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.

Establishmenf Name Telephone Number Date/ggnspeﬁion ID #
Grannie's Secret Homemade Desserts | ®©12-437:5757| ‘100017 | 12224
Establishment Address (ntlmber and street, city, state_, zip code) (

1701 H Oakhill Rd, Evansville, IN, 47711 812-422-1698

Owner Purpose: Follow-up Release Date
Bobbie Weatherford 0 [Routine No |[10/29/2017
Owner’s Address i . ollow-up Summary of Violations:

2701 Shortridge Ct, Evansville, IN, 47711 omplaint

Person in Charge

Bobbie Weatherford

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bobbie Weatherford

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Bobbie Weatherford

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

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

mm/dd/yr’
El Patron 812-402-6500| ;01612017 | 12133
Establishment Address (number and street, city, stat?, zip code) ( 2
943 North Park Dr, Evansville, IN, 47710 812-454-8814
Owner Purpose: Follow-up Release Date
Natasha Gomez 0 [Routine No |10/26/2017
Owner’s Address . ollow-up Summary of Violations:
1320 Cross Gate Dr, Evansville, IN, 47710 omplaint

Person in Charge

Natasha Gomez

cd 2 .2

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Natasha Gomez

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
324 C Grease trap maintenance log not current. 10/16/2017
234 | NC |R Knives improperly stored between equipment.

177 NC |R Items in walk-in lacking covers.

Received by (name and title printed):

Rudy Garibaldi

Inspected by (name and title printed):

Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

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

. mm/dd/yr
Highland Inn (812-909:1500| ;0/18/2017 | 12126
Establishment Adflress (number and street, city, sfate, zip code) ( 2
6620 N First Ave, Evansville, IN, 47710 812-909-1500
Owner . . Purpose: Follow-up Release Date
Rodney & Paige Miller 0 Routine No [10/28/2017
Owner’s Address . ollow-up Summary of Violations:
6620 N 1st Ave, Evansville, IN, 47710 omplaint 1 O O
Person in Charge . - :lPre-Operational C NC R
Rodney & Paige Miller =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce

Certified Food Handler ther (list) 1@2@3@4@5@
A Miller —

¢ 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 Ready to eat foods lacking date marking. Corrected

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

Courtney hudson Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( ) mm/dd/yr’
Independence Square 10182017 | 11781

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

201 W Delaware St, Evansville, IN, 47710 | 8124647807

Owner Purpose: Follow-up Release Date

SWIRCA & More 0 Routine No |10/28/2017

Owner’s Address ollow-up Summary of Violations:

16 W Virginia St, Evansville, IN, 47713 omplaint
0 «0 .0

Person in Charge

:lPre-Operational
SWIRCA & More " [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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Elsie Kuester 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.

Esta_blishment Name ) Telephone Number Date/ggnspeﬁion ID #
Tri-State Athletic Club (812-479:3111 (22/12}2017 11763
Establishment Adc_lress (number and street, city, sfate, zip code) ( 2

555 Tennis Lane, Evansville, IN, 47715 812-479-3111

Owner Purpose: Follow-up Release Date
TSAC Acquisition Co LLC 0 Routine No [10/28/2017
Owner’s Address . ollow-up Summary of Violations:

555 TENNIS LN, Evansville, IN, 47715 -

Person in Charge

TSAC Acquisition Co LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler
n/a

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Greg Eberhart

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. ( ) mm/dd/yr’
Hickory Farms #10790 1o/18/2017 | 11762

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

800 N Green River Rd, Evansville, IN, 47715/ '419-725-9336

Owner Purpose: Follow-up Release Date

Hickory Farms Inc - Coord, Licensing outine No [10/28/2017

Owner’s Address
811 Madison Ave, 5th Floor, Toledo, OH, 43604-5688

Person in Charge

ollow-up Summary of Violations:

omplaint O O O
C NC R

|Pre-0perati0nal

Hickory Farms Inc - Coord, Licensing =i

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

C;rtiﬁed Food Handler Dopenti:ger (list) 1@2@30 40 SQ

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

Approved for operation.

Received by (name and title printed): Inspected by (name and title printed):
Bradley D Brauer 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/ggnspeﬁion ID #
Manna Mediterranean Grill (812-473:7005 (10/1’;/2017 11749
Establishmen_t Address (number and street, city, stzfte, zip code) ( 2

2913 Lincoln Ave, Evansville, IN, 47714 812-476-7672

OWHEI.' Purpose: Follow-up Release Date
Amjad Manna 0 Routine No [10/29/2017
Owner’s Address . ollow-up Summary of Violations:

135 Lant Ln, Evansville, IN, 47715 omplaint

Person in Charge

Amjad Manna

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Kristi Gulledgemanna

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Kristi Gulledgemanna

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
CVS Pharmacy #0044 812-475:8497| [ o/17/0017 | 11603

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

3900 Oak Hill Rd, Evansville, IN, 47712 '401-770-2816

Owner Purpose: Follow-up Release Date

HOOK-SUPERX LLC 0 Routine No |10/27/2017

Owner’s Address

1 CVS Dr/Mail Code 1160, Woonsocket, RI, 02895

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

HOOK-SUPERX LLC [_Jreeoperadon
: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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Michelle Lashbrook Carol Coudret
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( ) mm/dd/yr’
Blush Ultra Lounge 10/19/2017 | 11592

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

615 NW Riverside, Evansville, IN, 47708 '812-433-4034

Owner Purpose: Follow-up Release Date
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [ reutine No |10/29/2017
Owner’s Address . . ollow-up Summary of Violations:
421 NW Riverside Dr, Evansville, IN, 47708 omplain O O O
Person in Chﬁ.lrge . . . :lPre-Operational C NC R
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville :|T

emporary

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

Certified Food Handler U jother (lisH 1@2@3@ 40 SQ

Chuck Subra -

¢ 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

Ok to re-open.

Received by (name and title printed): Inspected by (name and title printed):
Chuck Subra 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.

Establishmenf Name ] Telephone Number Date/ggnspeﬁion ID #
Salvation Army Community Center (812-425:1375 ";‘5 /1’5;)/20 17 | 11481
Establishment Address (number and street, city, state,_ zip code) (

1040 N Fulton Ave, Evansville, IN, 47710 | '812-422-4673

Owner Purpose: Follow-up Release Date
SALVATION ARMY 0 Routine No |10/28/2017
Owner’s Address . ollow-up Summary of Violations:

1040 Fulton Ave, Evansville, IN, 47711 omplaint

Person in Charge

SALVATION ARMY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gwen Rode

ther (list)

1

NCO Rl

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

Food in walk in cooler and reach in cooler lacking date marking.

10/18/2017

Received by (name and title printed):

Gwen Rode

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 ?ate/ggn?ection ID #

. mm/dd/yr
Penn Station (812-479-7366| 10/109/2017 | 11468
Establishment Address (number and street, city, state, zi_p code) ( 2
137 N Burkhardt Rd, Evansville, IN, 47715 | 812-453-3824
Owr_ler Purpose: Follow-up Release Date
Tri-State Cheesesteaks LLC 0 Routine No |10/29/2017
Owner’s Address . ollow-up Summary of Violations:
600 N Weinbach Ave Ste 520, Evansville, IN, 47711 = oine

Person in Charge

Tri-State Cheesesteaks LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Stephen (11/17)

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Stephen Drury

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
Telephone 812-435-5695

State Form 22116 (R7 /12-04)
SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Walgreens #6151 (812-477-5245 10/1;/2017 11428
Establishment Address (number and street, city, sfate, zip code) ( _7
2015 Covert Ave, Evansville, IN, 47714 847-527-4897

Owner Purpose: Follow-up Release Date
Walgreen Co 0 Routine No [10/27/2017
Owner’s Address . ollow-up Summary of Violations:

PO Box 901, Deerfield, IL, 60015 omplaint O O O

Person in Charge :lPre-Operational C NC R
Walgreen Co =i

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

[ Juacce
Certified Food Handler ther (list) 1@2Q3Q4Q5Q

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

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

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

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

Sabrina Hart Claire Wil

Inspected by (signature):

Received by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Super 8 812-867-8500| ;0/10/2017 | 11377
Establishment Address (number and street, city, sta_te, zip code) ( 2

19601 Elpers Rd., Evansville, IN, 47725 812-867-8500

Owner Purpose: Follow-up Release Date
DAVID PATEL/NITIN DESAI 0 Routine 10/29/2017
Owner’s Address . ollow-up Summary of Violations:

19601 ELPERS RD, Evansville, IN, 47725 -

Person in Charge

DAVID PATEL/NITIN DESAI

1 0.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

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

343 C

Hand washing sink needed in kitchen area.

12/31/2017

Received by (name and title printed):

Dray Patel

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

Stockwell Inn

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

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

4001 E Eichel Ave., EVANSVILLE, IN, 47715

(812-483-7504

Owner

Ricjo, Inc dba Stockwell Inn

Owner’s Address

3155 GRACELAND CT, NEWBURGH, IN, 47630

Purpose: Follow-up Release Date
[J Routine NO 10/27/2017
ollow-up Summary of Violations:

Person in Charge

Ricjo, Inc dba Stockwell Inn

omplaint . 1 . O . 1

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

Robin Beaven

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

173 C |R Improper storage of raw animal food product. Corrected

Received by (name and title printed):

Robin Beaven

Inspected by (name and title printed):

Colin Ward

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.

Establisl}ment N ame Telephone Number Date/ggnspeﬁion ID #
Sonic Drive-In #106 (812-473:4310 (10/12)/2017 11330
Establishment Address (number and street, city, state, zi_p code) ( 6

830 N Burkhardt Rd, Evansville, IN, 47715 | 316-462-5135

Owner Purpose: Follow-up Release Date
Sonic Drive-In of Evansville Inc 0 Routine No |[10/28/2017
Owner’s Address ollow-up Summary of Violations:

208 S Maize Rd, WICHITA, KS, 67209 -

c2 O 3

Person in Charge

Sonic Drive-In of Evansville Inc [_pre-Operationa

:lTemporary
[ Juacce

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail

Certified Food Handler

Merica Allen

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

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

Section# | C/NC | R Narrative To Be Corrected By
345 C Hand sink not maintained in sanitary condition. 10/18/2017
295 C |R Vegetable slicer soiled. 10/18/2017
297 | NC Beverage dispenser nozzles soiled. 10/18/2017
431 | NC |R Ceiling tiles and hood vents soiled. 10/21/2017
226 NC Water retention within reach-in cooler. 10/18/2017
430 NC |R Grouting throughout needs replacing. 11/02/2017
204 | NC Ceiling vent covers missing near beverage station. 10/20/2017

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

Merica Allen

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 Telephone Number Date/ggnspeﬁion ID #
Outback Steakhouse #1519 (812-474:0005 (';'5/23}2017 11240
Establishment Addre_ss (number and street, city, state, zip code) (

7201 E Indiana St, EVANSVILLE, IN, 47715 | 813-282-1225

Owner Purpose: Follow-up Release Date
Outback Steakhouse of Florida, LLC 0 Routine No |[10/30/2017
Owner’s Address ollow-up Summary of Violations:

2202 N West Shore Blvd 5TH FLR, Tampa, FL, 33607 omplaint

Person in Charge

Outback Steakhouse of Florida, LLC

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Trey Schenck

ther (list)

0

NC1 RO

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

199 | NC

Improper thawing method being utilized.

Corrected

Received by (name and title printed):

Trey Schenck

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
State Form 22116 (R7 /12-04) Telephone 812-435-5695
SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
O’ Charleys #237 (812-479:6632 10/1;/2017 11231
Establishment Addre_ss (number and street, city, stat_e, zip code) ( 5
7301 E Indiana St, Evansville, IN, 47715 615-256-8520

Owner Purpose: Follow-up Release Date

O Charleys LLC 0 Routine 10/27/2017
Owner’s Address . ollow-up Summary of Violations:

3038 Sidco Dr, Nashville, TN, 37204 omplaint 1 1 O
Per‘s on in Charge :lPre-Operational C NC R

O Charleys LLC =i

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

[ Juacce

Certified Food Handler ther (list) 1Q2Q3Q4@5Q
Annette M. Schaefer —

¢ 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 Various potentially hazardous food products not maintained at 41 degrees Fahrenheit or less. Corrected
346 NC Lacking hand soap for hand sink at bar area. Corrected

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

Kevin Parish 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 Telephone Number Date/ggnspeﬁion ID #
McDonalds (JKK ENTERPRISES LLC) | g12-476:8422 (22/12}2017 11207
Establishment Address (number and street, city, state,_ zip code) (

49 N Burkhardt Rd, Evansville, IN, 47715 | '812-518-3079

Owner Purpose: Follow-up Release Date
JOSEPH & KATHERINE KENWORTHY 0 Routine No |10/28/2017
Owner’s Address ollow-u ummary of Violations:

8944 WILLOWBEND DR, NEWBURGH, IN, 47630 ... e

Person in Charge

JOSEPH & KATHERINE KENWORTHY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Katherine Kenworthy

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Will Smith

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( mm/dd/yr’
CVS Pharmacy #7653 812-424-4811| 10162017 | 11188

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

5120 Weston Rd., Evansville, IN, 47712 | '401-770-2816

Owner Purpose: Follow-up Release Date

HOOK-SUPERX LLC 0 Routine No |10/26/2017

Owner’s Address

1 CVS Dr/Mail Code 1160, Woonsocket, RI, 02895

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

HOOK-SUPERX LLC [_Jreeoperadon
:lTemporary

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

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

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

No noted violations.

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

CVS Pharmacy #6258

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

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

2020 E Morgan Ave., Evansville, IN, 47711

401-770-2816

Owner

HOOK-SUPERX LLC

Owner’s Address

1 CVS Dr/Mail Code 1160, Woonsocket, RI, 02895

Purpose: Follow-up Release Date
[J Routine NO 10/30/2017
ollow-up Summary of Violations:

Person in Charge

HOOK-SUPERX LLC

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

ﬂ 1@2Q3Q4Q5Q

¢ 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):

Caryn Cox

Inspected by (name and title printed):

Claire Wil

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name . Telephone Number ?ate/ggn?ection ID #
Corner Bar & Grill 812-425:5059| ;1612017 | 11171
Establishment Address (number and street, city, state, zip che) ( 2

2668 Mt. Vernon Ave., Evansville, IN, 47712| 812-449-6988

Owner ) Purpose: Follow-up Release Date
Thomas A Diehl [ Routine No |10/26/2017
Owner’s Address ollow-up Summary of Violations:

Person in Charge

2301 Mt. Auburn Rd, Evansuville, IN, 47720 omplaint 0 0 0O
ThomaS A Dlehl :lPre-Operational C NC R
:lTemporary

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

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

Samantha Lamon

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
H ( mm/dd/yr’
Quality Inn Mahadev 812-867-1600| 10/10/2017 | 11166

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

19622 Elpers Rd., Evansville, IN, 47725 '812-867-1600

Owner Purpose: Follow-up Release Date

Priti and Sonny Patel 0 Routine No [10/29/2017

Owner’s Address ollow-up Summary of Violations:

19622 Elpers Rd, Evansville, IN, 47725 omplaint
1l 0 0

Person in Charge .
|Pre-0perat10nal

Priti and Sonny Patel " Jremporary

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
343 C Hand sink needed in kitchen. 10/31/2017

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

Sonny Patel Carol Coudret

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. ., . mm/dd/yr
CiCi's Pizza 812-477-2424| 101102017 | 11154
Establishment Address (numl.)er and street, city, state, zip co.de) ( 2
101 N Green River Rd, Evansville, IN, 47715 812-490-5220
Owner Purpose: Follow-up Release Date
Brad Crockett 0 [Routine No ]10/29/2017
Owner’s Address i ollow-up Summary of Violations:
PO Box 5087, Evansville, IN, 47716 omplaint

Person in Charge

Brad Crockett

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

John Voyles

ther (list)

0

NC2 Rl

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
342 NC Water temperature for hand sinks in restroom area not reaching 100 degrees Fahrenheit. 10/21/2017
431 | NC |R Under shelving in pizza preparation area soiled. 10/19/2017

Received by (name and title printed):

Chris Thomas

Inspected by (name and title printed):

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 Telephone Number ?ate/ggn?ection ID #
Chuck E Cheese’s #60 (812-473:4262 10/1%/2017 11153
Establishment Address (numl.)er and street, city, state, zip co.de) ( 2

559 N Green River Rd, Evansville, IN, 47715 972-258-4523

Owner Purpose: Follow-up Release Date

CEC ENTERTAINMENT INC 0 Routine No |10/26/2017
Owner’s Address ) ollow-up Summary of Violations:

1707 MARKET PLACE BLVD STE 200, Irving, TX, 75063 =, ..

Person in Charge

CEC ENTERTAINMENT INC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jacob Urbanowski

ther (list)

0

NC1 RO

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

297 | NC

Beverage dispenser nozzles soiled.

10/16/2017

Received by (name and title printed):

Jason Seidensticker

Inspected by (name and title printed):

Colin Ward

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
L ( 2 i mm/dd/yr’
Lic’s Ice Cream 812-473-3428| 10182017 | 11087

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

11 NW Fifth St, Evansville, IN, 47708 '812-424-3066

Owner Purpose: Follow-up Release Date

DOn Smlth [J Routine NO 10/28/2017

Owner’s Address ollow-up Summary of Violations:

11 N 5th Street, Evansville, IN, 47708 omplaint
0 2 0

Person in Charge

. :lPre-Operational
Don Smith Hremporary

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

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

Kara Combs -

¢ 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
232 NC Wall-in freezer shelving soiled. 11/06/2017
234 | NC Ice cream scoops being stored in standing water. Corrected

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

Heather Davidson 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

Just Rennie’s

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

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

100 SE Fourth St, Evansville, IN, 47708

‘812-401-8098

Owner

Doug & Marla Rennie

Owner’s Address

100 SE Fourth St, Evansville, IN, 47708

Purpose: Follow-up Release Date
[J Routine NO 10/30/2017
ollow-up Summary of Violations:

Person in Charge

Doug & Marla Rennie

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

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

[ Juacce

Certified Food Handler

Doug Rennie

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):

Narda Jones

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
Holy Redeemer School (812-422:3688| - /1 11037

- - - 10/17/2017
Establishment Ad_dress (number and street, city, state, zip code) ( )
918 W Mill Rd., EVANSVILLE, IN, 47710
Owner Purpose: Follow-up Release Date
HOLY REDEEMER School 0 Routine No |10/27/2017
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

HOLY REDEEMER School

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Pam Ambrose

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

No noted violations.

Received by (name and title printed):

Hilda Spahn

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
State Form 22116 (R7 /12-04) Telephone 812-435-5695
SDH Form 51-0001 Fax 812-435-5871

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

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

Red Roof Inn & Suites (812-867-1100 10/1:9/2017 11034
Establishment Address (number and street, city, sta_te, zip code) ( 2

19600 Elpers Rd., Evansville, IN, 47725 812-867-1100

Owner Purpose: Follow-up Release Date
APAR, LLC [ Routine NO 10/29/2017
Owner’s Address . ollow-up Summary of Violations:

19600 Elpers Rd, Evansville, IN, 47725 omplaint 2 1 1
Person in Charge :lPre-Operational C NC R
APAR, LLC n

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

[ Juacce
Certified Food Handler ther (list) 1Q2@3Q4Q5Q

¢ 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
179 | NC Apples not wrapped. Corrected
303 C |R Not properly sanitizing at 3 compartment sink. 10/19/2017
324 C No grease trap information available. 10/19/2017

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

Cassie Hess Carol Coudret

Inspected by (signature):

Received 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

Domino’s Pizza #2574

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

5714 First Ave, Evansville, IN, 47710

Date of Inspection ID #

(mm/dd/yr)
812-423-5511( ;0/18/2017 | 10922

C )

Telephone Number

Owner

E-VILLE PIZZA, INC

Owner’s Address

1021 Broadway, BOWLING GREEN, KY, 42104

Purpose: Follow-up Release Date

[J Routine 10/28/2017
ollow-up Summary of Violations:
omplaint

Person in Charge

E-VILLE PIZZA, INC

1 2.1

|Pre-0perati0nal

:lTemporary
[ Juacce

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

Responsible Person’s E-mail

Certified Food Handler

Terry Hester

¢ 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
342 NC Hand washing sink is not reaching required temperature. 10/18/2017
352 NC Self closer needed for employee bathroom door. 10/24/2017
324 C |R Grease trap not being cleaned at required frequency. 10/18/2017

Inspected by (name and title printed):

Carol Coudret

Received by (name and title printed):

alexis siglow

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
- - ( 2 i mm/dd/yr’
Buffalo Wild Wings #45 812-471-9464| 10102017 | 10887

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

715 N Green River Rd. Evansville, IN, 47715| '952-593-9943

Owner Purpose: Follow-up Release Date

Buffalo Wild Wings 0 Routine No [10/29/2017

Owner’s Address

5500 Wayzata Blvd Ste 1600, Minneapolis, MN, 55416

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

. . :lPre-Operational
Buffalo Wild Wings remporary

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

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

Bryan Black

¢ 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
298 NC Inside cooking surfaces of oven soiled. Corrected

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

Danny Gomez Colin Ward

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
- ( 2 i mm/dd/yr’
Holiday Inn Express 812-867-2200| 10/10/2017 | 10862

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

324 Rusher Creek Rd, Evansville, IN, 47725 '812-453-3518

Owner Purpose: Follow-up Release Date

Santoshi Ma Hospitality 0 Routine No [10/29/2017

Owner’s Address ollow-up Summary of Violations:

324 Rusher Creek, Evansville, IN, 47725 omplaint
0 w1l .1

Person in Charge .
|Pre-0perat10nal

Santoshi Ma Hospitality " Jremporary

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

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

Sarah Keisel —

¢ 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 |R Counter top refrigerator not maintaining 41F or less. Corrected

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

Amanda Roy Carol Coudret

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Adeles Naturally 812-471:3144| 0100017 | 10829

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

2704 Lincoln Ave., Evansville, IN, 47714 '812-479-6323

Owner Purpose: Follow-up Release Date

Faye Gibson & Fred Cottrell [ Routine No [10/29/2017

Owner’s Address . ollow-up Summary of Violations:
2117 S GREEN RIVER, Evansville, IN, 47715

omplaint
Person in Charge C NC R

Faye Gibson & Fred Cottrell [_re-Operation

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

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

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

No violations.

Received by (name and title printed): Inspected by (name and title printed):
Jordan Fink Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Bru Burger Bar 812-302:3005| 10/00/2017 | 13378

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

222 Sycamore St, Evansville, Indiana, 47708 '812-302-3005

Owner Purpose: Follow-up Release Date

CRG Holdings, LLC 0 JRoutine No |10/30/2017

Owner’s Address . . ollow-up Summary of Violations:
530 Fulton St Ste 100, Indianapolis, IN, 46202

omplaint
Person in Charge C NC R

CRG HOld]ngS, LLC :lPre-Operational

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

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

Laura Ingersoll

¢ 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
285 NC Dish machine hot water sanitizing temperature not hot enough. Machine needs serviced. 10/23/2017
232 NC Interior ceiling of ice machine in need of cleaning. 10/21/2017
346 NC No hand soap for bar hand sink Corrected
324 C Grease trap log could not be shown. 10/20/2017

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

Jeff Schuessler David Horning

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

CC: CcC: CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
The Cheese Queen 812-573:3024| 101162017 | 13800

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

(
1212 Winkler Ferry Rd, Mt. Vernon, IN, 47620 812-573-3024

Owner . Purpose: Follow-up Release Date

Jessica Shockley outine No [10/26/2017

Owner’s Address ollow-up Summary of Violations:

1212 Winkler Ferry Rd, Mt. Vernon, IN, 47620 [TJcompiaint O O O

Person il} Charge :lPre-Operational C NC R

Jessica Shockley =i

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

Certified Food Handler U jother (lisH 1@2@3@ 40 SQ

Jessica Shockley Fina

¢ 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.

Received by (name and title printed): Inspected by (name and title printed):
Jessica Shockley 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/ggnspeﬁion ID #
Downtown Foodmart (812-602:3552] o /ly;/z 017 | 13802
Establishment Address (number and street, city,_ state, zip code) ( 2
720 S.E. 8th St., Evansville, IN, 47713 812-602-3552
Owner Purpose: Follow-up Release Date
JBMDG LLC outine No |10/27/2017
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

JBMDG LLC

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

U |other (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

Approved for operations.

Install soap & paper towels for hand sink.

Install rubber based coved molding behind fryers.

Received by (name and title printed):

gulshan gora

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:






