
             
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

Subway #870 812-422-5255

4218 First Ave, Evansville, IN, 47711 <redacted>
03/05/2020

12174

Piyush Patel ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Subway #870 4218 First Ave, Evansville, IN, 47711 03/05/2020

<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

Spudz N Stuff 812-867-7783

601 E Bnvl-NH Rd, Evansville, IN, 47725 <redacted>
03/04/2020

12173

Craig Wargel ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Spudz N Stuff 601 E Bnvl-NH Rd, Evansville, IN, 47725 03/04/2020

<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

Bob´s Gym East 812-471-9590

345 Bentee Wes Ct, Evansville, IN, 47715 <redacted>
03/05/2020

12120

Wayne Ellis ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Bob´s Gym East 345 Bentee Wes Ct, Evansville, IN, 47715 03/05/2020

<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

Ruler Food Store #235 812-423-5751

4624 N First Ave, Evansville, IN, 47710 <redacted>
03/05/2020

12025

Jay C Food Stores ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Ruler Food Store #235 4624 N First Ave, Evansville, IN, 47710 03/05/2020

<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

North Jr High School 7-8 812-435-0976

15325 N Highway 41, Evansville, IN, 47725 <redacted>
03/04/2020

11973

Evansville Vanderburgh School Corp. ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

North Jr High School 7-8 15325 N Highway 41, Evansville, IN, 47725 03/04/2020

<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

PIZZA HUT #316695 812-867-8540

601 E Boonville New Harmony Rd, Evansville, IN, 47725 <redacted>
03/04/2020

11956

PIZZA HUT OF AMERICA LLC  c/o DMA ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

PIZZA HUT #316695 601 E Boonville New Harmony Rd, Evansville, IN, 47725 03/04/2020

<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

Wendy´s #401 812-867-6410

601 E Bnvl-New Harmony Rd Ste 800, Evansville, IN, 47725 <redacted>
03/04/2020

11896

SERVUS, Inc. ✔ No 03/14/2020

<redacted>

<redacted>
0 1 1

430 NC R Back door sweep needs replaced/repaired. 03/13/2020

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Wendy´s #401 601 E Bnvl-New Harmony Rd Ste 800, Evansville, IN, 47725 03/04/2020

<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

Royal Suite 812-479-9732

4706 Morgan Ave, Evansville, IN, 47715 <redacted>
03/04/2020

11889

North Park Cinemas Inc No 03/14/2020
✔

<redacted>

<redacted>
0 0 0

<redacted>

Violation from 2/21/2020 corrected. 

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Royal Suite 4706 Morgan Ave, Evansville, IN, 47715 03/04/2020

<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

Chuckles Food Mart #12 812-477-2218

1601 S Green River Rd, Evansville, IN, 47715 <redacted>
03/04/2020

11769

C E TAYLOR OIL INC ✔ No 03/14/2020

<redacted>

<redacted>
0 1 1

<redacted>

295 NC R Ice guard soiled in ice machine. 03/04/2020

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Chuckles Food Mart #12 1601 S Green River Rd, Evansville, IN, 47715 03/04/2020

<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

Domino´s Pizza 812-471-8585

1940 N Green River Rd, Evansville, IN, 47715

03/04/2020
11581

E`-VILLE PIZZA, INC ✔ No 03/14/2020

<redacted>

<redacted>
0 1 0

<redacted>

347 NC Dish wash area hand sink lacking disposable paper towels. Corrected

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Domino´s Pizza 1940 N Green River Rd, Evansville, IN, 47715 03/04/2020

<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

Thorntons #88 812-477-4886

6300 Morgan Ave., EVANSVILLE, IN, 47715 <redacted>
03/05/2020

11409

THORNTONS, LLC ✔ 03/15/2020

<redacted>

<redacted>
0 0 0

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Thorntons #88 6300 Morgan Ave., EVANSVILLE, IN, 47715 03/05/2020

<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

Thorntons #88 812-477-4886

6300 Morgan Ave., EVANSVILLE, IN, 47715 <redacted>
03/05/2020

11409

THORNTONS, LLC ✔ 03/15/2020

<redacted>

<redacted>
0 0 0

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Thorntons #88 6300 Morgan Ave., EVANSVILLE, IN, 47715 03/05/2020

<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

The Garden School 812-475-0277

4910 E Riverside Dr, Evansville, IN, 47715 <redacted>
03/04/2020

11399

JUDITH ANNE LYDEN ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

The Garden School 4910 E Riverside Dr, Evansville, IN, 47715 03/04/2020

<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

Tekoppel School K-5 812-435-8608

111 Tekoppel Ave., EVANSVILLE, IN, 47712 <redacted>
03/04/2020

11392

Evansville Vanderburgh School Corp. ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Tekoppel School K-5 111 Tekoppel Ave., EVANSVILLE, IN, 47712 03/04/2020

<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

Taco Johns 812-467-0804

604 N St.Joseph Ave, Evansville, IN, 47712 <redacted>
03/03/2020

11385

D & G Properties ✔ No 03/13/2020

<redacted>

<redacted>
0 1 0

<redacted>

402 NC Missing and broken tiles in need of repair or replacement. 04/30/2020

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Taco Johns 604 N St.Joseph Ave, Evansville, IN, 47712 03/03/2020

<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

Scott Elementary School 812-867-4765

14940 Old State Rd, EVANSVILLE, IN, 47725 <redacted>
03/04/2020

11310

Evansville Vanderburgh School Corp. ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Scott Elementary School 14940 Old State Rd, EVANSVILLE, IN, 47725 03/04/2020

<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

Pizza King 812-473-1744

220 N St Joseph Ave, Evansville, IN, 47712 <redacted>
03/02/2020

11264

Daniel & David Nix ✔ No 03/12/2020

<redacted>

<redacted>
1 0 0

<redacted>

345 C Hand sink used for purposes other than hand washing. Corrected

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Pizza King 220 N St Joseph Ave, Evansville, IN, 47712 03/02/2020

<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

Perry Heights School 6-8 812-435-8613

5800 Hogue Rd., EVANSVILLE, IN, 47712 <redacted>
03/05/2020

11254

Evansville Vanderburgh School Corp. ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Perry Heights School 6-8 5800 Hogue Rd., EVANSVILLE, IN, 47712 03/05/2020

<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

North High School 812-435-8291

15325 N Highway 41, EVANSVILLE, IN, 47725 <redacted>
03/04/2020

11228

Evansville Vanderburgh School Corp. ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

North High School 15325 N Highway 41, EVANSVILLE, IN, 47725 03/04/2020

<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

Montessori Academy 812-479-1776

4611 Adams Ave., EVANSVILLE, IN, 47714

03/04/2020
11217

MONTESSORI ACADEMY ✔ No 03/14/2020

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Montessori Academy 4611 Adams Ave., EVANSVILLE, IN, 47714 03/04/2020

<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

McDonalds #10878 812-867-0480

19700 N Highway 41, Evansville, IN, 47725 <redacted>
03/04/2020

11204

Ivan Carvajal ✔ No 03/14/2020

<redacted>

<redacted>
1 1 1

<redacted>

245 NC R Wiping cloths not properly stored in sanitizer. Corrected

415 C Ants present at hand washing sink. 03/04/2020

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

McDonalds #10878 19700 N Highway 41, Evansville, IN, 47725 03/04/2020

<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

Marx Bar B Q 812-425-1616

3119 W Maryland St., Evansville, IN, 47720 <redacted>
03/04/2020

11191

Roy A. Marx, Jr. No 03/14/2020
✔

<redacted>

<redacted>
0 0 0

<redacted>

Follow up from 2-25-20.

All violations were corrected.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Marx Bar B Q 3119 W Maryland St., Evansville, IN, 47720 03/04/2020

<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

Corpus Christi School 812-422-1208

5528 Hogue Rd., EVANSVILLE, IN, 47712

03/05/2020
11172

Corpus Christi Parish ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations. 

