Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Papa T's Tamales (812-589-8496| - /1y1 12020 | 13025
Establishment Address (number and street, city, state, zip code) (

11124 COUNTRY HOMES DRIVE, Evansille, IN, 47712| '<rédacted>

OWHEI.' . Purpose: Follow-up Release Date
Em'ly Mal’tln [J Routine NO 07/21/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Papa T's Tamales

Address
11124 COUNTRY HOMES DRIVE, Evansville, IN, 47712

Inspection Date

07/13/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

Fax 812-435-5871

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

Establishment Name Telephone Number Date of Inspection ID #

Big Bang Mongolian Grill (812-602-1400 (g;jgg)/zozo 12346
Establishment Address (number and street, city, state, zip code) (

2013 N Green River Rd, Evansville, IN, 47715| '<rédacted>

Owner Purpose: Follow-up Release Date

Jun Cao 0 Routine Yes |07/19/2020
Owner’s Address ollow-u Summary of Violations:

<I'ed aCted > omplai:t 5

Person in Charge :lPre-Operational C 1 NC 4 R 4
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C | R | Potentially hazards food not stored at required temperature. Corrected
218 NC Walk in freezer door in need of repair. 07/30/2020
431 NC | R |walk in cooler ceiling, fans, racks, walls and floors in need of deep cleaning. 07/09/2020
430 | NC |R Kitchen floor tiles are in need of repair. 07/30/2020
430 NC | R |Coving at three compartment sink in need of repair/replacement. 07/30/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Big Bang Mongolian Grill

Address
2013 N Green River Rd, Evansville, IN, 47715

Inspection Date

07/09/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

Fax 812-435-5871

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
Lydia Moving Kitchen LLC "Chef Bruce Li"|g12:618:6816 “5'; /oys;)/zozo 13198
Establishment Address Snumber and street, city: state, zip cod_e) (

12320 Kenai Dr, Evansville, Indiana, 47725 | <rédacted>

Owner . Purpose: Follow-up Release Date

HU L| [J Routine NO 07/18/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name
Lydia Moving Kitchen LLC "Chef Bruce Li"| 12320 Kenai Dr, Evansville, Indiana, 47725

Address

Inspection Date

07/08/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Scott's Jerky Sales 812-459-0923| /1y1 1020 | 12196
Establishment Ad_dress (number and street, cit)_/, state, zip code) ( é

6505 Weiss Rd, Evansville, IN, 47720 <redacted>

Owner Purpose: Follow-up Release Date
Scott Hargett 0 Routine 07/21/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Scott's Jerky Sales 6505 Weiss Rd, Evansville, IN, 47720/07/13/2020
tem# | GINC | R REMARKS TOBE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health

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

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

Establishment Name . Telephone Number Date/ggnspeﬁion ID #
Kona Ice of Evansville | (812-965:6620 (07/13)/2020 12094
Establishment Address (number and street, city, state, zip code) ( é

1911 Bell Rd, Chandler , IN, 47610 <redacted>

Owner Purpose: Follow-up Release Date
Derek Taylor 0 Routine No |07/20/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name ) Address Inspection Date
Kona Ice of Evansville 1/1911 Bell Rd, Chandler , IN, 47610({07/10/2020
tem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name . Telephone Number ?ate/ggn?ection ID #
Engelbrechts Countryside Orchard (812-490-9559| /1’1 12020 | 11972
Establishme_nt Address (number and street, city, state_, zip code) (

Franklin St Bazaar, Evansville, IN, 47725 <rédacted>

OYvner L Purpose: Follow-up Release Date

Tim & Kristi Schulz 0 Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 0 0 0
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Engelbrechts Countryside Orchard

Address
Franklin St Bazaar, Evansville, IN, 47725

Inspection Date

07/11/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Vanderburgh County Department of Health

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

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

Establishfnent Name . Telephone Number ?ate/ggn?ection ID #
Madi’s Main Squeeze (812-454:2501 07/1y1/2020 11944
Establishment Address (num_ber and street, city, state, zip code) ( é

2025 W Franklin St, Jasper , IN, 47546 <redacted>

Owner . Purpose: Follow-up Release Date
Madison Spond 0 Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O 1
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

128 C |R

Improper hand washing procedure. Employees washing hands with gloves on.

Corrected

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Madi’'s Main Squeeze |2025 W Franklin St, Jasper , IN, 47546|/07/11/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Stonewall Farm - Farmer's Market (812-453:5563| - /1y1 1020 | 11849
Establishme.nt Address (number and street, city, state, zip code) (

Franklin St Bazaar, EVANSVILLE, IN, 47708| <rédacted>

Owner Purpose: Follow-up Release Date
Robert Cannon [ Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Stonewall Farm - Farmer's Market|Franklin St Bazaar, EVANSVILLE, IN, 47708

Inspection Date

07/11/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
Fastbreak #5 (812-437:9799 (07 /oye:/zozo 11830
Establishment Address (number and street, city, state, zi_p code) ( é

2119 E Morgan Ave, Evansville, IN, 47714 | <redacted>

Owner Purpose: Follow-up Release Date
Andrews Fastbreak 0 [Routine No |[07/18/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

<redacted>

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC | R Narrative To Be Corrected By
191 C Food lacking proper date label. 07/08/2020
234 | NC |R Scoops for bulk food items lacking proper handle. 07/08/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Fastbreak #5 2119 E Morgan Ave, Evansville, IN, 47714/07/08/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

Vanderburgh County Department of Health

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

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

Establi.shment Name Telephone Number Date/ggnspeﬁion ID #
Major Munch (812-499:0160 (07/oy7r)/2020 11816
Establishment Address (number and street, city, state, zip coc.le) ( é

101 NW 1st St Ste 100, Evansville, IN, 47708| <redacted>

Owner . ] Purpose: Follow-up Release Date
DaVld Slewel’t O [Routine NO 07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

116 | NC

Employees not wearing face covering.

Corrected

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Major Munch

Address
101 NW 1st St Ste 100, Evansville, IN, 47708

Inspection Date

07/07/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Estflblishment N ame Telephone Number ?ate/ggn?ection ID #
River City Dawgs (812-306-1487| o7 /1y1 1020 | 11644
Establishment Address (number and street, city, state, _zip code) ( é

4100 Cort St Apt#1, Evansville, IN, 47712 | <redacted>

Owner Purpose: Follow-up Release Date

Kent Greathouse 0 Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 0 0 0
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Est_ablishment _Name Address Inspection Date
River City Dawgs 4100 Cort St Apt#1, Evansville, IN, 47712|/07/11/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
. . mm/dd/yr
United Methodist Youth Home 812-479:7535| 57/00/2020 | 11625

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

2521 N Burkhardt Rd, Evansville, IN, 47715 '<rédacted>

Owner Purpose: Follow-up Release Date

United Methodist Youth Home 0 [Routine No [07/19/2020

Owner’s Address

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

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

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

Section# | C/NC | R Narrative To Be Corrected By
No violations.

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

<redacted> <redacted>

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

United Methodist Youth Home

Address
2521 N Burkhardt Rd, Evansville, IN, 47715

Inspection Date

07/09/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

Fax 812-435-5871

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

Establisl}ment N ame Telephone Number ?ate/ggn?ection ID #
Sonic Drive-In #111 (812-476-7730 07/03/2020 11604
Establishment Address (numbe_r and street, city, state, zip coc.le) ( é

3433 N Green River Rd, Evansville, IN, 47715| <redacted>

Owner . . . Purpose: Follow-up Release Date
Sonic Drive-In of Evansville Inc 0 JRoutine Yes |07/19/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

232 | NC

Non food contact surface in reach-in cooler in need of repair/replacement.

