Vanderburgh County Department of Health
Retail Food Establishment Inspection Report urgh ounty Bep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
. . ( m yr
Sunshine Juice Co. 812-401-6225| 31139019 | 13266

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

(
6225 E. Virginia St. Ste. C, Evansville, Indiana, 47715| '<rédacted>

Owner Purpose: Follow-up Release Date

Erin Collier v Routine No |03/23/2019

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint O O O
Person in Charge :IPre-Operational C NC R

<redacted> [ [remporary

Responsible Person’s E-mail Menu Type (See additional page)
k—IACCP

Certified Food Handler ])ther (iist) IQZQ:;@ 40 SO

<redacted> —

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

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

Section# | C/NC | R Narrative To Be Corrected By
No violations.

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

<redacted> <redacted>

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

CcC: CcC: cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Burkhardt Motomart #3207 618-233:6754 (83 / 1y3’)/20 1o | 12936
Establishment Address (number and street, city, s.tate, zip code) (

500 N Burkhardt, Evansville, IN, 47715 <rédacted>

Owner . Purpose: Follow-up Release Date

FKG Oil Company v Routine No |03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ @_,,Q 4Q 5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No discrepancies

researching Diversey chemical test kit.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Break Time Bar & Grill 812-602-1756| gg/1a10019 | 12159
Establishment Address (number and street, city, state, zip code) (

1323 S Barker Ave, Evansville, IN, 47712 | '<rédacted>

Owner Purpose: Follow-up Release Date
Terrie Mathis v Routine No [03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O 2 O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 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
307 NC Open pan cooking lacking commercial hood vent. Utilize pizza open to cook. Remove burner. 03/13/2019
177 | NC Storing individual containers on floor behind bar. Elevate 6" off floor. 03/13/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date of Inspection ID #
Break Time Bar & Girill 812-602-1756| gg/1412019 | 12159
Establishment Address (number and street, city, state, zip code) (

1323 S Barker Ave, Evansville, IN, 47712 | '<rédacted>

Owner Purpose: Follow-up Release Date
Terrie Mathis outine No |03/24/2019
Owner’s Address v/ [Follow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:Iother (list) 1 QZ Q3@4QSQ

¢ 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

Corrected all violations from 3/13/19 inspection

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. m yr
Highland Inn 812-909-1500| /132019 | 12126
Establishment Adflress (number and street, city, sEate, zip code) ( é
6620 N First Ave, Evansville, IN, 47710 <redacted>
Owner . . Purpose: Follow-up Release Date
Rodney & Paige Miller v Routine No |03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:Iother (list) 1 QZ Q3@4QSQ

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
Establishment Address (number and street, city, state, le code) ( é

1300 E Morgan Ave, Evansville, IN, 47714 | <redacted>

Owner Purpose: Follow-up Release Date

Sub Two Inc/Ed Kucer v Routine No [03/21/2019
Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint O 1 O
< red actéd > :IPre-Operational C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 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

347 | NC

Hand drying provisions not provided at hand sink.

03/11/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Vanderburgh County Department of Health
Retail Food Establishment Inspection Report urgh ounty Bep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
i - ( m yr
North Jr High School 7-8 812-435:0976| 3142019 | 11973

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

15325 N Highway 41, Evansville, IN, 47725 | '<rédacted>

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. v Routine No |03/24/2019

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint O O O
Person in Charge :IPre-Operational C NC R

<redacted> [ [remporary

Responsible Person’s E-mail Menu Type (See additional page)
k—IACCP

Certified Food Handler ])ther (iist) 1Q2@3O 40 SO

<redacted> —

¢ 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):

<redacted> <redacted>

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

CcC: CcC: cc:




Retail Food Establishment Inspection Report

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

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

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

Estab!ishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Edible Arrangements (812-437:5999 (83 / 1y3’)/20 o | 11741
Establishment Address (number and street, city, state, le code) (

240 N Burkhardt Rd, Evansville, IN, 47715 |'<rédacted>

Owner ] . . Purpose: Follow-up Release Date
David A & Terri J Miller v Routine No |03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ @_,,Q 4Q 5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No discrepancies

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
Meals & More 812-423:1113 03/1y1/2019 11708
Establishment Addre:ss (number and street, city, s.tate, zip code) ( )

7801 Bussing Dr, Evansville, IN, 47725

Owner . Purpose: Follow-up Release Date
Ayse SChabllk v Routine NO 03/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:Iother (list) 1 QZ @3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Vanderburgh County Department of Health
Retail Food Establishment Inspection Report urgh ounty Bep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
Domino’s Pizza (812-471-8585 ’ 11581
— . . 03/11/2019

stablishment Address (numbe:r and street, city, state, zip cotlie) ( )
1940 N Green River Rd, Evansville, IN, 47715
Owner Purpose: Follow-up Release Date

E-VILLE PIZZA, INC v Routine 03/21/2019

Owner’s Address

<redacted> omplaint O O O
Person in Charge :IPre-Operational C NC R

<redacted>

ollow-up Summary of Violations:

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

hacce
Certified Food Handler [ Jother aiso 1@2@3@ 40 SQ

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
No violations.

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

<redacted> <redacted>

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

CcC: CcC: cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #

The Wine Vault (812-401:9463 (33/1?/2019 11558
Establishment Address (number and street, city, state, zip code) (

230 N Burkhardt Rd, Evansville, IN, 47715 | '<rédacted>

Owner Purpose: Follow-up Release Date
Justak Wine & Retail Group v Routine No ]03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ @_,,Q 4Q 5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No discrepancies

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Vanderburgh County Department of Health
Retail Food Establishment Inspection Report urgh ounty Bep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
. ( m yr
By the Slice 812-499:9659| 31139019 | 11534

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

2011 Lincoln Ave, Evansville, IN, 47714 '<rédacted>

Owner Purpose: Follow-up Release Date

Eric Weber v Routine No |03/23/2019

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint O 2 2
Person in Charge :IPre-Operational C NC R
<redacted>

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

hacce
Certified Food Handler [ Jother aiso 1@2@3@ 40 SQ

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 | NC |R Can opener soiled. 03/13/2019
347 | NC |R Hand drying provisions not provided at hand sink. 03/13/2019

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

<redacted> <redacted>

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

CcC: CcC: cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Starbucks Coffee Co #9759 (812-476:7385 (83 / 1y2’)/20 1o | 11505
Establishment Address (numl-)er and street, city, state, zip colde) (

504 N Green River Rd, Evansville, IN, 47715| '<rédacted>

Owner Purpose: Follow-up Release Date
Starbucks Coffee Company v Routine No |03/22/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment N ame . Telephone Number Da;el/ggnspe“mﬂ ID #

Old Chicago Pasta & Pizza 630-364-4003 gg/1112019 | 11491
Establishment Address (number and street, city, state, zip code) (

6550 E Lloyd Expressway, Evansville, IN, 47715| < redacted>

Owner . Purpose: Follow-up Release Date
Wadsworth Old Chicago Inc outine No ]03/21/2019
Owner’s Address v/ [Follow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

All violations from 03/04/2019 corrected.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Da:s/Of gnSPeCtiOH ID #
Thorntons #83 (812-477-5464 (83;:y1')/20 1o | 11407
Establishment Address (number and street, city, state, zip code) (

701 S Green River Rd, EVANSVILLE, IN, 47715| '<rédacted>

Owner Purpose: Follow-up Release Date
THORNTONS, LLC v/ Routine NO 03/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
AMC Theatres Evansville 16 812-423-7566| (. 1y1 019 | 11344
Establishment Address (number and street, ?ity, state, zip code) ( é

5600 Pearl Dr, Evansville, IN, 47712 <redacted>

Owner . ] . Purpose: Follow-up Release Date
American Multi-Cinema, Inc. v Routine No |03/21/2019
Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint 1 O O
<redactéd > :IPre-Operational C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 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

345 C

Hand sinks used as dump sinks.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Vanderburgh County Department of Health
Retail Food Establishment Inspection Report urgh ounty Bep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name . Telephone Number Da;el/ggnspe“mﬂ ID #
St Joe Catholic School (812-963:3335] 11336
o —__ 03/11/2019
stablishmen ress (number and street, city, state, zip code) ( )
6130 W St. Joe Rd., EVANSVILLE, IN, 47720
Owner Purpose: Follow-up Release Date

St JOG PaI’ISh v/ Routine NO 03/21/201 9

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint O O O
Person in Charge :IPre-Operational C NC R

<redacted> [ [remporary

Responsible Person’s E-mail Menu Type (See additional page)
k—IACCP

Certified Food Handler ])ther (iist) IQZQ:;@ 40 SO

<redacted> —

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

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

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

No noted violations.

Received by (name and title printed): Inspected by (name and title printed):
<redacted> <redacted>
Received by (signature): Inspected by (signature):

CcC: CcC: cc:




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

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 Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

Sonic Drive-In #106 (812-47324310 03/1y1/2019 11330

Establishment Address (number and street, city, state, le code) ( é

830 N Burkhardt Rd, Evansville, IN, 47715 | <redacted>

Owner . . . Purpose: Follow-up Release Date

Sonic Drive-In of Evansville Inc v Routine Yes |03/21/2019

Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint 2 1 O
erson in Charge .

<redaCted > %@;re-Operatmnal C NC R

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

uacee
Certified Food Handler ])ther (tist) 1Q2Q3@4Q5@
<redacted> —

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

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

Section# | C/NC | R Narrative To Be Corrected By
430 | NC Tile at floor drain in need of repair to prevent standing water. 04/01/2019
192 C Food in walk in cooler past disposition date discarded. Corrected
177 C Single service items not stored 6 inches off the floor. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC:

CcC: cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
Sonic Drive-In #109 (812-471-0800 03/13/2019 11327
Establishment Address (numl.)er and street, city, state, zip colde) ( é
881 S Green River Rd, Evansville, IN, 47714| <redacted>
Owner . . . Purpose: Follow-up Release Date
Sonic Drive-In of Evansville Inc v Routine No |03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O 2 1
Person in Charge .

re- erationa C NC R
<redacted> _Jrreoperadona

|l emporary

Responsible Person’s E-mail

uncer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 | NC |R Ice guard soiled in ice machine. 03/13/2019
310 | NC Hood vents in need of cleaning. 03/13/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
University Food Mart 812-473-3567 | 3/11/2019 | 11311
Establishmen.t Address (number and street, city, sta.lte, zip code) ( é

1701 Lincoln Ave, Evansville, IN, 47714 <redacted>

Owner . . Purpose: Follow-up Release Date
Deveer Inc. d/b/a University Food Mart v Routine No ]03/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain 1 1 1
Person in Charge

<redactéd > :IPre-Operational C NC R

|l emporary

Responsible Person’s E-mail

uncer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C | R |Hot food not being held at the required temperature of 135 degrees. Corrected
199 | NC Improper thawing of food. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Scott Elementary School 812-867-4765| ga/141019 | 11310
Establishment Address (number and street, city, state, zip code) (

14940 Old State Rd, EVANSVILLE, IN, 47725|'<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-O erational C NC R
<redacted> )

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment N ame Telephone Number Da;el/ggnspe“mﬂ ID #
Perry Heights School 6-8 (812-435:8613 (83 / 12}20 1o | 11254
Establishment Address (number and street, city, state, zip code) (

5800 Hogue Rd., EVANSVILLE, IN, 47712 | '<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. m yr
Old Mill (812-963-6000| 3/15/2019 | 11234
Establishment Address (number and street, city, state, zip cod.e) ( é
5031 New Harmony Rd., Evansville, IN, 47720| <redacted>
Owner . Purpose: Follow-up Release Date
Old Ml” outine NO 03/25/2019
Owner’s Address v/ [Follow-up Summary of Violations:
<redacted> omplaint O 1 1
Person in Charge .

re- erationa C NC R

<redacted> e Operationa

|l emporary

Responsible Person’s E-mail

uncer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative To Be Corrected By
Follow up from 3-1-2019.
430 | NC |R Buffet room carpet in poor condition. 03/29/2019

