Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Little Caesar’'s Pizza 812-401-9555| 0710610019 | 12144
Establishment Address (number and street, city, state, zip clode) ( é

130 N St Joseph Ave, Evansville, IN, 47711 | <redacted>

Owner . Purpose: Follow-up Release Date
Collective Efforts Investments, Inc outine No [08/05/2019
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

¢ 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 7-9-2019 were corrected.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep

State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
( mm/dd/yr
Darmstadt Inn 812-867-7300| o7/95/2019 | 11543

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

13130 Darmstadt Rd, Evansville, IN, 47725 | <rédacted>

Owner Purpose: Follow-up Release Date

Richard Kennedy - JLK Bar Holdings Il Inc. [vkoutine Yes [08/04/2019

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint

Person in Charge . 2 2 4
Pre-Operational C NC R

<redacted> %lh

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

|HACCP
Certified Food Handler :lOther (list) 1Q2©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
187 C R | Potentially hazardous food cold holding above 41 degrees. Product was moved. Corrected
191 C |R Improper date marking on potentially hazardous food. Corrected
297 NC |R Ice bin soiled. Corrected
431 NC |R Walls and floors around the equipment soiled. 07/30/2019

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

<redacted> <redacted>

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

Cc: Cc: CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Gary’'s Parkway Pizza (812-423-3339| /2y3 10019 | 11482
Establishment Address (number and street, city, state, zip .code) ( é

3911 Broadway Ave, Evansville, IN, 47712 [ <redacted>

Owner Purpose: Follow-up Release Date
Gary Schnell  Routine No |08/02/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 1
Person in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

¢ 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

Walls around mixer and pizza oven soiled.

07/24/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Willow Park (812-4735828| 7/95/0019 | 11452
Establishment Address (number and street, city, state, zip. code) ( é
5050 LINCOLN AVE, Evansville, IN, 47715 | <redacted>
Owner Purpose: Follow-up Release Date
EVANSVILLE RETIREMENT RESIDENCE Limited Partnership [ routine No |[08/01/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .

re-Operationa C NC R
<redacted> [_reoperaona

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (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

346 | NC

Hand soap not provided at hand sink.

07/22/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Subway Sandwich Shop (812-423-0035 07/2;/201 o | 11372
Establishment Address (number and street, city, state, zip clode) (

510 N St Joseph Ave, Evansville, IN, 47712 | <rédacted>

Owner Purpose: Follow-up Release Date
PATHIL AMIN  Routine No |08/01/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 1 0
ierr_zndmacé?ée d > :lPre-Operational C NC R

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (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 Potentially hazardous food cold holding above 41 degrees. Product was moved. 07/23/2019
218 NC Front cooler not operating as designed. 07/23/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Subway Sandwich Shop (812-423-0035 07/2;/201 o | 11372
Establishment Address (number and street, city, state, zip clode) (

510 N St Joseph Ave, Evansville, IN, 47712 | '<rédacted>

Owner Purpose: Follow-up Release Date
PATHIL AMIN outine No |08/04/2019
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-O erational C NC R
<redacted> b

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (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 7-22-2019 were corrected.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Smitty’s (812-424:1420| oy /m 11324
Establishment Address (nun.lber and street, city, state, zip code) ( ) 07/2 3/201 9

2109 W Franklin St, EVANSVILLE, IN, 47712

Owner ) . Purpose: Follow-up Release Date
Evansville Properties LLC 7 Routine Yes [08/02/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 O 1
Person in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (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
191 C Ready to eat, potentially hazardous food lacking date marking. Corrected
187 C | R |Potentially hazardous food cold held at improper temperature. 07/25/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Smitty’s 812-424:1420| 171060019 | 11324
Establishment Address (nun.lber and street, city, state, zip code) ( )
2109 W Franklin St, EVANSVILLE, IN, 47712
Owner Purpose: Follow-up Release Date
Evansville Properties LLC outine No |08/05/2019
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

Pre-Operational C NC R
<redacted> %lh perato
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)

ACCP

Certified Food Handler :lOther (list) 1Q2©3@4QSQ
<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 7-23-2019 were corrected.

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

Cc: Cc: CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Rosie’s Diner (81242121121 07/22/2019 11289
Establishment Address (number and street, city, state, zip .code) ( é

1423 W Maryland St., Evansville, IN, 47710 | <redacted>

Owner ) Purpose: Follow-up Release Date
Rose Gibson  Routine Yes [08/02/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O O
Person in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (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

436 C

Cats present in storage building.

07/23/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #

Burger King #119 (812-479-5968 07/2;/2019 11117

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

1301 Covert Ave, EVANSVILLE, IN, 47714 | <redacted>

Owner Purpose: Follow-up Release Date

Carrols, LLC outine 08/04/2019

Owner’s Address ollow-up Summary of Violations:

: red aCChted > omplaint O 1 O
erson in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3Q4Q5©

¢ 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

310 | NC

Hood vent in need of cleaning.

07/31/2019

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3

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 ?atelodfi}nsfettion ID #
Bauer's Grove Bauerhaus (812-867-3169) 7 /2y5 10019 | 10858
Establishment Address (number and street, city, state, zip code) (

13605 Darmstadt Rd., EVANSVILLE, IN, 47725| '<rédacted>

Owner Purpose: Follow-up Release Date
James A Bauer  Routine No [08/04/2019
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

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (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):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
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 ?atelodfi}nsfettion ID #
Amvets Post #84 812-423:3322| 1719912019 | 10842
Establishment Address (number and street, city, state, zi[_) code) ( )

2912 Broadway Ave, Evansville, IN, 47712

Owner Purpose: Follow-up Release Date
Amvets Post 84 J Routine No |[08/01/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

:'Temporary

Responsible Person’s E-mail

Menu Type (See additional page)

:lHACCP

Certified Food Handler

:lOther ist) 1 QZ ©3@4Q5©

¢ 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

Drink nozzle at bar and ice bin soiled.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




Retail Food Establishment Inspection Report

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

Fax 812

Vanderburgh County Department of Health

Telephone 812-435-2400 opt 3
-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 ?atelodfi}nsfettion ID #

Queen B's Cuisine 812-760:9494| 171060019 | 13932

Establishment Address (numPer and street, city, state, zip co.de) ( é

325 S Green River Rd, Evansville, IN, 47715 <redacted>

Owner. . Purpose: Follow-up Release Date

Marie "Bobette" Riales  Routine Yes [08/05/2019

Owner’s Address ollow-up Summary of Violations:

: red aCChted > omplaint 1 2 O
erson in Charge .

<re d ac te d > :lPre-Operatlonal C NC R

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

|( dther (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 Inside reach in soiled 07/26/2019
431 NC Floor of unit soiled. 07/26/2019
118 C Lacking food safety certificated employee. 08/26/2019

Approved for operation

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




tail ood  ta li nt n tion 01 Vanderburgh County Department of Health
wt o Telephone 812-435-2400 opt 3
o Fax 812-435-5871
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- - , 07/23/2019
ta li nt dfl n and t t it {at i od ( é
1601 N First Ave, Evansville, IN, 47710 <redacted>
n o ollo Release Date
Amrinderijit Kaur 7] o tin No |08/02/2019
n dd ollo Summary of Violations:
<redacted> O taint O O O
on in a
tional
<redacted> %Il e
onil on ail :I o Menu Type (See additional page)
tiid ood andl :lt lit @@@OO
tion a ati 0 0 td

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