08/13/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Sonic Drive-In #111

Address
3433 N Green River Rd, Evansville, IN, 47715

Inspection Date

07/09/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name

Little Italy

Telephone Number Date of Inspection ID#
(mm/dd/yr)

'812-401-0588| (7/10/2020 | 11478

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

4430 First Ave, Evansville, IN, 47710

‘<reédacted>

Owner Purpose: Follow-up Release Date
Ammar Jawabrah 0 Routine Yes |07/20/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 3 1
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

<redacted>

ﬂ 1Q2Q3@4Q5Q

¢ 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
116 | NC Employees not wearing mask as required. Corrected
199 | NC Improper thawing of frozen food. Corrected
191 C |R Ready to eat foods not date marked. 07/10/2020
294 C Dish machine not sanitizing. 07/10/2020
342 NC Hand sink not reaching required minimum temperature. 07/10/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Es_tablishment Name Address Inspection Date
Little Italy 4430 First Ave, Evansville, IN, 47710/07/10/2020
tem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Chuckles Food Mart #26 812-475-0493| /0y8 12020 | 11470
Establishment Addre.ss (number and street, city, state, zip co.de) (

1601 S Weinbach Ave., Evansville, IN, 47714| '<rédacted>

Owner Purpose: Follow-up Release Date

C E TAYLOR OIL INC 0 Routine No |07/18/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Chuckles Food Mart #26

Address
1601 S Weinbach Ave., Evansville, IN, 47714

Inspection Date

07/08/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Thorntons #82 (812-477-0669| - /Oy8/2020 11406
Establishment Address (number and street, city, state, zip code) ( é

2401 Morgan Ave, EVANSVILLE, IN, 47711 | <redacted>

Owner Purpose: Follow-up Release Date
THORNTONS, LLC 0 Routine No |07/18/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Thorntons #82 2401 Morgan Ave, EVANSVILLE, IN, 47711|07/08/2020
tem# | GINC | R REMARKS TOBE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Establti;hment Name Telephone Number ?ate/ggn?ection ID #
Subwa (812-868: J. 11376
Establishment z/ddress (number and street, city, state, zip code) (8 1)2 868 0557 07/08/2020
12500 N Highway 41, Evansville, IN, 47725
Owner Purpose: Follow-up Release Date
Pl’ltl Patel [J Routine NO 07/18/2020
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

<redacted>

1 2.0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

<redacted>

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC | R Narrative To Be Corrected By
116 | NC Employees not wearing mask as required. Corrected
342 | NC No hot water at hand sink. 07/08/2020
294 C Sanitizer at 3 compartment sink below required concentration. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Subway 12500 N Highway 41, Evansville, IN, 47725|07/09/2020
tem# | CINC | R REMARKS TOBE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
Stolls Country Inn South (812-867-7730 (07/oy7r)/2020 11358
Establishment Address (number and street, city, state, zip co.de) (

19820 Castle Creek Dr, Evansville, IN, 47725| '<rédacted>

Owner . . Purpose: Follow-up Release Date
Rodney Miller & Carla Miller [ Routine No |07/17/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Stolls Country Inn South

Address
19820 Castle Creek Dr, Evansville, IN, 47725

Inspection Date

07/09/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establ.ishment N ame Telephone Number Date/ggnspeﬁion ID #
University Food Mart (812-473:3567 (07/02)/2020 11311
Establishmen_t Address (number and street, city, stzfte, zip code) ( é

1701 Lincoln Ave, Evansville, IN, 47714 <redacted>

Owner . ] Purpose: Follow-up Release Date
Deveer Inc. d/b/a University Food Mart [ Routine No |07/18/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Estab_lishment !\lame Address Inspection Date
University Food Mart 1701 Lincoln Ave, Evansville, IN, 47714/07/08/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #

. H ( 2 i mm/dd/yr’
Plzza King . . 812-473-1744| (7/09/2020 | 11263
Establishment Addre.ss (number and street, city, state, zip co.de) ( é
1033 S Weinbach Ave., Evansville, IN, 47714 <redacted>
Owner ] . . Purpose: Follow-up Release Date
Daniel & David Nix 0 [Routine No |[07/19/2020
Owner’s Address ollow-up Summary of Violations:
<I'ed aCted > omplaint
Person in Charge :lPre-Operational C O NC O R O
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Pizza King

Address
1033 S Weinbach Ave., Evansville, IN, 47714

Inspection Date

07/09/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Penny Lane Coffeehouse (812-421:-8741 07/0;/2020 11253
Establishment Address (number and street, city, state, _zip code) (

600 SE Second St., Evansville, IN, 47713 | '<redacted>

Owner Purpose: Follow-up Release Date
WGB Coffee LLC 0 Routine No |07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Penny Lane Coffeehouse

Address
600 SE Second St., Evansville, IN, 47713

Inspection Date

07/07/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
McDonalds-Eastland (8124777041 (07 /oy(;)/zozo 11208
Establishment Address (numl.)er and street, city, state, zip co.de) ( é

799 N Green River Rd, Evansville, IN, 47714| <redacted>

Owner . Purpose: Follow-up Release Date
Mann Enterprises LLC 0 Routine No |07/16/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

McDonalds-Eastland

Address
799 N Green River Rd, Evansville, IN, 47714

Inspection Date

07/06/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
McDonalds #10878 (812-867-0480 07/0;/2020 11204
Establishment Addre_ss (number and street, city, state, zip _code) ( é

19700 N Highway 41, Evansville, IN, 47725 | <redacted>

Owner ] Purpose: Follow-up Release Date

lvan Carvajal 0 Routine No |07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

116 | NC

Face mask not being worn/properly.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
McDonalds #10878 19700 N Highway 41, Evansville, IN, 47725|07/09/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

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

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

Estflblis!lment N ame Telephone Number Date/ggnspeﬁion ID #
CiCi's Pizza (81247722424 (07 /oyf;)/zozo 11154
Establishment Address (numl.)er and street, city, state, zip co.de) ( é

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

Owner Purpose: Follow-up Release Date

Brad Crockett 0 [Routine No |[07/16/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
CiCi's Pizza 101 N Green River Rd, Evansville, IN, 47715|07/06/2020
tem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Establishment N ame Telephone Number ?ate/ggn?ection ID #
Cambridge Golf Course (812-868-4653 07/()’8/2020 11124
Establishment Address (numb_er and street, city, state, ziP code) ( é

1034 Beacon Hill Dr, Evansville, IN, 47725 | <redacted>

Owner . Purpose: Follow-up Release Date
Raymond E Wright 0 Routine No |07/18/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

218 | NC |R

Dish machine in need of repair..

07/08/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Cambridge Golf Course

Address
1034 Beacon Hill Dr, Evansville, IN, 47725

Inspection Date

07/09/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Establishment Name ) Telephone Number Date/ggnspeﬁion ID #
Long John Silver's (812-476:2982 (07 /oy(;)/zozo 11097
Establishment Address (number and street, city, stafe, zip code) ( é

2350 Morgan Ave, Evansville, IN, 47711 <redacted>

Owner Purpose: Follow-up Release Date

LJS OPCO ONE, LLC 0 Routine No |07/16/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name ] Address Inspection Date
Long John Silver's 2350 Morgan Ave, Evansville, IN, 47711{07/06/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name ) Telephone Number Date/ggnspeﬁion ID #

Just Rennie’s (812-401:8098 (07 /oy7r)/2020 11065
Establishment Address (number and street, city, stzfte, zip code) ( é

100 SE Fourth St, Evansville, IN, 47708 <redacted>

Owner ] Purpose: Follow-up Release Date
Doug & Marla Rennie 0 Routine No |07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Namt'a Address Inspection Date
Just Rennie’s 100 SE Fourth St, Evansville, IN, 47708/07/07/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Grandy’s #5308 (812-423:6796| - /Oyg 12020 | 10994
Establishment Addres_s (number and street, city, state, zi]_) code) ( é

722 Landbridge Ave, Evansville, IN, 47710 | <redacted>

Owner Purpose: Follow-up Release Date
Grandy's LLC outine No |07/19/2020
Owner’s Address O |Follow-up Summary of Violations:

<I'ed aCted > omplaint

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

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

<redacted>

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC | R Narrative To Be Corrected By
Follow up from 6-29-2020.
116 | NC |R Employee not wearing face covering. Corrected

All other violations were corrected.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Grandy’s #5308

Address
722 Landbridge Ave, Evansville, IN, 47710

Inspection Date

07/09/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment N ame Telephone Number Date/ggnspeﬁion ID #

The Deli (812-424:5801 (07 /13)/2020 10975
Establish{nent Address (number and street, city, state, zip code) ( é

1 Main St, EVANSVILLE, IN, 47708 <redacted>

Owner . Purpose: Follow-up Release Date
SNKNS Enterprises, LLC 0 Routine No |07/20/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
The Deli 1 Main St, EVANSVILLE, IN, 47708|07/14/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Est.ablishment Name Telephone Number Date/ggnspeﬁion ID #

Bits & Bytes (812-423:5113 (07 /oy7r)/2020 10867
Establishment Address (number and street, city, stat_e, zip code) ( é

216 NW Fourth St, Evansville, IN, 47708 <redacted>

Owner ] Purpose: Follow-up Release Date

Fred Martin Floors Inc [ Routine No |07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Est_ablishment Name Address Inspection Date
Bits & Bytes 216 NW Fourth St, Evansville, IN, 47708|07/07/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

SDH Form 51-0001 Fax 812-435-5871

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

Establishr}lent Name L Telephone Number ?ate/ggn?ection ID #
Tropicana Pavillion- Cavanaugh's (812-433-4000| o7 /0; 12020 | 10853
Establishment Adcl-ress (nuI.nber and street, city, state, zip code) (
450 NW Riverside Dr, EVANSVILLE, IN, 47708| ‘<rédacted>
Owner Purpose: Follow-up Release Date
Aztar Indiana Gaming Co LLC / dba Tropicana Evansville [ keutine No |07/19/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted> =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce
Certified Food Handler ther (list) 1Q2Q3@4Q5Q
<redacted> —

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

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

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

No noted violations.

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name
Tropicana Pavillion- Cavanaugh's

Address
450 NW Riverside Dr, EVANSVILLE, IN, 47708

Inspection Date

07/09/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
Arby’s #6004 (812-867:2030 (07 /oy7r)/2020 10849
Establishment A_ddress (number and street, city, state,_ zip code) ( é

19620 Highway 41, Evansville, IN, 47725 | <redacted>

Owner Purpose: Follow-up Release Date
Arby’s Restaurant Group 0 Routine No |07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Arby’s #6004 19620 Highway 41, Evansville, IN, 47725/07/09/2020
ltem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number Date of Inspection ID #

Gangnam Korean Cuisine (812-550:1171 “8;;‘1’6}2020 13711

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

518-520 Main St, Evansville, IN, 47708 <redacted>

Owner Purpose: Follow-up Release Date

Joseph Kim/Gangnam Business Systems LLC [T outine Yes |07/20/2020

Owner’s Address ollow-up Summary of Violations:

f red aCChte d > omplaint 2 4 3
erson in Charge .

<redacted > :lPre-Operatlonal C NC R

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

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

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
430 NC | R | Damaged floor tiles in kitchen in need of repair/replacement. 08/07/2020
430 | NC |R Hole in kitchen ceiling in need of repair 08/07/2020
431 NC Clean or replace sushi reach in cooler seals. 07/10/2020
345 C Hand sinks being used for purpose other than hand washing. Corrected
294 C R | Dish machine not sanitizing. Establishment using three compartment sink until serviced. 07/10/2020

431 NC Kitchen floors behind cooking equipment in need of cleaning. 07/17/2020

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Gangnam Korean Cuisine

Address
518-520 Main St, Evansville, IN, 47708

Inspection Date

07/10/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>
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Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date/ggnspeﬁion ID #
Lollys Pop Bar (713-906-7319 (07 /1:}2020 13741
Establishment Address (number and street, city, sfate, zip code) ( é

9110 Hartwell Dr, Evansville, IN, 47725 <redacted>

Owner Purpose: Follow-up Release Date
Todd Megar 0 Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Lollys Pop Bar 9110 Hartwell Dr, Evansville, IN, 47725|07/13/2020
tem# | GINC | R REMARKS TOBE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Jayson Munoz Caters 812-471-7076 07/1:)/2020 13743
Establishment Addres_s (number and street, city, state, zip co.de) ( é

4593 Washington Ave., Evansville, IN, 47714| <redacted>

Owner Purpose: Follow-up Release Date
Jayson R Munoz 0 Routine No |07/20/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

128 C

Employees not washing hands.

Corrected

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Jayson Munoz Caters

Address
4593 Washington Ave., Evansville, IN, 47714

Inspection Date

07/10/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

SDH Form 51-0001 Fax 812-435-5871

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

Esta.blishment Name Telephone Number ?ate/ggn?ection ID #
Miller's Barbecue (812-455:3021| - /1y1 12020 | 13751
Establishment Address (number and street, city, state, zip co.de) ( é
10108 Schaeffer Road, Evansville, IN, 47720| <redacted>
Owner . ] Purpose: Follow-up Release Date
Warren & Dianna Miller 0 Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted> =i
Responsible Person’s E-mail emporary Menu Type (See additional page)

[ Juacce

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

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

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

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

No noted violations.

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

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Miller's Barbecue

Address
10108 Schaeffer Road, Evansville, IN, 47720

Inspection Date

07/11/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment Name Telephone Number ?ate/ggn?ection ID #

. mm/dd/yr’
Crazy Daisy (812-598-2049| 7/08/2020 | 13778
Establishment Ad(:lress (_number and street, city, sfate, zip code) ( é
1229 E lllinois St, Evansville, IN, 47711 <redacted>
Own.er Purpose: Follow-up Release Date
Allison Skelton 0 Routine No |07/18/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Nar_ne Address Inspection Date
Crazy Dalsy 1229 E lllinois St, Evansville, IN, 47711|07/08/2020
tem# | GINC | R REMARKS TOBE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishm?nt Name Telephone Number Date/ggnspeﬁion ID #
Haynies Corner Mart (812-401-3838 (07 /oy7r)/2020 13848
Establishment Address (number and street, ci_ty, state, zip code) ( é

37 Adams Ave, Evansville, IN, 47713 <redacted>

Owner . Purpose: Follow-up Release Date
AWGSh Kal’kl O [Routine NO 07/17/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishrr_lent Name Address Inspection Date
Haynies Corner Mart |37 Adams Ave, Evansville, IN, 47713/07/07/2020
tem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date of Inspection ID #

The Daily Grind (812-401:2040 (g;jgy;/zozo 13843
Establishment Address (number and street, city, state, zip code) (

1 SE 9th St, Evansville, IN, 47708 <redacted>

Owner Purpose: Follow-up Release Date
Tara Gore 0 Routine No |07/17/2020
Owner’s Address ollow-u Summary of Violations:
<redacted> - .

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment_Name ] Address Inspection Date
The Daily Grind 1 SE 9th St, Evansville, IN, 47708|07/07/2020
tem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number Date of Inspection ID #
Dunkin Donuts/Baskin Robbins (812-550:1500 (g;jiy(;)/zozo 13860
Establishment Address (number and street, city, state, zip code)

3060 N First Ave, Evansville, IN, 47710 | '<rédacted>

Owner Purpose: Follow-up Release Date
Kamlesh Patel 0 Routine No |07/20/2020
Owner’s Address ollow-up Summary of Violations:

<redacted>

[J [Complaint

Person in Charge

<redacted>

0 1.0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

<redacted>

1@2@3@4@5@

ther (list)

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

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

Section# | C/NC R Narrative

To Be Corrected By

116 | NC

Employees not wearing mask as required.

