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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

Spec 4 812-319-4256

121 Walnut St, Evansville, Indiana, 47713 <redacted>
12/17/2018

13032

Robert Bailey ✔ No 12/27/2018

<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

Chavas Mexican Grill 812-401-1977

4202A 1st Ave, Evansville, IN, 47710 <redacted>
12/20/2018

12239

Mauro Martinez ✔ No 12/30/2018

<redacted>

<redacted>
0 2 1

<redacted>

297 NC Ice machine is soiled. 12/20/2018
218 NC R Reach in coolers have ice build up. 12/20/2018

<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>
12/19/2018

12210

PIZZA HUT OF AMERICA LLC  c/o DMA ✔ No 12/29/2018

<redacted>

<redacted>
1 0 0

<redacted>

294 C Sanitizer concentration for wiping cloths is too weak. 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

Popeye´s Chicken 812-423-4291

3300 N 1st Ave, Evansville, IN, 47710 <redacted>
12/20/2018

12072

Evansville´s Favorite Chicken ✔ No 12/30/2018

<redacted>

<redacted>
1 1 2

<redacted>

415 C R Live pest activity present. 12/21/2018
431 NC R Excessive build up in and around equipment. 12/20/2018

<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

Kelly´s Food & Smoke Shop 812-477-2325

3012 Covert Ave, Evansville, IN, 47714 <redacted>
12/20/2018

11948

Khalid O Alssaleh ✔ No 12/30/2018

<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

Lincoln Garden 812-471-8881

2001 Lincoln Ave, Evansville, IN, 47714 <redacted>
12/18/2018

11930

Jenny Zhang ✔ Yes 12/28/2018

<redacted>

<redacted>
5 2 4

<redacted>

293 NC R Improper use of three compartment sink. 
171 C Bulk container scoops lacking proper handles. 
173 C R Improper storage of raw meat over vegetables. 
294 C R Sanitizer for wiping clothes too strong. 
234 NC R Knives stored between prep table and wall. Broken knifes discarded. 

295 C Bulk container scoop handle in sugar touching bulk product. 
205 C Non food grade bags being used for food storage. 12/18/2018

<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 #316428 812-474-9077

1357 Covert Ave, Evansville, IN, 47714 <redacted>
12/20/2018

11801

PIZZA HUT OF AMERICA LLC  c/o DMA ✔ No 12/30/2018

<redacted>

<redacted>
0 1 1

<redacted>

355 NC R Back siphonage device in need of repair. 12/28/2018

<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

Penn Station East Coast Subs 812-402-7366

4827 Davis Lant Dr, Evansville, IN, 47715 <redacted>
12/17/2018

11782

Tri-State Cheesesteaks LLC ✔ Yes 12/27/2018

<redacted>

<redacted>
1 3 2

<redacted>

256 NC R Reach in prep coolers lacking thermometers. 12/17/2018
259 NC R Reach in cooler in need of repair. 12/21/2018
334 C Hose at three compartment sink lacking air gap. 12/21/2018
394 NC Refuse area in need of cleaning. 12/21/2018

<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

Penn Station East Coast Subs 812-402-7366

4827 Davis Lant Dr, Evansville, IN, 47715 <redacted>
12/21/2018

11782

Tri-State Cheesesteaks LLC No 12/31/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

All violations from 12/17/2018 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

PaPa Johns #3681 812-867-7272

12414 Highway 41 N, Evansville, IN, 47725 <redacted>
12/19/2018

11777

KGK Enterprises Inc ✔ No 12/29/2018

<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

Subway #36370 812-425-8014

335 S Red Bank Rd, Evansville, IN, 47712 <redacted>
12/18/2018

11774

Jeffrey S Troxel/Troxel Subs Inc ✔ Yes 12/28/2018

<redacted>

<redacted>
1 1 0

<redacted>

294 C Chemical sanitizer concentration too low in 3 compartment sink and buckets. Corrected
218 NC Sanitizer and detergent dispenser at 3 compartment sink is not functioning properly. 12/19/2018

<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

Burger Bank 812-475-2265

1617 S Weinbach Ave, Evansville, IN, 47714 <redacted>
12/18/2018

11770

Falcone Investments Inc No 12/28/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

All violations from 12/04/2018 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

St. Vincent Evansville Auxiliary Gift Shoppe 812-485-4269

3700 Washington Ave, Evansville, IN, 47750
12/19/2018

11700

St. Vincent Evansville Auxiliary Gift Shoppe ✔ No 12/29/2018

<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

Gas & Food Mart 812-477-2920

2912 Lincoln Ave, Evansville, IN, 47715
12/18/2018

11692

Shiva Hari Khatri ✔ 12/28/2018

<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

New Frontier Restaurant and Bar

12945 Highway 57, Evansville, IN, 47720 <redacted>
12/18/2018

11665

Backes Frontier LLC ✔ No 12/28/2018

<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

Subway #28905 812-401-1563

301 Main St, Evansville, IN, 47708 <redacted>
12/18/2018

11615

ED KUCER ✔ No 12/28/2018

<redacted>

<redacted>
1 1 1

<redacted>

187 C Potentially hazardous food held above 41 degrees. Product moved to walk in. Corrected
218 NC R Reach in cooler is not functioning properly. 12/19/2018

<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

Super 8 Motel 812-476-4008

4600 E Morgan Ave, Evansville, IN, 47715 <redacted>
12/18/2018

11562

JATIN PATEL ✔ No 12/28/2018

<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

Wendy´s #324 812-425-2359

3351 First Ave, Evansville, IN, 47710 <redacted>
12/18/2018

11435

SERVUS, Inc. ✔ No 12/28/2018

<redacted>

<redacted>
0 1 1

<redacted>

324 NC R Grease trap maintenance log not up to date. 12/18/2018

<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

Subway 812-868-0557

12500 N Highway 41, Evansville, IN, 47725
12/19/2018

11376

Priti Patel ✔ No 12/29/2018

<redacted>
1 0 0

<redacted>

334 C Mop sink  lacking air gap. 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

Someplace Else 812-470-7772

930 Main St, Evansville, IN, 47708 <redacted>
12/21/2018

11326

Belinda Breivogel ✔ No 12/31/2018

<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

O´Brians Sports Bar & Grill 812-401-4630

1801 N Green River Rd, Evansville, IN, 47715 <redacted>
12/20/2018

11322

O´Brians Sports Bar & Grill ✔ No 12/30/2018

<redacted>

<redacted>
1 1 1

<redacted>

173 C Improper storage of raw meat. Corrected
430 NC R Floor tiles in the kitchen area need to be repaired or replaced. 12/27/2018

<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

Showplace Cinemas 812-425-1386

4200 Third Ave., Evansville, IN, 47710 <redacted>
12/20/2018

11315

North Park Cinemas Inc ✔ No 12/30/2018

<redacted>

<redacted>
0 2 0

<redacted>

342 NC Water not getting hot at hand sink. 12/23/2018
232 NC Tray in cabinet under slushy machine heavily soiled and needs removed for cleaning. 12/20/2018

<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

McDonalds #11365 812-425-0635

20 N Main St, EVANSVILLE, IN, 47711 <redacted>
12/18/2018

11200

P & L ENTERPRISES ✔ No 12/28/2018

<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

McDonalds #35249 812-422-8005

3704 First Ave, Evansville, IN, 47710 <redacted>
12/20/2018

11198

PAUL SNIDER ✔ No 12/30/2018

<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

CVS Pharmacy #6252 812-425-1525

4480 First Ave, Evansville, IN, 47710 <redacted>
12/19/2018

11183

HOOK-SUPERX LLC ✔ No 12/29/2018

<redacted>

<redacted>
0 0 0

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

Busy Body Lounge 812-319-1238

1201 E Columbia St., EVANSVILLE, IN, 47711 <redacted>
12/20/2018

11123

Dave Beckwith ✔ No 12/30/2018

<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

Lic´s Ice Cream 812-422-4862

800 E Diamond Ave, Evansville, IN, 47711 <redacted>
12/17/2018

11085

Don Smith ✔ No 12/27/2018

<redacted>

<redacted>
0 1 0

<redacted>

430 NC Wall next to sorbet freezer needs repair. 12/31/2018

<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

Quick Mart 812-477-7588

2508 Washington Ave., Evansville, IN, 47714 <redacted>
12/19/2018

11048

Divyal Patel ✔ No 12/29/2018

<redacted>

<redacted>
0 0 0

<redacted>

No 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

Swonder Ice Rink 812-629-5423

209 N Boeke Rd., Evansville, IN, 47711 <redacted>
12/18/2018

11019

Heath Jay Matheis ✔ No 12/28/2018

<redacted>

<redacted>
0 0 0

<redacted>

No 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

Gracie's Chinese Cuisine 812-868-8888

12500 N Highway 41, Evansville, IN, 47725 <redacted>
12/19/2018

10992

Grace Sung  & Kent Dam ✔ No 12/29/2018

<redacted>

<redacted>
0 1 0

<redacted>

235 NC Dish machine not properly dispensing sanitizer. 12/19/2018

<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

El Charro 812-421-1986

720 N Sonntag Ave, Evansville, IN, 47712 <redacted>
12/17/2018

10941

Andres Correa No 12/27/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

Follow up from 12-11-2018.
All violations from the previous inspection were 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

Dollar General #2693 812-422-3212

925 North Park Dr, Evansville, IN, 47710 <redacted>
12/19/2018

10914

DOLGENCORP LLC ✔ No 12/29/2018

<redacted>

<redacted>
0 0 0

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

Arby´s #5132 812-477-2888

1340 N Green River Rd, Evansville, IN, 47715 <redacted>
12/19/2018

10846

Arby´s Restaurant Group ✔ No 12/29/2018

<redacted>

<redacted>
1 0 0

<redacted>

294 C Sanitizer concentration for wiping cloths too weak. 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>
12/18/2018

10815

De Hui Yu ✔ Yes 12/28/2018

<redacted>

<redacted>
3 0 3

<redacted>

294 C R Sanitizer concentration for wiping cloths too strong. Corrected
294 C R Chemical concentration at dishwasher too weak. 12/21/2018
177 C R Food in walk in freezer/cooler not stored six inches off the floor. 12/18/2018

<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

Ginmiya Asian Diner 812-471-8100

4827 Davis Lant Drive Ste F, Evansville, IN, 47715 <redacted>
12/21/2018

10815

De Hui Yu No 12/31/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

All violations from 12/18/2018 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

Crossroads IGA 812-867-0828

6401 N Greenriver Rd, Evansville, Indiana, 47725 <redacted>
12/19/2018

13440

Houchen's Food Group No 12/29/2018
✔

<redacted>

<redacted>
0 0 0

<redacted>

Violation from 12/13/2018 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

Panda Express #2906 626-372-8203

2445 Menards Drive, Evansville, IN, 47715 <redacted>
12/19/2018

13770

Panda Express Inc ✔ No 12/29/2018

<redacted>

<redacted>
1 0 0

<redacted>

438 C Working container of toxic material not labeled. 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

Starbucks Coffee Co. #29444

4700 W Lloyd Expressway, Evansville, IN, 47712 <redacted>
12/18/2018

13755

Starbucks Coffee Co. No 12/28/2018

<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

Xpress Mart 812-401-2331

1921 E. Franklin, Evansville, IN, 47711 <redacted>
12/17/2018

13776

Amrinder J. Kaur ✔ No 12/27/2018

<redacted>

<redacted>
1 0 1

118 C R No certified food safety person. 01/17/2019

<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

The Daily Grind 812-401-2040

1 SE 9th St, Evansville, IN, 47708 <redacted>
12/17/2018

13843

Tara Gore ✔ No 12/27/2018

<redacted>

<redacted>
1 0 1

<redacted>

294 C R Sanitizer not dispensing in automatic dishwasher and front counter sanitizing bucket Corrected
concentration weak.  Use sanitizing sink until machine sanitizer is fixed.

<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

Catfish Willy's 812-401-2233

5724 E. Virginia St, Evansville, IN, 47715 <redacted>
12/21/2018

14000

Angie Melvin ✔ No 12/31/2018

<redacted>

<redacted>
0 0 0

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

Diva's Cooking 812-602-8682

1224 McAuthor Circle, Evansville, IN, 47714 <redacted>
12/20/2018

14002

No 12/30/2018

0 0 0

✔
final

Approved for operations.

Install rubber based cove molding.

<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

The Farm House Kitchen 812-471-9798

7212 Olmstead Rd, Evansville, IN, 47715 <redacted>
12/20/2018

14003

Kiersten Stahl No 12/30/2018

<redacted>

<redacted>
0 0 0

✔

<redacted>
Final

Approved for operation.

<redacted> <redacted>




