, Evansville, IN, 47715 '812-477-9370

Owner Purpose: Follow-up Release Date

Deborah Dean v/ Routine NO 07/08/2017

Owner’s Address
800 N Green River Rd, Evansville, IN, 47715 T comptaint O O O
Ferson in Charge :lPre-Operational C NC R

ollow-up Summary of Violations:

Deborah Dean [ fremporary

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

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

Debbie Dean

¢ 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):
Antwan Johnson Claire Will
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name ] Telephone Number Date/g{]}nspe“ion ID #
Long John Silvers #04 (812-476-3662 (06/2:;)/201 _ | 11095
Establishment Address (numbe_r and street, city, state, zip coclle) ( 2

1015 S Green River Rd, Evansville, IN, 47715| 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, InC v/ Routine NO 07/09/2017
Owner’s Address . . ollow-up Summary of Violations:

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

Person in Charge

SERVUS, Inc.

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Stephanie Sellers

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 violations.

Received by (name and title printed):

Travis Parker

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=ep
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/t‘;{l}m;lection ID #
Kennel Club of Evansville (812-492:1211 06/23/2017 11067
Establishment Address .(number and street, city, state-, zip code) ( )

5201 Kratzville Rd, Evansville, IN, 47710

Owner Purpose: Follow-up Release Date

Kennel Club of Evansville Inc v Routine No |07/09/2017

Owner’s Address
5201 Kratzville Rd, Evansville, IN, 47710 omplaint O O O
Person in Charge :lPre-Operational C NC R

ollow-up Summary of Violations:

Kennel Club of Evansville Inc n
Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Juacce
Ce_rtiﬁed Food Handler ther (list) 1@2@3@ 40 SQ
Kim Racine -

¢ 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

Needs food safety certification.

Received by (name and title printed): Inspected by (name and title printed):
Kim Racine Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
1 ( E i mm/dd/yr
Culver's West 812-492-8000| ng/mai0017 | 13753

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

(
4850 W Lloyd Expressway, Evansville, IN, 47712 812-492-8000

Owner Purpose: Follow-up Release Date

CO”G'[’[G CI’OW outine YeS 07/09/201 7

Owner’s Address

PO Box 6366, Evansville, IN, 47719 omplaint
Person in Charge ZlPre-Operational C O NC O R O

Collette Crow

ollow-up Summary of Violations:

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

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

Collette Crow

¢ 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

Hand washing sinks need to reach proper temperature.

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/t‘;{l}m;lection ID #
Great Harvest Bread 812-476-4999| o7 /0y1 10017 | 10996
Establishment Address (number and.street, city, state, zip code) ( 2

423 Metro, Evansville, IN, 47715 812-476-4999

Ovs:ner Purpose: Follow-up Release Date
Rlland, LLC v/ [Routine NO 07/1 1/2017
Owner’s Address . ollow-up Summary of Violations:

423 Metro Ave, Evansville, IN, 47715 omplaint

Person in Charge

Riland, LLC

0 0 .0

|Pre-0perational

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Kathryn Riney

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

@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: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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 #
Great American Cookie Co 812-471:1774 (g'g;dz/yg/zo ., | 10995
Establishment Address (numl.)er and street, city, state, zip co.de) ( 2
800 N Green River Rd, Evansville, IN, 47715 812-401-6531
Owner Purpose: Follow-up Release Date
Agape Bakeries Inc v Routine No |07/08/2017
Owner’s Address . ollow-up Summary of Violations:
3413 Raccoon Run, Evansville, IN, 47711 omplaint
Person in Charge . :lPre-O erational C 1 NC O R O
Agape Bakeries Inc b
Responsible Person’s E-mail :lTemporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1@2@3@4@5@
Amy Smith -

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

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

Section# | C/NC | R Narrative To Be Corrected By
294 C Chemical sanitizer concentration too strong. Corrected

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

Amy Smith Claire Will

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

Arby’s #5132

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

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

1340 N Green River Rd, Evansville, IN, 47715

(812-477-2888 06/28/2017 10846
‘678-514-4377

Owner

Arby’s Restaurant Group

Owner’s Address

1155 Perimeter Center West, Atlanta, GA, 30338

Purpose: Follow-up Release Date
v/ Routine YeS 07/08/201 7
ollow-up Summary of Violations:

Person in Charge

Arby’s Restaurant Group

omplaint 1 O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Monica McKinney

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

295 C Ice bin in need of cleaning. 06/29/2017

Received by (name and title printed):

Melody Mayes

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=ep
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/t‘;{l}m;lection ID #
. ( 2 i mm/dd/yr’
AFC Sushi @ Schnucks #728 812-473-4510| e op/o017 | 10832

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

3501 N Green River Rd, Evansville, IN, 47715/ '310-604-3200

Owner Purpose: Follow-up Release Date
ADVANCED FRESH CONCEPTS FRANCHISE CORP [ Troutine No |07/06/2017
Owner’s Address ollow-up Summary of Violations:

19205 S Laurel Park Rd, RANCHO DOMINQUEZ, CA, 90220 =, = -

Person in Charge :lPre-Operational C O NC O R O

ADVANCED FRESH CONCEPTS FRANCHISE CORP T
emporary

Responsible Person’s E-mail
|HACCP

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

Tuang Za Lian

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

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Martin Lian Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
. ( 2 i mm/dd/yr’
Acropolis 812-475:9320| ogo8/0017 | 10827

