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 #
Walton’s Restaurant 812-459:1761 540012010 | 12345
Establishment Address (number and street, city, state, zip code) (

956 Parrett St, Evansville, IN, 47713 <redacted>

Owner Purpose: Follow-up Release Date
Goosetown Rest LLC outine Yes |04/19/2019
Owner’s Address v/ [Follow-up Summary of Violations:
<redacted> omplain 1 O O
ze;seognacé?ée d > :IPre-Operational C NC R

|l emporary

Responsible Person’s E-mail

Menu Type (See additional page)

uncer

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
Dish machine is sanitizing.
324 C Hot water not reaching 140 F for low temp dishmachine.

Breaker for dishmachine needs service.

Inspected by (name and title printed):

<redacted>

Received 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 #
Zuki 812-423:9854| 41112019 | 12201
Establishment.Address (number and stre:et, city, state, zip code) ( é
222 Main St, Evansville, IN, 47708 <redacted>
Owner Purpose: Follow-up Release Date
Rosabel Manalo-Ibay v Routine Yes |04/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain 1 4 2
Person in Charge .

re- erationa C NC R
<redacted> _Jrreoperadona

|l emporary

Responsible Person’s E-mail

Menu Type (See additional page)

uncer

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
128 C lacking hot water (100 F) for first floor restroom hand sink. Measured at 74 F. Servicing 04/11/2019
346 | NC |R Lacking soap for upstairs hand sinks. Corrected
347 | NC |R Lacking disposable towels at hand sinks. Corrected

Provided hand washing signs for hand sinks.
257 NC Thermometers missing for several upstairs and down stair sushi refrigeration units. Temps ok. 04/12/2019
430 NC Walkin freezer has ice accumulation from fans unto shelving and flooring. Service 04/12/2019

Received by (name and title printed):

<redacted>

<redacted>

Inspected by (name and title printed):

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
Establishmen.t Address (number and street, city, sta.lte, zip code) ( é
1677 Lincoln Ave, Evansville, IN, 47714 <redacted>
Owner Purpose: Follow-up Release Date
PATHIL AMIN v Routine NO 04/19/201 9
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:




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 #
Salem Church of Darmstadt (812-464-7807 ('8 " 13}20 1o | 11576
Establishment Address (number and street, city, state, zip .code) (

14134 Darmstadt Rd, Evansville, IN, 47725 |'<rédacted>

Owner Purpose: Follow-up Release Date
Salem of Darmstad Church v Routine No |04/20/2019
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 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 #
HORIZON HOMES SWIRCA « y 11503
— - - 04/08/2019

stablishment Address (number and street, city, state, Zl.p code) ( )
1450 Luther Square, Evansville, IN, 47715
Owner. Purpose: Follow-up Release Date
Horizon Homes v Routine No [04/18/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

<redacted>

|Pre-0perational C O NC O R O

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:




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 #
Zesto 812-424:1416| 04/11/2019 | 11460
Establishment Address (m.lmber and street, city, state, zip code) ( é

102 W Franklin St, EVANSVILLE, IN, 47710| <redacted>

OvYner Purpose: Follow-up Release Date

Big Cone Inc. v Routine No |04/21/2019
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

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

294 C

Sanitizer at sink below required concentration.

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 ?a:s/ gf;nS;lectioﬂ ID #
( ) m yr
CARRIAGE HOUSE SWIRCA ) i | 11378

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

5300 Carriage Dr., EVANSVILLE, IN, 47715 | '<rédacted>

Owner Purpose: Follow-up Release Date

SWI RCA v/ Routine NO 04/1 8/201 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) 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

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:




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 #
Circle K #4702414 (812-477-6352 04/1y1 019 | 11242
Establishment Ad(.lress (nurflber and street, city, state, le code) ( é

2400 E Riverside Dr, Evansville, IN, 47714 | <redacted>

Owner . Purpose: Follow-up Release Date
Mac’'s Convenience Store LLC v Routine No |04/21/2019
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

: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:




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 #
Order of Owls Nest #30 (812-492:9556 (B . /og)/zo 1o | 11287
Establishment Address (number and street, city, state, zip c?de) (

2427 N Sherman Ave, Evansville, IN, 47710 | '<rédacted>

Owner Purpose: Follow-up Release Date
ORDER OF OWLS NEST #30 v Routine No |04/19/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 3 1 4
Person in Charge .

<redacted > :IPre-Operatlonal 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
303 C IR Dish machine not sanitizing dishes. Corrected
291 NC |R No chemical sanitizer test strips. 04/10/2019
191 C IR Ready to eat foods not date marked. Corrected
438 C |R Chemical spray bottle not labeled with content. 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 ?a:s/ gf;nS;lectioﬂ ID #
( m yr
Motomart #3206 812-477-5036| 41002019 | 11219

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

3221 Mariner Dr., Evansville, IN, 47713 '<rédacted>

Owner Purpose: Follow-up Release Date

FKG Oll CO v/ Routine NO 04/1 9/201 9

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

¢ 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:




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 #
Charles Denby Post #2953 (812-477:3141 ('8 " 13}20 1o | 11138
Establishment Address (number and street, city, stat.e, zip code) (

1800 Pollack Ave., Evansville, IN, 47714 | '<rédacted>

Owner Purpose: Follow-up Release Date
Charles Denby Post #2953 v Routine No |04/20/2019
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

:I()ther (list) 1 @2 Q_,,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 Da;el/ggnspe“mﬂ ID #
Casey’s General Store #2228 812-473:3523 04082019 | 11130
Establishment Address .(number and street, city, stflte, zip code) (

1900 Oak Hill Rd, Evansville, IN, 47711 <rédacted>

Owner Purpose: Follow-up Release Date
CASEY'S MARKETING CO v Routine No |04/18/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :IPre-O erational C NC R
<redacted> g

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

4593 Washington Ave., EVANSVILLE, IN, 47714 | '<rédacted>

Owner Purpose: Follow-up Release Date
Jayson R Munoz v Routine No |04/18/2019
Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint 1 1 O
< red actéd > :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
173 C Improper storage of eggs in cooler. Corrected
402 | NC Tile floor in need of repair. 04/26/2019

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 #
. . . ( m yr
Holiday Retirement Village 812-429:0701| 04102019 | 11035

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

1200 W Buena Vista, EVANSVILLE, IN, 47710| ‘<rédacted>

Owner Purpose: Follow-up Release Date

Derek Dunigan v Routine No |04/20/2019

Owner’s Address
<redacted> omplaint O 1 1
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@ 4@ 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
430 | NC |R Walls behind stove in need of resurfacing/painting. 05/10/2019

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 ?a:s/ gf;nS;lectioﬂ ID #
Establishment A.ddress (n.umber and street, city, state, zip code) ( é

4810 University Dr., EVANSVILLE, IN, 47712| <redacted>

Owner Purpose: Follow-up Release Date

Dan Grunow/Chad Grunow v Routine No [04/19/2019
Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint 1 O 1

< red actéd > :IPre-Operational 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@ 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

187 C |R

Potentially hazardous food cold holding above 41 degrees. Product was moved to walk in.

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 #

FRANKLIN STREET DAIRY QUEEN (812-424-5821 04/1y1/2019 10890

Establishment Address (m.lmber and street, city, stat.e, zip code) ( é

901 W Franklin St, Evansville, IN, 47710 | <redacted>

Owner Purpose: Follow-up Release Date

PAULA KIRK v Routine NO 04/21/2019

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 emporary Menu Type (See additional page)
e

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 violation.

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 #
Ginmiya Asian Diner (812-47128100 04/16/2019 10815
Establishment Address (number and street, city, state, zip code) (

4827 Davis Lant Drive Ste F, Evansville, IN, 47715| '<rédacted>

Owner . Purpose: Follow-up Release Date

De HU| YU v Routine NO 04/20/201 9
Owner’s Address ollow-up Summary of Violations:

j red acfted > omplaint O 1 O
<redactéd > :IPre-Operational 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@ 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

234 | NC

Knife improperly stored between equipment.

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
Lollys Pop Bar (713-906-7319| 04/12/2019 | 13741
Establishment Address (.number and street, city, state.t, zip code) ( é
1016v S Weinbach Evansville, IN, 47714 | <redacted>
Owner Purpose: Follow-up Release Date
TOdd Megar v Routine NO 04/22/201 9
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>

:Iother (list) 1 @2 Q3Q4QSQ

¢ 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 Da;el/ggnspe“mﬂ ID #
Big Al's Smokin BBQ/ U of E Purple Paloozal| g12-.698:4158 (84/12)/2019 13991
Establishment.Address (number and street, city: state, zip code) ( é
4 E National Hwy, Washington, IN, 47501 | <redacted>
Owner Purpose: Follow-up Release Date
Allen Brown v Routine 04/22/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain 1 O O
Person in Charge .

re- erationa C NC R
<redacted> e Operationa

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

187 C

Mac N Cheese not maintained at 135 in transit. Reheating. Correcting

04/12/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CcC: CcC:

cc:






