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.

Establisll;nﬁnt Name Telephone Number z::;l:::/gg;l:fection ID #

EBtL:)lr'h ?Igt Motomart #320.7 618-233:6754| 110012017 | 12936
stablishmen ress (number and street, city, state, zip code) (

500 N Burkhardt, Evansville, IN, 47715 618-233-6754

Owner Purpose: Follow-up Release Date

FKG Oil Company 0 Routine No [11/30/2017
Owner’s Address . ollow-up Summary of Violations:

721 W Main, Belleville, IL, 62220 omplaint

Person in Charge

FKG Oil Company

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

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):

Jennifer Allen

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 #
Schnucks #742 812-464:3500| 1, /2y1 o7 | 12284
Establishment Address (number and street, city, state_, zip code) ( 2‘_

600 E BnvI-NH Rd, Evansville, IN, 47725 | 314-994-4718

Owner Purpose: Follow-up Release Date
Schnucks Markets Inc 0 [Routine No |[12/01/2017
Owner’s Address i ollow-up Summary of Violations:

11420 Lackland Rd, St Louis, MO, 63146 omplaint

Person in Charge

Schnucks Markets Inc

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brian Kissel

ther (list)

1l 1.0

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
199 | NC Improper thawing of frozen food in deli. Corrected
438 C Spray bottle not labeled with contents in meat department. Corrected

Received by (name and title printed):

Scott Berry

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 Date of Inspection ID #
The Inflatable Fun Factory (812-471-5867 “;‘Ij"z’g)/zoﬂ 11975
Establishment Address (number and street, city, state, zip code) (

6600 Frito Lay Dr. Ste B, Evansville, IN, 47715| 812-470-0534

Owner Purpose: Follow-up Release Date

All Blown Up Inflatable Rentals [ Routine No [11/30/2017
Owner’s Address ollow-up Summary of Violations:

PO Box 791, Newburgh, IN, 47629-0791 -

Person in Charge :lPre-O erational C O NC O R O
All Blown Up Inflatable Rentals “ren "

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

Certified Food Handler

ther (list) 1Q2@3Q4Q5Q
Dana Hall _

¢ 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):

Cierra Glover 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 #
e ( mm/dd/yr’
Doc’s (ZACKFISH,LLC) 812-401-1201( 11/91/0017 | 11778

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

1305 N Stringtown Rd, Evansville, IN, 47711 '812-457-5011

Owner Purpose: Follow-up Release Date

Stan Fishburn 0 Routine No [12/01/2017

Owner’s Address ollow-up Summary of Violations:

1305 Stringtown Rd, Evansville, IN, 47711 omplaint
el 10

Person in Charge .
|Pre-0perat10nal

Stan Fishburn

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

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

Michelle Thomas

¢ 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 being used for other purposes. 11/21/2017
295 NC Can opener soiled. 11/21/2017

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

Josh Pietrowski Claire Will

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 #
s mm, yr

Arby’s #7815 812-475°1176| 11/21/0017 | 11589
Establishment Address (number and street, city, state, zip code.) ( 8

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

Owner Purpose: Follow-up Release Date
Arby’s Restaurant Group outine 12/01/2017
Owner’s Address ollow-up Summary of Violations:

1155 Perimeter Center West, Atlanta, GA, 30338 [ Jcomplaint O 1 O
Person in, Charge :lPre-Operational C NC R
Arby’s Restaurant Group =i

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

ACCP

Certified Food Handler

ther (list) 1Q2Q3@4Q5Q
Rachel Carpenter _

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

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

Section# | C/NC | R Narrative
324 NC Three compartment sink leaking on the side that holds sanitizer solution. 11/28/2017

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

Jordan Aghew 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’
Ri Ra Irish Pub (812-426-0000| 11/20/2017 | 11568
Establishment Address Snumber .and street, city, state, zip coc.le) ( 2‘_
701-B NW Riverside Dr, Evansville, IN, 47708| 914-579-2113
Owner . Purpose: Follow-up Release Date
RIRA EV&I’]SVI”G LLC outine NO 11/30/2017
Owner’s Address O |Follow-up Summary of Violations:

PO Box 1750, Briarcliff Manor, NY, 10541 omplaint
0 «0 .0

Person in Charge

RIRA Evansville LLC [ Jpre-Operational
:lTemporary

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

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

Ryan Costello

¢ 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

Previous inspection violations corrected.

Received by (name and title printed): 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.

Establishn_lent Name ) Telephone Number Date/ggnspeﬁion ID #
O’Brians Sports Bar & Grill (812-401:4630 (';'1/23)/2017 11322
Establishment Address (number and street, city, state, zip code) ( 2

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

Owner . ] Purpose: Follow-up Release Date
O’Brians Sports Bar & Grill outine No [11/30/2017
Owner’s Address . O |Follow-up Summary of Violations:

3900 Timber Pte, Evansville, IN, 47715 omplaint

Person in Charge

O’Brians Sports Bar & Grill

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brandy Jones

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

All violations from 11/15/2017.

Received by (name and title printed):

Brian Kerchief

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 ?ate/ggn?ection ID #

mm/dd/yr’
Hardees 812-476-2059)| 11/9912017 | 11013
Establishment Address (number and street, city, sfate, zip code) ( 2
4400 Covert Ave, Evansville, IN, 47714 812-477-5569
Owner . Purpose: Follow-up Release Date
Sandy’s Associates Inc 0 Routine No [12/02/2017
Owner’s Address . ollow-up Summary of Violations:
1503 N Boeke Rd, Evansville, IN, 47711 omplaint

Person in Charge

Sandy’s Associates Inc

1 0 .1

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Terry Cox

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

187 C R | Cold food items not being held at 41 degrees Fahrenheit or less in prep cooler.

11/22/2017

Received by (name and title printed):

Terry Cox

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.

Person in Charge

Austin Will

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kenneth Will

ther (list)

Establishment Name Telephone Number Date of Inspection ID #
Great Steak (812-474:0811 (';'"1/;"2/’(;)/2017 10997
Establishment Address (number and street, city, state, zip code) (

800 N Green River Rd Stite 100, Evansville, IN, 47715| 812-431-3656

Owner Purpose: Follow-up Release Date
AUStIn Wl” [J Routine NO 11/30/2017
Owner’s Address . ollow-up Summary of Violations:

11817 Heard Court , 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”

Narrative

Section# | C/NC R

To Be Corrected By

No noted violations.

Received by (name and title printed):

Kylee Cooper

Claire Wil

Inspected by (name and title printed):

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’
Price Less Foods #430 812-426-7080| 115012017 | 10885

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

(
4851 W Pennsylvania St., Evansville, IN, 47712| 270-843-3252

Owner Purpose: Follow-up Release Date
HOUCHENS NORTH FOODS LLC outine 11/30/2017
Owner’s Address O |Follow-up Summary of Violations:

PO Box 90009, BOWLING GREEN, KY, 42102

omplaint
Person in Charge C NC R

HOUCHENS NORTH FOODS LLC _Jrre-opersions

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

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

Calie Lucera

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

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

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

All violations from 11-08-17 corrected.

Received by (name and title printed): Inspected by (name and title printed):
Dolores Schaneider 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 #
. . . - ( 3 i mm, yr,
Spicy Thai Cuisine 812-867-2741| 11915017 | 13759

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

(
601 E Bnvl-New Harmony Rd, Evansville, IN, 47725 812-867-2741

Owner Purpose: Follow-up Release Date

Budsagon Meyer 0 Routine 12/01/2017

Owner’s Address ollow-up Summary of Violations:

330 S 1st St, Princeton, IN, 47670 omplaint
0 1 .0

Person in Charge .
|Pre-0perat10nal

Budsagon Meyer " [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
234 | NC Improper storage of in-use utensils. Corrected

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

budsagon meyer 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 Date/ggnspeﬁion ID #
Downtown Foodmart 812-602:3552| ‘11 /9010017 | 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 0 JRoutine No [11/30/2017
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

JBMDG LLC

0 2.0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Needs to present certificate.

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
346 NC Liquid hand soap needed at hand washing sinks in bathroom and service areas. 11/21/2017
347 NC Drying paper towels needed for hand sinks in bathroom and service areas. 11/21/2017

Received by (name and title printed):

Sukhbir Singh

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 #
. ( 2 i mm/dd/yr’
Hacienda 812-401-2180| 11/91/2017 | 13828

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

(
600 East Boonville New Harmony Rd Suite F, Evansville, IN, 47725 812'401'2180

Owner Purpose: Follow-up Release Date

outine NO 12/01/2017

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

|Pre-0perati0nal

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

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

Linda Zirkelbach final

¢ 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.

Received by (name and title printed): Inspected by (name and title printed):
Linda Zirkelbach 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 Date of Inspection ID #
High Score Saloon « “1‘“17"2/’1”/2017 13831
Establishment Address (number and street, city, state, zip code) (

323 Main St, Evansville, IN, 47708 812-430-6550

Owner Purpose: Follow-up Release Date

Clint Hoskins & Jared Neible outine No |12/01/2017
Owner’s Address i ollow-up Summary of Violations:

3015 Marion Ave., Evansville, IN, 47712 omplaint

Person in Charge

Clint Hoskins & Jared Neible

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

NA

U |other (list)

opening

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

Operation in need of finishing touches applied. Paint bare drywall surfaces, repair holes in walls.

Ok to open.

Received by (name and title printed):

Clint Hoskins

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 #
The Rooftop Food & Drinks (812-550:1599 (1 . /2;}2017 13832
Establishment Address (number and street, city, state, zi_p code) ( 2
112 NW MLK BLVD, Evansville, IN, 47708 | 812-550-1599
Owner Purpose: Follow-up Release Date
Rooftop Restaurant outine No [12/02/2017
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

Rooftop Restaurant

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Richard Patel

U |other (list)

final

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.

Received by (name and title printed):

Richard Patel

Inspected by (name and title printed):

Carol Coudret

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