All other violations were corrected.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment N ame Telephone Number Da;el/ggnspe“mﬂ ID #
North High School (812-435:8291 (83/12)/201 o | 11228
Establishment Addl:ess (number and street, city, state, zip code) (

15325 N Highway 41, EVANSVILLE, IN, 47725 '<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
Corpus Christi School (812-422:1208 y 11172
e —— , : 03/13/2019

stablishmen ress (number and street, city, state, zip code) ( )
5528 Hogue Rd., EVANSVILLE, IN, 47712
Owner Lo . Purpose: Follow-up Release Date
Corpus Christi Parish v Routine No |03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. m yr
China Garden 812-422-6699| 13/11/2019 | 11146
Establishment Add.ress (number and street, c.ity, state, zip code) ( é
501 N Main St, Evansville, IN, 47711 <redacted>
OvYner Purpose: Follow-up Release Date
Ylm Wan Lee v Routine NO 03/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain 1 1 2
Person in Charge .

re- erationa C NC R

<redacted> _Jrreoperadona

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 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
205 C IR Proper scoops needed for dispensing rice Corrected
231 NC |R Can opener soiled. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. . m yr
Chick-fil-A 812-477-9370| g3/14/2019 | 11142
Establishment Address (numl-)er and street, city, state, zip colde) ( é
800 N Green River Rd, Evansville, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
Deborah Dean v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment N ame Telephone Number Da;el/ggnspe“mﬂ ID #
Central High School 812-435:8297| ‘0140019 | 11137
Establishmen.t Address (number and street, city, state, zip code) (

5400 First Ave, EVANSVILLE, IN, 47710 |'<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No ]03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain

Person in Charge :IPre-Operational C O NC O R O
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name ] Telephone Number Da;el/ggnspe“mﬂ ID #
Cedar Hall Community School K-8 (812-435:8372 (‘83/13’}2019 11136
Establishment Address (number and street, city, state, zip code) (

2100 N Fulton Ave, EVANSVILLE, IN, 47710| '<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No ]03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-O erational C NC R
<redacted> )

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Vanderburgh County Department of Health
Retail Food Establishment Inspection Report urgh ounty Bep
State Form 22116 (R7 /12-04) Telephone 812-435-5695

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
i - ( m yr
Lincoln School K-8 812-435-8598| a/13/9019 | 11089

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

635 Lincoln Ave., EVANSVILLE, IN, 47713 | <rédacted>

Owner Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. v Routine No ]03/23/2019

Owner’s Address

<redacted> omplaint O O O
Person in Charge :IPre-Operational C NC R

<redacted>

ollow-up Summary of Violations:

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

hacce
Certified Food Handler [ Jother aiso 1@2@3@ 40 SQ

<redacted>

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

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

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

No discrepancies

Received by (name and title printed): Inspected by (name and title printed):
<redacted> <redacted>
Received by (signature): Inspected by (signature):

CcC: CcC: cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date of Inspection ID #
Motomart #3202 (812-476:8621 (Bn:;;:/y:;)/zo 1o | 10953
Establishment Address (number and street, city, state, zip code) (

6328 E Lloyd Expwy, Evansville, IN, 47715 | <rédacted>

Owner Purpose: Follow-up Release Date

FKG Oll CO outine NO 03/23/201 9
Owner’s Address v/ [Follow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ @_,,Q 4Q 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

corrected all violations from 3/6/18 inspection

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Evans School K-6 812-435:8609| gg/1a10019 | 10948
Establishment.Address (number and street, city, state, zip code) (

837 Tulip Ave, EVANSVILLE, IN, 47711 <rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No ]03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
Donut Bank (812-42621011 03/12/2019 10927
Establishment Address (number and street, city, state, zip ?ode) ( é

210 N St.Joseph Ave, Evansville, IN, 47712 | <redacted>

Owner Purpose: Follow-up Release Date
CHRIS KEMPF v Routine NO 03/24/2019
Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint O 1 O
< red actéd > :IPre-Operational C NC R

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 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

297 | NC

Ice guard in ice machine soiled.

03/14/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Delaware School K-6 812-435:8596| ng/1a10019 | 10901
Establishment Address. (number and street, city, state, zip code) (

700 N Garvin St., EVANSVILLE, IN, 47711 | '<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No ]03/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




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

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 Telephone Number ?a:s/ gf;nS;lectioﬂ ID #
America’s Best Value 812-473-7944| 31142019 | 10899
Establishment Address (number and street, city, .state, zip code) ( é

4819 Tecumseh, Evansville, IN, 47715 <redacted>

Owner Purpose: Follow-up Release Date
NN&N LLC v Routine NO 03/24/201 9
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-O erational C NC R
<redacted> —h )

Responsible Person’s E-mail j[;n;pco;ary Menu Type (See additional page)
Certified Food Handler :IO“‘” (list) 1@2@3@4@5@
<redacted> —

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

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

Section# | C/NC R

Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC:

CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establish.ment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Daniel Wertz School K-5 812-435:8594| /1110019 | 10896
Establishment Address (number and street, city, state, zip code) (

1701 S Redbank Rd., EVANSVILLE, IN, 47712 '<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. v Routine No ]03/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. m yr
Dairy Queen (812-423-6400| 3140019 | 10893
Establishment A.ddress (m.lmber and street, city, state, .zip code) ( é
4830 University Dr., Evansville, IN, 47712 | <redacted>
Owner L Purpose: Follow-up Release Date
Tony Hood & Lara Medicis v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O 1 1
Person in Charge .

re- erationa C NC R

<redacted> e Operationa

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:I()ther (list) 1 QZ Q_,,@ 4Q 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

431 | NC |R

Floors under equipment and hood vents are soiled.

03/15/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number Da;el/ggnspe“mﬂ ID #
Barnes & Noble Bookstore (812-475:1054 (83 / 1y2’)/20 19 | 10856
Establishment Address (number and street, city, state, zip code) (

624 S Green River Rd, EVANSVILLE, IN, 47715| '<rédacted>

Owner Purpose: Follow-up Release Date
BARNES & NOBLE BOOKSTORE v Routine No |03/22/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :IPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. ) m yr
Auntie Ann’s 812-475-0201| 9a3/14/2019 | 10852
Establishment Address (numl-)er and street, city, state, zip colde) ( é
800 N Green River Rd, Evansville, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
Sarah Mazzocco v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

’ m yr
Arby’s #5754 812-421-1200| 3/14/2019 | 10847
Establishment A.ddress (m.lmber and street, city, state, .zip code) ( é
4650 University Dr., Evansville, IN, 47712 | <redacted>
Owner Purpose: Follow-up Release Date
Arby’s Restaurant Group v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler
<redacted>

:Iother (list) 1 QZ Q3@4QSQ

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




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-
The time limit for correction of each violation is specified in the narrative portion of this

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

24, Indiana Retail Food Establishment Sanitation Requirements.
report.

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

Clarion Inn & Suites (812-477-6663| 03/13/2019 | 13714
Establishment Address. (number and street, city, state, .zip code) ( é

5538 E. Indiana St., Evansville, IN, 47715 | <redacted>

Owner Purpose: Follow-up Release Date
Yerolemou & Son LLc v Routine No |03/23/2019
Owner’s Address ollow-up Summary of Violations:

<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R

<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Menu Type (See additional page)

Certified Food Handler

:I()ther (list) 1 QZ Q_,,@ 4Q 5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS M.

ARKED “C”

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-5695

Fax 812-435-5871

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

Establishment Name Telephone Number ?a:s/ gf;nS;lectioﬂ ID #

. . .. m yr
Spicy Thai Cuisine 812-867-2741| 13142019 | 13759
Establishment Address (number and street, city, state, zip code) ( é
601 E Bnvl-New Harmony Rd, Evansville, IN, 47725| <redacted>
Owner Purpose: Follow-up Release Date
Budsagon Meyer v Routine No |03/24/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :IPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
e

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Qs@ 4@ QO

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:




