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  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Aunt Mandy’s Bakehouse 812-453-7173

6424 Alameda Dr, Evansville, IN, 47711 <redacted>
05/17/2018

12350

Amanda Hil-Groves ✔ No 05/27/2018

<redacted>

<redacted>
0 0 0

No noted violations.

<redacted> <redacted>
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  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Raffi's Oasis Café and Mediterranean Grille 812-602-3660

5702 E Virginia St, Evansville, IN, 47715 <redacted>
05/14/2018

12258

Raffi Manna ✔ No 05/24/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

PIZZA HUT #317147 812-426-1166

4508 First Ave, Evansville, IN, 47710 <redacted>
05/15/2018

12210

PIZZA HUT OF AMERICA LLC  c/o DMA ✔ No 05/25/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Los Portales Grill, Inc. 812-475-0566

3339 N Green River Rd, Evansville, IN, 47715 <redacted>
05/17/2018

11961

Mario Jacobo No 05/27/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

Violation from 5/4/2018 corrected.

<redacted> <redacted>
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  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

MJ´s Café 812-402-6313

801 St Mary´s Dr, Evansville, IN, 47714 <redacted>
05/17/2018

11902

MARY JO BRUGMANN ✔ 05/27/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Highland Pizza Shop 812-402-8900

6669 Kratzville Rd, Evansville, IN, 47710 <redacted>
05/16/2018

11813

KIM L WOLF ✔ No 05/26/2018

<redacted>

<redacted>
0 1 1

<redacted>

232 NC R Cardboard used on non-food contact surface shelving. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

PaPa Johns #3681 812-867-7272

12414 Highway 41 N, Evansville, IN, 47725 <redacted>
05/17/2018

11777

KGK Enterprises Inc ✔ No 05/27/2018

<redacted>

<redacted>
0 1 0

<redacted>

245 NC Wet wiping cloths not properly stored in sanitizer. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

China Experience & Yihi Japan 513-709-1190

800 N Green River Rd, Evansville, IN, 47715 <redacted>
05/15/2018

11710

Lin, Jie ✔ No 05/25/2018

<redacted>

<redacted>
2 0 1

<redacted>

187 C R Cooler not maintaining a temperature of 41 degrees or less. Corrected
449 C Improper use of insect bait stations. 05/15/2018

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Golden Buddha 812-473-4855

3221 Taylor Ave, Evansville, IN, 47714 <redacted>
05/17/2018

11660

YOU BI HENG ✔ No 05/27/2018

<redacted>

<redacted>
0 1 0

<redacted>

234 NC Bulk container scoop lacking proper handle. 05/18/2018

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Vietnamese Cuisine Restaurant 812-479-8818

4602 Vogel Rd, Evansville, IN, 47715 <redacted>
05/17/2018

11583

Benson An Dam ✔ No 05/27/2018

<redacted>

<redacted>
2 1 2

<redacted>

189 C R Improper cooling method for bulk containers of soup. 05/17/2018
191 C R Potentially hazardous ready to eat food items lacking date marking. Corrected
240 NC Improper use of single use items. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Crazy Buffet 812-437-8833

701 N Burkhardt Rd, Evansville, IN, 47715 <redacted>
05/16/2018

11494

Fei En Pan ✔ No 05/26/2018

<redacted>

<redacted>
1 0 1

<redacted>

193 C R Not properly utilizing time as a public health control for sushi rice and fruit. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Old Chicago Pasta & Pizza 630-364-4003

6550 E Lloyd Expressway, Evansville, IN, 47715 <redacted>
05/16/2018

11491

Wadsworth Old Chicago Inc ✔ Yes 05/26/2018

<redacted>

<redacted>
4 5 8

<redacted>

187 C R Potentially hazardous food items in reach-in cooler not held at 41° F  or less. 05/16/2018
295 C R Soiled dishware stored as clean. 05/16/2018
303 C R Dish machine not reaching required temperature for sanitizing.  Called for repair. 05/17/2018
295 C R Left side microwave in a soiled state. 05/16/2018
410 NC R Lacking light shielding above pizza oven and ware washing area. 05/17/2018
430 NC R Light fixture in ware washing area in poor repair. 05/25/2018
218 NC R Door for smaller reach-in cooler in need of adjustment. 05/18/2018
234 NC Utensils stored in standing water not maintained at 135° Fahrenheit. Corrected
431 NC R Ceiling and intake vents soiled 05/25/2018

