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 #

Meijer Gas Station #287 (81264722229 12/13/2019 13011

Establishment Address (number and street, city, st.ate, zip code) ) ( é

2611 Menards Dr, Evansville, Indiana, 47715| <redacted>

Owne.r. . ) . Purpose: Follow-up Release Date
eljer stores Limite artnersnip v Routine o

M St Limited Part h N 12/23/2019

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 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 #
Walton’s Restaurant 812-459:1761| 40/10/2019 | 12345
Establishment Address (number and street, ?ity, state, zip code) ( é
956 Parrett St, Evansville, IN, 47713 <redacted>
Owner Purpose: Follow-up Release Date
Goosetown Rest LLC  Routine No |12/20/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 2 1
Person in Charge .

re-Operationa C NC R
<redacted> [_reoperaona

:'Temporary

Responsible Person’s E-mail

Menu Type (See additional page)

:lHACCP

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
191 C Walkin cooler lack date marking for containers of prepared food. 12/10/2019
199 NC Vacuum packed fish improperly thawed. Remove from package before thawing. 12/10/2019
257 NC | R | Several reachin coolers at front line lack thermometer to monitor temperature 12/11/2019

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 #
Pappy & Grammy’s Kettle Korn 812-550-7100] 19132019 | 12189
Establishment Address (number and street, city: state, zip code) ( é

5 N Morton Ave, Evansville, IN, 47711 <redacted>

Owner . Purpose: Follow-up Release Date
Donna Fickey 7 Routine No [12/23/2019
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

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 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):

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.

Est.ablisl!mel.lt Name Telephone Number g:::;/odfi}:,l:;)ettion ID #
Virginia Street Market (812-319:7578| 4 0/13/9019 | 12060
Establishment Address (number and street, city, state, zip code) (

628 E Virginia St, Evansville, IN, 47711 <rédacted>

Owner Purpose: Follow-up Release Date
Jagtar Singh 7 Routine No [12/23/2019
Owner’s Address ollow-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

Menu Type (See additional page)

Certified Food Handler

:lOther ist) 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):

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 #

Los Portales Girill, Inc. (812-475-0566 12/12/2019 11961
Establishment Address (numbe.r and street, city, state, zip coc.le) ( é

3339 N Green River Rd, Evansville, IN, 47715| <redacted>

Owner ) Purpose: Follow-up Release Date
Mario Jacobo  Routine No |12/23/2019
Owner’s Address ollow-u, Summ: f Violations:
<redacted> - 1"“” ”’1 2
Person in Charge .

<re daCte 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
345 C | R|Hand sinks being used for purpose other than hand washing. Corrected
234 NC |R Improper storage of knives between equipment. 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 #
MJ’s Café (812-402-6313| 15/10/2019 | 11902
Establishment Address (’number and street, city, st.ate, zip code) ( é

801 St Mary’s Dr, Evansville, IN, 47714 <redacted>

Owner Purpose: Follow-up Release Date
MARY JO BRUGMANN  Routine No |12/22/2019
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

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Q2©3@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 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 #
CVS Pharmacy #3448 (812-867-6407| 15/13/9019 | 11877
Establishment Address (number and street, city, state, zip code) (
511 E Boonville New Harmony Rd, Evansuille, IN, 47725| '<rédacted>
Owner Purpose: Follow-up Release Date
HOOK-SUPERX LLC  Routine No |12/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O O
Person in Charge .

re-Operationa C NC R
<redacted> [ Jpre Operaiona

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

|( dther (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

141 C

Expired baby formula on shelf.

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 #
Independence Square ) 12/13/2019 11781
Establishment Address (number and street, city, state, z.ip code) ( é

201 W Delaware St, Evansville, IN, 47710 | <redacted>

Owner Purpose: Follow-up Release Date
SWIRCA & More  Routine No [12/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
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

[ Jother qisy 1 @2@3@4@5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

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:




. . . 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 Date/Odfi}nSPﬂtion ID #

St. Vincent Evansville Auxiliary Gift Shoppe| g12:485:4269) “="" 11700
. . - 12/12/2019

Establishment Addres.s (number and street, city, state, zip co.de) ( )

3700 Washington Ave, Evansville, IN, 47750

Owner Purpose: Follow-up Release Date

St. Vincent Evansville Auxiliary Gift Shoppe [V koutine No [12/22/2019

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint O O O
P in Ch
erson m ChArEe :lPre-Operational C NC R
<redacted>
Ilemporary —_
Responsible Person’s E-mail 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

No violations.

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.

Establishme-snt Name Telephone Number ?atelodfi}nsfettion ID #
Frontier Restaurant and Bar (812-867-6786| 101132019 | 11665
Establishment A.ddress (number and street, city, state,. zip code) (

12945 Highway 57, Evansville, IN, 47720 | '<rédacted>

Owner Purpose: Follow-up Release Date
John Backes J Routine No [12/23/2019
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

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Q2©3@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):

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 #
Shorty's 812-401:1560| 19/13/2019 | 11595
Establishment Address (number and street, city, .state, zip code) ( é

1209 Baker Ave, Evansville, IN, 47710 <redacted>

Owner . Purpose: Follow-up Release Date
Gary DeVillez Jr. 7 Routine No [12/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
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>

[ Jother qisy 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):

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.

Establish.ment Name Telephone Number ?atelodfi}nsfettion ID #

St Vincent De-Paul Food Pantry (812-425:-3485 y 11523
. . - 12/13/2019

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

809 N Layfayette St, Evansville, IN, 47711

Owner Purpose: Follow-up Release Date

St Vincents 7 Routine No [12/23/2019

Owner’s Address

ollow-up Summary of Violations:
omplaint O O O
P in Ch
erson m ChArEe :lPre-Operational C NC R
<redacted> ]
. . emporary —
Responsible Person’s E-mail :ll-[ Menu Type (See additional page)
ACCP

Certified Food Handler :lOther (list) 1Q2@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): Inspected by (name and title printed):
<redacted> <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 #

Bob’s Gym 812-402:4775| 1o/13/0019 | 11466

Establishment Address (number and street, city, state, zip C(.)de) ( é

8700 N Kentucky Ave, Evansville, IN, 47725 <redacted>

Owner . Purpose: Follow-up Release Date

Wayne Ellis  Routine No |12/23/2019

Owner’s Address ollow-up Summary of Violations:

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

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

emporar
Responsible Person’s E-mail :|T P y Menu Type (See additional page)

|HACCP
Certified Food Handler :lOther (list) 1Q2@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): 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 #
Zesto '812-424-1416| 12/11/2019 | 11460
Establishment Address (nl.lmber and street, city, state, zip code) ( é

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

Ov.vner Purpose: Follow-up Release Date

Big Cone Inc. 7 Routine 12/21/2019
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

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (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

431 | NC

Ice machine in need of cleaning.

12/11/2019

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
Telephone 812-435-2400 opt 3

State Form 22116 (R7 /12-04)

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

Subway #26631 812-471-2933| 511012019 | 11369
Establishment Address (numbe.r and street, city, state, zip coc.le) ( é
2744 N Green River Rd, Evansville, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
ED KUCER  Routine No [12/22/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 2 O
Person in Charge .
<re d ac te d > :lPre-Operatlonal C NC R

- - - :'Temporary —
Responsible Person’s E-mail :lﬂACCP Menu Type (See additional page)
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
138 NC Employee lacking proper hair restraint. 12/12/2019
352 NC Self closure devices on restroom doors in need of adjustment. 01/03/2020

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
Telephone 812-435-2400 opt 3
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.

Date of Inspection ID #

Motomart #4202 (812-473:0028 (I;l;/c/l:/g)/zo o | 11218
Establishment Address (number and street, city, state, zip code)

1900 N Green River Rd, Evansville, IN, 47715 '<rédacted>

Establishment Name Telephone Number

Owner Purpose: Follow-up Release Date

FKG QOil Co  Routine No |12/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
ierr_zlanacé?ée d> :lPre-Operational C NC R

:'Temporary
:lHACCP
:lOther (list)

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

1O: Qs@ 4@ O

Certified Food Handler

¢ 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):

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 #
Circle S Mart #41 (812-867-6780| 101912019 | 11158
Establishment A.ddress (number and street, city, state,. zip code) ( é
11001 Highway 41, Evansville, IN, 47711 | <redacted>
Owner Purpose: Follow-up Release Date
C&Sinc  Routine No |12/22/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O 1
Person in Charge .

re-Operationa C NC R
<redacted> [ Jpre Operaiona

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

295 C |IR

Drink dispenser nozzles in need of cleaning.

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 #
Lucky Lady/Playgirl Inc (812-428:6384| 45/13/9019 | 11105
Establishment Add.ress (number and street, city, state, zip code) ( )

523 N Main St, EVANSVILLE, IN, 47711

Owner . Purpose: Follow-up Release Date
Ronnie Baars J Routine No [12/23/2019
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

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 @2@3@4@5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

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

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 812-435-2400 opt 3
Fax 812-435-5871

24, Indiana Retail Food Establishment Sanitation Requirements.
report.

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
Jimmy’'s Una Pizza (812-459-0333| 45/10/0019 | 11059
Establishment Address (number and street, city, stat.e, zip code) ( é

4711 Pollack Ave., Evansville, IN, 47714 <redacted>

Oyvner Purpose: Follow-up Release Date

Jim & Tonya Huff  Routine No [12/22/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

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

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Q2©3@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 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 #

Inside Scoop (812-47120031( 15/11/2019 | 11051

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

800 N Green River Rd, Evansville, IN, 47715 <redacted>

Owne.r . . Purpose: Follow-up Release Date

Inside Scoop Candies & Gifts 7 Routine No [12/21/2019

Owner’s Address ollow-up Summary of Violations:

: red aCChted > omplaint O O O
erson 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 ( eeadditional page)

1®: 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 #
Hardees 812-477-6743 y 11008
T - - 12/12/2019

stablishment Address (number and street, city, state., zip code)
1501 N Boeke Rd., Evansville, IN, 47711 | <redacted>
Owner Purpose: Follow-up
Sandy’s Associates Inc 7 Routine No [12/22/2019
Owner’s Address ollow-up
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:'Temporary
:lHACCP

(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

No noted violations.

<redacted>

<redacted>




. . . 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 #
Great Steak 812-474-0811| /112019 | 10997
Establishment Address (number and street, city, state, zip code) (
800 N Green River Rd Suite 100, Evansville, IN, 47715| '<rédacted>
Owner Purpose: Follow-up Release Date
Austin Will  Routine No |12/21/2019
Owner’s Address ollow-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 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

No noted violations.

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 #

Bourbon Street Grill (812-475-1688| 10/11/2019 | 10876

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

800 N Green River Rd, Evansville, IN, 47715| <redacted>

Owne.r Purpose: Follow-up Release Date

Indiana New Bourbon Street, LLC  Routine No |12/21/2019

Owner’s Address ollow-up Summary of Violations:

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

<re daCte 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
346 NC Hand soap not provided at hand sink by three compartment sink. 12/11/2019
347 NC | R |Hand drying provisions not provided at hand sink by three compartment sink. 12/11/2019
187 C |R Cold food not being held at 41 degrees. 12/11/2019

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 #
Circle K #4700104 (812-425:1686| 15/13/2019 | 10865
Establishment_ Address (number and street, city, sta}te, zip code) ( é

6801 Highway 41, Evansville, IN, 47711 <redacted>

Owner . Purpose: Follow-up Release Date
Mac’s Convenience Store LLC  Routine No |12/23/2019
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

Menu Type (See additional page)

Certified Food Handler

[ Jother qisy 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):

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.

Establishme:nt Name ] Telephone Number ?atelodfi}nsfettion ID #
American Legion Post #354 (812-423:0962| 1o 1y3 12019 | 10839
Establishment Address (number and street, city, state, zip code) (

1127 Chestnut St., EVANSVILLE, IN, 47713 '<rédacted>

Owner . . Purpose: Follow-up Release Date
American Legion # 354 7 Routine No [12/23/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-O erational C NC R
<redacted> P

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 #

Al's Corner Pub (812-550-2409 12/12/2019 10834

Establishment Address (numPer and street, city, state, ziP code) ( é

301 W Columbia St., Evansville, IN, 47710 | <redacted>

Owner Purpose: Follow-up Release Date

Perry Nunamaker 7 Routine No [12/23/2019

Owner’s Address ollow-up Summary of Violations:

: red aCChted > omplaint O O 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>

[ Jother qisy 1 @2@3@4@5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

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 #
Fidels (812-459:1761 ’ 13852
e - - 12/10/2019
stablishment Address (number a.nd street, city, state, zip ct:de) ( é
956 Parrett St Suite B, Evansville, IN, 47713| <redacted>
Owner Purpose: Follow-up Release Date
Fidels LLC  Routine No |12/20/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .
re-Operationa C NC R
<redacted> %‘; perations!
Responsible Person’s E-mail emporary Menu Type (See additional page)
:lHACCP
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

No discrepancies

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 #
Sidetrack of Evansville LLC (812-491-0091 12/1’;/2019 13854
Establishment éddfess (number and street, city., state, zip code) ( é

664 E lllinios St, Evansville, IN, 47711 <redacted>

Owner Purpose: Follow-up Release Date
Deanna Herbert J Routine No |12/22/2019
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

Menu Type (See additional page)

Certified Food Handler

:lOther ist) 1 @2 ©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

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 #
Read Street BBQ (812-3036397| 49/11/2019 | 13995
Establishment Address (number and street., city, state, zip code) ( é

421 Read St., Evansville, IN, 47710 <redacted>

O\ivner ) Purpose: Follow-up Release Date

Tim Mills  Routine No |12/21/2019
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
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

[ Jother qisy 1 Q2©3@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):

Cc: Cc:

CccC:




