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.

Establ.ishment N ame ) Telephone Number Date/ggnspeﬁion ID #
Chick-fil-A At Cross Pointe (812-471:9203 (';';/02}2017 11935
Establishment Addre_ss (number and street, city, stat_e, zip code) ( 2

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

Owner . Purpose: Follow-up Release Date
Jack R Stierwalt Il 0 [Routine No |[12/18/2017
Owner’s Address i . ollow-up Summary of Violations:

2400 Briarcliff Drive, Newburgh, IN, 47630 omplaint

Person in Charge

Jack R Stierwalt Il

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Rich Stierwalt

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):

jeffrey johnson

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 Date of Inspection ID #

St. Vincent Evansville Auxiliary Gift Shoppe| g12-485:4269 (;Z;gyé)/zo 17 | 11700
Establishment Address (number and street, city, state, zip code) ( )

3700 Washington Ave, Evansville, IN, 47750

Owner Purpose: Follow-up Release Date

St. Vincent Evansville Auxiliary Gift Shoppe [TTroutine No [12/18/2017
Owner’s Address . ollow-up Summary of Violations:

3700 WASHINGTON AVE, Evansville, IN, 47750 o ain

Person in Charge

St. Vincent Evansville Auxiliary Gift Shoppe

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

0 0 .0

Menu Type (See additional page)

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 violations.

Received by (name and title printed):

Rhonda Ritz

Inspected by (name and title printed):

Kelly Holzmeyer

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 Y 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’
Subway #19853 812-401-4545| 151072017 | 11590

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

501 N Main Suite A, Evansville, IN, 47711 | '812-573-7777

Owner Purpose: Follow-up Release Date

PATH”_ AM'N [J Routine NO 12/17/2017

Owner’s Address

10082 STONECREEK CIR, NEWBURGH, IN, 47630

ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

:lPre-Operational
PATHIL AMIN " [remporary

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

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

Needed.

¢ 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 Employee food safety certificate expired. New one needed. 01/31/2018

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

Priti Patel 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 #
Fulton Square Apartments (8124288516 “;‘; /02}2017 11574
Establishment Address (number and street, c_ity, state, zip code) (

1328 Dresden, Evansville, IN, 47710 8124647800

Owner Purpose: Follow-up Release Date
SWIRCA 0 Routine No |12/14/2017
Owner’s Address . ollow-up Summary of Violations:

16 W Virginia St, Evansville, IN, 47710 omplaint

Person in Charge

SWIRCA

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler
n/a

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):

Jessica Dillman

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 #
s - ( mm/dd/yr’
Wolfe’s Auto Auction Inc 812-425-4576| 15042017 | 11455

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

(
2229 S Kentucky Ave, EVANSVILLE, IN, 47714| 812-626-0396

Owner Purpose: Follow-up Release Date

Jeff WOlfe [J Routine NO 12/14/2017

Owner’s Address ollow-up Summary of Violations:

2710 Old Dominion, Evansville, IN, 47725 omplaint
0 1 .0

Person in Charge

:lPre-Operational
Jeff Wolfe [ Iremporary

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

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

Christina Perry

¢ 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 Soiled shelving holding canned food by kitchen hand sink. 12/05/2017

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

Chistina Perry 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 #
McDonalds #11365 (812-425:0635 (';'; /0?/2017 11200
Establishment A_ddress (number and street, city, state, zip code) ( 2

20 N Main St, EVANSVILLE, IN, 47711 812-480-4770

Owner Purpose: Follow-up Release Date

P & L ENTERPRISES 0 [Routine No |[12/15/2017
Owner’s Address ollow-up Summary of Violations:

PO BOX 6109, EVANSVILLE, IN, 47719 -

Person in Charge

P & L ENTERPRISES

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Michael Mattingly

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):

Michael Mattingly

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 #
H ( 2 i mm/dd/yr’
Covert Una Pizza 812-4731122| 15070017 | 11173

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

2950 Covert Ave, Evansville, IN, 47714 '812-401-2280

Owner Purpose: Follow-up Release Date

Mike Stockinger 0 Routine No [12/17/2017

Owner’s Address ollow-up Summary of Violations:

5940 BEAVER TRAIL, Evansville, IN, 47715
0 0.0

Person in Charge .
|Pre-0perat10nal

Mike Stockinger [ remporary

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

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

Michael Stockinger

¢ 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):
Mike Stockinger 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
China Express 812-428:3838| 1o/042017 | 11145
Establishment Address (number and street, city, state, zip_ code) ( 2
1505 S Governor St., Evansville, IN, 47713 | 902-510-5655
Owner Purpose: Follow-up Release Date
Quan Tran outine Yes |12/14/2017
Owner’s Address i O |Follow-up Summary of Violations:
605 Ravenswood Dr, Evansville, IN, 47713 omplaint

Person in Charge

Quan Tran

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Quan Tran

ther (list)

0 3 3

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
426 NC | R |Storage of unnecessary items not related to daily operations. 03/04/2018
430 NC | R | Seal openings in kitchen floor and around floor drain of three compartment sink. 12/13/2017
431 NC | R |Cleaning needed behind kitchen chest freezer and under adjacent table. 12/13/2017

Received by (name and title printed):

Quan Tran

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/g{insfection ID #
( : . mm/dd/yr
Bonkers 812-867-2126 12/06/2017 | 11114

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

11901 Petersburg Rd., Evansville, IN, 47725 '812-550-5465

Ov.vEler Purpose: Follow-up Release Date
Vijaykumar K Patel 0 Routine No [12/16/2017
Owner’s Address . ollow-up Summary of Violations:
13414 Prairie Dr, Evansville, IN, 47725 omplaint 2 O 2
Pe.r.s"“ in Charge :lPre-Operational C NC R
Vijaykumar K Patel =i

emporary Menu Type (See additional page)

Responsible Person’s E-mail
|HACCP

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

Mavina Green

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C | R |Hot food not being held at the required temperature of 135 degrees. 12/06/2017
295 C |R Guard in ice bin soiled. 12/07/2017

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

Mavina Green 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.

