. . . 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
Mission BBQ (317-378-9565| 11150017 | 12393
Establishment Address (number and street, city, state, zip code) ( _7
1530 N Green River Rd, Evansville, Indiana, 47715 317-378-9565
Ow_ner . . Purpose: Follow-up Release Date
Mission BBQ Evansville, LLC [ Routine No |11/25/2017
Owner’s Address ] . ] ollow-up Summary of Violations:
7750 Governor Ritchie Hwy, Glen Burnie, MD, 21061 omplaint O 1 O
Per_s on il} Charge . :lPre-Operational C NC R
Mission BBQ Evansville, LLC =i

emporary Menu Type (See additional page)

Responsible Person’s E-mail
|HACCP

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

Valerie Brand

¢ 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
174 | NC Bulk container of sugar lacking common name. Corrected

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

Valerie Brand 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
Nachos Grill Mexican Restaurant 812-459:3871| 11/13/0017 | 12377

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

821 S Green River Rd, Evansville, IN, 47715 812-480-6580

Owner Purpose: Follow-up Release Date
Jose M Mosqueda-Lopez outine Yes [11/23/2017
Owner’s Address O |Follow-up Summary of Violations:

825 S Green River Rd, Evansville, IN, 47716 T comptaint
3 0 w1

Person in Charge .
|Pre-0perat10nal

Jose M Mosqueda-Lopez [ remporary

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

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
345 C Hand washing sink used for purpose other than hand washing. Corrected
187 C |R| Hotfood not being maintained at the required temperature. Corrected
136 C Employee eating in food prep area. Corrected

Ice bin guard and lack of thermometer violations from 11/6/2017 inspection corrected.

Received by (name and title printed): Inspected by (name and title printed):
Jose M Mosqueda-Lopez 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 Date of Inspection ID #
(mm/dd/yr)

Freddy’s Frozen Custard of Evansville |g12:909:4395 11160017 | 12291

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

(
2848 N Green River Rd, Evansville, IN, 47715| 316-706-7170

Owner Purpose: Follow-up Release Date
Indiana Custard Co 0 [Routine No |11/26/2017
Owner’s Address ollow-u ummary of Violations:

300 Main St Ste 36, Evansville, IN, 47708 — e

Person in Charge :l b . C 1 NC O R 1
Indiana Custard Co :lzmo"t'

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

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

Andrew Park

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

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

Section# | C/NC | R Narrative To Be Corrected By
294 C |R Chemical dishwasher not sanitizing. 11/17/2017

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

Koelle Klepinin Kelly Holzmeyer

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

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

mm/dd/yr’
El Sabroso (240-245-2202| 111140017 | 12274
Establishment Address (number and street, city, sfate, zip code) ( O
3012 Covert Ave, Evansville, IN, 47714 240-245-2202
Ov.vner . ] Purpose: Follow-up Release Date
Xiomara V Pareja Villatoro 0 Routine No [11/24/2017
Owner’s Address . ollow-up Summary of Violations:
1142 S Weinbach Ave, Evansville, IN, 477 14 comptaint

Person in Charge

Xiomara V Pareja Villatoro

|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):

Jose Antonio Heredia Encarnacion

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’
El Sabroso (240-245-2202| 11 11em017 | 12274
Establishment Address (number and street, city, sfate, zip code) ( O
3012 Covert Ave, Evansville, IN, 47714 240-245-2202
Ov.vner . ] Purpose: Follow-up Release Date
Xiomara V Pareja Villatoro 0 Routine No [11/24/2017
Owner’s Address . ollow-up Summary of Violations:
1142 S Weinbach Ave, Evansville, IN, 477 14 comptaint

Person in Charge

Xiomara V Pareja Villatoro

|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):

Jose Antonio Heredia Encarnacion

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y 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’
The Perfect Plan To Go 812-471-9599| 11135017 | 12087

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

(
3101 N Green River Rd Ste 310, Evansville, IN, 47715 812-598-5222

Owner Purpose: Follow-up Release Date

Sean Melvin 0 Routine No [11/23/2017

Owner’s Address ollow-up Summary of Violations:

12747 Kingsley Ct, Evansville, IN, 47725 omplaint
0 0.0

Person in Charge .
|Pre-0perat10nal

Sean Melvin =i

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

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

Sean Melvin — -

¢ 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):
Toni Klueg Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health

Telephone 812-435-5695
Fax 812-435-5871

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

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

mm/dd/yr’
Crazy Buffet Il 812-437-5050| 11/16/0017 | 12048
Establishment Address (number and street, city, state, zip c_ode) ( _7
5435 Pearl Dr Ste 3D, Evansville, IN, 47712 | 917-770-4643
Owner . Purpose: Follow-up Release Date
YOﬂg Hua LIU outine NO 11/26/2017
Owner’s Address . O |Follow-up Summary of Violations:
2433 Waterfront Way, Evansville, IN, 47715 P comptaint

Person in Charge

Yong Hua Liu

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Yao Chen

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):

Yao Chen

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

Kitchen Sink Pizza’'s of Evansville

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

807 E. Franklin, Evansville, IN, 47711

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

'812-305-4412

Owner Purpose: Follow-up Release Date
Kathy Groves 0 Routine No [11/23/2017
Owner’s Address ollow-up Summary of Violations:

109 Springhaven Dr, Evansville, IN, 47710

Person in Charge

Kathy Groves

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

Tom Groves

ﬂ 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

No noted violations.

Received by (name and title printed):

Kathy Groves

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

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

Gas & Food Mart (81247722920 ! 11692
- - - 11/15/2017

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

2912 Lincoln Ave, Evansville, IN, 47715

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

Shiva Hari Khatri 0 [Routine No |11/25/2017

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

300 Harrison Blvd, Evansville, IN, 47714 omplaint

Person in Charge

Shiva Hari Khatri

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler
n/a

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

shiva khatri

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

Circle K #143

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

812-422-7976| 11/16/2017 | 11932

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

1148 Washington Ave, Evansville, IN, 47714

(812:379-9227

Owner

Mac’s Convenience Store LLC

Owner’s Address

PO Box 347, Columbus, IN, 47202

Purpose: Follow-up Release Date
[J Routine NO 11/26/2017
ollow-up Summary of Violations:

Person in Charge

Mac’s Convenience Store 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 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):

Nathan Rendall

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

Crazy Buffet

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

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

701 N Burkhardt Rd, Evansville, IN, 47715

‘812-437-8833

Owner

Fei En Pan

Owner’s Address

3228 Oakley Dr, EVANSVILLE, IN, 47711

Purpose: Follow-up Release Date
outine NO 11/24/2017
O |Follow-up Summary of Violations:

Person in Charge

Fei En Pan

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

Yim Wan Lee

ﬂ 1Q2Q3Q4@5Q

¢ 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):

Fei En Pan

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

Texas Roadhouse

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

(812-477-7427 11/14/2017 | 11393

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

7900 Eagle Crest, EVANSVILLE, IN, 47716

'502-855-5512

Owner

Texas Roadhouse

Owner’s Address

6040 Dutchmans Ln , LOUISVILLE, KY, 40205

Purpose: Follow-up Release Date
outine NO 11/24/2017
O |Follow-up Summary of Violations:

Person in Charge

Texas Roadhouse

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

Rod Patmore

ﬂ 1Q2Q3Q4@5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

Follow-up from inspection on 10/24/17. Violations corrected.

Received by (name and title printed):

Rod Patmore

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.

_Ers;aAl:liéhngt BE L L #2 8 89 8 Telephone Number z::;l:::/gg;l:fection ID #
( E: I 11383
Establishment Address (number and street, city, state, zip code) (8 12 475 1895 11/16/2017
1580 Vann Ave., Evansville, IN, 47714 503-722-2825
Owner Purpose: Follow-up Release Date
Bell Indiana LLC 0 Routine No |11/26/2017
Owner’s Address ollow-up Summary of Violations:
PO BOX 507, WEST LINN, OR , 97068 omplaint

Person in Charge

Bell Indiana LLC

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Robyn Rippetoe

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):

Robyn Rippetoe

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date of Inspection ID #
Subway 812-471:5804 71 /1570017 | 11363
Establishment Address (number and street, city, state, zip code) (

4313 E Morgan Ave., Evansville, IN, 47715 | 812-228-0454

Owner Purpose: Follow-up Release Date

RT WOLF INC 0 Routine No |11/26/2017
Owner’s Address . ollow-up Summary of Violations:

3324 Oaklyn Dr, Evansville, IN, 47711 omplaint

Person in Charge

RT WOLF INC

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Tiffanie Wolf

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):

Kayla Roth

Inspected by (name and title printed):

Claire Wil

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’
Someplace Else 812-470:7772| 1111710017 | 11326
Establishment_Address (number and stre_et, city, state, zip code) ( 2
930 Main St, Evansville, IN, 47708 812-470-7772
Owner . Purpose: Follow-up Release Date
Belinda Breivogel 0 Routine No |11/27/2017
Owner’s Address . ollow-up Summary of Violations:
919 S Lombard Ave, Evansville, IN, 47714 omplaint

Person in Charge

Belinda Breivogel

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

N/A

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Ryan Jones

Inspected by (name and title printed):

David Horning

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
, . . ( mm yr
O’Brians Sports Bar & Grill 812-401-4630| 11155017 | 11322

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

(
1801 N Green River Rd, Evansville, IN, 47715| 812-205-9899

Owner Purpose: Follow-up Release Date

O’Brians Sports Bar & Grill [ Routine Yes [11/25/2017

Owner’s Address

3900 Timber Pte, Evansuville, IN, 47715

ollow-up Summary of Violations:

omplaint . 3 . 4 . 4

Per,son ill- Charge . :lPre-Operational

O’Brians Sports Bar & Grill =i

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

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

Matt Madden

¢ 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
430 NC Wood floor under bar absorbing water. Replace with non-absorbent material. 02/28/2018
295 C |R Guard in ice bin soiled. 11/16/2017
191 C |R Food in walk in cooler lacking proper date mark. Corrected
431 NC | R | Kitchen walls and floors in need of cleaning. Floor in bar area in need of cleaning. 11/20/2017
256 NC |R Reach in cooler/prep table lacking thermometer. 11/16/2017
294 C Sanitizer concentration for wiping cloths too weak. Corrected
295 | NC Non-food contact surface soiled. 11/16/2017

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

Doug Anoskey Kelly Holzmeyer

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

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

Fax 812

Vanderburgh County Department of Health
Telephone 812-435-5695
-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 #
Skateworld (812-476-0586| 14 /1y6/2017 11321
Establishment A(!dre_ss (number and street, city, state, zip code) ( 2

1300 Fairfield Dr., EVANSVILLE, IN, 47715 | 812-305-0580

Owner Purpose: Follow-up Release Date
Skateworld Inc. Bill Werremeyer [ Routine No |11/26/2017
Owner’s Address i ollow-up Summary of Violations:

362 S Parke St, Clinton, IN, 47842 omplaint

Person in Charge

Skateworld Inc. Bill Werremeyer

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

2

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
118 C Facility lacking certified food handler certificate. 12/16/2017
324 C Grease trap information log not maintained. 11/16/2017

Received by (name and title printed):

Helene West

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 #
H ( 2 i mm/dd/yr’
Showplace Cinemas 812-479:9732| 1111610017 | 11316

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

(
1801 Morgan Center Dr., EVANSVILLE, IN, 47715 812-426-0133

Owner Purpose: Follow-up Release Date

North Park Cinemas Inc 0 Routine No [11/25/2017

Owner’s Address

4200 N Third Ave, Evansuville, IN, 47710

Person in Charge

ollow-up Summary of Violations:

omplaint . 1 . O . 1

|Pre-0perati0nal

North Park Cinemas Inc =i

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

Certified Food Handler ther (list) 1@2@3@ 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
295 C |R Guard in ice bin soiled. Corrected

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

Debbie Stieler 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 #
H ( 2 i mm/dd/yr’
Circle K #2416 812-479:6491( 11130017 | 11245

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

960 S Weinbach Ave., Evansville, IN, 47714 | 812-379-9227

Owner Purpose: Follow-up Release Date

Mac’s Convenience Store LLC 0 [Routine No [11/23/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 347, Columbus, IN, 47202 omplaint
0 «0 .0

Person in Charge .
|Pre-0perat10nal

Mac’s Convenience Store LLC
:lTemporary

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

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

Mary Knepper

¢ 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):
Mary Knepper Kelly Holzmeyer
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report

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

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

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

Estflblishment Name Telephone Number Date/ggnspeﬁion ID #
Circle S Mart #41 812-867:6780 (11/12)/2017 11158
Establishment A_ddress (number and street, city, state,_ zip code) ( 2

11001 Highway 41, Evansville, IN, 47711 812-547-6435

Owner Purpose: Follow-up Release Date
C&Sinc 0 Routine No |11/23/2017
Owner’s Address . ollow-up Summary of Violations:

PO Box 39, Tell City, IN, 47586 omplaint

Person in Charge

C&SlInc

1 0 .1

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Darlene Johnson

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

295 C |R

Microwave in need of cleaning.

11/13/2017

Received by (name and title printed):

Rick Fisher

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 #
. ( 2 i mm/dd/yr’
China Express 812-428:3838| 11142017 | 11145

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

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

Owner Purpose: Follow-up Release Date

Quan Tran 0 Routine Yes |11/24/2017

Owner’s Address

605 Ravenswood Dr, Evansville, IN, 47713

Person in Charge

ollow-up Summary of Violations:

omplaint 5 6
C 1 NC R

|Pre-0perati0nal

Quan Tran ' remporary ._

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

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

Quan Tran —

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

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

Section# | C/NC | R Narrative To Be Corrected By
431 NC | R |Facility cleaning needed on, under, and behind kitchen equipment. 11/28/2017
426 NC | R |Storage of unnecessary items not pertinent to daily operations. 11/28/2017
242 NC |R| Using non-food grade bags to store food in refrigerators. 11/17/2017
216 NC | R | Cardboard being used to catch spills not characteristic of easily cleanable surface. 11/15/2017
177 NC |R| Some refrigerated foods not stored in covered containers. 11/15/2017
173 C |R Improper storage of foods in refrigerator. 11/15/2017

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

Donna Wang 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 #
. . ( mm/dd/yr
Charlies Mongolian BBQ 812-303-2214| 11135017 | 11139

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

315 E Diamond Ave, Evansville, IN, 47711 | 812-484-6709

Owner Purpose: Follow-up Release Date
SHOU ZHU QIN 0 Routine 11/23/2017
Owner’s Address ollow-up Summary of Violations:

Person in Charge

5934 Long Pond Way, Evansville, IN, 47711 M comptaint
3 3 w3

:lPre-Operational
SHOU ZHU QIN Hremporary

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

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

Jun Cao —

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

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

Section# | C/NC | R Narrative To Be Corrected By
245 NC |R Wiping cloths improperly stored. Corrected
416 NC Remove any dead pest. 11/13/2017
449 C Improper use of open baiting station. Corrected
179 | NC All foods need covered or under buffet glass cover. 11/13/2017
324 C |R No grease trap information available. 11/14/2017
118 C |R Certified food safety employee needed. 12/13/2017

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

Charlie 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
Charlies Mongolian BBQ 812-303-2214| 11160017 | 11139

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

315 E Diamond Ave, Evansville, IN, 47711 | 812-484-6709

Owner Purpose: Follow-up Release Date
SHOU ZHU QIN outine Yes |11/25/2017
Owner’s Address O |Follow-up Summary of Violations:

5934 Long Pond Way, Evansville, IN, 47711 P comptaint
0 0 .0

Person in Charge .
|Pre-0perat10nal

SHOU ZHU QIN remporary

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

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

Jun Cao —

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

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

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

Violations from 11-13-17 inspection corrected.

Received by (name and title printed): Inspected by (name and title printed):
Charlie 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’
Busy Body Lounge 812-319:1238| 11/17/2017 | 11123

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

(
1201 E Columbia St., EVANSVILLE, IN, 47711| 618-472-1306

Owner Purpose: Follow-up Release Date

Dave BeCkW|th [J Routine NO 11/27/2017

Owner’s Address ollow-up Summary of Violations:

205 S Hancock St, McLeansboro, IL, 62896 [ comptaint
0 1 .0

Person in Charge .
|Pre-0perat10nal

Dave Beckwith [ fremporary

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

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

NA

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

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

Section# | C/NC | R Narrative To Be Corrected By
232 | NC Interior top of ice bin soiled. Corrected

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

David Beckwith 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’
Engler Wholesale, Inc. 812-471:0235| 11172017 | 10945

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

(
4315 E Morgan Ave., EVANSVILLE, IN, 47715 812-385-3762

Owner Purpose: Follow-up Release Date

Dan Engler 0 Routine No |11/27/2017

Owner’s Address ollow-up Summary of Violations:

PO Box 1232, Princeton, IN, 47670 omplaint
0 0 .0

Person in Charge .
|Pre-0perat10nal

Dan Engler

- - 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 noted violations.

Received by (name and title printed): Inspected by (name and title printed):
Dan Engler David Horning
Received by (signature): Inspected by (signature):

CC: CcC: CC:






