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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Azzip Pizza 812-401-0490

2121 N Green River Rd Ste E, Evansville, IN, 47715 <redacted>
01/06/2020

12286

Brad Niemeier ✔ No 01/16/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Sky Zone 812-730-4759

49 N Green River Rd, Evansville, IN, 47715 <redacted>
01/06/2020

12183

Rodiga Ventures LLC ✔ No 01/16/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

S & P Petroleum Inc. 812-402-8210

2801 Mt Vernon Ave, Evansville, IN, 47712 <redacted>
01/08/2020

12086

Jagir Singh ✔ No 01/18/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Kitchen Sink Pizza of Evansville 812-305-4412

807 E. Franklin, Evansville, IN, 47711 <redacted>
01/08/2020

11918

Kathy Groves ✔ No 01/18/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Big Lots #1760 812-473-9483

720 S Green River Rd, Evansville, IN, 47715 <redacted>
01/07/2020

11810

Big Lots Stores Inc - Attn: Tax Dept ✔ No 01/17/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

PIZZA HUT #316428 812-474-9077

1357 Covert Ave, Evansville, IN, 47714 <redacted>
01/06/2020

11801

PIZZA HUT OF AMERICA LLC  c/o DMA ✔ No 01/16/2020

<redacted>

<redacted>
0 1 0

<redacted>

290 NC Dish machine baskets in need of replacement. 01/17/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Dollar Tree #1541 812-476-3426

800 S Green River Rd, Evansville, IN, 47715 <redacted>
01/06/2020

11563

Dollar Tree ✔ No 01/16/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Salvation Army Community Center 812-425-1375

1040 N Fulton Ave, Evansville, IN, 47710 <redacted>
01/08/2020

11481

SALVATION ARMY ✔ No 01/18/2020

<redacted>

<redacted>
1 0 0

<redacted>

438 C Chemical bottles not labeled. 01/08/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Hornville Tavern 812-963-0967

2607 W Baseline Rd, Evansville, IN, 47720 <redacted>
01/06/2020

11480

Walter & Debbie Schneider No 01/16/2020
✔

<redacted>

<redacted>
0 0 0

<redacted>

Follow up from 12-16-2019.
All violations were corrected.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Thorntons #85 812-422-6251

114 S Rosenberger Ave, EVANSVILLE, IN, 47712 <redacted>
01/06/2020

11408

THORNTONS, LLC ✔ No 01/16/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Red Lobster # 0058 812-477-9227

4605 Bellemeade Ave., Evansville, IN, 47714 <redacted>
01/07/2020

11278

Red Lobster Restaurants, LLC ✔ No 01/17/2020

<redacted>

<redacted>
0 1 0

<redacted>

199 NC Fish not thawed in accordance with labeling. 01/07/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Rafferty´s 812-471-0024

1400 N Green River Rd, Evansville, IN, 47715 <redacted>
01/09/2020

11273

Raffertys Inc/Dan Davis ✔ Yes 01/19/2020

<redacted>

<redacted>
1 3 0

<redacted>

415 C Insect activity at dish machine loading area. Contacted pest control at time of inspection 01/09/2020
430 NC Ceramic coving at wall of dish area has two damaged tiles. Install and seal. 01/20/2020
190 NC Cooling stages of soup and noodles need be extended to achieve proper cooling. Corrected

Monitor temperatures.
430 NC Three compartment middle sink bin rim damaged and needs repair. 01/20/2020

<redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Papa Johns 812-477-7700

303 N Weinbach Ave., Evansville, IN, 47711 <redacted>
01/09/2020

11250

KGK Enterprises Inc ✔ No 01/19/2020

<redacted>

<redacted>
0 1 1

430 NC R Floor and baseboard tile in need of repair. 01/31/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Covert Una Pizza 812-473-1122

2950 Covert Ave, Evansville, IN, 47714 <redacted>
01/09/2020

11173

Mike Stockinger ✔ No 01/19/2020

<redacted>

<redacted>
0 2 1

<redacted>

218 NC Seal on prep cooler in need of repair. 01/23/2020
431 NC R Facility in need of cleaning. 01/17/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Circle K #4700091 812-461-2373

7 N Fulton Ave, Evansville, IN, 47710 <redacted>
01/07/2020

11106

Mac´s Convenience Store LLC ✔ No 01/17/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Long John Silver's 812-476-3662

1015 S Green River Rd, Evansville, IN, 47715 <redacted>
01/06/2020

11095

LJS OPCO ONE, LLC ✔ No 01/16/2020

<redacted>

<redacted>
0 1 0

<redacted>

399 NC Shelving in walk in freezer in need of repair in order to be nonabsorbent. 01/10/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Horstketters 812-423-0692

5809 Stringtown Rd, Evansville, IN, 47711 <redacted>
01/10/2020

11043

Joe Horstketter ✔ No 01/20/2020

<redacted>

<redacted>
0 1 0

295 NC Ice machine in need of cleaning. 01/10/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Culver's West 812-492-8000

4850 W Lloyd Expressway, Evansville, IN, 47712 <redacted>
01/07/2020

13753

Collette Crow ✔ No 01/17/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Edco Station 812-426-1796

2505 Stringtown Rd, Evansville, IN, 47711 <redacted>
01/08/2020

10940

Karl E Ralph ✔ No 01/18/2020

<redacted>

<redacted>
0 0 0

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Dollar General #1620 812-463-3560

4829 Pollack Ave., Evansville, IN, 47715 <redacted>
01/07/2020

10913

DOLGENCORP LLC ✔ Yes 01/17/2020

<redacted>

<redacted>
1 1 1

<redacted>

415 C Live pest activity. 01/21/2020
431 NC R Floors in need of cleaning. 01/17/2020

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Big Top 812-424-7442

1213 W Maryland St, Evansville, IN, 47710 <redacted>
01/06/2020

10864

BIG TOP INC ✔ No 01/16/2020

<redacted>

<redacted>
1 0 0

<redacted>

177 C Food in contact with interior of refrigerator. Corrected

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Caribbean Cuisine 812-773-1757

1010 S Kentucky Unit C, Evansville, IN, 47714
01/07/2020

14196

Meldy Devallon ✔ Yes 01/17/2020

<redacted>

<redacted>
5 3 0

257 NC Food thermometer needed. 01/08/2020
291 NC Chemical sanitizer test strips needed. 01/08/2020
177 C Containers not food grade. 01/08/2020
303 C Food surfaces not sanitized as required. 01/07/2020
119 NC Food safety employee needed for proper training & knowledge. 02/07/2020
189 C Improper cooling of potentially hazards food. Corrected
191 C Food not date marked. 01/07/2020
129 C Employees not washing hands as required. Corrected

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements. 

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

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 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Caribbean Cuisine 812-773-1757

1010 S Kentucky Unit C, Evansville, IN, 47714
01/08/2020

14196

Meldy Devallon Yes 01/18/2020
✔

<redacted>

<redacted>
1 0 1

189 C R Food improperly cooled. Discarded Corrected

All other violations from 1-7-19 inspection corrected.

<redacted> <redacted>




