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 #
Lin's Asian Express 812-781:1998| """ 13158
Establishment Address (number and street, city, state, zip code) ( 11/08/2024

520 N 1st Ave, Evansville, Indiana, 47710 <rédacted>

Owner Purpose: Follow-up Release Date
Yangyong Lin 0 Routine No [11/18/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

Person in Charge :lPre-O erational C O NC 1 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

199 | NC

PHF was not thawed as required.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 Coffee and Goods (812-550-1695| 1, /0y8 o024 | 12922
Establishment_Address (number and street, city, state, zip co_de) (

223 Main St, Vanderburgh, Indiana, 47708 <redacted>

Owner Purpose: Follow-up Release Date
Heather Vaught 0 Routine No [11/18/2024
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:




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 #

The Ford Center (812-422:8000 (11/02)/2024 11986
Establishment Address (number and street, city, state, zip code) (

1 SE Martin Luther King Blvd, Evansville, IN, 47708| '<rédacted>

Ovs_'ner ] Purpose: Follow-up Release Date

City of Evansville 0 Routine No [11/16/2024
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:




. . . 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 #
Namaste Food Mart (812-473-7008| 1, /Oy4 10024 | 11945
Establishment Address (number and street, city, sta_te, zip code) ( é
4301 Pollack Ave, Evansville, IN, 47714 <redacted>
Owner Purpose: Follow-up Release Date
Meghraj Devkota, Mandira Shrestha & Bishwa Bastakoti [T koutine No |11/14/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 0 0 0
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@2Q3Q4Q5Q
<redacted> —

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

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

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

No noted violations.

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

CC: CcC: CC:




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 #
Dollar General #12132 (812-250:5823 (11/02)/2024 11917
Establishm_ent Address (number and street, city, _state, zip code) ( é

720 Lincoln Ave, Evansville, IN, 47713 <redacted>

Owner Purpose: Follow-up Release Date
DOLGENCORP LLC 0 Routine No |11/18/2024
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:




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.

Establishl.nent Name Telephone Number Date/ggnspeﬁion ID #
Family Dollar #21549 (812-474:1679 (11 /oyf;)/zoz 4 | 11527
Establishment Address (number and street, city, s_tate, zip code) ( é

1617 Lodge Ave, Evansville, IN, 47714 <redacted>

Owner . Purpose: Follow-up Release Date
Family Dollar Stores of IN, LP [ Routine No [11/16/2024
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:




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 ?ate/ggn?ection ID #
Cookies and Cupcake by Design 812-426-1599| 1, /0’4 1024 | 11518
Establishment Address (number and street, ci_ty, state, zip code) (

419 Metro Ave, Evansville, IN, 47715 <rédacted>

Owner . Purpose: Follow-up Release Date
Kelci Warford 0 [Routine No |11/14/2024
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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Starbucks Coffee Co #9759 (812-476-7385| 1, /0y7 12024 | 11505
Establishment Address (numl.)er and street, city, state, zip co.de) (

504 N Green River Rd, Evansville, IN, 47715 '<redacted>

Owner Purpose: Follow-up Release Date
Starbucks Coffee Company [ Routine 11/17/2024
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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Walgreens #09321 (812-426:1180 (11/0;)/2024 11497
Establishment Address (number and street, city, state, zip code) (

710 N St. Joseph Ave, Evansville, IN, 47712-5557| '<rédacted>

Owner Purpose: Follow-up Release Date
Walgreen Co 0 Routine No [11/17/2024
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

Person in Charge . C 1 NC O R O
<|’edaCted > :lPre-Operatlonal

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

139 C

Baby formula on shelf past expiration date.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #

( 2 i mm/dd/yr’
IHOP - - 812-471-0510 11/04/2024 11491
Establishment Address (number and street, city, state, zip code.) ( é
6550 E Lloyd Expressway, Evansville, IN, 47715 <r dacted>
Owner ] Purpose: Follow-up Release Date
Muhammed Iftikhar 0 Routine No |11/14/2024
Owner’s Address ollow-up Summary of Violations:
<I'ed aCted > omplaint
Person in Charge :lPre-Operational C O NC 1 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

410 | NC

Lightbulb not shielded.