07/10/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Dunkin Donuts/Baskin Robbins

Address
3960 N First Ave, Evansville, IN, 47710

Inspection Date

07/10/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
GaylaCake 812-454-9791| /0y8 12020 | 14006
Establishment Add_ress (number and street, c_ity, state, zip code) ( é

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

Owner Purpose: Follow-up Release Date
Gayla Be” O [Routine NO 07/18/2020
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

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

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
GaylaCake 320 N Main St, Evansville, IN, 47711|07/10/2020
tem# | CINC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Uncle Ted's Just Dang Good Food (812-270-3260| /13 12020 | 14045
Establishment Address_(number and street, city, state, zip code) (
309 Southwind Ave., Mt. Vernon, IN, 47620 | '<rédacted>
Owner . Purpose: Follow-up Release Date
Ted Denning 0 Routine No |07/20/2020
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

<redacted>

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Uncle Ted's Just Dang Good Food |309 Southwind Ave., Mt. Vernon, IN, 47620(07/13/2020
TO BE

Item# | C/INC | R

REMARKS

CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

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

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

Establishment Name Telephone Number Date of Inspection ID #

THE TENBARGE FARM STAND/ FRANKLIN STREET BAZAAR | (812-632:0114] "o 14076
Establishment Address (number and street, city, state, zip code) ( 07/11/2020

431 SOUTH WEST STREET, Evansuville, IN, 47639 <réd acted>

Owner Purpose: Follow-up Release Date
SUSAN TENBARGE 0 Routine No |07/21/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

THE TENBARGE FARM STAND/ FRANKLIN STREET BAZAAR | 431 SOUTH WEST STREET, Evansville, IN, 47639

Inspection Date

07/11/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
( ) mm/dd/yr’
Parlor doughnuts 07/06/2020 | 14150

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

(
301 N. Green River Rd., Evansville, IN, 47715| ‘<rédacted>

Owner Purpose: Follow-up Release Date

Darrick Hayden 0 Routine No |07/16/2020

Owner’s Address ollow-up Summary of Violations:

<redacted> omplaint

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

<redacted> %

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

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

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
116 | NC Employees not wearing face covering. Corrected
347 NC Hand drying provisions not provided at hand sink. 07/06/2020
431 | NC Floor, walls, and equipment in need of cleaning near fryers. 07/06/2020

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

<redacted>
Received by (signature): Inspected by (signature):

CC: CcC: CC:




NARRATIVE REPORT

Establishment Name

Parlor doughnuts

Address
301 N. Green River Rd., Evansville, IN, 47715

Inspection Date

07/06/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

Fax 812

Vanderburgh County Department of Health

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

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

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

Establishment Name Telephone Number ?ate/ggn?ection ID #
Honey Baked Ham Co 812-471-2940| /0y7 o000 | 14172
Establishment Address (numbe_r and street, city, state, zip coc.le) ( é

1446 N Green River Rd, Evansville, IN, 47715| <redacted>

Owrller Purpose: Follow-up Release Date
E”C \] Ralph [J Routine NO 07/17/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

<redacted>

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Honey Baked Ham Co

Address
1446 N Green River Rd, Evansville, IN, 47715

Inspection Date

07/07/2020

Item# | C/INC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)
<redacted>

Inspected By (Name & Title)
<redacted>

Page  of




Retail Food Establishment Inspection Report

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

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

Fax 812-435-5871

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

Establishment Name ) Telephone Number Date/ggnspeﬁion ID #
Blenderz Smoothie & Yogurt Bar « (07/1’6}2020 14252
Establishmen_t Address (number and street, cit?/, state, zip code) ( é

4301 First Ave., Evansville, IN, 47710 <redacted>

Owner Purpose: Follow-up Release Date
Brent Counts 0 [Routine No |07/20/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

116 | NC

Employees not wearing mask as required.

Corrected

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

Address

Blenderz Smoothie & Yogurt Bar|{4301 First Ave., Evansville, IN, 47710

Inspection Date

07/10/2020

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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