Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDE Forin 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.

Responsible Person’s E-mail

:]Tern porary

[ Tracce

Ct::rtiﬁed Food Handler
Lisa Marcum

ther (list)

Establishment Name Telephene Number (Date/gz }ns;e:tion ID#

1 . S mm/ddiT
Burger King #1075 81247129730 namerngq7 | 13340
Establishment Address (numbcf and street, city, state, zip code) . { 5021;
2501 Menards Drive, Evansville, Indiana, 47715 315-424-0513
Cwner Purpose: Follow-up | Release Date
Carrols LLC  Routine No |09/04/2017
Owner’s Address _JFollaw-up Summary of Violations:
968 James Street, Syracuse, NY, 13203 omphaiat O ' O 0
Person in Charge :lPre-Operatlonal C NC R
Carrols LLC

Menu Type (See additional page)

1@2@3@4@5@

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

@IOLATION(S) REPEATED FROM PREVIOUS [NSPECTIONS 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):

Brian Waddle

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature)

ce! +leN

cC:




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

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food Esta

Fax 812

Vanderburgh County Department of Health
Telephone 812-435-5695

-435-5871

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

blishment Sanitation Requirements.

Establishment Name . Telephone Number (Datelggﬁnspection iD#
Sassy Sweet Confections 812576028824 oo /2;20 7| 13014
Establishment Address {pumber and street, city, st_ate, zip code) . { CJragar

3001 Thornhill Dr, Evansville, Indiana, 47713 812-760-8824

Owner. . Purpose: Follow-up | Release Date
Christy Gibson ¥ Routine No {09/04/2017
Ovmer’s Address ollow-up Summary of Violations:

3001 Thornhill Dr, Evansville, Indiana, 47713

bomplaint

Person in Charge

Christy Gibson

DPre-O perational

Responsible Person’s E-mail

:chmporary

[ fiacce

Certified Food Handler

N/A

k)ther (list)

o

0 0

Menu Type (See additional page)

1 Q23 Q4QSQ

[ERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED o

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENGTED IN THE “SUMMARY OF VIOLATIONS" AN

D IN THE NARRATIVE BELOW AS “R”™
Sectiond# | C/NC | R Narrative To Be Corrected By
324 C Plumbing needs fixing. Corrected

Received by (name and title printed):

Christy Gibson

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature);

CC! ce,

el




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

Based on ar inspection this day, the item(s) noted below identify violations of 410 [AC 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 812435-5871

-24, Indiana Retail Food Establishment Sanitation Requirements,
s report.

Establishment Name

Telephone Number ?atefgt; inSfccn'un ID#
NOM Food Truck 812548374038 ggngmp17 | 12251
Establishment Address (number and street, city, stat_e, zip code) { (haaiar
3714 Herrman Rd, Evansville, IN, 47711 812-483-4038
Ovmer Purpose: Follow-up | Release Date
MATTHEW HOOPER ¥ Routine No |09/08/2017
Owner’s Address . ollow-up Summary of Violations:
3714 Herrmann Rd, Evansville, IN, 47711 omplaint

Person in Charge

MATTHEW HOOPER

CO NCO RO

lPre-Operationa]

Responsible Person’s E-mail

:lTemporary

Menu Type (See additional page)
ACCP

Certified Food Handler

Matt Hooper

:lﬂ_L 1 Q23Q45Q

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENQTED IN

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

THE “SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed);

Melissa Davis

Inspected by (name and title printed);

Carol Coudret

Received by (signature):

Inspected by (signature):

cCl cc;

[e1vR




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

Establishment Name Telephone Number Darte gf Inspection ID#
Twice the Ice (81258229473 (3’; /;’6}20 47 | 12204
Establishment Address (number and street, city, state, zi}? code) { 2“5“8

401 S Kentucky Ave, Evansville, IN, 47714 | 812-582-1473

Ow:ner Purpose: Follow-up Release Date
Miller Ice LLC ¥ Routine No [09/09/2017
Gwner’s Address . ollow-up Summary of Violations:

619 College Hwy, Evansville, IN, 47714 omplaint O 0 O
R/Tfﬁgnrci] gée LI_C :‘Pre-Opcrational C NC R
Responsible Person’s E-mail :IH:mcpg;ary Menu Type (See additional page)
ﬁc}iﬁed Food Handler :Ii)ther (list) 12Q34QSQ

[ERITICAL 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):

Craig Miller

Inspected by (name and title printed):

David Horning

Received by {signature):

Inspected by (signature):

cCl ceC:

ol




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 iten1(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.

1141 Pine Gate Rd, Evansville, IN, 47725

Establishment Name Telephone Number Date of Inspection D #
McAlister's Del (812564859050 (“é“é’j;’;j,z or7 | 12175
Establishment Address (number and street, city, state, zip code) ( e

2220 N Green River Rd, Evansville, IN, 47715 8122319-1714

Owner Purpose: Follow-up | Release Date

LLD Investments, Inc. + Routine No [09/04/2017
Qwner’s Address ollow-up Summary of Violations:

Person in Charge

LLD Investm.ents, Inc.

:b:mplal'nt
DPre—Operationa] C 0 NC 0 R O

Responsible Person’s E-mail

:lTemporary

Menu Type (See additional page)
ACCP

Certified Food Handler

Clifton Duckworth

:bther {list} 1Q2Q345Q

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

@’IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “S8UMMARY 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):

Clifton Duckworth

Inspected by (name and title printed);

Kelly Holzmeyer

Received by (signature):

Inspected by (signature);

<ccl

cc:

<C




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

Based on an inspection this day, the jtem (s) hoted below identify violations of 410 IAC 7-24, Indiana Retail Food Est

Fax 812-435-5871

Vanderburgh County Department of Health
Telephone 812-435-5695

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

ablishment Sanitation Requirements

Person in Charge

Indiana Alliance of Boys & Girls Clubs

|Pre-0perat10nal

Responsible Person’s E-mail

jTem porary

[ hacee

Certified Food Handler
n/a

bther (list)

Establishment Name Telephone Number Date of Inspection ID#
BOVS & GII’|S CIUbS ( ) Essaldishract (mm/dd/yr) 12105
Establishment Address (number and street, city, state, zip code) ( ) Chumes 08/31/2017

1328 Dresden St, Evansville, IN, 47711

Owner Purpose: Follow-up | Release Date
Indiana Alliance of Boys & Girls Clubs ¥ Routine No 109/10/2017
Owner’s Address - um of Violations:

1328 Dresden St, Evansville, IN, 47711 - e oV

CO NCO

< 0

Menu Type (See additional page)

1234@5@

CHRITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C™

@’IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED [N THE “SUMMARY OF VIOLATIONS" AN

D IN THE NARRATIVE BELOW AS “R"

Section# | C/NC | R

Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Tonya Stoup

Inspected by {name and title printed):

Claire Will

Received by (signature):

Inspected by (signature):

ceCl ceCl

e’




Based on an inspection this day,
The time limit for correction of

2N Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0061

the item(s) noted below identify violations of 410 IAC 7-24,

Vanderburgh County Department of Health
Telephone §12-435-5695
Fax 812-435-5871

Indiana Retail Food Establishment Sanitation Requirements.

