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 Date/ggnspeﬁion ID #
Ben's Soft Pretzels (574-970-2188 (02 /oysr)/zozo 13056
Establishment Address (number and street, city, st.ate, zip code) . ( é

2622 Menards Dr, Evansville, Indiana, 47715| <redacted>

Owner L Purpose: Follow-up Release Date
Ronald Williams 0 [Routine No [02/13/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 ?ate/ggn?ection ID #
Walmart Market #5452 (812-647-9499| /Oy5 1020 | 12349
Establishment Adflress (number and street, city, sfate, zip code) ( é

2500 N First Ave, Evansville, IN, 47710 <redacted>

Owner Purpose: Follow-up Release Date
Wal-mart Stores East, LP 0 [Routine No [02/15/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 1
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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

218 | NC |R

Walk in cooler in deli in need of repair.

02/14/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 Date/ggnspeﬁion ID #
Freddy’s Frozen Custard of Evansville |g12:909:4395 (02 /O’;/ZOZO 12291
Establishment Address (numbe_r and street, city, state, zip coc.le) (

2848 N Green River Rd, Evansville, IN, 47715| '<reédacted>

Owner Purpose: Follow-up Release Date
M&M Custard LLC 0 Routine No ]02/13/2020
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

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 ?ate/ggn?ection ID #
Ruler Food Store #227 (81247129970 02/023/2020 11984
Establishment Address (number and street, city, state, zi_p code) ( é

2040 E Morgan Ave, Evansville, IN, 47711 | <redacted>

Owner Purpose: Follow-up Release Date

Jay C Food Stores 0 Routine No [02/16/2020
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

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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. . . 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 ?ate/ggn?ection ID #
Namaste Food Mart (812-473-7008| /0y6 10020 | 11945
Establishment Address (number and street, city, sta_te, zip code) ( é
4301 Pollack Ave, Evansville, IN, 47714 <redacted>
Owner Purpose: Follow-up Release Date
Meghraj Devkota, Mandira Shrestha & Bishwa Bastakoti [T eutine No [02/16/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 0 0 0
Person in Charge :lPre-Operational C NC R
<redacted> =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1@2Q3Q4Q5Q
<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: CcC: CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 ?ate/ggn?ection ID #
CVS Pharmacy #6255 (812-468:8257| ., /0y3 12020 | 11805
Establishment Addres.s (number and street, city, state, zip co.de) (

1145 Washington Ave, Evansville, IN, 47714 <redacted>

Owner Purpose: Follow-up Release Date
HOOK-SUPERX LLC 0 Routine No ]02/13/2020
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

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 ?ate/ggn?ection ID #
Penn Station East Coast Subs 812-402-7366| (0/03/2020 | 11782
Establishment Adcl_ress (number and street, city, state, ?ip code) (

4827 Davis Lant Dr, Evansville, IN, 47715 | '<rédacted>

Owr_ler Purpose: Follow-up Release Date
Tri-State Cheesesteaks LLC outine No ]02/13/2020
Owner’s Address O |Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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

All violations from 1/16/2020 corrected.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 ?ate/ggn?ection ID #
Burger Bank (812-47522265 02/03/2020 11770
Establishment Addre§s (number and street, city, state, zip co'de) ( é

1617 S Weinbach Ave, Evansville, IN, 47714| <redacted>

Owner Purpose: Follow-up Release Date
Falcone Investments Inc [ Routine Yes |02/13/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 2 O
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

<redacted>

ther (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
431 | NC Deep clean floor throughout. 02/05/2020
218 | NC Repair/replace reach in cooler door seals and racks. 02/10/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 ?ate/ggn?ection ID #
Darmstadt Inn (812-867-7300 02/0y5/2020 11543
Establishment Address (number and street, city, state, zip _code) ( é

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

Owner Purpose: Follow-up Release Date
Richard Kennedy - JLK Bar Holdings Il InC. |[Tkoutine No [02/15/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 3 3
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

<redacted>

ther (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
177 NC |R Food not stored 6 inches off of the floor. Corrected
297 | NC |R Soda gun nozzle at bar soiled. Corrected
431 NC |R Floors and walls around equipment are soiled. 02/12/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 Date/ggnspeﬁion ID #
Stop & Go - LS Petroleum Inc (812-421:8190 (02 /0’7”/2020 11521
Establishment Address (number and street, city, sta_te, zip code) ( é

520 S Barker Ave, Evansville, IN, 47712 <redacted>

Owner . Purpose: Follow-up Release Date
Parmod Solanki 0 [Routine No |02/17/2020
Owner’s Address ollow-up Summary of Violations:

< red aCte d > omplaint

Person in Charge :lPre-Operational C 1 NC 1 R O
<redacted>

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

<redacted>

ther (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
187 C Potentially hazardous food hot holding under 135 degrees. Product moved. Corrected
257 | NC Facility lacking required food product thermometer. 02/08/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




. . . 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 ?ate/ggn?ection ID #
= ( 2 i mm/dd/yr’
T Minimart 812-473:2585| 151032020 | 11476

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

2400 Washington Ave., Evansville, IN, 47714 '<rédacted>

Owner Purpose: Follow-up Release Date

Pash B Tamang 0 Routine Yes [02/13/2020

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint

Person in Charge . 4 O 3
[Pre-Operational C NC R

<redacted> %

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

|HACCP
Certified Food Handler ther (list) 1@2@3@ 40 SQ

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
129 C |R Employees not washing when required. Corrected
345 C | R |Hand washing sink being used for purpose other than hand washing. Corrected
443 C Sanitizing concentration for wiping cloth too strong. Corrected
295 C |R Shield in ice bin in need of cleaning. 02/03/2020

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

<redacted> <redacted>

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 N ame Telephone Number Date/ggnspeﬁion ID #
Evansville Lutheran School 812-424:7252| ' 0n o000 | 11465
Establishment Afldres_s (r}umber and street, city, sta_te, zip code) ( é

111 E Virginia St, Evansville, IN, 47711 <redacted>

Owner ] Purpose: Follow-up Release Date
Evansville Lutheran School 0 Routine No |02/14/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (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

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
Walmart Market #5372 (812-471:4243 (02 /0?/2020 11426
Establishment Address (number and street, city, st_ate, zip code) ( é

3430 Taylor Ave., Evansville, IN, 47714 <redacted>

Owner Purpose: Follow-up Release Date
Wal-mart Stores East, LP 0 [Routine No [02/15/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
Taco Johns (812-473:7841 (02 /oysr)/zozo 11386
Establishment Addres_s (number and street, city, state, zip co.de) ( é

2509 Washington Ave., Evansville, IN, 47714| <redacted>

Owner . Purpose: Follow-up Release Date

D & G Properties 0 Routine No [02/13/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

Person in Charge :lPre-Operational C O NC 2 R 2
<redacted>

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

<redacted>

ther (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
347 NC |R Hand drying provisions not provided at hand sink. Corrected
174 | NC |R Bulk food items in need of labeling. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 ?ate/ggn?ection ID #
Subway 812-429:0090| 910712020 | 11361
Establishment Address (number and street, city, state, zip ?ode) ( é

4750 W Lloyd Expwy, Evansville, IN, 47712 | <redacted>

Owner Purpose: Follow-up Release Date
PATH”_ AM'N O [Routine NO 02/17/2020
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

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 ?ate/ggn?ection ID #

( 2 i mm/dd/yr’
The Pony - - 812-473-0472 02/05/2020 11351
Establishment Address (number and street, city, state, zip code) ( é
4820 Tecumseh, EVANSVILLE, IN, 47715 | <redacted>
Owner Purpose: Follow-up Release Date
PONY INDY LLC 0 Routine No |02/15/2020
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

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




. . . 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/ggnspeﬁion ID #

St Pauls Lutheran Church « et 11340
- - - 02/04/2020

Establishment A:ddres.s (number and street, city, state, zip code) ( )

106 E Michigan St., EVANSVILLE, IN, 47711

Owner Purpose: Follow-up Release Date

ST PAULS LUTHERAN CHURCH 0 Routine No |02/14/2020

Owner’s Address

ollow-up Summary of Violations:
omplaint O O O
Person in Charge
|Pre-0perati0nal C NC R
<redacted> B
- - emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@30 40 SQ

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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.

Establishn_lent Name ) Telephone Number Date/ggnspeﬁion ID #
O’Brians Sports Bar & Grill (812-401:4630 (02/02)/2020 11322
Establishment Address (numbe_r and street, city, state, zip coc.le) (

1801 N Green River Rd, Evansville, IN, 47715| '<rédacted>

Owner . ] Purpose: Follow-up Release Date
O’Brians Sports Bar & Grill [ Routine No [02/15/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

Person in Charge :lPre-Operational C O NC 1 R O
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

234 | NC

Improper storage of utensil between use.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
Rally’s #58 (812-425:8119 (02 /oysr)/zozo 11276
Establishment Adf,lress_ (m!mber and street, city, state,_ zip code) ( é

1201 E Virginia St., Evansville, IN, 47711 | <redacted>

Owner . Purpose: Follow-up Release Date
JVCRJ Associates 0 Routine No ]02/13/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 1
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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

430 | NC |R

Mop sink needs to be caulked.

02/07/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
North Main Annex Gourmet Catering & Deli| g12:250:4551 (g;/oz)/zozo 11229
Establishment Ad_clress (number and street, _city, state, zip code) ( é

701N Main St, Evansville, IN, 47711 <redacted>

Owner Purpose: Follow-up Release Date
Narda Jones 0 Routine No |02/14/2020
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

:lTemporary
[ Juacce

Certified Food Handler

ther (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

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
McDonalds #11365 - Intenn Enterprises LLC| g12:518:3079 ('8;/02)/2020 11200
Establishment A_ddress (number and street_, city, state, zip code) ( é

20 N Main St, Evansville, IN, 47710 <redacted>

Owner . Purpose: Follow-up Release Date
Joseph & Katherine Kenworthy [ Routine No [02/14/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 0 0
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

439 C

Drain chemical container needs label.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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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 Date/ggnspeﬁion ID #
Corner Bar & Grill 812-425:5059| ‘0oi0ain000 | 11171
Establishment Address (number and street, city, state, zip che) ( é

2668 Mt. Vernon Ave., Evansville, IN, 47712| <redacted>

Owner ) Purpose: Follow-up Release Date
Thomas A Diehl [ Routine No 02/14/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 N ame Telephone Number Date/ggnspeﬁion ID #
Burger King #119 (812-479:5968 (02/0’3”/2020 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 0 [Routine No [02/13/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




. . . 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 ?ate/ggn?ection ID #
s ( 2 i mm/dd/yr’
Leroy's Tavern 812-464-8300| 40/04/2020 | 11081

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

2659 Mt. Vernon Ave., Evansville, IN, 47712 '<rédacted>

Owner Purpose: Follow-up Release Date

Terri Carl 0 Routine No [02/14/2020

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge . O 1 O
[Pre-Operational C NC R
<redacted> %
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)
ACCP
Certified Food Handler ther (list) 1Q2Q3@ 40 SQ
<redacted> -

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

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

Section# | C/NC | R Narrative To Be Corrected By
199 | NC Using improper thawing technique. Corrected

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

<redacted> <redacted>

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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.ablishment Name . Telephone Number ?ate/ggn?ection ID #
Kipplees Stadium Inn (812-476-1936 02/0y5/2020 11071
Establishment_ A(!dr?ss (number and street, city, state, zip code) (

2350 Division St, EVANSVILLE, IN, 47711 | '<rédacted>

Owner Purpose: Follow-up Release Date

Matt K|eeS O [Routine NO 02/15/2020
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

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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 violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 ?ate/ggn?ection ID #
mm/dd/yr’

Evans School K-6 812-435:8609| (/052020 | 10948

Establishment_Address (number and street, city, state, zip code) ( é

837 Tulip Ave, EVANSVILLE, IN, 47711 <redacted>

Owner ] Purpose: Follow-up Release Date

Evansville Vanderburgh School Corp. [ Routine No [02/15/2020

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

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (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

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
Donut Bank (812-479:0511 (02 /oy(;)/zozo 10929
Establishment Address ({mmber and street, city, state, zi_p code) ( é

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

Owner Purpose: Follow-up Release Date
CHRIS KEMPF 0 JRoutine No [02/16/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

ther (list)

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: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 ?ate/ggn?ection ID #
American Legion Post #265 (812-423:4033| |, /0’3 12020 | 10838
Establishment Address (number and street, city, state,_ zip code) (

1301 N Fares Ave., Evansville, IN, 47711 <rédacted>

Owner . . Purpose: Follow-up Release Date
American Legion #265 0 Routine No [02/13/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 0 0 0
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date/ggnspeﬁion ID #
Panda Express #2906 (626-372:8203 (02 /oysr)/zozo 13770
Establishment Address (number a_nd street, city, state, zi]} code) ( é

2445 Menards Drive, Evansville, IN, 47715 | <redacted>

Owner Purpose: Follow-up Release Date
Panda Express Inc 0 Routine No [02/13/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

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 violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




. . . 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 ?ate/ggn?ection ID #
( 2 i mm/dd/yr’
Bread and Butter 812-634:5535| 1oi05/2000 | 14175

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

13221 Darmstadt Rd., Evansville, IN, 47725 '<rédacted>

Owner Purpose: Follow-up Release Date

Jennifer Schuetter 0 Routine No [02/15/2020

Owner’s Address

ollow-up Summary of Violations:
omplaint O O O
Person in Charge
|Pre-0perati0nal C NC R
<redacted> B
- - emporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@30 40 SQ

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By

No noted violations.

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)

Page  of




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 Date of Inspection ID #
Poke' Pirate 812-303:2131| ‘ry0e, 14178
Establishment Address (number and street, city, state, zip code) ( 02/05/2020

315 E Diamond Ave, Evansville, IN, 47711 | <rédacted>

Owner Purpose: Follow-up Release Date

JUI’] CaO O [Routine NO 02/15/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

Person in Charge :lPre-O erational C 1 NC 1 R O
<redacted> )

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

1@2@3@4@5@

ther (list)

¢ 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
189 C Improper cooling of ready to eat food. Corrected
234 | NC Improper storage of in use utensil in water. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

CINC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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