11/04/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . 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 #
e ( 2 i mm/dd/yr’
Wendy’s #39920 812-424-8737| 11/07/2004 | 11436

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

410 N St.Joseph Ave, Evansville, IN, 47712 | <rédacted>

Owner Purpose: Follow-up Release Date

W.K.S. Frosty Corportation [ Routine No [11/17/2024

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge . O 1 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
431 NC Physical facility is not clean. 11/07/2024

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

<redacted> <redacted>

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

CC: CcC: CC:




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’

Walgreens #6151 812-479-7155| 11/08/2024 | 11428

Establishment Address (number and street, city, sfate, zip code) ( é

2015 Covert Ave, Evansville, IN, 47714 <redacted>

Owner Purpose: Follow-up Release Date

Walgreen Co 0 Routine No [11/16/2024

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:




. . . 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 #
- - 1 ( 3 i mm/dd/yr’
Una-Tu-Pizza 812-4248400| 11/0a/0004 | 11417

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

709 N Governor St., Evansville, IN, 47711 | '<rédacted>

Owner Purpose: Follow-up Release Date

KeVln HOItZ [J Routine NO 11/14/2024

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge O O O
[Pre-Operational C NC R
<redacted> ]
- - :lTemporary —
Responsible Person’s E-mail 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

No violations to note.

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

CC: CcC: CC:




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 #
Thorntons #84 (812-425:0035 (11 /oyf;)/zoz 4 | 11404
Establishment Address (number and street, city, state, zip code) ( é

813 N St Joseph Ave, EVANSVILLE, IN, 47712| <redacted>

Owner Purpose: Follow-up Release Date
THORNTONS, LLC 0 Routine No |11/16/2024
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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Skateworld (812-476-0586| 14 /0y7 024 | 11321
Establishment A:ddl:ess (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 [ Routine No [11/17/2024
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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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’
Rounders Pizza (812-424°4960| 11/08/2024 | 11290
Establishment Ad_dress (number and street, c_ity, state, zip code) ( é
510 W Mill Rd, Evansville, IN, 47710 <redacted>
Owner . . Purpose: Follow-up Release Date
DaVld MOllnet O [Routine NO 11/18/2024
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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 Name Telephone Number Date/ggnspeﬁion ID #
Circle K #4702414 (812-477:6352 (11/02)/2024 11242
Establishment Ad(:lress (nur_nber and street, city, state, zi]_) code) ( é

2400 E Riverside Dr, Evansville, IN, 47714 | <redacted>

Owner . Purpose: Follow-up Release Date
Mac’s Convenience Store LLC [ [Routine No |11/14/2024
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:




. . . 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 #
( 2 i mm/dd/yr’
McDonalds #20552 812-867-9003| 11/07/2004 | 11201

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

999 E Mt. Pleasant Rd, Evansville, IN, 47725| '<rédacted>

Owner Purpose: Follow-up Release Date

lvan Carvajal 0 Routine No [11/17/2024

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge O O O
[Pre-Operational C NC R
<redacted> ]
- - :lTemporary —
Responsible Person’s E-mail 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

No Violations observed at time of inspection.

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

CC: CcC: CC:




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.

Estflblis!lment N ame Telephone Number Date/ggnspeﬁion ID #
CiCi's Pizza (81247722424 (11/0’(;)/2024 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
Crockett Enterprises Inc. 0 Routine No [11/16/2024
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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Carousel (812-647-0832 11/0;/2024 11129
Establishment Address (number and street, city, state_, zip code) ( é

5115 Monroe Ave., Evansville, IN, 47715 <redacted>

Owner Purpose: Follow-up Release Date
Kenneth Ward 0 [Routine No [11/17/2024
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:




. . . 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 #
( 2 i mm/dd/yr’
Buslers 812-426-2787| 11/07/2004 | 11122

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

2601 N St.Joseph Ave, Evansville, IN, 47720| ‘<rédacted>

Owner Purpose: Follow-up Release Date

Busler Enterprises Inc 0 Routine No [11/17/2024

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge O O O
[Pre-Operational C NC R
<redacted> ]
- - :lTemporary —
Responsible Person’s E-mail Menu Type (See additional page)

|HACCP
Certified Food Handler ther (list) 1@2@30 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 to note.

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

CC: CcC: CC:




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 #
Jaya’s Authentic Foods (812-422:6667 11/0y8/2024 11058
Establishment Address (number and street, city, state, zip code) (

119 SE Fourth St, EVANSVILLE, IN, 47708 | '<rédacted>

Owner Purpose: Follow-up Release Date
Jaya DOdd O [Routine NO 11/18/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 2 2
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

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
345 C |R Hand sink behind sushi bar used for other things. 11/08/2024
297 NC Ice machine guard soiled. 11/08/2024
295 C |R Dishes stored on shelf in kitchen soiled. 11/08/2024
146 NC Foods not labeled. 11/08/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




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| 1, /0y8/202 4 | 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 0 Routine No |11/18/2024
Owner’s Address ollow-up Summary of Violations:

<I'ed aCted > omplaint

Person in Charge . C 1 C 1 O
<|’edaCted S :lPre-Operatlonal N R

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
329 C Hot water not provided in men’s restroom. 11/08/2024
297 NC Ice machine guard in need of cleaning. 11/08/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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
G.D. Ritzy's 812-4746259)| 11/06/2024 | 10980
Establishment Address (number and street, city, state, zip code) ( é
601 N Green River Rd, EVANSVILLE, IN, 47715| <redacted>
Owner Purpose: Follow-up Release Date
Dan Grunow/Chad Grunow [ [Routine No |11/16/2024
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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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’

Donut Bank 812-479:0511| 11/07/2024 | 10929

Establishment Address ({mmber and street, city, state, zi_p code) ( é

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

Owner Purpose: Follow-up Release Date

CHRIS KEMPF 0 Routine No |11/17/2024

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

<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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Always Open 812-425:3786| " 10836
Establishment Address (number and street, city, state, zip code) ( 11/0 7/2024

3025 N St Joseph Ave, Evansville, IN, 47720| ‘<rédacted>

Owner Purpose: Follow-up Release Date

MaC MOdl O [Routine NO 11/17/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint

Person in Charge :lPre-O erational 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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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.

Establ.ishment Name Telephone Number ?ate/ggn?ection ID #
Twisted Tomato 812-401-2323| |4 /0y6 o024 | 13712
Establishment Address (number and street, city, state, zip_code) ( é

2333 St. George Rd., Evansville, IN, 47711 | <redacted>

Owner. Purpose: Follow-up Release Date
Chris Staley 0 Routine No |11/16/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 1 0
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

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
117 C Person in charge was not present. 11/06/2024
173 C Raw ground beef stored next to RTE grilled chicken. Corrected
177 NC Ground pork stored improperly on floor. 11/06/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




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’
Friendship Diner 812-402:0201| 11/04/0004 | 13844
Establishment Address (number and street,_ city, state, zip code) ( é
834 Tutor Ln., Evansville, IN, 47715 <redacted>
Owner ] Purpose: Follow-up Release Date
Bardhyl Shabani 0 Routine No [11/14/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 1 1 O
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

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
146 NC Food not properly labeled. 11/04/2024
177 C Food not covered or wrapped in walk-in. 11/04/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #

Mr. Bubble Tea (812-550:3166 (11/02)/2024 13988
Establishment Address (numl!er and street, city, state, zip coc.le) ( é

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

Owne.:r Purpose: Follow-up Release Date
Enjle Chen [J Routine NO 11/14/2024
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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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.

Establis.hment Name o Telephone Number ?ate/ggn?ection ID #
Caribbean Cuisine (812-303:0631 11/0;/2024 14196
Establishment Address (number and sfreet, city, state, zip coc!e) ( é

1010 S Kentucky Unit C, Evansville, IN, 47714| <redacted>

Owner Purpose: Follow-up Release Date
Meldy Devallon 0 Routine Yes [11/17/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint A 3 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
431 NC Physical facility is not clean. 11/07/2024
433 | NC Mop stored improperly. 11/07/2024
171 C Employees not wearing gloves. 11/07/2024
173 C Food is unprotected from cross contamination. 11/07/2024
344 C Hand sink inaccessible. 11/07/2024
347 NC Disposable towels not provided at hand sink. 11/07/2024
118 C PIC not knowledgeable. 11/07/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . 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 #
1 ( E; i mm, yr,
Denny's #6827 812-4731063| 11/06/2024 | 14231

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

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

Owner Purpose: Follow-up Release Date

TLIN, LLC [ Routine NO 11/16/2024

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge O O O
[Pre-Operational C NC R
<redacted> ]
- - :lTemporary —
Responsible Person’s E-mail 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

No Violations observed at time of inspection.

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

CC: CcC: CC:




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 #
Dollar General Store #21411 (812-867-2976 11/02/2024 14282
Establishment Address (number and street, city, state, zip ct_)de) (

1015 Mt. Pleasant Rd, Evansville, IN, 47725| '<rédacted>

Owner Purpose: Follow-up Release Date
Dolgencorp, LLC 0 Routine No [11/14/2024
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

<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 observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Kentucky Ave Food Mart (812-431:5373 11/02/2024 14296
Establishment Address (number and street, city, state, zip c?de) (

1650 S Kentucky Ave, Evansville, IN, 47714 | <rédacted>

Owner Purpose: Follow-up Release Date
Gulshan Gora 0 Routine No |11/14/2024
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):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Bargetown Market (812-306:4820]| " 1 /oyé)/z o | 14307
Establishment_ Address (number anq street, city, state, zip coc!e) ( é

330 Main Street Suite C, Evansville, IN, 47708| <redacted>

Owner Purpose: Follow-up Release Date

Ken BUﬂer O [Routine NO 11/18/2024
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:




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 #
Second Language (812-401-2500| 14 /oy7/202 4 | 14311
Establishment Address (number and street, city, state, zi_p code) ( é

401 NW Second St., Evansville, IN, 47708 | <redacted>

Owner Purpose: Follow-up Release Date
Randy Hobson 0 Routine No [11/17/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 2 1 O
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

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
171 C Ready to eat foods are being held with bare hands. Corrected
136 C Food employee was drinking in restricted area. Corrected
138 NC Food employee not wearing effective beard restraint. Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




. . . 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
St. Joe Mini Mart2/ Amreet Inc. 847-909-8833| 11/07/2004 | 14362

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

5015 N St.Joseph Ave, Evansville, IN, 47720 '<rédacted>

Owner Purpose: Follow-up Release Date

Sumlt Patel [J Routine NO 11/17/2024

Owner’s Address

ollow-up Summary of Violations:
<redacted> omplaint
Person in Charge O O O
[Pre-Operational C NC R
<redacted> ]
- - :lTemporary —
Responsible Person’s E-mail 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

No violations to note.

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

CC: CcC: CC:




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 #
Chuckles DBA #826 812-475-0493| |, /0y4 oa | 14421
Establishment Addre.ss (number and street, city, state, zip co.de) ( é

1601 S Weinbach Ave., Evansville, IN, 47714 <redacted>

Owlner . Purpose: Follow-up Release Date
Giant Indiana LLC 0 [Routine No |11/14/2024
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

297 | NC

Microwave by drink station soiled.

Corrected

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #

One Main Financial/Five Star Food Service| g12-424:8031 (';"'1 /oy:/zoz 4 | 14524
Establishment Address (number and street, city, state, zip code) (

601 NW Second St., EVANSVILLE, IN, 47708| <reédacted>

OYvner ] Purpose: Follow-up Release Date

Five Star Food Service 0 [Routine No [11/14/2024
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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
. H ( 2 i mm/dd/yr’

Izlzza King . . 812-424-T976| 110472024 | 14566

stablishment Address (number and street, city, state, zip co.de) ( é
220 North St. Joe Ave, Evansville, IN, 47712| <redacted>
Ov.vner Purpose: Follow-up Release Date
P'yUSh Patel [J Routine NO 11/14/2024
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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Great Harvest Bread 812-476-4999| 1, /0y4 104 | 14643
Establishment Address (number and street, ci_ty, state, zip code) ( é

423 Metro Ave, Evansville, IN, 47715 <redacted>

Owner Purpose: Follow-up Release Date
Braden Henson 0 [Routine No [11/14/2024
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 violations to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #

( 2 i mm/dd/yr’
JUMAK - - 812-303-1705 11/07/2024 14825
Establishment Adf,lress_ (m!mber and street, city, stat_e, zip code) ( é
5702 E Virginia St, Evansville, IN, 47715 <redacted>
Owner Purpose: Follow-up Release Date
Sun Moschner 0 Routine No |11/17/2024
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 Violations observed at time of inspection.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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.

Establ.ishment Name Telephone Number Date/ggnspeﬁion ID #
Chicken stop (812-319:7578 (11/02)/2024 15186
Establishment Address (number and street, city, state, zip_ code) ( é

411 N st Joseph ave, Evansville, IN, 47712 | <redacted>

Owner Purpose: Follow-up Release Date
JAGTAR SINGH 0 Routine No |11/18/2024
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

<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 to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
GUANAJUATO MARKET/THE TAQUERIA| 618-51821395 (22/0;}2024 14986
Establishment Address (number and street, city, state, zip code) (

4600 Washington Ave. Suite 115, Evansville, IN, 47714| ‘<rédacted>

Owner_ Purpose: Follow-up Release Date
Adrian Gonzalez 0 Routine No |11/17/2024
Owner’s Address ollow-up Summary of Violations:
<redacted> omplaint 3 1 0
Person in Charge :lPre-Operational C NC R
<redacted>

II emporary

Responsible Person’s E-mail

[ 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
177 C Food items stored improperly on floor in freezer. 11/07/2024
177 C Meats in freezer not labeled or covered. 11/07/2024
173 C Meat not stored properly in freezer. 11/07/2024
433 | NC Mops not stored properly. 11/07/2024

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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 #
Kwench Juice Cafe (812-319:9686 11/02/2024 15166
Establishment Address (number and' street, city, state, zip cod'e) ( é

1211 Tutor Lane Suite A , Evansville, IN, 47715 <redacted>

Oyvner Purpose: Follow-up Release Date
Jinalben Patel 0 [Routine No [11/14/2024
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 violations to note.

Received by (name and title printed):

<redacted>

Inspected by (name and title printed):

<redacted>

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