each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Pate!gi;f’ns?ection ID#
N ( Esps “ Q) mm/dd/yr
é{!iishmDer!taﬁfg?eg Qﬂ ber and street, city, state, zip code) (8 1 i{:i‘ss 8423 08/31 /2017 12057
2319 Stringtown Rd, EVANSVILLE, IN, 47711/ 812°435-8453
Owner Purpose: Follow-up | Release Date
EVSC v Routine NO 09/1 0/201 7
Cwner’s Address

951 Walnut St, Evansville, IN, 47713 clov-up

Summary of Violations:

Person in Charge

EVSC

omplaint

DPre—Operational C O NC O R O

Responsible Person’s E-mail

:ITemporary

ACCP

Menu Type (See additional page)

Certified Food Handler
Tamara Schulz

[ bther isy ) Qz Q3@4Q5@

(ERITICAL I'TEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C™

@IOLAT]ON(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):

Tamara Schulz

Inspected by (name and title printed):

Claire Will

Received by (signature):

Inspected by (signature):

cc:

cc:

CC:




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

Based on an inspection this day, the item(s) noted below identify violations of 410 1IAC 7

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

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

Establishment Name Telephone Number Date of Inspection ID#

God’s Kids Preschool - McCutchanville Community Church (81258678735 (8’;;;"1'}201 | 12012
Establishment Address (number and street, city, state, zip code) ( (oariar

9505 Petersburg Rd, Evansville, IN, 47725 | 812-867-5735

Owner Purpose: Follow-up Release Date
McCutchanville Community Church 7 Routine No |[09/10/2017
Owner’s Address llow-ui of Violations:

9505 Petersburg Rd, Evansville, IN, 47725 [ e

Person in Charge

McCutchanville Community Church

|Pre-0pcratlonal

Responsible Person’s E-mail

:ITemporary

ACCP

Certified Food Handler

Rhia Hardin

bther (list)

0 0 .0

Menu Type (See additional page)

1@2@34@5@

[(BPRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS M

ARKED-C"

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENCTED [N 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):

Rhia Hardin

Inspected by (name and title printed):

Kelly Holzmevyer

Received by (signature);

Inspected by (signature);

cer cel

cel




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 pertion of this report.

Person in Charge

Amit Arora

jPre-Operational

Responsible Person’s E-mail

:lTemporary

[ lacer

C‘ertiﬁe:.‘l -Food Handler
Fastilia DeCastro

bther (list)

Establishment Name Telephone Number ?ate/;ﬁns;:ection ID#

A & A Food Mart Inc. (81254919101 0812212017 11999
Establishment Addres_s {number and street, city, state, zip cc:de) ( 20&

1000 Washington Ave, Evansville, IN, 47714| 812-422-0701

Owmer Purpose: Follow-up Release Date

Amit Arora V Routine Yes |09/07/2017
Owner’s Address \ . ollow-u Summary of Violations:

900 W Columbia St, Evansville, IN, 47710 A S

¢ 3

NC1 R1

Menu Type (See additionza] page)

1 Q23 @4 QSQ

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

@lOLATION(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
344 C |R Hand washing sink is inaccessible. Corrected
345 C Hand washing sink being used for storage. Corrected
431 NC Three compartment sink in need of cleaning. 08/28/2017
295 C Ice bin guard soiled and in need of cleaning. 08/30/2017

Received by (name and title printed);

Neeraj Solanki

Inspected by {name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature);

cc. ccl

el




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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-
The time limit for correction of each violation is specified in the narrative portion of this

Telephone

Vanderburgh County Department of Health

812-435-5695

Fax §12-435-5871

24, Indiana Retail Food Establishment S
report.

anitation Requirements.

508 Pennsylvania Ave, Greer, SC, 29650

Person in Charge

Sushi With Gusto

Responsible Person’s E-mail

Certified Food Handler

Jimmy Uk

jiomplaint
DPre-Operationa]
|I emporary

0

Establishment Name Telephong Number Date of Inspection ID#
Sushi With Gusto (86298920178 g oe o0y | 11950
Establishment Address (number and street, city, state, zip code S

6401 E Lloyd (Expressway? Evarisviile, IN, 47715 ‘877-707-8744

Owner Purpose: Follow-up | Release Date
Sushi With Gusto V Routine No ]09/07/2017
Owner’s Address ollow-up Summary of Violations:

NCO RO

ACCP
ther (list)

Menu Type (See additional page)

1@23@45@

BRRITICAL ITEMS ARE IDENTIFIED [N 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 violatio

ns,

Received by (name and title printed):

Jimmy Uk

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

ceCl CC!

cc.




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

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7
The time limit for correction of each violation is specified

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

-24, Indiana Retail Food Establishment Sanitation Requirements

in the narrative portion of this report.

628 Greenvalley Rd Ste500, Greensboro, NC, 27408

Person in Charge

The Fresh Market Inc

DCnmp]aint
DPre-Operatlonal

Responsible Person’s E-mail

:ll‘empor ary

ACCP

Certified Food Handler

Tony Sorgius

bther {list}

]

Establishment Name Telephone Number Date of Inspection ID#

The Fresh Market 812540255361 | ‘g /onr0017 | 11949
Establishment Address (number and street, city, state, zip code) ( O

6501 E Lloyd Expressway, Evansville, IN, 47715| '336-815-8063

Owner Purpose: Follow-up Release Date

The Fresh Market Inc outine Yes |09/07/2017
Owner’s Address ollow-up Summary of Violations:

0 <0

Menu Type {See additional page}

1Q2Q3Q4Q5Q

(ERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS M

ARKED “C™

@IOLATION(S) REPEATED FROM PREVIQUS INSPECTIONS ARE DENCTED IN THE “SUMMARY OF VIOLATIONS™ AND IN THE NARRATIVE BELOW A8 “R™

Section# | C/NC | R

Narrative

To Be Corrected By

415 C

Live pest activity present. Pest control contacted.

09/11/2017

Received by {name and title printed):

Darius Brown

Inspected by (name and title printed):

Colin Ward

Received by (signature);

Inspected by {signature):

ce: ce!

ccl




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

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

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

Lyle’s Sportszone Pizza & Pub LLC

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

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

1404 E Morgan Ave, Evansville, IN, 47711

BI1ZA2ETT29| 0513110017 | 11934
'812-550-3921

Owner

Lyle V Kinder

Owner’s Address

500 W Berkeley, Evansville, IN, 47710

Person in Charge

Lyle V Kinder

Responsible Person’s E-mail

Purpose: Follow-up Reiease Date
v Routine No [09/10/2017
ollow-up Summary of Violations:
Ekornplaint O 0 0
DPre-Operational C NC R
emparary Menu Type (See additional page)
:IHACCP

Certified Food Handler

Donald Higﬁs

E'EL 00,00

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by {(name and title printed):

Lyle Kinder

Inspected by (name and title printed):

Claire Will

Received by (signature);

Inspected by (signature):

ccl £e:

cC:




Retail Food Establishment Inspection Report

State Form 22116 {R7 /12-84)
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 |dent1fy violations of 410 1AC 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#
Spudz N Stuff (812540227783 (szdzfgfzow 11871
Establishment Address (number znd street, city, state, zip code) Pyt

815 S Green River Rd, Evansville, IN, 47715| 812°455-4867

Owner Purpose: Follow-up | Release Date
David Tucker J Routine No |09/04/2017
Owner’s Address ollow-up Summary of Violations;

815 S Green River Road, Evansville, IN, 47715

Person in Charge

David Tucker

Ekomplaint

|Pr e-Operational

Responsible Person’s E-mail

:l'l"emporary

ACCP

Certified Food Handler

David Tucker

ther (list)

0 0 ;0

Menu Type (See additional page)

1@23@4@59'

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

No noted violations.

Received by (name and title printed):

Kathy Grisham

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature)-

ccl cc.

e




. . . V b D
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 ?ate}ggﬂr’ns;aection ID#
’ { Loy mm/deir
Wendy’s #399 812547124395 10 neingqs | 11791

Establishment Address (number and street, city, state, zip code) (g
400 N Burkhardt Rd, Evansville, IN, 47715 | ©12-482-3212

Owner Purpose: Follow-up | Release Date

SERVUS, Inc. v Routine No [09/07/2017

Owner’s Address ollow-up Summary of Violations:

4201 Mannheim Rd Suite A, Jasper, IN, 47546 [ Joomplaint

Person in Charge . s O O 0
SERVUS, Inc. [ reoperational | € NC R

mporar -

Responsible Person’s E-mail :h'e porary Menu Type (See additional page)
“incor

Certified Food Handler :bther (list) ; 23@ 4 50

Taresa Martin

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

@IOLAT[ON(S) REPEATED FROM PREVIQUS [NSPECTIONS 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):
Tonia Williams Colin Ward
Received by (signature); Inspected by (signature):

oo oo o




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

SCH Form 51-0001 Fax B812-435-5871

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

Establishment Name Telephone Number Pate/;g ins{ecrion ID#
(81 D7y e
Burger Bank 812°47512265| 1gneinn17 | 11770

Establishment Addrefs {number and stret, city, state, zip co_de) ( (aziar
1617 S Weinbach Ave, Evansville, IN, 47714/ 812"589-7664

Owner Purpose: Follow-up | Release Date

Falcone Investments Inc 7 Routine Yes |09/07/2017

Owner's Address

1617 S Weinbach Ave, Evansville, IN, 47714 omplaint 1 2 O
Person in Charge .

re- 1 C NC R
Falcone Investments Inc %Em :P; onal

Responsible Person’s E-mail

ollow-up Summary of Violations-

Menu Type (See additional page)

©.0:0

[ Jiacee

Certified Food Handler :bther (list}
Don Falcone

(ERITICAL 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
431 NC Storage racks in need of cleaning. 09/11/2017
256 | NC Prep table reach in cooler lacking thermometer. 09/04/2017
118 C Facility lacking certified food safety handler certificate onsite. 09/04/2017

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

Don Falcone Kelly Holzmeyer

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

CC. CcC. cc.




: : : v
Retail Food Establishment Inspection Report anderburgh County Department of Heatth
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-06001 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 {n the narrative portion of this report.

Establishment Neme Telephone Number Date of Inspection iD#
Evansville Christian School - Aramark | g12ta77:7777 08292017 | 11586
Establishment Address (number and street, city, state, zip code) yprer

4400 Lincoln Ave, Evansville, IN, 47715 | ‘812%476-4973

Owner Purpose; Follow-up | Release Date
Aramark + Routine No |09/08/2017
Owner’s Address _IFoIIow-up Summary of Vialations:

4400 Lincoln Ave, Evansville, IN, 47714 omplaint O 0 0
Person in Charge I:Ipre-operational C NC R

Aramark

emporar -
Responsible Person’s E-mail :lT mpaorary Menu Type {See additional page)
ACCP

e Q000

Jeannine Rhew

EERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED e

@'[OLATION(S) REPEATED FROM PREVIQOUS 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):
Jeannine Rhew Claire Will
Received by (signhature): Inspected by (signature):

cCl cel 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 JAC 7

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

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

Establishment Name Teiephone Number Dﬂle/gzlﬂspcction ID#
KC’s Corner Pocket (812548819055 ‘B‘; /3”6}2017 11507
Establishment Address (number and street, city, state, zip code) ¢ 2(}2!:,3‘

1819 N Fulton Ave, Evansville, IN, 47710 | 812-437-9920

Owner Purpose. Follow-up | Release Date
Kerry Chesser Jr outine 09/09/2017

Owner’s Address

1121 Washington Sq Mall, Evansville, IN, 47715

ilFollow-up
Ekomp]aint

Person in Charge

Kerry Chesser Jr

|Pr e-Operational

Responsible Person’s E-mail

:ITem porary

ACCP

Cer_tified Food I.-Iand]er
Will obtain (new person)

:bther (list)

Summary of Violations:

CO NCO RO

Menu Type (See additional page)

12Q3@45@

CERITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “cr

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “§UMMARY OF YIOLATIONS™ AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R

Narrative

To Be Corrected By

All violations from 8-23-1

7 corrected.

Received by (name and title printed):

Tamela Thomas

Inspected by (hame and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

cC. cc

ce,




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

Based on an inspection this day, the item(s)

noted below identify viclations of 410 LAC 7-24, Indiana Ret
The time limit for correction of each violation is specified in the narrative portion of this report,

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

ail Food Establishment Sanitation Requirements.

Establishment Name Telephone Number Date of Inspection ID#
Wesselmans-Royal (812547978603 (gg;;yé)/zo 17 | 11446
Establishment Address (number and street, city, state, zip code) ( Chigns

1200 N Fulton Ave, Evansville, IN, 47710 | 812%479-0093

Cwner Purpose: Follow-up | Release Date
WINKLER INC v Routine No |09/08/2017

Owner’s Address

5011 Washington Ave #6, Evansville, IN, 47715

_‘Follow—up
:}Complaint

Personin Charge

WINKLER INC

IPre-Opcrational

Responsible Person’s E-mail

Summary of Violations:

C1 NC2 R2

jTem porary

ACCP

Certified Food Handler

Will obtain.

bther (list)

Menu Type (See additional page)

12@3@4@5@

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

@IOLATION(SJ 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
410 | NC |R Walk in freezer light bulb lacking shield. Corrected
173 C R Improper storage of raw meats. Corrected
298 | NC Microwave in deli area, soiled. Needs cleaning. Corrected

Received by (name and title printed).

Mark Jaebker

Inspected by {name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

cc, ccC.

Ll




Retail Food Establishment Inspection Report

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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-
The time limit for correction of each violation is specified in the narrative portion of this

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812.435-5871

24, Indiana Retail Food Establishment Sanitation Requirements.

report.

Establishment Name Telephone Number Patefcd:gns;:ection D #
Walmart #1263 81247321815| (e n0maqy | 11431
Establishment Address (number and street, city, state, zi_p code) ( (Joamar

401 N Burkhardt Rd, Evansville, IN, 47715 | ‘478°209-4738

Owner Purpose: Follow-up | Release Date
Wal-mart Stores East, LP 7 Routine No |09/09/2017
Owner’s Address . ollow-up Summary of Violations:

508 SW 8th St, Bentonville, AR, 72716-0500 omplaint

Person in Charge

Wal-mart Stores East, LP

Responsible Person’s E-mail

Certified Food Handler

Shawn L. Hephill

:IPre-OpcrationaI

emporary

| Tracee

bther (list)

0 0 .0

Menu Type {See additional page)

1@23@4@5@

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

@lOLAT]ON(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED N 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).

Shawn Hemphill

Inspected by (name and title printed);

Colin Ward

Received by (signature):

Inspected by (signature):

cc 4148

ccl




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0061

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

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

Establishment Name

Vogel Schoo! K-6

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

BI1ZABHE08T| 4g1p910017 | 11424

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

1500 Oak Hill Rd., EVANSVILLE, IN, 47711

‘812U445-8453

Owner

Evansville Vanderburgh School Corp.

Oramer’s Address

951 Walnut St, Evansville, IN, 47713

Purpose: Follow-up | Release Date
v Routine NO [09/08/2017
_IFolIow-up Summary of Violations:

Person in Charge

Evansville Vanderburgh School Corp.

omplaint 0 O O
:lPrc-Oper ational C NC R

Responsible Person’s E-mail

jTem porary

Menu Type (See additional page)
IHACCP

Certified Food Handler

Mary Glaser

:bther (list) 123@_4@5@

CRRITICAL 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

No noted violations.

Received by (name and title printed):

Mary Glaser

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

cCl cc:

[l




Retail Food Establishment Inspection Report
Slate Form 22116 (R7 /12:-04)
SDH Form 51-0051

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

24, Indiana Retail Food Establishment Sanitation Requirements.

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

Establishment Name . Telephone Number Date/gﬁnspectfon 1D #
Szechwan Chinese Restaurant 12547957600 ‘0arm1r017 | 11379
Establishment Address (numl.ner and street, city, state, zip co‘de) ( éo\”

669 N Green River Rd, Evansville, IN, 47715| 812-479-7600

O}Nner . Purpose: Follow-up Release Date
Jimmy Gao Associates, Inc. outine Yes |09/10/2017
Owner’s Address . . v [Follow-up Summiary of Violatians:

669 N Green River Rd, Evansville, IN, 47715 ., ¥

Person in Charge

Jimmy Gao Associates, Inc.

Responsible Person’s E-mail

:lPre-Operational

:lTemporary

[ Jacce

Certified Food Handler

(10/4/17)

bther (list)

CO NC4 R1

Menu Type (See additional page)

0:0:®.00

CERITICAL ITEMS ARE IDENTIFIED IN TKE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

@IDLATION(S) REPEATED FROM PREYIQUS INSPECTIONS ARE DENCTED IN THE “SUMMARY OF VIGLATIONS”

AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R Narrative To Be Corrected By
410 | NC Lacking light shielding at hood vent. 09/14/2017
291 NC Lacking chemical sanitizer test kit. 09/01/2017
308 | NC Stove not properly positioned under hood vent. 09/03/2017
431 NC R Kitchen ceiling tiles soiled 09/04/2017

Received by (name and title printed):

Kim Ma

Inspected by (hame and title printed):

Colin Ward

Received by (signature):

Inspected by (signature);

CC. cc:

el




Retail Food Establishment Inspection Report vanderburgh County Department of Heatth
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 itemi(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/gﬂ}nsgectfon ID#
( RNy mm/dd/yr
Subway 81258680557 | aiatmo17 | 11376

Establishment Address (number and street, city, state, zip code) Chanar
12500 N Highway 41, Evansville, IN, 47725 | 276-826-3183

Owner Purpose: Follow-up Release Date

Jeff Troxel 7 Routine NO |09/10/2017

Owner’s Address

ollow-up Summary of Violations:
PO BOX 724, Henderson, KY, 42420 [ Tomplaint 0 0.0
Person in Charge :lPre-OperationaT C NC R

Jeff Troxel T
: : emporary
Responsible Person’s E-mail
IHACCP

Certified Food Handler [ Joener qisy 1@23@4@5

maribeth chapman

[BIRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED o

Menu Type (See additiona! page)

@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):
Debra Baker Carol Coudret
Received by {signature). Inspected by (signature):

o <c; cel




Retail Food Establishment Inspection Report

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

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

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

ood Establishment Sanitation Requirements.

951 Walnut St, Evansville, IN, 47713

Establ_ish ment Name Telephone Number Datefgz f'nSPection ID#
Stringtown School K-5 (812543558595 “8’; /3”1’ )/20 17 | 11360
Establishment ﬁ'\ddress (number and street, city, state, zip code) ( Chviings
4720 Stringtown Rd, EVANSVILLE, IN, 47711 | 812°435-8453

Cwner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. V Routine No |09/10/2017
Owner’s Address ollow-up Summary of Violations:

Person in Charge

Evansville Vanderburgh School Corp.

omplaint 0 O 0
DPre-Operationa{ C NC R

Responsible Person’s E-mail

:ITemporary

Menu Type (See additional page)
ACCP

Certl’lﬁed Food H_andler
Julie Rexing

:bther {list} 1Q2Q345Q

(RRITICAL ITEMS ARE IDENTIFIED I[N 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.

Received by (name and title printed):

Inspected by (name and title printed):

Julie Rexing Claire Will

Received by (signature):

Inspected by (signature):

o a1+

ol




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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-
The time limit for carrection of each violation is specified in the narrative portion of this

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

24, Indiana Retail Food Establishment Sanitation Requirements.
repart,

Establishment Name

Stephen Libs Finer Chocolates

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

6225 Vogel Rd., EVANSVILLE, IN, 47715

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

'81247350048| (g/09/0017 | 11352

( ) Cremer

Owner

STEPHEN LIBS FINER CHOCOLATES Inc

Purpose: Follow-up Release Date

v Routine NO 09/08/2017

Owner’s Address Follow-up Summary of Violations;

4025 Cromwell Dr, Evansville, IN, 47725

Person in Charge

STEPHEN LIBS FINER CHOCOLATES Inc

Responsible Person’s E-mail

Cfl:rtified Food Handler
Linda Brown

omplaint O 0 0
:]Pre-Operational C NC R

emporary

Menu Type (See additional page}
|HACCP

])ther (list) 1234@5@

EERITICAL 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

No noted violatio

ns.

Received by (name and title printed): L

nspected by (name and title printed):

Stephen Libs Colin Ward

Received by (signature): I

nspected by (signature);

co. ccCl

CCl




Retail Food Establishment Inspection Report

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

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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

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

s report,
Establishment Name Telephone Number Date of [nspection ID#
Steak N Shake B12:875:9400) Too oo | 11349
Establishment Address (number and street, city, state, zIp code) { s
7929 E Division St, Evansville, IN, 47715 | 6082524-5421
Owner Purpose. Follow-up Release Date
C Douglas Knipp, Pres./Family Dining Inc. outine No [09/10/2017
Owner’s Address ﬂFo]low-up Summary of Violations:

PO Box 1879, Ashland, KY, 41105

Person in Charge

C Douglas Knipp, Pres./Family Dining Inc.

omplaint O O 0
DPre-Opcrational C NC R

Responsible Person’s E-mail

:lTemporary

Menu Type (See additional page)
ACCP

Certified Food Handler

Heath Knipp

:bther (list) 1 ' 2@3@45@

CRERITICAL ITEMS ARE IDENTIFIED [N 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

Follow-up inspection from 8/24/17. All critical violations corrected.

Received by (name and title printed):

Heath Knipp

Inspected by (name and title printed):

Colin Ward

Received by (signature);

Inspected by (signature):

ccl ce

cc,




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

Based on an inspection this day, the item{s) noted below identify violations of 410 TAC 7-24

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

, Indiana Retail Food Establishment Sanitation Requirements.

Establishment Name

Telephone Number (Date/glzlins;)ection ID#
LgiRare mmecT

Etzbrijslgit 1225 (number and street, city, state, zip code) {(81 i:g;\as-gs 1 O 08/31 12017 11337
9515 St. Wendel Rd., EVANSVILLE, IN, 47720| 812-963-9310
Owner Purpose: Follow-up | Release Date
St Joe Inn Inc V Routine No [09/10/2017
Owner’s Address . ollow-up Summary of Violations:
9515 St Wendel Rd, Evansville, IN, 47720 omplaint

Person in Charge

St Joe Inn Inc

|:|Pre-0perational

Responsible Person’s E-mail

jTemporary

ACCP

Certified Food Handler

Robert DeVillez

bther (list)

CO NCO

0

Menu Type (See additional page)

10.0:®.00

CERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “cT

@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

No noted violations.

Received by (name and title printed):

Robert DeVillez

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

feleh el

el




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Farm 51-000]

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

Based on an inspection this day, the item{s) noted below 1dent|fy violations of 410 1AC 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 ?arefgg 'Ilnsiwection ID#
( Esppiey fmgys el
ESttbfﬂxgnes School 81242329115 g nangq7 | 11333
stablishment Address {(number and street, city, state, zip code) ( } Cramer
1600 Glendale Ave, EVANSVILLE IN, 47712
Owner Purpose: Follow-up | Release Date
ST AGNES SCHOOL + Routine No [09/07/2017
Owner’s Address ollow-up Summary of Violations:

Person in Charge

ST AGNES SCHOOL

komplaint O 0 O
EIPre—Operational C NC R

Responsible Person’s E-mail

:lTemporary

Menu Type (See additional page)
ACCP

Certified Food Handler
Mary Jo Townsend

| other sy 12@34@5@

EERITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C™

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY CF 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).

Mary Townsend

Inspected by (name and title printed)

Claire Will

Received by (signature):

Inspected by (signature):

cC: cel

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 [AC 7-24, Indiana Retail F
The time limit for correction of each violation is spesified in the narrative portion of this report

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

ood Establishment Sanitation Requirements.

Establishment Name

Telephone Number Date of Inspection ID#
Scott Elementary School (812486724765 “5‘;;;*1”/20 47 | 11310
Establishment Address {number and street, city, state, zip code) { (Pgpar
14940 Old State Rd., EVANSVILLE, IN, 47725 '812-435-8453
Owner Purpose: Follow-up | Release Date
Evansville Vanderburgh School Corp. V Routine NO ;09/10/2017
Owner’s Address . ollow-up Summary of Violations:
951 Walnut St, Evansville, IN, 47713 omplain:

Person in Charge

Evansville Vanderburgh School Corp.

Responsible Person’s E-mail

C::,rtiﬁed Food Handler
Lisa Brandle

|:|Pre-0per ational
:lTem porary

[ hacee

ther (list)

.0

NCO RO

Menu Type (See additional page}

1@23@45@

CERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED o

@[OLAT]ON(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

No noted violations.

Received by (name and title printed):

Lisa Brandle

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

e e

cel




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 1AC 7-24,
The time limit for correction of each violation is specified in the narrative portion of this report.

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

Indiana Retail Food Establishment Sanitation Requirements.

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

Establishment Name Telephone Number ?atefzzi;sfection 1ID#
( Ess ey i
Schnucks #705 81242256325 0100 inngs | 11306

11420 Lackland Rd, St Louis, MO, 63146

(mya kS
4500 W Lloyd Expressway, EVANSVILLE, IN. 47712| 3122864-4718

Owner Purpose: Fellow-up | Release Date
Schnucks Markets Inc 7 Routine Yes |09/07/2017
Owner’s Address ollow-up Summary of Viclations:

Person in Charge

Schnucks Markets Inc

knmplaint 1 O O
DPre-Operat:'onal C NC R

Responsible Person’s E-mail

:ITern porary

[ Jnacce

Menu Type (See additional page)

Certified Food Handler

Cindy Moore

:Iother (list) 12@3@459

(RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED ner

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

g
Section# | C/NC [ R Narrative To Be Corrected By
324 C Deli island hand sink lacking hot water. In need of repair. 09/18/2017
Received by (name and title printed): Inspected by (name and title printed):
Nancy Green Ricardo Zacarias
Received by (signature): Inspected by (signature);
ce: cc:

[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 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#
LAQUINTA INN & SUITES (812547729677 (Bg;;g)/zo W7 | 11270
Establishment_ Ac}dr?ss (number and street, city, ;_;tate, zip code) { s

8015 Division St, Evansville. IN, 47715 812-477-2677

Owner Purpose: Follow-up Release Date
HASU PATEL V Routine No |09/08/2017

Owner’s Address

8015 E Division St, Evansville, IN, 47715

_lFollow-up
:k‘om plaint

Summary of Viclations

Person in Charge

HASU PATEL

:lPre-Operationa] C 0 NC 2 R 0

Responsible Person’s E-mail

:ITemporary

Menu Type (See additional page)
IHACCP

Certified Food Handler

Tasia L. Phillips

M 1@2349_;5@

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

@IOLAT]ON{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
346 | NC Hand soap not provided at hand sink. 08/29/2017
347 | NC Lacking hand drying provisions for hand sink. 08/29/2017

Received by (name and title printed):

Tasia Phillips

[nspected by {(name and title printed):

Colin Ward

Received by (signature);

Inspected by {signature):

cc: cc

cCl




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 identity viotations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID#
Plaza Park Academy 6-8 (81 2:4BY15089 "5’;’;"2’3}20 17 | 11268
Establishment Address (number and street, city, state, zip cade) Jragigar

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

Owner Purpose: Follow-up | Release Date
Evansville Vanderburgh School Corp. 7 Routine No |09/08/2017
Owner’s Address _IFol]uw-up Summary of Viclations;

951 Walnut St, Evansville, IN, 47713 omplaint O O O
Person in Charge jPre-Operational C NC R
Evansville Vanderburgh School Corp. Tremporary

Responsible Person’s E-mail

Menu Type (See additional page)

" 2@3@45@

ACCP

Certified Food Handler :IDther (list)
Terry Travis

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

[E'10LATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED INTEE “SUMMARY OF VIOLATIONS™” AND IN THE NARRATIVE BELOW AS “R™
Section#f { C/NC | R Narrative To Be Corrected By
No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Terry Travis Claire Wil
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 JAC 7-24, Indiana Retail Food Estzblishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion ofthis report

Establishment Name

: Telephone Number E)ate/sﬂllfnsiaemiun ID#
Nisbet Inn 81296329305 a/n1/0017 | 11223
Establishment Address (number and street, city, state, zip code) ( (oo

6701 Nisbet Station Rd, HAUBSTADT, IN, 47639/ 812-963-9305

Owner Purpose Follow-up | Release Date

JIM & BECKY HARL v Routine No |[09/10/2017
Owner’s Address . ollow-up Summary of Violations;

6101 #6 SCHOOL RD, Evansville, IN, 47720

Person in Charge

JIM & BECKY HARL

|Pre-0perat10nal

Responsible Person’s E-mail

:chm porary

" hacee

Certified Food Handler

bther (list)

Becky Harl

0 0 .0

Menu Type (See additional page)

12@345@

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

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED [N 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):

Becky Harl

Inspected by (name and title printed):

Ricardo Zacarias

Received by {signature):

Inspected by {signature):

[+H cc

cc:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-00¢1

Based on an inspection this day, the item(s) noted below identify viclations of 416 IAC 7-
The time limit for carrection of each violation is specified in the narrative portion of this

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

24, Indiana Retail Food Establishment Sanitation Requirements.
report,

Establishment Name

Memorial High School/Aramark

Establishment Address (number and sireet, city, state, zip code

)
1500 Lincoin Ave., EVANSVILLE, IN, 47714

Telephone Number Date of Inspection 1D #
(mm/dd/yr)

812447624973 (51nan017 | 11211
'8120476-4973

Owner Purpose: Follow-u Release Date
MEMORIAL HIGH SCHOOL/Aramark TRouine No |09/07/2017
Owner’s Address _lFollow—up Summary of Violations:

1500 Lincoln Ave, Evansville, IN, 47714

Person in Charge :lPre-Operational
MEMORIAL HIGH SCHOOL/Aramark

emporar
Responsible Person’s E-mail :lT P Y

C?rtiﬁed Food Handler
Tina Montgomery

omplaint 0 0 0
C NC R

Menu Type (See additional page)
ACCP

::bther (list) 1@2@3@45@

[ERITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C™

E’IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “8UMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R Narrative

To Be Corrected By

No noted violatio

ns.

Received by (name and title printed): Inspected by (name and title printed):
Mary Beckwith Kelly Holzmeyer
Received by (signature): Inspected by (signature)-

ccl cC.

CcC:




Retail Food Establishment Inspection Report

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

Based on an inspection this day, the item(s) noted

below identify violations of 410 IAC 7-24, Indiana R.
The time limit for correction of each violation is specified ir: the narrative portion of this report.

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

etail Food Establishment Sanitation Requirements.

Establishment Name . Telephone Number Date/gl;'}nspect:'on ID#
Cedar Hall Community School K-8 (81254558372 (rcﬂ)%/zg}zow 11136
Establishment Address (number and street, city, state, zip code) ( (i

2100 N Fulton Ave, EVANSVILLE, IN, 47710| 812°435-8453

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. 7 Routine No |09/08/2017

Owner's Address

951 Walnut St, Evansvilie, IN, 47713

_,Follow-up
:komplamt

Person in Charge

Evansville Vanderburgh School Corp.

:IPre-OperationaI

Responsible Person’s E-mail

:l]‘ernpor ary

[ acce

Certified Food Handler
Debra Lehman

bther {list}

Summary of Violations:

0 0 .0

Menu Type (See additional page)

12@34@5@

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

@'IOLATION(S) REPEATED FROM PREVIQUS INSPECTIONS ARE DENQTED IN THE “SUMMARY OF VIOLATIONS™ AND IN TEE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Debra Lehman

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature);

Inspected by (signature):

cc cc;

cC.




State Form 22116 (R7 /12-04)
SDH Form 51-000]

Retail Food Establishment Inspection Report

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

Caze School K-5

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

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

2013 S Green River Rd, EVANSVILLE, IN, 47710 8122445-8453

(812:48925080 08/29/2017 | 11134

Owner

Evansville Vanderburgh School Corp.

Owner’s Address

951 Wainut St, Evansville, IN, 47713

Purpose; Follow-up | Release Date
v Routne No [09/08/2017
JFollow-up Summary of Violations:

Person in Charge

Evansville Vanderburgh School Corp.

omplaint 0 0 O
:lPre-Operational C NC R

Responsible Person’s E-mail

:lTemporary

Menu Type (See additional page)
ACCP

Certified Food Handler

Lisa Shutt

___bther (list) 12@34@5@

[ERITICAL 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):

Lisa Shutt

Inspected by (name and title printed);

Kelly Holzmeyer

Received by (signature):

Inspected by (sighature):

CLl

cer

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 viclation is specified in the narrative portion of this

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

24, Indiana Retail Food Establishment Sanitation Requirements.

report,
Establishment’Name : Telephone Number Date/gﬂ}nspection 1D #
Casey’s General Store #2296 (812249319804 ‘B“é ,,2”5’3,2017 11131
Establishment Address (number and street, city, state, zip code) ( Chzr
3100 N St.Joseph Ave, EVANSVILLE, IN. 47720| '515°965-6555
Cwner Purpose: Follow-up | Release Date
CASEY’'S MARKETING CO + Routine No |09/04/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 3001, Ankeny, IA, 50021

lomplaint

Person in Charge

CASEY’'S MARKETING CO

DPre-Operational C O NC O R 0

Responsible Person’s E-mail

:ITemporary

Menu Type (See additional page)
ACCP

Certified Food Handler

Kim Kinchell

:bther (list) 1 2@34@5@

ERITICAL {TEMS ARE [DENTIFIED 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 violatio

ns.

Received by (name and title printed):

Danielle Parks

Inspected by (name and title printed);

Ricardo Zacarias

Received by (signature):

Inspected by (signature);

GG ce.

cC)




Retail Food Establishment Inspection Report

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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

, Indiana Retail Food Establishment Sanitation Requirements.

Establishment Name Telephone Number Fatc{cgﬂﬁl{ns)pection D #

ri A gy maedsT
Hol_y Spirit School . ' ‘812447655984 g/0e/0017 | 11040
Establishment Address (number and street, city, state, zip code) { ) Chamer
1750 Lodge Ave., EVANSVILLE, IN, 47714
Cwner Purpose: Follow-up | Release Date
HOLY SPIRIT PARISH 7 Routine No |09/04/2017
Owner’s Address . ollow-u Summary of Violations:
1760 Lodge Ave, Evansville, IN, 47714 _lFomp,ai:t U

Persen in Charge

HOLY SPIRIT PARISH

|Pre-0perat10na|

Responsible Person’s E-mail

:ll‘em porary

[ Jiacee

Certified Food Handler
Heather Crowe

Iomer (list)

0 0.0

Menu Type (See additional page)

O:0:0.0:0

[ERITICAL 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):

Beth Wolf

Inspected by (name and title printed):

Claire Will

Received by {signature):

Inspected by (signature):

CC: e

<c




Based on an inspection this day, the item(s) noted below identify violations of 410 [AC 7-24, Indiana Retail Food Esta

Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

blishment §

anitation Requirements.

Establishment Name

Telephone Number Date of Inspection 1D#
Harper Elementary School K-5 (812548925083 ‘B"gj;"g}m 7 | 11016
Establishment Address (number and street, city, state, zip code) { (e
21'S Alvord Bivd., EVANSVILLE, IN, 47714 | 812-435-8453
Owner Purpose: Follow-up | Release Date
Evansville Vanderburgh School Corp.  Routine No ]109/04/2017
Owner’s Address ollow-up Summary of Violations:

951 Walnut St, Evansville, IN, 47713

omplaint

Person in Charge

Evansville Vanderburgh School Corp.

jPre-Opcrational

Responsible Person’s E-mail

jremporary

[ hacee

Certified Food Handler
Laura Cox

:bther (List)

.0

NCO RO

Menu Type (See additional page)

10.0:.0 O

[EFRITICAL {TEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

CHOLATION(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):

Marcia Sutton

Inspected by (name and title printed):

Claire Will

Received by (signature):

Inspected by (signature):

cC:

cC.

ce.




Retail Food Establishment Inspection Report

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

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

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

-24, Indiana Retail Food Establishment Sanitation Requirements.

sreport.
Establish_rnent Name Telephone Number Dmefgt"i 'Ifnspection ID #
Hacienda #4 (81249326355 (82/22,2017 11000
Establish ment Address (number and streat, city, state, zip code) ( Choarices
711 First Ave, Evansville, IN, 47710 574-272-5922
Owner Lo Purpose: Follow-up | Release Date
HMR Acquisition Company, Inc. 7 Routine No [09/04/2017

Owner's Address

1501 N Ironwood Dr, SOUTH BEND, IN, 46635

_I]’ollow—up
:komplamt

Person in Charge

HMR Acquisition Company, Inc.

IPre~Operationa]

Responsible Person’s E-mail

:lTem porary

[ Jracce

Certif’led Food H.andlcr
Falisha Pierce

bther (list)

Summary of Violations:

SRV

Menu Type (See additional page)

1O Q3@4Q5Q

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

@lOLATION(S) REPEATED FROM PREVIQUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF YIGLATIONS™ AND IN THE NARRATIVE BELOW AS "R™

Section# | C/NC | R Narrative To Be Corrected By
294 C | R [Chemical sanitizer concentration below required level. Contacted GFS|  09/01/2017
413 | NC Back door held open at time of inspection. Corrected

Received by (name and title printed):

Falisha Pierce

Inspected by {name and title printed);

Claire Wil

Received by (signature):

Inspected by (signature);

ce. cel

CC.




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

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

Vanderburgh County Departrment of Health
Telephone 812-435-5695

Fax 812-435-5871

Food Establishment Sanitation Requirements.

Establisl-fment Name Telephone Number ?arefgt;in?cctmn ID#
Hacienda #16 (812:499:9055 08/33/20 17 | 10999
Establishment Address (number and street, ?ity, state, zip code) ( 40 2,

5440 Pearl Dr, Evansvilie, IN, 47712 074-272-5922

Owner L Purpose. Follow-up | Release Date
HMR Acquisition Company, Inc. v Routine No [09/09/2017
Ownar’s Address JFollow-up Summary of Violations;

1501 N Ironwood Dr, SOUTH BEND, IN, 46635 omplaint

Person in Charge

HMR Acquisition Company, Inc.

lPrc-Operatlonal

Responsible Person’s E-mail

chmporary

[ Juacer

Certified Food Handler

Joy Johnson/Linda Zirkelbach

k)thcr (list)

CO NC1 RO

Menu Type (See additional page)

12@34@5@

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

410 | NC

Walk in cooler light bulb lacking protective shield.

08/30/2017

Received by (name and title printed);

Samantha Lamon

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature);

Inspected by {signature):

cc: cel

cC:




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

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Estlablishment Name ) Telephone Number Date/ggtlfnspection 1D #
Ricks Sport Bar & Family Room (812547722088 ‘B‘; /3*6}20 17 | 10998
Establishment Address (numb?r and street, city, state, zip coc.ie) ( (Jrigriaes

1531 S Green River Rd, Evansville, IN, 47715 8122473-4519

Cwner . Purpose: Follow-up | Release Date
Ricks Sport Bar & Family Room Inc  Routine No |[09/09/2017
Owner’s Address ollow-up Summary of Violations:

3800 Pollack Ave, Evansville, IN, 47714

E’Com plaint

Person in Charge

Ricks Sport Bar & Family Room Inc

DPre-Operational

Responsible Person’s E-mail

emporary
IHACCP

Certified Food Handler

:bther (list)

Nick Dickinson

C2 NC1 RO

Menu Type (See additional page)

1 2@3@45@

CERITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS M

ARKED “C"

@']OLATION(S) REPEATED FROM PREVIQUS [NSPECTIONS 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 Drain flies present in kitchen area. 09/08/2017
303 C Sanitizer bucket not provided for wiping clothes. Corrected
433 NC Improper storage and drying of mop. 08/30/2017

Received by (name and title printed):

John Matheis

Inspected by (name and title printed):

Claire Will

Received by {signature)-

Inspected by (signature)-

Cc, cc;

cCl




Retail Food Establishment Inspection Report

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

Based on an inspection this day,

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812435-5871

the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sznitation

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

Requirements.

Establishment Name

1 . .. Telephone Number Date/gg'{nspcctmn ID#
Gracies Chinese Cuisine (812585828888 (’8’;/3‘;”/2017 10992
Establishment Addre_ss (number and street, city, state, zip _code) { (agiar
12500 N Highway 41, Evansville, IN, 47725 | ©12°760-2380
Owner Purpose: Follow-up | Release Date
Grace Sung & Kent Dam V Routine NO 109/10/2017
Owner’s Address . . . ollow-up Summary of Violations:

18401 Cambridge Village Dr, Evansville, IN, 47725 omplaint

Person in Charge

Grace Sung & Kent Dam

|Pre—0perational

Responsible Person®s E-mail

:chmporary

[ hacce

Certified Food Handler
Grace Sung

|Other (list)

CO NCO RO

Menu Type (See additional page)

1(0:00:0.80

[(HRITICAL ITEMS ARE IDENTIFIED IN'THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

[E’IOLATIDN(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 ard title printed):

Grace Sung

Inspected by (name and title printed);

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: cCl

cCl




Retail Food Establishment Inspection Report Vanderburgh County Department of Health
State Form 2216 (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 1AC 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 Da!eigf‘;'{nspc:tmn ID#
Gerst Bavarian Haus (81249429420 "8’; /3‘6)/20 47 | 10985
Establishment Address (num-ber and street, city, state, _zip code) { } Crwmer

2100 W Franklin St, Evansville, IN, 47712

Owner Purpose. Follow-up | Release Date

Jerry Chandier LLC V Routine No ]09/09/2017

Owner’s Address

2100 W Franklin St, Evansville, IN, 47712 omplaint
Person in Charge r_—IPre-O erational C O NC 0 R 0
Jerry Chandler LLC °

ollow-up Summary of Violations:

Responsible Person’s E-mail emporary Menu Type (See additional page)
[ Tracer
Certified Food Handler :bther (list) ; 2@3 4O 50

Samuel Cowgill

(RRITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “Cr

EVI0LATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED [N 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):;
Paul Ankenbrand Ricardo Zacarias
Received by (signature); Inspected by (signature)-

cc: cc) e




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 Establishm

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

ent Sanitation Requirements.