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

501 N Green River Rd, Evansville, IN, 47715 '812-475-9320

Owner Purpose: Follow-up Release Date

Y|0Chr|e”a, LLC v/ [Routine YeS 07/08/2017

Owner’s Address

898 BEACHWOOD DR, Henderson, KY, 42420

ollow-up Summary of Violations:

omplaint . 5 NC 7 . 7

P in Ch
soon i C Jarss |Pre-0perational
Yiochriella, LLC n
emporar,
Responsible Person’s E-mail P y Menu Type (See additional page)

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

Doros Hadjisavva

¢ 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
415 C |R Live pest activity present. 06/28/2017
294 C | R|Chemical dish machine in bar area lacking chemical sanitizer. 06/28/2017
437 C Chemical spray bottle not properly labeled. Corrected
344 C Hand washing sink for kitchen area obstructed. Corrected
345 C |R Hand washing sink used for other purposes. 06/28/2017
218 NC |R| Equipment not maintaining 41 degrees Fahrenheit or less. 07/07/2017
291 NC Chemical test strips not provided. 06/28/2017
413 | NC |R Gap in threshold at east side back door. 06/30/2017
218 NC | R | Main chemical dish machine not properly dispensing chemical sanitizer. Corrected
232 | NC Inside bottom of reach-in cooler soiled. 06/28/2017
217 NC Replace lids and provide scoops for bulk container products. 06/29/2017
431 NC |R Facility in need of cleaning. 07/14/2017

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

Barbara Kyriakou Colin Ward

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

Azteca LLC

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

1212 Washington Sq., Evansville, IN, 47715

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

'812-604-8080

Owner

Xochitl A. Gutierrez

Owner’s Address

1913 Joyce Ave., Evansville, In, 47714

Purpose: Follow-up Release Date
v/ Routine 07/09/201 7
ollow-up Summary of Violations:

Person in Charge

Xochitl A. Gutierrez

omplaint O O O
C NC R

|Pre-0perational

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Xochitl A Gutierrez

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Xochitl A. Gutierrez

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=ep
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.

Establishm?nt Name Telephone Number Date/g{]}nspe“ion ID #
Hoosier Sugar Daddy Syrups (812-486-7476 “5'; /02’}20 o | 13739

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

2362 E 400 S, Washington, IN, 47501 '812-486-7476

Owner Purpose: Follow-up Release Date

Cathy MCKOWI’] v/ Routine NO 07/1 1/201 7

Owner’s Address . ollow-up Summary of Violations:
2362 E 400 S, Washington, IN, 47501

omplaint
Person in Charge C NC R

:lPre-Operational
Cathy MCKOWn :lTemporary

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

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

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

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

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

@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: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
( 2 i mm/dd/yr’
Jayson Munoz Caters 812-471-7076| g7/01/0017 | 13743

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

4593 Washington Ave., Evansville, IN, 47714/ 812-504-6512

Owner Purpose: Follow-up Release Date

Jayson R MUI’IOZ v/ Routine NO 07/1 1/2017

Owner’s Address ollow-up Summary of Violations:

5366 E. Sherwood Dr., Newburgh, IN, 47630 T comptaint 1 O O

Person in Charge :lPre-Operational C NC R

Jayson R Munoz =i

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

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

Jayson Munoz

¢ 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 Hand washing sink water line cap in need of repair. 07/01/2017

@ Franklin Street Bazaar

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

CC: CcC: CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 y=ep
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/t‘;{l}m;lection ID #
( 2 i mm/dd/yr’
Fat Cats BBQ 260-999-2117| qg/07/0017 | 13752

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

545 Kerth Ave, Evansville, IN, 47714 260-999-2117

Owner Purpose: Follow-up Release Date

Victor Henry outine 07/07/2017

Owner’s Address

. ollow-up Summary of Violations:
545 Kerth Ave, Evansville, IN, 47714 omplaint
Person in Charge . O 1 O
. v/ [Pre-Operational C NC R
Victor Henry %
Responsible Person’s E-mail emporary Menu Type (See additional page)

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
Approved for operation
324 NC faucet not reaching each compartment of the three compartment sink. 06/30/2017

Has six months to obtain food safety certification

Received by (name and title printed): Inspected by (name and title printed):
Victor Henry Claire Will
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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 Telephone Number ?ate/t‘;{l}m;lection ID #
Fat Cats BBQ 060-999:2117 ’ 13752
- - - 06/30/2017
Establishment Address (number and street, c-lty, state, zip code) ( O
545 Kerth Ave, Evansville, IN, 47714 260-999-2117
Ov.vner Purpose: Follow-up Release Date
Victor Henry outine No |07/10/2017
Owner’s Address . ollow-up Summary of Violations:
545 Kerth Ave, Evansville, IN, 47714 omplaint
Pe.rs"“ in Charge ZlPre-Operational C O NC O R O
Victor Henry n
Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Juacce
Certified Food Handler ther (list) 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

All violations from 06/27/17 corrected.

Has six months to obtain servesafe certification.

Approved for operation.

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

Victor Henry

Claire Will

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




