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 #
Papa T's Tamales (812-589:8496 (Bng;gy:/zo 1o | 13025
Establishment Address (number and street, city, state, zip code) (

11124 COUNTRY HOMES DRIVE, Evansville, IN, 47712 < rédacted>

Owner Purpose: Follow-up Release Date
Em'ly Martln v Routine NO 05/1 1/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain

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

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: @3@4 Q 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 #
Sassy Sweet Confections (812-760:-8824 (g . /oy1r)/20 19 | 13014
Establishment Address (?umber and street, city, st.ate, zip code) . (

3001 Thornhill Dr, Evansville, Indiana, 47725| '<rédacted>

Owner. . Purpose: Follow-up Release Date
Christy Gibson v Routine No 05/11/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1(®; Q3Q4 Q 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

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler
<redacted>

k)ther (list)

Telephone Number })a:s/ gfi gns;Jection ID#
G & C's Taste of NYC 812-401-3020| n5/03/2019 | 13009
Establishment Address (number and street, city, state, zip code) (
800 N Green River Rd unit 106, Evansville, Indiana, 47715| ‘<rédacted>
Owner Purpose: Follow-up Release Date
Shel’w SChne” v/ Routine NO 05/13/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 1
Person in Charge .
re- erationa. C NC R

<redacted> _preOperaton

Menu Type (See additional page)

1O: Q3@4 Q 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 Can opener soil

ed.

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 #

3 Chicks Fudgery (812-457-2633 05/023/2019 12250
Establishment Address (number and street, city, state, zip code) (

Farmhouse Market , MT VERNON, IN, 47620| '<rédacted>

Owner . Purpose: Follow-up Release Date
Rachel Rainey v Routine No |05/15/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler

k)ther (list)

Menu Type (See additional page)

1(®; Q3Q4 Q 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 #
Lydia Moving Kitchen LLC "Chef Bruce Li"| ©12:618:6816 (35/0y;}201 o | 13198
Establishment Address Snumber and street, city: state, zip cod.e) (

12320 Kenai Dr, Evansville, Indiana, 47725 | '<rédacted>

Owner . Purpose: Follow-up Release Date

HU Ll v Routine NO 05/1 1/201 9
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
ze;seognacé?ée d> :lPre-Operational C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Q3@4 Q 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 #
Xpress Pantry - ASR Petroleum Inc. (812-401-3668 05/02/2019 12157

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

326 S Kentucky Ave, Evansville, IN, 47711 | '<rédacted>

Owner Purpose: Follow-up Release Date

ASR Petroleum Inc.- Bhupinder Singh v Routine 05/12/2019

Owner’s Address
<redacted> omplaint 1 4 1
Person in Charge |Pre-0perational C NC R

<redacted>

ollow-up Summary of Violations:

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

lacce
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

187 C Walkin cooler product temperature not maintained at 41 F or colder. Hot food not 05/02/2019
maintained at 135 F or higher.. Has contacted service company to check walkin unit.

346 | NC Rest room hand sink lacking soap to wash hands. 05/02/2019
347 | NC |R Lacking disposable towels to dry hands at two sinks. 05/02/2019
176 | NC Soft drink cans in standing melted water. Have unit self draining. Corrected
218 | NC Restroom door lacking self closer. Install. 05/07/2019

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 #
Xpress Pantry - ASR Petroleum Inc. (812-401:3668 (85 /oysr)/zo 1o | 12157
Establishment Address (number and street, city, state, le code) (

326 S Kentucky Ave, Evansville, IN, 47714 | '<rédacted>

Owner . ] Purpose: Follow-up Release Date
Bhupinder Singh outine No |05/13/2019
Owner’s Address v/ [Follow-up Summary of Violations:

< red aCted > omplaint O 1 1
ze;seognacé?ée d > :lPre-Operational C NC R

| T'emporary

Responsible Person’s E-mail

huacer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Q3@4 Q 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
corrected from 5-2-19 inspection Walkin cooler serviced and operating as designed.
347 | NC |R Lacking disposable towels for kitchen hand sink. 05/03/2019

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 #
Pizza Revolution Mobile Unit 812-430-5945| 2101/2019 | 12027
Establishment Address (number and street, city, state, le code) (

9901 Petersburg Rd, Evansville, IN, 47725 |'<rédacted>

Owner Purpose: Follow-up Release Date
Aaron Peckenpaugh v Routine No 05/11/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lother (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 #
Firehouse Subs (812-909-4445 05/02/2019 12009
Establishment Address (number and street, city, state, zip code) (

1031 N Green River Rd. #102, Evansville, IN, 47715| ‘<rédacted>

Ow.ner Purpose: Follow-up Release Date
Mickey McKeel v Routine No [05/12/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O 2 1
ze;seognacé?ée d > :lPre-Operational C NC R

| T'emporary

Responsible Person’s E-mail

huacer

Certified Food Handler

k)ther (list)

Menu Type (See additional page)

1O: Q3@4 Q 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
347 | NC Hand drying provisions not provided at hand sink. 05/02/2019
295 | NC |R Prep cooler in need of cleaning. 05/02/2019

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 #
Royal Suite (812-479-9732 05/0y3/20 19 | 11889
Establishment Address (number and street, city, stat.e, zip code) ( é
4706 Morgan Ave, Evansville, IN, 47715 <redacted>
Owner . Purpose: Follow-up Release Date
North Park Cinemas Inc v Routine No [05/13/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O 1 O
Person in Charge .

re- erationa C NC R
<redacted> _Jrre-opradona

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Q3@4 Q 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

413 | NC

Back door in need of proper seal to prevent pest entry.

05/17/2019

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 #
River City Dawgs (812-306-1487 05/0y1 o019 | 11644
Establishment Address (number and street, city, state, .zip code) ( é

4100 Cort St Apt#1, Evansville, IN, 47712 | <redacted>

Owner Purpose: Follow-up Release Date

Kent Greathouse v Routine No |05/11/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

<redacted > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler

:lother (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 #
Hornville Tavern (812-963-0967| 04/209/2019 | 11480
Establishment Address (nur.nber and street, city, state, zip. code) ( é
2607 W Baseline Rd, Evansville, IN, 47720 | <redacted>
Owner . . Purpose: Follow-up Release Date
Walter & Debbie Schneider v Routine No [05/09/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O 1 1
Person in Charge .

re- erationa. C NC R
<redacted> _JrreOperaonl

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lomer (list) 1 QZ Q3@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 |R

No drying provisions provided at the hand 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 ?a:s/ gf;nS;lectioﬂ ID #
( m yr
Thorntons #82 812-477-0669| gs/03/2019 | 11406

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

2401 Morgan Ave., EVANSVILLE, IN, 47711 | <rédacted>

Owner Purpose: Follow-up Release Date

THORNTONS, LLC v/ Routine NO 05/1 3/201 9

Owner’s Address ollow-up Summary of Violations:

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

<redacted> [ [remporary

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

Certified Food Handler ])ther (tist) 1@2@3@ 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 Date of Inspection ID #
TACO BELL #28864 (812-464:2374 (Bne;;gyzr)/zo 1o | 11382
Establishment Address (number and street, city, state, zip code) (

4501 First Ave, Evansville, IN, 47710 <rédacted>

Owner Purpose: Follow-up Release Date

Bell Indiana LLC v Routine No [05/12/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain

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

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lother (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 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
Showplace Cinemas 812-479:9732| 4r103/2019 | 11316

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

1801 Morgan Center Dr, Evansville, IN, 47715 '<rédacted>

Owner Purpose: Follow-up Release Date

North Park Cinemas Inc v Routine Yes [05/13/2019

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge O 1 O
|Pre-0perational C NC R
<redacted> B
emporary —
Responsible Person’s E-mail Menu Type (See additional page)

lacce
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

177 | NC Single service items in dry storage not six inches off the ground. 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 #

. . m yr
Pizza King 812-473-1744 91032019 | 11263
Establishment Addre'ss (number and street, city, state, zip cosie) ( é
1033 S Weinbach Ave., Evansville, IN, 47714| <redacted>
Owner . . . Purpose: Follow-up Release Date
Daniel & David Nix v Routine No |05/13/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
lscer

Certified Food Handler
<redacted>

k)ther (list)

Menu Type (See additional page)

1O: Q3@4 Q 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 #
. ( m yr
Bourbon Street Grill 812-475:1688| 41002019 | 10876

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

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

Owner Purpose: Follow-up Release Date
Indiana New Bourbon Street, LLC outine No |05/09/2019
Owner’s Address v/ [Follow-up Summary of Violations:

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

<redacted> [ [remporary

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

Certified Food Handler ])ther (tist) 1@2@3@ 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

All violations from inspection on 04-22-2019 corrected.

Received by (name and title printed): 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| nsi01/2019 | 13741
Establishment Address (number and street, city, sEate, zip code) ( é
9110 Hartwell Dr, Evansville, IN, 47725 <redacted>
Owner Purpose: Follow-up Release Date
TOdd Megar v Routine NO 05/1 1/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lother (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 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 Date of Inspection ID #
Crazy Daisy (812-598:2049 (Bng;gy:/zo 1o | 13778
Establishment Address (number and street, city, state, zip code) (

1229 E lllinois St, Evansville, IN, 47711 <redacted>

Owner Purpose: Follow-up Release Date
Allison Skelton v Routine No |05/11/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain

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

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler

:lother (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 Da;el/ggnspe“mﬂ ID #
Huck's Food Store 812-213-5465| o4/3010019 | 13880
Establishment Address (number and street, city, statf&, zip code) ( é

2225 N Fares Ave, Evansville, IN, 47711 | <redacted>

Owner . Purpose: Follow-up Release Date
Martln & Bayley INC v Routine NO 05/1 0/201 9
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain 1 1 O
Person in Charge .

<redacted > :lPre-Operatlonal C NC R

| T'emporary

Responsible Person’s E-mail

Menu Type (See additional page)

huacer

Certified Food Handler

:lomer (list) 1 QZ Q3@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 Kitchen in need of cleaning near fryer and drink machine. 05/02/2019
192 C Ready to eat sandwich out of date. 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 #
Cool Cats Me So Hangry (812-760-0575 (g . /oy1r)/20 1o | 13896
Establishment Addre.ss (number and street, city, stat.e, zip code) (

5444 E Indiana St, Evansville, IN, 47715 |'<rédacted>

OWEIQI'. . Purpose: Follow-up Release Date
Willis Enterprises LLC v Routine No [05/11/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplain O O O
Person in Charge .

<redacted > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lother (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 #

A Tasty Bite of Europe 270-313-6768| 5 /Oy1 12019 | 13929
Establishment Address (number and street, city, state, zip code) (

2235 Topaz Court, Owensboro, Ky, 42303 | <rédacted>

Owner Purpose: Follow-up Release Date

JO HUSk v Routine NO 05/1 1/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lother (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 Da;el/ggnspe“mﬂ ID #
Panera Bread #6108 « o5/082019 | 14028
Establishment Address (number and street, city, state, zip code) (

5201 Pearl Dr., Evansville, IN, 47712 <rédacted>

Owner Purpose: Follow-up Release Date
Panera, LLC v Routine 05/13/2019
Owner’s Address ollow-up Summary of Violations:

< red aCted > omplaint O O O
Person in Charge .

< red aCted > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:lTempo rary
lscer

Menu Type (See additional page)

Certified Food Handler
<redacted>

:lother (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:




