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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Subway #870 812-422-5255

4218 First Ave, Evansville, IN, 47711 <redacted>
02/13/2024

12174

Piyush Patel ✔ No 02/23/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

AIS Diamond 812-435-0992

2319 Stringtown Rd, EVANSVILLE, IN, 47711 <redacted>
02/15/2024

12057

EVSC ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

S&A Food Mart 812-402-2101

1000 Washington Ave, Evansville, IN, 47714 <redacted>
02/14/2024

11999

Neeraj Solanki ✔ No 02/24/2024

<redacted>

<redacted>
0 2 0

<redacted>

310 NC Hood vent soiled 02/14/2024
218 NC Hood filers in need of repair 02/14/2024

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Joshua Academy Inc- Aramark 812-401-6300

1230 E Illinois St, Evansville, IN, 47711 <redacted>
02/15/2024

11990

Joshua Academy/Aramark ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Subway 812-477-5432

200 S Green River Rd Ste C, Evansville, IN, 47715 <redacted>
02/16/2024

11362

Rupal Patel ✔ No 02/26/2024

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>
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  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Stringtown School K-5 812-435-8595

4720 Stringtown Rd, EVANSVILLE, IN, 47711 <redacted>
02/14/2024

11360

Evansville Vanderburgh School Corp. ✔ No 02/24/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

St Joe Catholic School 812-963-3335

6130 W St. Joe Rd., EVANSVILLE, IN, 47720
02/14/2024

11336

St Joe Parish ✔ No 02/24/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

University Food Mart 812-473-3567

1701 Lincoln Ave, Evansville, IN, 47714 <redacted>
02/14/2024

11311

Deveer Inc. d/b/a University Food Mart ✔ No 02/24/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Resurrection School 812-963-5556

5301 New Harmony Rd., EVANSVILLE, IN, 47720
02/15/2024

11282

Resurrection Parish ✔ No 02/25/2024

<redacted>
0 0 0

<redacted>

No violations 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Mater Dei High School 812-425-2268

1300 Harmony Way, EVANSVILLE, IN, 47720
02/15/2024

11193

Mater Dei High School ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations to note. 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Cynthia Heights School K-5 812-435-8748

7225 Cynthiana Rd, EVANSVILLE, IN, 47720 <redacted>
02/15/2024

11189

Evansville Vanderburgh School Corp. ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations to note.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Lincoln School K-8 812-435-8598

635 Lincoln Ave., EVANSVILLE, IN, 47713 <redacted>
02/15/2024

11089

Evansville Vanderburgh School Corp. ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Ricks Sport Bar & Family Room 812-477-4088

1531 S Green River Rd, Evansville, IN, 47715 <redacted>
02/13/2024

10998

Vicki Dickinson ✔ No 02/23/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Panaderia San Miguel LLC 812-814-8037

2004 Washington Ave, Evansville, IN, 47714 <redacted>
02/15/2024

13839

Miguel Ochoa ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Anna's Market INC 812-602-3536

225 S Green River Rd, Evansville, IN, 47715 <redacted>
02/15/2024

13853

Eutiquio Chama ✔ No 02/25/2024

<redacted>

<redacted>
1 1 0

<redacted>

146 NC Grab & go items not labeled with contents. 02/15/2024
294 C Improper use of 3 compartment sink for sanitizer. Corrected

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

La Plaza 812-499-9416

106 S. Iroquois Dr., Evansville, IN, 47714 <redacted>
02/15/2024

14304

Carlos Rivera Arenas ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

La Plaza 812-499-9416

106 S. Iroquois Dr., Evansville, IN, 47714 <redacted>
02/15/2024

14304

Carlos Rivera Arenas ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Taqueria Y Pupuserias Miranda 812-492-9992

2008 Washington Ave., Evansville, IN, 47714 <redacted>
02/15/2024

14373

Maria Miranda & Johnathan Barrera ✔ No 02/25/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Lincoln Garden 812-471-8881

2001 Lincoln Ave, Evansville, IN, 47714 <redacted>
02/13/2024

14504

Guobao Weng ✔ No 02/23/2024

<redacted>

<redacted>
3 1 0

<redacted>

344 C Hand sink blocked inaccessible in kitchen Corrected
345 C Hand sink used for other things Corrected
433 NC Mop stored improperly Corrected
173 C Raw chicken stored above RTE food in cooler Corrected

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Qdoba 812-746-7081

922 N Burkhardt Rd, Evansville, IN, 47715 <redacted>
02/16/2024

14530

Derek Ungethiem ✔ No 02/26/2024

<redacted>

<redacted>
0 0 0

<redacted>

No noted violations.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Covert Mart 907-351-7499

1201 Covert Ave, Evansville, IN, 47714 <redacted>
02/14/2024

14582

Sagar Tamang ✔ No 02/24/2024

<redacted>

<redacted>
1 1 0

<redacted>

345 C Hand sink used for other things storing personal items Corrected
433 NC Mop stored improperly on floor Corrected

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Aihua International Market 812-479-7168

1624 N Green River Rd, Evansville, IN, 47715 <redacted>
02/13/2024

14603

Mo Mo Sun ✔ No 02/23/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Mission Grounds 812-421-3808

1107 Washington Square, Evansville, IN, 47715 <redacted>
02/14/2024

14734

 Evansville Rescue Mission, Inc. ✔ No 02/24/2024

<redacted>

<redacted>
0 0 0

No violations noted 

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Chicken stop 812-319-7578

411 N st Joseph ave, Evansville, IN, 47712 <redacted>
02/15/2024

15186

JAGTAR SINGH Yes 02/25/2024

<redacted>
✔<redacted>

0 0 0

Approved for operation.

<redacted> <redacted>



             
S             
               

  Retail Food Establishment Inspection Report 
   State Form 22116 (R7 /12-04) 

      SDH Form 51-0001 

 
 

 

 

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

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

Establishment Name 
 

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

Telephone Number 
 

(         ) Establishment 
 
 

(         ) Owner 

Date of Inspection 
(mm/dd/yr) 

ID # 

Owner  
 

Follow-up Release Date 

Owner’s Address 

Person in Charge  

 

Summary of Violations: 
 

 
C_____    NC_____    R_____

Responsible Person’s E-mail  

Certified Food Handler 

Purpose: 
 

1.  Routine 
 

2.  Follow-up  
 

3.  Complaint 
 

4.  Pre-Operational 
 

5.  Temporary  
 

6.  HACCP 
 

7.  Other (list) 
_________________ 

Menu Type (See additional page) 
 
 
 

1____2____3____4____5___ 

 

• CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C” 
 
• VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R” 
 

Section# C/NC R Narrative To Be Corrected By 

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

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

cc: cc: cc: 

 

Vanderburgh County Department of Health

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

Bobaccinos Cafe 812-604-1050

3848 N. First Ave., Evansville, IN, 47710 <redacted>
02/14/2024

14972

Bradley J Bodart ✔ No 02/24/2024

<redacted>

<redacted>
0 0 0

<redacted>

No violations to note.

<redacted> <redacted>