Establishment Name

Telephone Number Date of Inspection ID#
Fairlawn School K-5 812:46955082| g 10810017 | 10962
Establishment Address (number and street, city, state, zip code) ( 2{_}\,. o
2021 8 Alvord Blvd., EVANSVILLE, IN, 47714 812-435-8453
Owner Purpose. Follow-up | Release Date
Evansville Vanderburgh School Corp. 7 Routine No [09/07/2017
Owner’s Address . _Il-‘ollow—up Summary of Viclations:
951 Walnut St, Evansville, IN, 47713 omplaint

Person in Charge

Evansville Vanderburgh School Corp.

|Pre-0peratmnal

Responsible Person’s E-mail

:ITemporary

[ hiacee

Certified Food Handler

Kathy Eichner

bther (list)

CO NCO RO

Menu Type (See additional page}

12@34@5@

[BRITICAL ITEMS ARE IDENTIFIED [N THE CHECKLIST AND NARRATIVE COLUMNS MARKED “(™

@IOLAT]ON(S) REPEATED FROM PREVIQUS INSPECTIONS ARE DENOTED [N THE “SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELGW AS “R™

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and titie printed):

Mara Gallardo

Inspected by (name and title printed)

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

e ce’

cCl




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

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name . Telephone Number Datefgg II,nspection ID#
DeerHead Sidewalk Cafe (812549809515 "(“J”é },3’;’;20 17 [ 10900
Establishment Address (nun.lber and street, city, state, z_ip code) ( (pgar

222 E Columbia St., Evansville, IN, 47711 | 8122760-6780

Cwmer Purpose: Follow-up | Release Date
Charles Johnson Jr v Routine No 109/10/2017
Owmer’s Address . i allow-y Summeary of Violations:

1901 Wolverine Dr, Evansville, IN, 47720 jompmﬁ; K s

Person {n Charge

Charles Johnson Jr

:‘Pre-Operational

Responsible Person’s E-mail

:ITemporary

[ pacce

Certified Food Handler

bther (list)

Expired.

o

NC2 RO

Menu Type (See additional page)

12@3@4@5@

[RRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS M

@IOLAT[ON(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIQONS™ AND IN

ARKED “C*

THE NARRATIVE BELOW AS “R"

Section# | CNC | R Narrative To Be Corrected By
118 C Certified food safety license by an employee needed. 09/30/2017
234 | NC Utensils being stored either in water or sanitizer. Corrected
232 | NC Bar counter surface in need of resurfacing or replacement. 09/08/2017

Received by (name and title printed):

Chuck Johnson

Inspected by (name and title printed):

David Horning

Received by (signature);

Inspected by (signature):

ccl cc,

cc:




Retail Food Establishment Inspection Report

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

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24,

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

, Indiana Retail Food Establishment Sanitation Requirements.

Establishment Name

Telephone Number Datefgginspection ID#
11th Frame Lounge (812649825355 (82/3’8}201 S| 10824
Establishment Address (number and street, city, state, zip cade) gy
1801 W Franklin St, EVANSVILLE, IN, 47712 812°423-6204
Cwner Purpose: Follow-up | Release Date
Franklin Lanes Inc < Routine No [09/09/2017
Owner’s Address - ollow-up Summary of Violations:
PO Box 6286, EVANSVILLE, IN. 47719 -

Person in Charge

Franklin Lanes Inc

:lPre-Opcrational

Responsible Person’s E-mail

j’l‘em porary

[ Tnacer

Certified Food Handler
Colleen Foster

ther (list)

CO NCO RO

Menu Type (See additional page)

12Q3@_45Q

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

@IOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY GF VIOLATIONS"

AND IN THE NARRATIVE BELOW AS “R™

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by {name and title printed):

Melissa Layne

Inspected by (name and title printed}:

Ricardo Zacarias

Received by (signature):

Inspected by (signature).

CcC: <C

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 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 ?atefgs'{‘nspecticn ID#
Starbucks Coffee Co. #29444 € mtsmon O o017 | 13755
Establishment Address (number and street, city, state, zip code_) { Clagiar

4700 W Lloyd Expressway, Evansville, IN, 47712 | 206-318-8705

Cwner Purpose; Follow-up Release Date
Starbucks Coffee Co.  Routine No |09/08/2017
Owner’s Address ollow-u Summary of Violations:

PO Box 34442-Tax2, Seattle, WA, 98124 —‘mea; S

Person in Charge

Starbucks Coffee Co.

EIPre-OperationaI

Responsible Person’s E-mail

:lTernporary

ACCP

Certified Food Handler

bther (list)

Taylor Mohr

0 0 .0

Menu Type (See additional page)

1@234@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 YIOLATIONS” AND IN THE NARRATIVE BELOW AS "R™

Section# | CNC | R

Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Tayscha Dunbar

Inspected by {name and title printed):

Ricardo Zacarias

Received by {signature):

[nspected by (signature);

e cc!

cc;




. . . Vi
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 Sanjtation Requirements,
The time limit for correction of each violation is specified in the narrative pertion of this report.

Establishment Name Telephone Number Patefgﬂjnsyection ID#
ita' (R 4 DEARIF S
Salsarita's 81243742572 1o /ng 0017 | 13775

Establishment Address (number and street, city, state, zi.p code) ( g
3910 E Morgan Ave, Evansville, IN, 47715 | 278°724-3309

Owner Purpose; Foliow-u Release Date
P

Mike Corino autine No |09/08/2017

Owner’s Address

PO Box 8246, Evansvile, IN , 47716 o Summary of Vicltions.

omplaint
Vike Gori Pre-Operational C O NC 0 R 0
Mike Corino [ Jpre-Operationa

emporar
Responsible Person’s E-mail :‘T porary
ACCP

Certified Food Handlor Zﬁn'g’,‘hef (lst) 1Q2Q3_ 4__ 5@

Melissa Turner

EZRITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

Menu Type (See additional page)

@IOLAT[ON(S) REPEATED FROM PREVIOQUS INSPECTIONS ARE DENOTED [N THE “SUMMARY OF VIOLATIONS™ AND IN THE NARRATIVE BELOW AS “R"

Section# { C/NC | R Narrative To Be Corrected By
Approved for operation.

Received by (name and title printed): Inspected by {name and title printed):
Melissa Turner Claire Will
Received by (signature); Inspected by (signature):

<cl (8 cc;