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Wolf´s BBQ 812-424-8891

6600 First Ave, Evansville, IN, 47710 <redacted>
05/16/2018

11454

KIM L WOLF ✔ No 05/26/2018

<redacted>

<redacted>
0 1 1

<redacted>

431 NC R Walls in fryer area in need of cleaning, 05/21/2018

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Wendy´s #324 812-425-2359

3351 First Ave, Evansville, IN, 47710 <redacted>
05/18/2018

11435

SERVUS, Inc. ✔ No 05/28/2018

<redacted>

<redacted>
0 1 1

<redacted>

347 NC R Hand drying provisions not provided at hand sink. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Subway 812-471-5804

4313 E Morgan Ave., Evansville, IN, 47715 <redacted>
05/16/2018

11363

RT WOLF INC ✔ No 05/26/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Rounders Pizza 812-424-4960

510 W Mill Rd., EVANSVILLE, IN, 47710 <redacted>
05/15/2018

11290

David Molinet ✔ No 05/25/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Reliable Adult Care 812-477-1707

5130 Vogel Rd #130, EVANSVILLE, IN, 47715 <redacted>
05/15/2018

11280

Chloericketts Inc ✔ No 05/25/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Old Mill 812-963-6000

5031 New Harmony Rd., Evansville, IN, 47720 <redacted>
05/18/2018

11234

Old Mill Yes 05/28/2018
✔

<redacted>

<redacted>
2 4 5

295 C R Slicer stored in a soiled state. Corrected
415 C R Live pest activity.  Pest control measures stepped up. 05/18/2018
431 NC R Hardwood floors in bar and dining area soiled. 06/22/2018
232 NC R Carpeted floors at buffet area deteriorated.  Replace. 06/22/2018
179 NC Lacking food shielding at buffet line.  Ordering additional food shields. 05/25/2018
430 NC R Flooring and base cove molding in need of replacing at dish washing area. 06/22/2018

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Chopstick House 812-473-5551

5412 E Indiana St, Evansville, IN, 47715 <redacted>
05/15/2018

11151

Eddie & Karen Kung ✔ Yes 05/25/2018

<redacted>

<redacted>
3 4 4

<redacted>

173 C R Improper storage of raw chicken product. 05/15/2018
191 C R Ready to eat food items lacking date marking. 05/15/2018
441 C R Chemical sanitizer solution too strong. Corrected
291 NC Chemical test kit not provided. 05/15/2018
171 NC Handled scoop not being utilized to dispense bulk food product. 05/15/2018
232 NC Improper use of aluminum foil on non food contact surfaces. 05/17/2018
177 NC R Food items in walk-in cooler and throughout kitchen not stored at least 6 inches 05/15/2018

off of the floor.

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Chopstick House 812-473-5551

5412 E Indiana St, Evansville, IN, 47715 <redacted>
05/17/2018

11151

Eddie & Karen Kung No 05/27/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

Follow-up from inspection on 5/15/18. All violations corrected.

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

China Lu Market 812-471-9999

4604 Vogel Rd., Evansville, IN, 47715 <redacted>
05/18/2018

11148

Yue Ying Yang ✔ No 05/27/2018

<redacted>

<redacted>
2 0 2

<redacted>

187 C R Potentially hazardous food items not stored at 41° Fahrenheit or less. 05/17/2018
177 C R Food items not stored at lease 6 inches off of the floor. 05/17/2018

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

China King 812-423-1896

590 E Diamond Ave, Evansville, IN, 47711 <redacted>
05/14/2018

11147

China King ✔ No 05/24/2018

<redacted>

<redacted>
1 0 1

<redacted>

191 C R Items in walk in refrigerator lacking date marking. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Ginmiya Asian Diner 812-471-8100

4827 Davis Lant Drive Ste F, Evansville, IN, 47715 <redacted>
05/17/2018

10815

De Hui Yu ✔ Yes 05/27/2018

<redacted>

<redacted>
2 2 1

<redacted>

324 C Repair needed at front counter and kitchen hand washing sinks. 05/24/2018
177 NC Food in walk-in freezer not stored 6 inches off the floor. 05/18/2018
413 NC Exterior door lacking tight closure to prevent insect entry. 05/24/2018
177 C R Food in reach in cooler not covered. Corrected

<redacted> <redacted>



             
S             
               

  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Wings Etc. 812-909-2945

628 E Diamond, Evansville, IN, 47710 <redacted>
05/14/2018

13765

MHD Holdings Evansville ✔ No 05/24/2018

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  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. 
 

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Milk & Sugar Ice Cream Cart 812-202-0136

2021 W Franklin St, Evansville, IN, 47712 <redacted>
05/17/2018

13898

Alisha Didia ✔ No 05/27/2018

<redacted>

<redacted>
0 0 0

Approved for operation.

<redacted> <redacted>