Person in Charge

Vijaykumar K Patel

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Mavina Green

ther (list)

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

mm/dd/yr’
Bonkers 812-867-2126| 15/08/2017 | 11114
Establishment Address (number and street, city, state, zip co.de) ( 2
11901 Petersburg Rd., Evansville, IN, 47725 812-550-5465
Ov.vEler Purpose: Follow-up Release Date
Vijaykumar K Patel outine No [12/18/2017
Owner’s Address . O |Follow-up Summary of Violations:
13414 Prairie Dr, Evansville, IN, 47725 omplaint

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

Violations from 12/6/2017 corrected.

Received by (name and title printed):

andy patel

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’
Long John Silvers #04 812-476:3662| 1,/08/2017 | 11095

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

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

Owner Purpose: Follow-up Release Date

SERVUS, Inc. outine No |12/18/2017

Owner’s Address . . ollow-up Summary of Violations:
4201 Mannheim Rd Suite A, Jasper, IN, 47546

omplaint
Person in Charge C NC R

S E RVU S , I NncC. :lPre-Operational

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

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

Stephanie Sellers Reopening

¢ 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

Ready to reopen.

Received by (name and title printed): Inspected by (name and title printed):
Randy Phillips 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.

Establ.ishment Name Telephone Number ?ate/ggn?ection ID #
Inside Scoop (812-471-0031 12/()’8/2017 11051
Establishment Address (numl.)er and street, city, state, zip co.de) ( 9

800 N Green River Rd, Evansville, IN, 47715| 319-219-6927

Owner Purpose: Follow-up Release Date
Inside Scoop Candies & Gifts [ Routine No [12/18/2017
Owner’s Address . ollow-up Summary of Violations:

1098 S 10TH STREET, Noblesville, IN, 46060 .o

Person in Charge

Inside Scoop Candies & Gifts

|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):

Angela Fuquay

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 #
( E; i mm, yr,
Hornets Nest 812-867-2386| 1,/06/2017 | 11042

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

11845 Petersburg Rd., Evansville, IN, 47725 '812-746-7081

Owner . Purpose: Follow-up Release Date

Derek Ungethiem 0 Routine No [12/16/2017

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

13815 Castle Brook Rd, Evansville, IN, 47725 [TJeompiaint O 2 O

Person in Charge - :lPre-Operational C NC R

Derek Ungethiem =i

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

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

Jeremiah Galey

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

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

Section# | C/NC | R Narrative To Be Corrected By
234 | NC Bulk container scoop lacking proper handle. Corrected
174 | NC Bulk container of sugar lacking common food name. Corrected

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

Jeremiah Galey 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’
Gasoline Alley 812-471-5764| 11082017 | 10981

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

3526 Interstate Dr, Evansville, IN, 47715 | 812-471-5764

Owner Purpose: Follow-up Release Date
Muhammed Raza 0 Routine No |12/18/2017
Owner’s Address ollow-up Summary of Violations:

3526 Interstate Dr, Evansville, IN, 47715 omplaint
el 0 W1

Person in Charge .
|Pre-0perat10nal

Muhammed Raza [ remporary

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

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

Muhammed Raza

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

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

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

187 C | R |Hotfood not being held at the required temperature of 135 degrees. Corrected

Received by (name and title printed): Inspected by (name and title printed):
Kelynn Stinson 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 #
Frank's Jr BBQ & Catering (812-475:9880 “;';/j‘(’;g)/zoﬂ 10972
Establishment Address (number and street, city, state, zip code) (

3012 Covert Ave Suite F, EVANSVILLE, IN, 47714 812-475-9880

Owner Purpose: Follow-up Release Date
Frank Patton Jr. 0 Routine No |12/18/2017
Owner’s Address . ollow-up Summary of Violations:

3012 COVERT AVE, Evansville, IN, 47714 [Tl

Person in Charge

Frank Patton Jr.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Nathan Patton

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

Frank Patton

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’
Panda Express #2906 626-372-8203| 15/08/2017 | 13770

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

2445 Menards Drive, Evansville, IN, 47715 '626-799-9898

Owner Purpose: Follow-up Release Date
Panda Express Inc outine No [12/16/2017
Owner’s Address O |Follow-up Summary of Violations:

1683 Walnut Grove Ave , Rosemead, CA, 91770 .
) ) ! omplaint ( ) ( ) ( )
C NC R

Person in Charge .
|Pre-0perat10nal

Panda Express Inc [ remporary

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

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

Edcard Bonilla

¢ 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

Violation from 11/30/2017 corrected.

Received by (name and title printed): Inspected by (name and title printed):
Serryan Sablan 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.

Person in Charge

Andrea Myers

Responsible Person’s E-mail

|Pre-0perati0nal

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Estz!blishment Name . . Telephone Number Date/ggnspeﬁion ID #
Midwest Roasting House Barisgo Coffee|g12:604:1982 (’;';/02}2017 13827
Establishment Address (number and street, city, sta_te, zip code) ( 2

1205 Bellemeade, Evansville, IN, 47714 812-604-1982

Owner Purpose: Follow-up Release Date
Andrea Myers 0 Routine No [12/14/2017
Owner’s Address . ollow-up Summary of Violations:

1205 Bellemeade Ave., Evansville, IN, 47714 comptaint

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):

Andrea Myers

Inspected by (name and title printed):

Ricardo Zacarias

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