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Corpus Christi School 5528 Hogue Rd., EVANSVILLE, IN, 47712 03/05/2020

<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

Marathon #115 812-426-9258

2905 Broadway Ave, EVANSVILLE, IN, 47712 <redacted>
03/05/2020

11113

K.M.T. Inc ✔ No 03/15/2020

<redacted>

<redacted>
1 0 1

<redacted>

177 C R Improper storage of raw animal product. Corrected

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Marathon #115 2905 Broadway Ave, EVANSVILLE, IN, 47712 03/05/2020

<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

Holy Rosary School

1301 S Green River Rd, EVANSVILLE, IN, 47715

03/04/2020
11038

Holy Rosary Church ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Holy Rosary School 1301 S Green River Rd, EVANSVILLE, IN, 47715 03/04/2020

<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

Hebron Elementary 812-469-5084

4400 Bellemeade Ave., EVANSVILLE, IN, 47714 <redacted>
03/05/2020

11024

Evansville Vanderburgh School Corp. ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Hebron Elementary 4400 Bellemeade Ave., EVANSVILLE, IN, 47714 03/05/2020

<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

Harper Elementary School K-5 812-469-5083

21 S Alvord Blvd., EVANSVILLE, IN, 47714 <redacted>
03/05/2020

11016

Evansville Vanderburgh School Corp. ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Harper Elementary School K-5 21 S Alvord Blvd., EVANSVILLE, IN, 47714 03/05/2020

<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

Hadi Shrine Temple 812-423-4285

6 Walnut St, Evansville, IN, 47708 <redacted>
03/03/2020

11002

HADI SHRINE TEMPLE No 03/13/2020
✔

<redacted>

<redacted>
0 0 0

<redacted>

Follow up from 02-20-2020.

All violations were corrected.

Refrigerator that was malfunctioning is no longer in use. 

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Hadi Shrine Temple 6 Walnut St, Evansville, IN, 47708 03/03/2020

<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

Gerst Bavarian Haus 812-424-1420

2100 W Franklin St, Evansville, IN, 47712 <redacted>
03/04/2020

10985

Jerry Chandler LLC ✔ No 03/14/2020

<redacted>

<redacted>
0 1 0

<redacted>

297 NC Soda gun tray at bar soiled. Corrected

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Gerst Bavarian Haus 2100 W Franklin St, Evansville, IN, 47712 03/04/2020

<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

Daniel Wertz School K-5 812-435-8594

1701 S Redbank Rd., EVANSVILLE, IN, 47712 <redacted>
03/04/2020

10896

Evansville Vanderburgh School Corp. ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations. 

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Daniel Wertz School K-5 1701 S Redbank Rd., EVANSVILLE, IN, 47712 03/04/2020

<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

Bosse High School 812-474-6935

1300 Washington Ave., EVANSVILLE, IN, 47714 <redacted>
03/05/2020

10875

Evansville Vanderburgh School Corp. ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Bosse High School 1300 Washington Ave., EVANSVILLE, IN, 47714 03/05/2020

<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

Boss Hawgs Old Fashion Smoke House 812-423-2465

2020  Stringtown Rd, Evansville, IN, 47711 <redacted>
03/05/2020

10874

The Old Fashion Butcher Shoppe Inc ✔ No 03/15/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Boss Hawgs Old Fashion Smoke House 2020  Stringtown Rd, Evansville, IN, 47711 03/05/2020

<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

Ginmiya Asian Diner 812-471-8100

4827 Davis Lant Drive Ste F, Evansville, IN, 47715 <redacted>
03/04/2020

10815

De Hui Yu No 03/14/2020
✔

<redacted>

<redacted>
0 0 0

<redacted>

Violation from 2/19/2020 corrected.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Ginmiya Asian Diner 4827 Davis Lant Drive Ste F, Evansville, IN, 47715 03/04/2020

<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

Starbucks Coffee Co. #29444

4700 W Lloyd Expressway, Evansville, IN, 47712 <redacted>
03/02/2020

13755

Starbucks Coffee Co. ✔ No 03/12/2020

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Starbucks Coffee Co. #29444 4700 W Lloyd Expressway, Evansville, IN, 47712 03/02/2020

<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

Food Factory 812-455-2400

7721 Newburgh Rd, Evansville, IN, 47715 <redacted>
03/04/2020

13780

Chubby Chow Factory LLC ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

No discrepancies

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Food Factory 7721 Newburgh Rd, Evansville, IN, 47715 03/04/2020

<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

The Kitchen 812-455-2400

7721 Newburgh Rd, Evansville, IN, 47715 <redacted>
03/04/2020

13858

Chubby Chow Factory, LLC ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No discrepancies

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

The Kitchen 7721 Newburgh Rd, Evansville, IN, 47715 03/04/2020

<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

Mo's Traveling Medicine Show 812-455-2400

7721 Newburgh Rd, Evansville, IN, 47715 <redacted>
03/04/2020

13859

Chubby Chow Factory, LLC ✔ No 03/14/2020

<redacted>

<redacted>
0 0 0

<redacted>

No discrepancies

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Mo's Traveling Medicine Show 7721 Newburgh Rd, Evansville, IN, 47715 03/04/2020

<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

The Old Fashion Butcher Shoppe, Inc 812-423-2465

2130 Stringtown Road, Evansville, IN, 47711 <redacted>
03/05/2020

13949

Christopher Baumgart ✔ No 03/15/2020

<redacted>
1 0 0

114 C Variance required for reduced oxygen packaging. 05/29/2020

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

The Old Fashion Butcher Shoppe, Inc 2130 Stringtown Road, Evansville, IN, 47711 03/05/2020

<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

Parlor Doughnuts 812-480-4598

12 N.W. 3rd, Evansville, IN, 47708 <redacted>
03/03/2020

14011

Darrick Hayden ✔ Yes 03/13/2020

<redacted>

<redacted>
2 4 3

<redacted>

415 C Live pest activity present. 03/03/2020

118 C R Facility lacking certified food handler certification. 04/07/2020

413 NC R Front door to facility propped open. Corrected

346 NC Hand soap not provided at hand sink next to ice cream dispenser. 03/03/2020

347 NC Hand drying provisions not provided at hand sink next to ice cream dispenser. 03/03/2020

430 NC R Doughnut production room brick walls and back counter top to be resealed or provided sealed 03/17/2020

washable surface.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Parlor Doughnuts 12 N.W. 3rd, Evansville, IN, 47708 03/03/2020

<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

Amy's on Franklin 

1418 W Franklin St, Evansville, IN, 47712 <redacted>
03/05/2020

14019

Amy Word No 03/15/2020
✔

<redacted>

<redacted>
0 0 0

<redacted>

Follow up from 2-26-20.

All violations were corrected.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Amy's on Franklin 1418 W Franklin St, Evansville, IN, 47712 03/05/2020

<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

Siciliano Subs 812-455-8963

2021 W Franklin St, Evansville, IN, 47712 <redacted>
03/03/2020

14106

David Hodge ✔ No 03/13/2020

<redacted>

<redacted>
1 0 0

<redacted>

345 C Hand sink used for purposes other than hand washing. Corrected

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

Siciliano Subs 2021 W Franklin St, Evansville, IN, 47712 03/03/2020

<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

RAMP

18200 US 41, Evansville, IN, 47725

03/04/2020
14142

EVSC ✔ No 03/14/2020

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



NARRATIVE REPORT 
 

 

Establishment Name Address Inspection Date 

Item # C/NC R REMARKS 
TO BE 

CORRECTED BY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Received By (Name & Title) Inspected By (Name & Title) 

Page___of ___ 

 

 

RAMP 18200 US 41, Evansville, IN, 47725 03/04/2020

<redacted> <redacted>


