Retail Food Establishment Inspection Report

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

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

Fax 812-435-5871

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

Establishment Name Telephone Number Date/Odfi}nSPﬂtion ID #
Walgreens #15099 (812-464-3656 “gg /3’3)/2020 12280
Establishment Address (number and street, city, state, zip code) (

4701 N First Ave, Evansville, IN, 47710 <rédacted>

Owner Purpose: Follow-up Release Date
Walgreen Co - License Administration 7 Routine No |07/10/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-O erational C NC R
<redacted> b

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

|( dther (list)

Menu Type (See additional page)

1®: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Walgreens #15099 4701 N First Ave, Evansville, IN, 47710/06/30/2020
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

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

Fax 812-435-5871

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

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
Little Caesar’'s Pizza (812-401-8555| 0710212020 | 12141
Establishment A.ddress (number and street, city, state, zip Cofle) ( é
2411 Stringtown Rd #4, Evansville, IN, 47711| <redacted>
Owner . Purpose: Follow-up Release Date

v \) y v Routine
Collective Efforts Investments, Inc No ([07/12/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .

re-Operationa C NC R

<redacted> [_reoperaona

:'Temporary

Responsible Person’s E-mail

:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

116 | NC

Employees not wearing face covering.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Little Caesar's Pizza

Address
2411 Stringtown Rd #4, Evansville, IN, 47711

Inspection Date

07/02/2020

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Jimmy Johns 812-319-1558| og/30/2020 | 12075
Establishment Address (number and street, city, sta.te, zip code) ( é

130 N St Joe Ave, Evansville, IN, 47712 <redacted>

Owner Purpose: Follow-up Release Date
KENNETH BUTLER, Il outine No |07/10/2020
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge :lPre-Operational C NC R
<redacted>

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Qz@3@4@5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

Follow up from 6-12-2020.

All violations were corrected.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Jimmy Johns 130 N St Joe Ave, Evansville, IN, 47712/06/30/2020
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 Name Telephone Number ?atelodfi}nsfettion ID #
Popeye’'s #11413 (812-423:4291 y 12072
e - - 06/29/2020
stablishment Address (number and street, c1ty., state, zip code) ( é
3300 N 1st Ave, Evansville, IN, 47710 <redacted>
Owner . Purpose: Follow-up Release Date
Blue Chip Restaurants LLC 7 Routine No |07/09/2020
Owner’s Address ollow-up Summary of Violations:
: red aCChted > omplaint O 1 O
erson in Charge .
<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

116 | NC

Employees not wearing mask as required.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Popeye's #11413 3300 N 1st Ave, Evansville, IN, 47710|06/30/2020
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

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 #
Firehouse Subs (812-909:4445| "o 12009
Establishment Address (number and street, city, state, zip code) ( 06/30/2020

1031 N Green River Rd. #102, Evansville, IN, 47715 ‘<rédacted>

Owner Purpose: Follow-up Release Date
Mickey McKee 7 Routine No |07/10/2020
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

:'Temporary
:lHACCP

Certified Food Handler

|( dther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Firehouse Subs

Address
1031 N Green River Rd. #102, Evansville, IN, 47715

Inspection Date

06/30/2020

Item# | C/NC | 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 ?atelodfi}nsfettion ID #
Subway #15691 (812-425-7585| 0s00/2020 | 11366
Establishment Address (number and street, c.ity, state, zip code) ( é

631 Walnut St, Evansville, IN, 47713 <redacted>

Owner Purpose: Follow-up Release Date
Larry Patel outine No |07/09/2020
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

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

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

Follow up from 6-24-2020.

All violations were corrected.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Subway #15691 631 Walnut St, Evansville, IN, 47713|/06/29/2020
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 Name Telephone Number ?atelodfi}nsfettion ID #
Skateworld (812-476-0586 y 11321
e - - 06/30/2020

stablishment Ac!dre.ss (number and street, city, state, zip code) ( é
1300 Fairfield Dr., EVANSVILLE, IN, 47715 <redacted>
Owner ) Purpose: Follow-up Release Date
Skateworld Inc. Bill Werremeyer 7 Routine No |07/10/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .

re-Operationa C NC R

<redacted> _Preoperaton

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

410 | NC

Overhead lights in kitchen lacking shielding.

07/10/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Skateworld 1300 Fairfield Dr., EVANSVILLE, IN, 47715/06/30/2020
ltem# | 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 ?atelodfi}nsfettion ID #
CVS Pharmacy #6252 (812-425-1525 06/32)/2020 11183
Establishmen.t Address (number and street, ci.ty, state, zip code) ( é

4480 First Ave, Evansville, IN, 47710 <redacted>

Owner Purpose: Follow-up Release Date
HOOK-SUPERX LLC  Routine No |07/10/2020
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

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

[ Jother qisy 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: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
CVS Pharmacy #6252 4480 First Ave, Evansville, IN, 47710/06/30/2020
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

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

Fax 812-435-5871

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

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
Chick-fil-A (812-477-9370| 4573012020 | 11142
Establishment Address (numl.)er and street, city, state, zip co.de) ( é

800 N Green River Rd, Evansville, IN, 47715 <redacted>

Owner Purpose: Follow-up Release Date
Chick-fil-a  Routine No |07/10/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

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

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Chick-fil-A

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

Inspection Date

06/30/2020

Item #

C/NC

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 ?atelodfi}nsfettion ID #
Long John Silver's (812-425:6545| 17/00/0020 | 11096
Establishmen.t Address (number and street, ci.ty, state, zip code) ( é
2519 First Ave, Evansville, IN, 47710 <redacted>
Owner Purpose: Follow-up Release Date
LJS OPCO ONE, LLCC  Routine No ([07/12/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .

re-Operationa C NC R
<redacted> [_pre-operston

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

411 | NC

Lighting in need of repair in prep area.

07/23/2020

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Long John Silver's 2519 First Ave, Evansville, IN, 47710|07/02/2020
ltem# | 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 ?atelodfi}nsfettion ID #
Lic’s Ice Cream (812-422:2618| 0510012020 | 11087
Establishment Ac!dress (number and street, ci.ty, state, zip code) ( é

11 NW Fifth St, Evansville, IN, 47708 <redacted>

Owner ) Purpose: Follow-up Release Date

Don Smith  Routine No |07/09/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O O O
Person in Charge .

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

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Q2©3@4QSQ

¢ 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: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Lic’s Ice Cream 11 NW Fifth St, Evansville, IN, 47708/06/29/2020
ltem# | CINC | R REMARKS TOBE

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 ?atelodfi}nsfettion ID #
, ( mm/dd/yr
Grandy’s #5308 812-423:6796| og0/2000 | 10994

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

722 Landbridge Ave, Evansville, IN, 47710 | '<rédacted>

Owner Purpose: Follow-up Release Date
Grandy's LLC outine Yes [07/09/2020
Owner’s Address V [Follow-up Summary of Violations:
<redacted> omplaint
Person in Charge . O 2 1
Pre-Operational C NC R

<redacted> %lh '

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

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

<redacted>

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

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

Section# | C/NC | R Narrative To Be Corrected By
Follow up from 6-4-20.
116 NC Employees not wearing face coverings. Corrected
431 NC |R Floors under equipment are soiled. 06/30/2020

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: Cc: CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Grandy’s #5308 722 Landbridge Ave, Evansville, IN, 47710/06/29/2020
ltem# | 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

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

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

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
Donut Bank 812-426-0011| ga/30/2020 | 10928
Establishment Ad(.lress (number and street, city, state, zip clode) ( é

1031 E Diamond Ave, Evansville, IN, 47711 | <redacted>

Owner Purpose: Follow-up Release Date
CHRIS KEMPF 7 Routine No [07/10/2020
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

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 1 Qz@3@4@5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Donut Bank 1031 E Diamond Ave, Evansville, IN, 47711/06/30/2020
ltem# | 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 ?atelodfi}nsfettion ID #
Beans & Baristas (812-457-8566| 51302020 | 10811
Establishment Address (numl:er and street, city, state,. zip code) ( é

800 N Green River, Evansville, IN, 47715 | <redacted>

Owner ) . . Purpose: Follow-up Release Date
Regina Smith & Phyllis Wolf 7 Routine No |07/10/2020
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

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

[ Jother qisy 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: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Beans & Baristas 800 N Green River, Evansville, IN, 47715/06/30/2020
ltem# | C/INC | R REMARKS TO BE

CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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. . . Vanderburgh County Department of Health
Retail Food Establishment Inspection Report 9 yoep
State Form 22116 (R7 /12-04) Telephone 812-435-2400 opt 3

SDH Form 51-0001 Fax 812-435-5871

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

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
1 H ( mm yr
Spankey's Una Pizza 812-402:6776| vg/30/2000 | 13746

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

4404 W Lioyd Expwy, Evansville, IN, 47712 | ‘<rédacted>

Owner Purpose: Follow-up Release Date

Ryan Huck V Routine No |07/10/2020

Owner’s Address

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

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

<redacted>

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

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

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

No noted violations.

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

Cc: Cc: CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Spankey's Una Pizza 4404 W Lioyd Expwy, Evansville, IN, 47712|06/30/2020
ltem# | 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

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

Fax 812-435-5871

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

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
D-Ilce (812-319-9071 ’ 13841
T - - 06/30/2020

stablishment Address (number and street, city, state, zip code) ( é
800 N Green River Rd Suite 112, Evansville, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
Kim Hock Seow  Routine No |07/10/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .
<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: @3@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

346 | NC

Hand soap not provided at hand sink.

06/30/2020

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
D-lce 800 N Green River Rd Suite 112, Evansville, IN, 47715 06/30/2020
ltem # | CINC 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 ?atelodfi}nsfettion ID #
Mr. Bubble Tea (812-550:3166 ’ 13988
e - - 06/30/2020
stablishment Address (numl:er and street, city, state, zip coc.le) ( é
503 N. Green River Rd., Evansville, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
Yao Peng 7 Routine No |07/10/2020
Owner’s Address ollow-up Summary of Violations:
: red aCChted > omplaint O O O
erson in Charge .
<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1®: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

No noted violations.

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Mr. Bubble Tea

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

Inspection Date

06/30/2020

Item# | C/NC | 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 ?atelodfi}nsfettion ID #

. ' mm/dd/yr
Mister B's 270-83120620| 47/01/2020 | 14148
Establishment_ Address (number and street, city, state, zi.p code) ( é
1340 Hirschland Rd, Evansville, IN, 47715 | <redacted>
Owner ) Purpose: Follow-up Release Date
Shannon Coughlin 7 Routine No |07/11/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint O 1 O
Person in Charge .
<re d ac te d > :lPre-Operatlonal C NC R

Responsible Person’s E-mail

:'Temporary
:lHACCP

Menu Type (See additional page)

Certified Food Handler

<redacted>

:lOther ist) 1 QZ ©3@4Q5©

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

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

Section# | C/NC | R Narrative

To Be Corrected By

116 | NC

Several kitchen employees not wearing face coverings while working.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name Address Inspection Date
Mister B's 1340 Hirschland Rd, Evansville, IN, 47715/07/06/2020
ltem# | CNG | 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.

Establishment Name Telephone Number ?atelodfi}nsfettion ID #
Noble Romans (812-303-4010| ng/20/2020 | 14185
Establishment Address (number and street, city, state, zip code) ( é
222 S Red Bank Rd Ste M, Evansville, IN, 47712| <redacted>
Owner Purpose: Follow-up Release Date
Scott Hettenbach  Routine No |07/09/2020
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 O 1
Person in Charge .

re-Operationa C NC R
<redacted> [_pre-operston

Responsible Person’s E-mail

:'Temporary
:lHACCP

Certified Food Handler

<redacted>

|( dther (list)

Menu Type (See additional page)

1O: Qs@ 4@ O

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

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

Section# | C/NC | R Narrative

To Be Corrected By

294 C |R Chemical sanitizer for wiping

cloths too weak.

Corrected

Received by (name and title printed):

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

Cc: Cc:

CccC:




NARRATIVE REPORT

Establishment Name

Noble Romans

Address
222 S Red Bank Rd Ste M, Evansuville, IN, 47712

Inspection Date

06/29/2020

Item# | C/NC | R

REMARKS

TO BE
CORRECTED BY

Received By (Name & Title)

Inspected By (Name & Title)
<redacted>
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