Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health
Telephone 812-435-2400 opt 3
Fax 812-435-5871

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
Murphy USA #7114 812-422:9519| 0/14/9020 | 11971
Establishment Address (number and street, ?ity, state, zip code) ( é

5210 Pearl Dr, Evansville, IN, 47712 <redacted>

Owner . Purpose: Follow-up Release Date
Murphy Oil USA Inc  Routine No |02/24/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge I:lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

jl'emporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Qz@3©4@5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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

Responsible Person’s E-mail

jl'emporary
:lHACCP

Certified Food Handler
<redacted>

|( dther (list)

- . Telephone Number ?atelodfi}nsfettion ID #
Aihua International Market (812-479:7168 02/1;/2020 11898
Establishment Address (number and street, city, state, zip code) ( é
1624 N Green River Rd, Evansville, IN, 47715| <redacted>
Ov.vner Purpose: Follow-up Release Date
Aihua Sun 7 Routine Yes [02/22/2020
Owner’s Address ollow-up Summary of Violations:

: red aCChted > omplaint 1 2 1
erson in Charge .
<re d ac te d > I:lPre-Operatlonal C NC R

Menu Type (See additional page)

1Os Qs@ 4@ O

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

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

Section# | C/NC | R Narrative To Be Corrected By
199 NC Improper thawing of raw meat. Corrected
291 NC Establishment lacking sanitizer test strips. 02/19/2020
345 C | R | Hand sink being used for purpose other than hand washing. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Burger Bank (812-475:2265| 19/12/2020 | 11770
Establishment Addrefs (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 outine No |02/22/2020
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

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

Responsible Person’s E-mail

jl'emporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1Os Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

All violation from 2/3/2020 corrected.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
KC’s Corner Pocket (812-428:2255| 011112020 | 11507
Establishment Address (number and street, city, state,. zip code) ( é

1819 N Fulton Ave, Evansville, IN, 47710 | <redacted>

Owner Purpose: Follow-up Release Date
Kerry Chesser Jr 7 Routine No ]02/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O O
Person in Charge .

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

Responsible Person’s E-mail

jl'emporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

438 C

Working container of toxic material not labeled.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Wolfe’s Auto Auction Inc (812-425:4576 0211012020 | 11455
Establishment Address (number and street, city, state, zip code) (

2229 S Kentucky Ave, EVANSVILLE, IN, 47714| '<rédacted>

Owner Purpose: Follow-up Release Date

Jeff Wolfe  Routine No |02/20/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge I:lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

jl'emporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1Os Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Wendy's #324 812-425:2359| 0211012020 | 11435
Establishmen.t Address (number and street, ci.ty, state, zip code) ( é

3351 First Ave, Evansville, IN, 47710 <redacted>

Owner Purpose: Follow-up Release Date
SERVUS, Inc.  Routine No |[02/20/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 1
Person in Charge .

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

Responsible Person’s E-mail

jl'emporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

177 | NC |R

Food in walk in cooler not stored six inches above floor.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Walmart #1263 (812-473:1815| 0/11/2020 | 11431
Establishment Address (number and street, city, state, zi_p code) ( é
401 N Burkhardt Rd, Evansville, IN, 47715 | <redacted>
Owner Purpose: Follow-up Release Date
Wal-mart Stores East, LP  Routine 02/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O O
Person in Charge .

re-Operationa C NC R
<redacted> [ Jrre-Operadona

Responsible Person’s E-mail

jl'emporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

303 C

Sanitizer bucket not provided at bakery area.

02/11/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #

Sportsman Billards & Pub (812-422:0801 y 11332
- - - 02/12/2020

Establishment Address (num.ber and street, city, state, .le code) ( )

2315 W Franklin St, Evansville, IN, 47712

Owner Purpose: Follow-up Release Date

Sportsman Billards & Pub Inc 7 Routine No ]02/22/2020

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge . O O O
Pre-Operational C NC R
<redacted> %
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)
ACCP
Certified Food Handler :lOther (list) 1Q2©3@ 4@ 5@
<redacted> -

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

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

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

No noted violations.

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

Cc: Cc: CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
4 . . ( mm/dd/yr
Sam’s Pizzaria 812-423:3160| go11/2000 | 11295

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

2011 Delaware St, EVANSVILLE, IN, 47712 | '<rédacted>

Owner Purpose: Follow-up Release Date

David Frank V Routine No |02/21/2020

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint O 1 1
P in Ch
erson m ShArEe I:lPre-Operational C NC R
<redacted>
IIemporary —_
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler :lOther (list) 1Q2©3@ 4@ 5@

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
310 | NC [R Hood vents soiled. 02/12/2020

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

<redacted> <redacted>

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

Cc: Cc: CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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/Odfi}nSPﬂtion ID #
Coconut Cafe @ Walther’s Golf-N-Fun Center| g12.464:4472 ('8'; / 1’3)/2020 11163
Establishment Addfess (number and street, city, state, zip code) (

2301 N First Ave, EVANSVILLE, IN, 47710 | '<rédacted>

Owner Purpose: Follow-up Release Date
NORTH RANGE INC.  Routine No |02/20/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge I:lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

jl'emporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1Os @3@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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.

Establishlflent Name ] ) Telephone Number ?atelodfi}nsfettion ID #
( mm/dd/yr
Tropicana Evansville Casino 812-433:4000| 9o11/2000 | 11133

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

700 NW Riverside Dr, Evansville, IN, 47708 '<rédacted>

Owner Purpose: Follow-up Release Date
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [/ koutine No |[02/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge . 1 O 1
Pre-Operational C NC R

<redacted> ]
m - - - jl'emporary —

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

|HACCP
Certified Food Handler :lOther (list) 1Q2©3@ 4@ 5@

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
Sports Book:
No noted violations.
Deli:
No noted violations.
High Limit:
No noted violations.
Tap House:

294 C | R|Chemical sanitizer concentration for wiping clothes too weak. Corrected
Received by (name and title printed): Inspected by (name and title printed):
<redacted> <redacted>
Received by (signature): Inspected by (signature):

Cc: Cc: CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Glenwood Leadership Academy K-8 (812-435:8610| /12 10020 | 10986
Establishment Address (number and street, city, state, zip code) (

901 Sweetser Ave., EVANSVILLE, IN, 47713 '<rédacted>

Owner Purpose: Follow-up Release Date
Evansville Vanderburgh School Corp. 7 Routine No ]02/24/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge I:lPre-O erational C NC R
<redacted> P

Responsible Person’s E-mail

jl'emporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1Os @3@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Frank's Jr BBQ & Catering (812-475-9880 02/1;/2020 10972
Establishment Address (number and street, city, state, zip code) (

3012 Covert Ave Suite F, EVANSVILLE, IN, 47714| <rédacted>

Owner Purpose: Follow-up Release Date
Frank Patton Jr.  Routine Yes [02/25/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 1 O
Person in Charge .

<re daCte d> I:lPre-Operatlonal C NC R

jl'emporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

|( dther (list)

Menu Type (See additional page)

1Os Qs@ 4@ O

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

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

Section# | C/NC | R Narrative To Be Corrected By
118 C Lacking certified food safety manager. 03/27/2020
204 C No outdoor cooking permitted. 02/15/2020
426 NC Remove trash and debris from premises. 02/24/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Diamond Lanes (81242424677 02/12/2020 10908
Establishment Ad(!ress (number and street, city, state, z.ip code) ( é

2400 N Highway 41, Evansville, IN, 47711 | <redacted>

Owner Purpose: Follow-up Release Date
George Arendell 7 Routine No ]02/24/2020
Owner’s Address ollow-u, Summ: f Violations:
<redacted> - Oary" ”’1 1
Person in Charge .

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

Responsible Person’s E-mail

jl'emporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ @3@4@5@

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

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

Section# | C/NC | R Narrative

To Be Corrected By

430 | NC |R

Repair wall near fryer.

02/28/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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Vanderburgh County Department of Health

Retail ood Establishment Inspection Report
tate orm R ) Telephone 812-435-2400 opt 3
D om Fax 812-435-5871

Based on an inspection thisday theitem(s) noted belo identify violations of 1A

Indiana Retail ood Establishment anitation Re irements
Thetimelimit for correction of each violation is specified in the narrative portion of thisreport
Establishment Name TelephoneN mber Date of Inspection ID
Subway (Deaconess Midtown) (812-422:7921| T 13840
Establishment Address (n mber and street city state ip code) ( 02/11/2020
520 Mary St Ste 110, Evansville, IN, 47710 | '<rédacted>
ner P rpose olo p | Release Date
Houchens North Foods LLC v Ro tine No [02/21/2020
ner sAddress dlo p Summary of Violations:
<redacted> omplaint 1 0.0
ZT_zndlggirée d> I:lPre perational N R
Responsible Person s E mail %re:po;ary Menu Type (See additional page)
ertified ood andler [ ] ther sy Q @ Q Q Q

e RITI A ITE AREIDENTI IEDINT E E I T AND NARRATI E N AR ED

e | ATl N()REPEATED R PRE | INPE TI N AREDEN TEDINT E AR I ATI N ANDINT ENARRATI EBE A R

ection N R Narrative ToBe orrected By

303 C Chemical sanitizer below required concentration. Corrected

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

<redacted>

<redacted>

Received by (signature):

Inspected by (signature):

Cc:

Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

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 ?atelodfi}nsfettion ID #

Los Alfaros LLC 812-550-1186| go/14/2020 | 14121
Establishment Addrelss (number and street, city, state, zip Cofle) ( é

1021 S Weinbach Ave., Evansville, IN, 47714| <redacted>

Owner ) Purpose: Follow-up Release Date
Teresa Alfaro- Pedro Alfaro Rivas  Routine No |02/24/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 1 O
Person in Charge .

<re daCte d> I:lPre-Operatlonal C NC R

jl'emporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

|( dther (list)

Menu Type (See additional page)

1Os Qs@ 4@ O

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

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

Section# | C/NC | R Narrative To Be Corrected By
177 C Improper storage of raw meat products. Corrected
250 NC Utensils not inverted when stored. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Item #

C/NC

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
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