Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

AMERICAN LEGION POST 124 (FERDINAND)

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

812-367-1241| 51/11/2019 2

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

425 MAIN STREET, FERDINAND, IN, 47532

812-367-1241

Owner

MEMBERS OF CLUB

Owner’s Address

425 MAIN STREET, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 01/21/2019
ollow-up Summary of Violations:

Person in Charge

SHALYNNE SMITH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

SHALYNNE SMITH 6-26-22

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Rita Schroeder

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
AMERICAN TABLE FAMILY RESTAURANT| (920-530:3304 081%2)/2 019 5
Establishment Address (number and street, city, state, zip code) (

1205 N. MAIN ST., HUNTINGBURG, IN, 47542 '920-530-3246

Owner Purpose: Follow-up Release Date
JUSUF & KRISTY ASANI 0 [Routine 01/14/2019
Owner’s Address ollow-up Summary of Violations:

2234 W OLD US HWY 50, WASHINGTON, IN, 47501 =, """

Person in Charge

STEPHANIE RIGGINS

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

STEPHANIE RIGGINS EXP 9/19/22

ther (list)

O w4 ol

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
182 C Chicken observed not being cooked to proper temp (~145F) 01/25/2019
173 C Raw meat stored above ready to eat food in several area throughout establishment 01/05/2019
177 C | R | Multiple food items found being stored without lids throughout establishment 01/05/2019
191 C Food items observed without dates 01/05/2019
199 NC Raw product observed being thawed incorrectly 01/05/2019
297 NC Mold accumulation observed in ice machine and ceiling of walk in 01/11/2019
234 | NC Scoop for ready to eat rice did not have handle 01/04/2019
239 NC Clean utensils observed being stored hand side down 01/04/2019
439 C Chemicals (lotion and peroxide) stored above food contact surfaces 01/04/2019

Received by (name and title printed):

Jjusuf asani

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BIG LOTS #254

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

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

195 S US HWY 231, JASPER, IN, 47546

614-278-3627

Owner

BIG LOTS STORES INC.

Owner’s Address

300 PHILLIPI RD., COLUMBUS, OH, 43228

Purpose: Follow-up Release Date
] Routine NO 01/13/2019
ollow-up Summary of Violations:

Person in Charge

MARTIN MCMILLEN

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

EXEMPT

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Erica Narron

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BURGER KING #5240 (812-634:9669 01/123/2019 23
Establishment Address (number and street, city, state, zip code) (

3711 NEWTON STREET, JASPER, IN, 47546| 502-612-3532

Owner Purpose: Follow-up Release Date
CARROLS LLC 0 Routine 01/26/2019
Owner’s Address ollow-up Summary of Violations:

968 JAMES STREET, SYRACUSE, NY, 132030

Person in Charge

LESLIE ARNOLD

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LISA SOUDER 7/15/2023

ther (list)

0 1.1

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

295 | NC |R

Excessive grease accumulation on hood/floors around frying area

06/17/2019

Observed food particle accumulation in microwave

Received by (name and title printed):

Joel Frederickson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CASEY'S GENERAL STORE #2385

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

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

302 S MAIN STREET, HUNTINGBURG, IN, 47542

'515-965-6555

Owner

CASEY'S MARKETING COMPANY

Owner’s Address

P.O. BOX 3001, ANKENY, IA, 50021

Purpose: Follow-up Release Date
] Routine NO 01/18/2019
ollow-up Summary of Violations:

Person in Charge

JESSICA KAHO

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jessica Kaho exp. 12/17/2019

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Jessica Kaho

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "S" MART #32 (Huntingburg)

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

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

301 S. MAIN STREET, HUNTINGBURG, IN, 47542

'812-683-5003| ¢1/16/2019 | 43
'812-547-6435

Owner

C &S, INC.

Owner’s Address

P.O. BOX 39, TELL CITY, IN, 47586

Purpose: Follow-up Release Date
] Routine NO 01/26/2019
ollow-up Summary of Violations:

Person in Charge

MONICA STEMLE

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Monica Stemle exp. 6/1/2020

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Monica Stemle

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
COMFORT INN FERDINAND (812-998:2121 (B'Ijgy;/zmg 47
Establishment Address (number and street, city, state, zip code) (

123 SCENIC HILLS COURT, FERDINAND, IN, 47542 812-998-2121

Owner Purpose: Follow-up Release Date

K-4 INVESTMENTS LLC 0 Routine 01/17/2019
Owner’s Address ollow-up Summary of Violations:

3479 LAWRENCEVILLE SUWANEE ROAD, SUITE B, SUWANEE, GA, 30024 omplaint

Person in Charge

MARGARET MENDEZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 1.1

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 |R

Debris buildup on and around nozzles of juice and coffee machines

06/07/2019

Received by (name and title printed):

Margaret Mendez

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FERDINAND PROCESSING, INC. (812-367:2073 ('8“1/1:)/2019 75
Establishment Address (number and street, city, state, zip code) (

1182 E 5TH STREET, FERDINAND, IN, 47532| 812-639-9948

Owner Purpose: Follow-up Release Date
PAUL AND PAULA GOGEL 0 [Routine 01/21/2019
Owner’s Address ollow-up Summary of Violations:

3145 E FERDINAND RD. E, FERDINAND, IN, 47532 ... ..

Person in Charge

PAUL AND PAULA GOGEL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amanda Sicard exp. 7/22/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Paula Gogel

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HEADQUARTERS INC. (812-482:3411 01/0;/2019 91
Establishment Address (number and street, city, state, zip code)

201 MAIN STREET, JASPER, IN, 47546 | 812-639-1844

Owner Purpose: Follow-up Release Date
ANDREW J. FRITCH O [Routine No |01/17/2019
Owner’s Address ollow-up Summary of Violations:

201 MAIN STREET, JASPER, IN, 47546 —

Person in Charge

ANDREW J. FRITCH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Mary Schroeder exp. 3/14/2019

ther (list)

1 1.1

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
295 C | R |Ice machine has some mold accumulation, can opener and microwave 03/01/2019
knife holder, single door prep fridge have some food build up
(recommend replacing can opener blade)
234 NC Scoops for flour, sugar ect. should have handles to prevent comtamination 03/01/2019

Received by (name and title printed):

Andrew Fritchd

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOLIDAY FOODS #3

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

812-367-1771| 51/00/2019 94

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

1815 MAIN STREET, FERDINAND, IN, 47532

(812-937-4428

Owner

JOSH WINKLER

Owner’s Address

P.O. BOX 139, SANTA CLAUS, IN, 47579

Purpose: Follow-up Release Date
] Routine 01/19/2019
ollow-up Summary of Violations:

Person in Charge

Dan Jacob

omplaint O 3 2
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Dan Jacob exp. 3/13/2023

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 NC |R Severe dust/dirt accumulation on racks in dairy area 06/09/2019
Dust accumulation on vents in produce walk in and bakery/deli walk in 06/09/2019

416 NC Dead insect accumulation in produce walk in and deli meat case 06/09/2019

430 | NC |R Multiple damaged ceiling tiles throughout establishment 06/09/2019

Received by (name and title printed):

Dan Jacob

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLIDAY INN EXPRESS (812-482:3344 (811/12}2019 96
Establishment Address (number and street, city, state, zip code) (

2000 HOSPITALITY DRIVE, JASPER, IN, 47546| 770-904-5220

Owner Purpose: Follow-up Release Date
MADHAVA PATEL 0 [Routine No [01/24/2019
Owner’s Address ollow-up Summary of Violations:

26 STAR LANE, S BARRINGTON, IL, 60010 oo

Person in Charge

Ronda Jameson

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

**x% Kitchen is being remodeled and hand sink for employees is in

a temporary location****

Received by (name and title printed):

Ronda Jameson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KELLEY'S RESTAURANT & BAR (812-634:1323 ('81/13)/2019 120
Establishment Address (number and street, city, state, zip code) (

6762 E. STATE ROAD 164, CELESTINE, IN, 47521 | 812-630-2831

Owner Purpose: Follow-up Release Date
JEFF KELLEY [ [Routine 01/20/2019
Owner’s Address ollow-up Summary of Violations:

1077 N STATE ROAD 545, CELESTINE, IN, 47521, =

Person in Charge

JEFF KELLEY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TAMMY PEEK EXP 5/23/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jeff Kelley

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
LITTLE CAESARS PIZZA (812-556-5005 ('8'1 /oy7r)/2019 127
Establishment Address (number and street, city, state, zip code)

3121 NEWTON STREET, JASPER, IN, 47546/ '618-928-1601

Owner Purpose: Follow-up Release Date
ROGER AND JANET AKERS [ [Routine No |01/17/2019
Owner’s Address ollow-u ummary of Violations:

PO BOX 203, LAWRENCEVILLE, IL, 62439 Moo e

Person in Charge

TIFFANY AKERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TIFFANY AKERS EXP. 1/19/22

ther (list)

0 2 .1

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
218 NC | R |Observed gaskets on double glass door to be in poor condition 05/01/2019
295 NC Recommend cleaning walk in fridge vents daily to prevent contamination 02/01/2019

on dough proofing

Received by (name and title printed):

Kristen Bailey

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

LOS BRAVOS MEXICAN RESTAURANT/| (g12-482:7564 ('8“1/02)/2019 129
Establishment Address (number and street, city, state, zip code) (

198 S NEWTON STREET, JASPER, IN, 47546| 812-499-8151

Owner Purpose: Follow-up Release Date
ANA BRAVO [ [Routine 01/14/2019
Owner’s Address ollow-up Summary of Violations:

5977 MEDINAH DR., NEWBURGH, IN, 47630 s

Person in Charge

CONSUELO VELASQUEZ/DAVID PEREZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Margarito Jara exp. 12/11/20

ther (list)

0

NC2 Rl

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
218 NC | R |lIce growth on refrigeration unit not allowing door to close properly| 06/04/2019
226 | NC Cooling unit not properly draining and holding moisture 06/04/2019

Received by (name and title printed):

Maria Loya

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAD BATTER BAKERY (812-482:2538 (01/12}2019 132
Establishment Address (number and street, city, state, zip code) ( 2

708 MAIN STREET, JASPER, IN, 47546 812-639-9012

Owner Purpose: Follow-up Release Date
Catherine and Michele Bramlett 0 Routine No [01/25/2019
Owner’s Address ollow-up Summary of Violations:

386 S COUNTRY CROSSING, JASPER, IN, 47546 [0

Person in Charge

Catherine and Michele Bramlett

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Catherine Bramlett exp. 7/14/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Catherine Bramlett

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAIN'S BAKERY (812-683:1020 01/1;/2019 134
Establishment Address (number and street, city, state, zip code) (

501 N WASHINGTON STREET, HUNTINGBURG, IN, 47542 | 270-695-7940

Owner Purpose: Follow-up Release Date
MELODY & RICHARD MAIN 0 [Routine No |01/27/2019
Owner’s Address ollow-up Summary of Violations:

3124 DEER TRAIL, OWENSBORO, KY, 42301 [0

Person in Charge

MELODY & RICHARD MAIN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MELODY MAIN EXP. 1/19/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Melody Main

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
McDONALD'S #25169 (Jasper North) |®12-634:6212 ('81/12)/2019 137
Establishment Address (number and street, city, state, zip code) (

4130 NEWTON STREET, JASPER, IN, 47546 270-566-1749

Owner Purpose: Follow-up Release Date
SUSAN & RICK MANN 0 [Routine 01/26/2019
Owner’s Address ollow-up Summary of Violations:

P.0O. BOX 710, JASPER, IN, 47546 -

Person in Charge

DYLAN ROBLING

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Olive Buechler EXP. 2/27/22

ther (list)

0 1.1

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 |R

Nozzles and surrounding area of beverage dispensers in front drive

01/23/2019

area observed to be soiled

Received by (name and title printed):

Susan Mann

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

WAYNE KING

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

RICHARD CARTER exp 1/22/2020

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
MOR FOR LESS (812-683:2405 01/0;/2019 147
Establishment Address (number and street, city, state, zip code) ( 2

103 N MAIN STREET, HUNTINGBURG, IN, 47542 812-630-8301

Owner Purpose: Follow-up Release Date
WAYNE KING [ [Routine NO 01/18/2019
Owner’s Address ollow-up Summary of Violations:

910 CHERRY RIDGE, HUNTINGBURG, IN, 47542 ... .

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

No violations at this time

Received by (name and title printed):

Andrew King

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

Telephone 812-481-7055

County Health Department

Fax 812-481-7069

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 }nSPeCtiOH ID #
PAPA JOHN'S PIZZA (812-482:1166 ('8“1;12)/2019 158
Establishment Address (number and street, city, state, zip code) ( 2
425 US HWY 231, JASPER, IN, 47546 502-640-1538

Owner Purpose: Follow-up Release Date
CHC ENTERPRISES INC 0 [Routine No 01/24/2019
Owner’s Address ollow-up Summary of Violations:

300 SPRING ST., STE 3A, JEFFERSONVILLE, IN, 47130 -

Person in Charge

ANDREW LUKE

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

Andrew Luke exp. 5/29/2019

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 at this time

***check to make sure the light tubes in back soda storage area

are covered by some kind of shield*****

Received by (name and title printed):

Travis Fuhs

Christina Pi

Inspected by (name and title printed):

erini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

Telephone 812-481-7055

County Health Department

Fax 812-481-7069

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 #
SANDER CATERING (812-634:1018 01/1:)/2019 169
Establishment Address (number and street, city, state, zip code) (
5322 E STATE ROAD 164, JASPER, IN, 47546| 812-309-3269

Owner Purpose: Follow-up Release Date
ALEX ZEHR [ [Routine 01/20/2019
Owner’s Address ollow-up Summary of Violations:

5322 E ST. RD 164, JASPER, IN, 47546 —

Person in Charge

ALEX ZEHR

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

Alex Zehr exp. 11/30/21

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 at time of inspection

Received by (name and title printed):

Alex Zehr

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZELBANK RESTAURANT (812-482:2640 ('8"1/02)/2019 174
Establishment Address (number and street, city, state, zip code)

393 3RD AVENUE, JASPER, IN, 47546 | 812-482-2640

Owner Purpose: Follow-u Release Date
ALAN HANSELMAN i " 101/14/2019
Owner’s Address . ollow-up Summary of Violations:

443 N. Whoderville Rd., JASPER, IN, 47546 [

Person in Charge

Barb Luebbehusen

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Barb Luebbehusen exp. 04/03/2023

ther (list)

cl 2 .3

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 |R food items in walk in stored directly on the floor 06/04/2019
297 | NC |R Mold accumulation on ice machine 01/11/2019
399 NC | R |Heavy dust accumulation near vents and on ceilings in walk in 01/11/2019

Received by (name and title printed):

Barb Luebbehusen

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZELBANK RESTAURANT (812-482:2640 ('8"1/02)/2019 174
Establishment Address (number and street, city, state, zip code)

393 3RD AVENUE, JASPER, IN, 47546 | 812-482-2640

Owner Purpose: Follow-u Release Date
ALAN HANSELMAN i " 101/14/2019
Owner’s Address . ollow-up Summary of Violations:

443 N. Whoderville Rd., JASPER, IN, 47546 [

Person in Charge

Barb Luebbehusen

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Barb Luebbehusen exp. 04/03/2023

ther (list)

cl 2 .3

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 |R food items in walk in stored directly on the floor 06/04/2019
297 | NC |R Mold accumulation on ice machine 01/11/2019
399 NC | R |Heavy dust accumulation near vents and on ceilings in walk in 01/11/2019

Received by (name and title printed):

Barb Luebbehusen

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY -Bounds Enterprises Inc. (Huntingburg)| @12-683:4141 ('8'"1/;1?/2019 187
Establishment Address (number and street, city, state, zip code) (

609 N MAIN STREET, HUNTINGBURG, IN, 47542 | 812-631-1636

Owner Purpose: Follow-up Release Date
TERESA A BOUNDS 0 [Routine No 01/26/2019
Owner’s Address ollow-up Summary of Violations:

609 N MAIN ST, HUNTINGBURG, IN, 47542 e

Person in Charge

TERESA A BOUNDS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TERESA BOUNDS EXP 7-27-2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Teresa Bounds

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SULTAN'S RUN GOLF CLUB LLC (812-482:1009 ('8'"1/12)/2019 188
Establishment Address (number and street, city, state, zip code) (

1490 N MERIDIAN ROAD, JASPER, IN, 47546/ 812-482-1009

Owner Purpose: Follow-up Release Date
Steve Braun 0 [Routine 01/26/2019
Owner’s Address ollow-up Summary of Violations:

1490 N MERIDIAN ROAD, JASPER, IN, 47546 [ ...

Person in Charge

Phil Barth

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Phil Barth 8/30/21

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Phil Barth

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SURE STAY PLUS (812-482:5555 01/12/2019 191
Establishment Address (number and street, city, state, zip code) (

951 WERNSING ROAD, JASPER, IN, 47546 509-759-5544

Owner Purpose: Follow-up Release Date
GAGANDEEP BASRA 0 [Routine No [01/24/2019
Owner’s Address ollow-u ummary of Violations:

951 WERNSING ROAD, JASPER, IN, 47546 [ e

Person in Charge

SONIA BASRA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gagandeep S. Basra exp. 9-05-2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Sonia Basra

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Dollar General Store #18995 € 1osp010 | 304
Establishment Address (number and street, city, state, zip code) (

106 S. Main St., Huntingburg, IN, 47542 615-855-4000

Owner Purpose: Follow-up Release Date
Dolgencorp, LLC 0 Routine No [01/18/2019
Owner’s Address . ollow-up Summary of Violations:

106 S. Main St., Huntingburg, IN, 47542 omplaint

Person in Charge

Tammy Fiske

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Sue spaulding

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

AMERICAN LEGION POST 124 (FERDINAND)

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

812-367-1241| 57/109/2019 2

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

425 MAIN STREET, FERDINAND, IN, 47532

812-367-1241

Owner

MEMBERS OF CLUB

Owner’s Address

425 MAIN STREET, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 07/29/2019
ollow-up Summary of Violations:

Person in Charge

SHALYNNE SMITH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

KARISSA ROHLEDER 4/18/2024

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

KS

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BURGER KING #5280 (812-634:9669 07/123/2019 23
Establishment Address (number and street, city, state, zip code) (

3711 NEWTON STREET, JASPER, IN, 47546| 502-612-3532

Owner Purpose: Follow-up Release Date
CARROLS LLC 0 Routine 07/26/2019
Owner’s Address ollow-up Summary of Violations:

968 JAMES STREET, SYRACUSE, NY, 132030

Person in Charge

LESLIE ARNOLD

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LISA SOUDER 7/15/2023

ther (list)

1

2 w3

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
295 C R | Food debris and grease accumulation throughout establishment on food and nonfood contact surfaces 10/16/2019
298 | NC |R Cavity of microwaves soiled with food accumulation 07/16/2019
412 NC |R Accumulation of dead pests under pest control system 07/17/2019

Received by (name and title printed):

JR

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CIRCLE "A" FOOD MART #105 812-634:1121 0(3?31?/2019 35
1402 NEWTON STREET, JASPER, IN, 47546 '812-634-1074

PAUL GRAMMER/MIKE ACKERMAN T, “No_ |07729/2019
P O. BOX 806, JASPER, IN, 47547 o Summary o Violaions

Person in Charge

DIANA KLEEMAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DIANA KLEEMAN 10/12/2021

ther (list)

0 1.1

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

399 | NC |R

Hole in ceiling tile as well as some dirt and dust build up on the vents

01/17/2020

kitchen vents

Received by (name and title printed):

Madison Bayer

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #113

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

812-367-2666| 7/232010 | 40

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

1540 MAIN STREET, FERDINAND, IN, 47532

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 08/02/2019
ollow-up Summary of Violations:

Person in Charge

Susie Heichelbech

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Susie 10/12/21

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

SH

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CIRCLE "A" FOOD MART #115 (812-695:2505 (g;/lys;/zolg 42
Establishment Address (number and street, city, state, zip code)

7136 US-231, JASPER, IN, 47546 '812-630-7243

Owner Purpose: Follow-u Release Date
PAUL GRAMMER/MIKE ACKERMAN O poutine NOp 07/29/2019
Owner’s Address ollow-u ummary of Violations:

2060 LUBE WAY, JASPER, IN, 47546 - e

Person in Charge

Perry BURGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

191 C

Several ready to eat items observed to be expired in walk in cooler

Corrected

Received by (name and title printed):

Brooke Dunn

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
McDONALD'S #25169 (Jasper North) |®12-634:6212 (g;llg)/2019 137
Establishment Address (number and street, city, state, zip code) (

4130 NEWTON STREET, JASPER, IN, 47546 270-566-1749

Owner Purpose: Follow-up Release Date
SUSAN & RICK MANN 0 [Routine 07/28/2019
Owner’s Address ollow-up Summary of Violations:

P.0O. BOX 710, JASPER, IN, 47546 -

Person in Charge

Olive

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Olive Buechler EXP. 2/27/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

OB

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

WAYNE KING

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

RICHARD CARTER exp 1/22/2020

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
MOR FOR LESS (812-683:2405 07/0:9/2019 147
Establishment Address (number and street, city, state, zip code) ( 2

103 N MAIN STREET, HUNTINGBURG, IN, 47542 812-630-8301

Owner Purpose: Follow-up Release Date
WAYNE KING [ [Routine NO 07/19/2019
Owner’s Address ollow-up Summary of Violations:

910 CHERRY RIDGE, HUNTINGBURG, IN, 47542 ... .

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

No violations at this time

Received by (name and title printed):

Andrew King

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

County Health Department

Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
PAPA JOHN'S PIZZA (812-482:1166 (g;jiyg/zmg 158
Establishment Address (number and street, city, state, zip code) ( 2
425 US HWY 231, JASPER, IN, 47546 502-640-1538

Owner Purpose: Follow-up Release Date
CHC ENTERPRISES INC 0 [Routine No |07/26/2019
Owner’s Address ollow-up Summary of Violations:

300 SPRING ST., STE 3A, JEFFERSONVILLE, IN, 47130 -

Person in Charge

ANDREW LUKE

|Pre-0perati0nal

0 1.0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

Andrew Luke exp. 6/7/2024

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

218 | NC

3 door pizza prep fridge observed to have worn and torn door gaskets

01/17/2020

Received by (name and title printed):

Tyson Paris

Christina Pi

Inspected by (name and title printed):

erini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

Telephone 812-481-7055

County Health Department

Fax 812-481-7069

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 #
SANDER CATERING (812-634:1018 07/0:9/2019 169
Establishment Address (number and street, city, state, zip code) (
5322 E STATE ROAD 164, JASPER, IN, 47546| 812-309-3269

Owner Purpose: Follow-up Release Date
ALEX ZEHR [ [Routine 07/19/2019
Owner’s Address ollow-up Summary of Violations:

5322 E ST. RD 164, JASPER, IN, 47546 —

Person in Charge

ALEX ZEHR

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

Alex Zehr exp. 11/30/21

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”

R Narrative

Section# | C/NC

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Mary Schepers

Inspected by (name and title

Kylie Shephard

printed):

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZELBANK RESTAURANT (812-482:2640 0(3?/0?/2019 174
Establishment Address (number and street, city, state, zip code)

393 3RD AVENUE, JASPER, IN, 47546 | 812-482-2640

Owner Purpose: Follow-u Release Date
ALAN HANSELMAN i " 107/19/2019
Owner’s Address . ollow-up Summary of Violations:

443 N. Whoderville Rd., JASPER, IN, 47546 [

Person in Charge

Barb Luebbehusen

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Barb Luebbehusen exp. 04/03/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Barb Luebbehusen

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY -Bounds Enterprises Inc. (Huntingburg)| @12-683:4141 (B';jiyglzmg 187
Establishment Address (number and street, city, state, zip code) (

609 N MAIN STREET, HUNTINGBURG, IN, 47542 | 812-631-1636

Owner Purpose: Follow-up Release Date
TERESA A BOUNDS 0 [Routine No |07/26/2019
Owner’s Address ollow-up Summary of Violations:

609 N MAIN ST, HUNTINGBURG, IN, 47542 e

Person in Charge

TERESA A BOUNDS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TERESA BOUNDS EXP 7-27-2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

TERESA BOUNDS

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SULTAN'S RUN GOLF CLUB LLC (812-482:1009 (g;/lg)/zolg 188
Establishment Address (number and street, city, state, zip code) (

1490 N MERIDIAN ROAD, JASPER, IN, 47546/ 812-482-1009

Owner Purpose: Follow-up Release Date
Steve Braun outine 07/28/2019
Owner’s Address ollow-up Summary of Violations:

1490 N MERIDIAN ROAD, JASPER, IN, 47546 [ ...

Person in Charge

Phil Barth

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Phil Barth 8/30/21

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Phil Barth

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TAQUERIA EL LLANO (812-827:3412 07/0:9/2019 196
Establishment Address (number and street, city, state, zip code) (

111 W 28TH STREET#B, JASPER, IN, 47546 812-827-3412

Owner Purpose: Follow-up Release Date
FRANCISCA GONZALEZ 0 Routine No |07/19/2019
Owner’s Address ollow-up Summary of Violations:

3828 N. PORTERSVILLE RD #54, JASPER, IN, 47546 = =

Person in Charge

FRANCISCA GONZALEZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Francisca Gonzalez exp 11/28/22

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

177 | NC

Observed several items in restaurants walk in fridge and sausage

01/09/2020

in markets deli case with out lids/ tortillas and meat stored on floor

of markets walk in

fridge

Received by (name and title printed):

Humberto Gonzalez

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER CITY MILL (812-482:4924 07/1y8/2019 236
Establishment Address (number and street, city, state, zip code) ( 2

160 THIRD AVE, JASPER, IN, 47546 812-482-5959

Owner Purpose: Follow-up Release Date
CITY OF JASPER 0 Routine No |07/28/2019
Owner’s Address ollow-up Summary of Violations:

1301 ST. CHARLES ST, JASPER, IN, 47546 [0

Person in Charge

DAVID TARRENCE

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

David Tarrence

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
RUXER MUNI GOLF COURSE (812-482:5959 ('8;/1?/2019 245
Establishment Address (number and street, city, state, zip code)

400 S CLAY ST, JASPER, IN, 47546 '812-482-5959

Owner Purpose: Follow-up Release Date
CITY OF JASPER 0 Routine 07/25/2019
Owner’s Address ollow-up Summary of Violations:

1301 ST. CHARLES ST, JASPER, IN, 47546 [

Person in Charge

JOHN BERTGES

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Rex May

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
ROBEARS PIZZA (812-482-9006 07/1;/2019 271
Establishment Address (number and street, city, state, zip code)

3561 NEWTON ST, JASPER, IN, 47546 | 812-309-4517

Owner Purpose: Follow-up Release Date

BOB CATES 0 Routine No |07/27/2019
Owner’s Address ollow-up Summary of Violations:

382 S TRUMAN RD, JASPER, IN, 47546 —

Person in Charge

BOB CATES

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

MATTHEW CATES- exp. 7/6/2022

ther (list)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Bob Cates

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

Prevent. Pros

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
MEMORIAL HOSPITAL (812-996-0519 . 334
- - - 07/23/2019
Establishment Address (number and street, city, state, zip code) ( )
800 W 9TH ST., JASPER, IN, 47546
Owner Purpose: Follow-up Release Date
] Routine NO 08/02/2019
Owner’s Address ollow-up Summary of Violations:
omplaint

Person in Charge

AMY HOPF

0 0 .0

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Menu Type (See additional page)

Certified Food Handler

Exempt

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 at time of inspection

Received by (name and title printed):

Raven

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
THE DONUT BARN (812-899:2299 07/1;/2019 337
Establishment Address (number and street, city, state, zip code) (

1630 W 62ND Avr, MERRILLVILLE, IN, 46410/ 812-899-2299

Owner Purpose: Follow-up Release Date
COLLEEN BIRD 0 Routine No |07/25/2019
Owner’s Address ollow-up Summary of Violations:

1630 W 62ND Avr, MERRILLVILLE, IN, 46410 [0

Person in Charge

COLLEEN BIRD

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

COLLEEN BIRD 9-25-2022 15583144

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

ok to operate

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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

Establishment N ame Telephone Number ?ate/ggn?ection ID #
Establishn.lent Address (number and street, city, state, zip co.de) ( 2

470 Fin Castle Way, Shepherdsville, KY, 40165| ©02-243-7722

Owne.:r ] Purpose: Follow-up Release Date
Shlrley Llnk ] Routine 07/26/2019
Owner’s Address . ollow-up Summary of Violations:

470 FinCastle Way , Shepherdsville, KY, 40165 [T |comptaint

Person in Charge

Shirley Link

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

410 | NC

Shatterproof shield missing from multiple lights

Received by (name and title printed):

sl

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

Estab!ishment N ame ) Telephone Number Date/ggnspeﬁion ID #
Shirley Link Derby City Amusements | 502:243:7722 “8‘; /1y7”/2019 347
Establishn_lent Address (number and street, city, state, zip co.de) (

470 FinCastle Way, Shepherdsville, KY, 40165 | 502-243-7722

Owne.:r ] Purpose: Follow-up Release Date
Shlrley Llnk ] Routine 07/26/2019
Owner’s Address . ollow-up Summary of Violations:

470 FinCastle Way, Shepherdsville, KY, 40165 T |comptaint

Person in Charge

Shirley Link

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

no violations at time of inspection

Received by (name and title printed):

sl

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

ALANA HULSMAN

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

needs by 2020

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
STRASSE POPS (205-936-1882| - /2y3 no1g | 349
Establishment Address (number and street, city, state, zip code)

850 SAVANNAH DR., JASPER, IN, 47546 | 205-936-1882

Owner Purpose: Follow-up Release Date
ALANA HULSMAN outine No |08/02/2019
Owner’s Address ollow-up Summary of Violations:

850 N SAVANNAH DR., JASPER, IN, 47546 [ o 0. 0.0
Person in Charge EPre-Operational C NC R

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”

Narrative

Section# | C/NC R

To Be Corrected By

OK TO OPERATE

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BREAKAWAY LANES AND RECREATION CTR., INC.| (812-683:2754 “ggj‘l’g} o010 | 16
Establishment Address (number and street, city, state, zip code) (

104 E 13TH STREET, HUNTINGBURG, IN, 47542| 812-549-6164

Owner Purpose: Follow-up Release Date
DONALD L. AND MARY JANE JENKINS 0 Routine No ]08/23/2019
Owner’s Address ollow-up Summary of Violations:

1032 RACE STREET, HUNTINGBURG, IN, 47542 omplaint

Person in Charge

DONALD L. AND MARY JANE JENKINS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

ANGELA HALL exp 5/08/2023

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Angela Hall

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHICKEN PLACE, LLC.

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

812-482-7600| (g/22/2019 | 28

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

4970 W ST. RD 56, JASPER, IN, 47546

‘812-639-2631

Owner

CHRIS HIMSEL

Owner’s Address

1945 Schuetter Rd., Jasper, IN, 47546

Purpose: Follow-up Release Date
] Routine 08/31/2019
ollow-up Summary of Violations:

Person in Charge

John Jeffries

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

JASON ECKERT

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations of time of inspection

Received by (name and title printed):

John Jeffries

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHINA GARDEN

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

'812-367-8200| gg/202019 | 2

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

75 INDUSTRIAL PARK ROAD, SUITE B, FERDINAND, IN, 47532

718-909-3092

Owner

YAN HONG ZHANG (LYNN)

Owner’s Address

449 PRANCER DR. N, SANTA CLAUS, IN, 47549

Purpose: Follow-up Release Date
] Routine 08/30/2019
ollow-up Summary of Violations:

Person in Charge

Hui Li

omplaint O 3
C NC R 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Yan Hong Zhang exp. 2/25/2021

ﬂ 1Q2Q3Q4@5Q

¢ 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 in deep freezers did not have proper labels 02/20/2020
234 | NC |R Rice scoops not equipped with handles
242 NC Observed re-use of aluminum cans

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DENNY'S #377 (812-482:6006 08/13/2019 55
Establishment Address (number and street, city, state, zip code) ( 2

3850 NEWTON STREET, JASPER, IN, 47546| 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine 08/23/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

Person in Charge

Crystal Larrison

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

BETH JOHNSON exp. 10/12/2022

ther (list)

2 1.3

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

295 C | R |Excessive food debris buildup observed throughout the establishment 01/13/2020
*Noted on food and non food contact surfaces

129 C R | Observed improper glove changing (not washing hands before changing gloves) 08/13/2019

298 | NC |R Microwave cavities showed buildup of food 08/13/2019

Received by (name and title printed):

Beth Johnson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DAIRY QUEEN GRILL & CHILL

Telephone Number

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

1404 N MAIN, HUNTINGBURG, IN, 47542

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

'812-683-5083| (/192019 | &
'812:827-5027

Owner

JESSICA SCHMETT

Purpose:

[J Routine

Owner’s Address

7331 S. US Hwy 23, HUNTINGBURG, IN, 47542

ollow-up

omplaint

Person in Charge

JESSICA SCHMETT

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Doris Messmer exp. 9/20/2021

ther (list)

Follow-up Release Date

No |08/29/2019

Summary of Violations:

2 1,1

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
295 C | R | Heavy grease, food and debris build up throughout kitchen 02/12/2020
399 NC Tiles on front line and in lobby area observed to have moisture and mold 02/12/2020
204 C Vents in kitchen over cooking areas have dust build up 08/27/2019

Received by (name and title printed):

Paula Allen

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

EL MAGUEY GRILL

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

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

3570 N. NEWTON STREET, JASPER, IN, 47546

(812-481-1799 08/14/2019 66
‘812-319-3805

Owner

GUSTAVO MOSQUEDA LOPEZ

Owner’s Address

8619 W. County Rd. 150 N, Richland, IN, 47634

Purpose: Follow-up Release Date
] Routine NO 08/24/2019
ollow-up Summary of Violations:

Person in Charge

Dagoberto lopez Mosqueon

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Gustavo Lopez exp. 3/24/2020

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Juan Acosta

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FLEIG'S CAFE

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

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

905 MAIN STREET, FERDINAND, IN, 47532

‘812-630-7723

Owner

ROBERT KITTEN

Owner’s Address

660 S 730 E, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 08/25/2019
ollow-up Summary of Violations:

Person in Charge

Kevin Kline

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Karen Ketzner exp 6/20/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Kevin Kline

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

THE GREAT WALL

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

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

272 BRUCKE STRASSE, JASPER, IN, 47546

(812-482-9255 08/16/2019 83
812-219-0108

Owner

GIA OH

Owner’s Address

272 BRUCKE STRASSE, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 08/26/2019
ollow-up Summary of Violations:

Person in Charge

GIA OH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Myong Sun Kim exp. 9/15/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

*Management will monitor cold holding station and take temperatures

to make sure to maintain 41 or below temp**

Received by (name and title printed):

Gia Oh

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOPF'S PIES PLUS 812-661:2110 08/2y8/2019 101
Establishment Address (number and street, city, state, zip code)

3570 S 1025 E, BIRDSEYE, IN, 47513 812-661-2110

Owner Purpose: Follow-up Release Date
DAVID & JOYCE HOPF 0 Routine No |09/07/2019
Owner’s Address ollow-up Summary of Violations:

3570 S 1025 E, BIRDSEYE, IN, 47513 —

Person in Charge

DAVID & JOYCE HOPF

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Joyce Hopf exp. 3/20/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Joyce Hopf

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
e e rrros 812-481-1016 015101 | 104
230 THIRD AVENUE, JASPER, IN, 47546 | '618-382-2334

MARTIN & BAYLEY, INC. o “No. |08/22/2019
1311A W MAIN STREET, CARMI, IL, 62821 " ey e

Person in Charge

Dwayne Chasteen

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ashley Chasteen 2022

ther (list)

2 1 .2

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
192 C |R Expired ready to eat products out for sale Corrected
297 NC Mold is observed on shelves where milk products are stored and 02/17/2020

in soda station ice dispensers
296 C | R |Chicken storage containers in walk in fridge presenting signs of Corrected

not being cleaned as frequent as neeeded

Received by (name and title printed):

Dwayne Chasteen

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
NEW SUPER BUFFET (812-634:2288 08/13/2019 126
Establishment Address (number and street, city, state, zip code) (

3920 N NEWTON STREET, JASPER, IN, 47546 | 812-634-2288

Owner Purpose: Follow-up Release Date

SAI K TAI [ [Routine 08/23/2019
Owner’s Address ollow-up Summary of Violations:

4655 Strickland Dr., Owensboro, KY, 42301 [P c,mpant

Person in Charge

SAI K. TAI

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Sai Kyaw Htin Tai exp.12/27/2022

ther (list)

1

ed o1

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 |R Food observed being stored without proper covers Corrected
242 NC Aluminum cans observed being reused for food storage Corrected

Received by (name and title printed):

Sai Tai

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAC-A-DOOS & OUT OF BOUNDS (812-634-7030 (ngiy(;)/zmg 131
1163 WERNSING ROAD. JASPER, IN, 47546 '812-634-1154

ROBERT MCDANIEL AND JAMES BOUNDS [T “No_ 0872612019
1141 WERNSING ROAD, JASPER, IN, 47546 o Summary o Violaions

Person in Charge

ROBERT McDANIEL AND JAMES BOUNDS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

James Bounds 5/17/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

James Bounds

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MIJALISCO 812-482-5263| ogjp1/019 | 141
Establishment Address (number and street, city, state, zip code)

239 BADEN STRASSE, JASPER, IN, 47546| 419-591-9822

Owner Purpose: Follow-up Release Date
SERGIO IVAN FLORES 0 Routine 08/31/2019
Owner’s Address ollow-up Summary of Violations:

239 BADEN STRASSE, JASPER, IN, 47546 [

Person in Charge

SERGIO IVAN FLORES

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Sergio Flores exp. 11/30/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
RALLY'S #9658 (812-634-9001| oq /1y3 o019 | 163
Establishment Address (number and street, city, state, zip code) ( é

368 US HWY 231 S, JASPER, IN, 47546 | 813-283-7000

Owner Purpose: Follow-up Release Date
CHECKERS DRIVE-IN RESTAURANTS, INC. outine 08/23/2019
Owner’s Address ollow-u ummary of Violations:

4300 W CYPRESS ST., STE 600, TAMPA, FL, 33607 ... vum e

Person in Charge

CHECKERS DRIVE-IN RESTAURANTS, INC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

GEORGE EVLOGIMENOS EXP 2/14/22

ther (list)

0 2 .1

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
430 NC |R Missing ceiling tiles observed near ice mahcine
297 NC Dust buildup on walk in vents and air vents near drive thru window

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 ROCK BAR & GRILL (812-482:7557 ('8';/1232019 166
Establishment Address (number and street, city, state, zip code)

4997 W. ST RD 56, IRELAND, IN, 47546 | 812-630-1794

Owner Purpose: Follow-up Release Date
ROGER SCHWENK 0 [Routine No [08/23/2019
Owner’s Address ollow-up Summary of Violations:

4720 W 500 N, JASPER, IN, 47546 -

Person in Charge

Jennifer Haag

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jennifer Haag exp. 6/27/24

ther (list)

0 1.1

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

295 | NC |R

Metal metro shelf holding raw meats in walk in fridge observed to

02/13/2020

have heavy build up

Received by (name and title printed):

Jennifer Haag

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
A L LT —— 812-481-0030| ogr1gpz01 | 168
155 E 30TH STREET, JASPER, IN, 47546 | 615-232-9812

KROGER LIMITED PARTNERSHIP | o “No. |08/24/2019
PO BOX 105103, NASHVILLE, TN, 37230 [ Sy ot

Person in Charge

BILLIE JO PRYCZYNSKI

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Billie Jo Pryczynki exp. 8/17/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Billie Jo Pryczynki

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TICKLEBELLY HILL LLC (FUELED STRENGTH MEALS)| (812-630:5638 “(‘;'gj"z/’g/ o010 | 198
Establishment Address (number and street, city, state, zip code) (

2690 S SAINT ANTHONY RD W, HUNTINGBURG, IN, 47542 | ‘812-630-5638

Owner Purpose: Follow-up Release Date

TIM FLICK (1 Routine NO 09/05/2019
Owner’s Address ollow-up Summary of Violations:

2690 S SAINT ANTHONY RD W, HUNTINGBURG, IN, 47542 =, .

Person in Charge

TIM FLICK

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TIM FLICK EXP. 12/27/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Lori Osbourne

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CEDAR CREST INTERMEDIATE SCHOOL | g12-817:0900] """ 218
Establishment Address (number and street, city, state, zip code) ( 2 08/19/2019

4770 S. State Road 162, Huntingburg, IN, 47541 | 812-817-0900

Owner Purpose: Follow-up Release Date
SOUTHEAST DUBOIS CO SCHOOL CORP [TTkoutine No ]08/29/2019
Owner’s Address ollow-u ummary of Violations:

432 E. 15th St., Ferdinand, IN, 47532 - e

Person in Charge

Rhonda Chumbley

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rhonda Chumbley 01/19/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Rhonda Chumbley

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS ELEMENTARY 812-678:2781 “8';;;2}2019 225
5533 E ST. RAPHAEL ST, DUBOIS, IN, 47527 | 812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [T hon " 100/02/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o s e

Person in Charge

MARY SANDER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Patty Englert 7/24/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Patty

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS MIDDLE SCHOOL (812-678:2181 “8';;;2}2019 226
4550 N FOURTH ST, DUBOIS, IN, 47527 | '812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [T hon " 100/02/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o s e

Person in Charge

DIANA TERWISKE

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

DIANA TERWISKE EXP 3/13/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

no violations at time of

Inspection

Received by (name and title printed):

Diana

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FIFTH STREET ELEMENTARY SCHOOL | 812:482:1406| o) 228
Establishment Address (number and street, city, state, zip code) ( 2 08/21/2019

401 W. 5th St., Jasper, IN, 47546 812-482-1801

Owner Purpose: Follow-up Release Date
GREATER JASPER CONSOLIDATED SCHOOLS [T Routine No ]08/31/2019
Owner’s Address ollow-u ummary of Violations:

1520 ST. CHARLES ST, JASPER, IN, 46546 [T ..o e

Person in Charge

GERI WEHR

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Geri Wehr EXP 6/12/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Geri Wehr

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLLAND ELEMENTARY SCHOOL (812-536:2441 ('8';/2;)/2019 230
Establishment Address (number and street, city, state, zip code) (

408 N MERIDIAN ST, HOLLAND, IN, 47541 | '812-683-3971

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORP [[TTreutine No [09/06/2019
Owner’s Address ollow-u ummary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542 Ol;plai:t e

Person in Charge

MELINDA KAMMAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MELINDA KAMMAN exp. 10/24/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Melinda Kamman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLY TRINITY CENTRAL CAMPUS (@ Precious Blood) | (@12:482:4461| o 231
Establishment Address (number and street, city, state, zip code) ( 2 08/2 1/2019

1385 W 6TH ST., JASPER, IN, 47546 812-482-4461

Owner Purpose: Follow-up Release Date
GAIL FLANNAGAN 0 Routine No ]08/31/2019
Owner’s Address ollow-up Summary of Violations:

1385 W. 6th St., Jasper, IN, 47546 -

Person in Charge

GAIL FLANNAGAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gail Flannagan 5/1/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Gail Flannagan

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLY TRINITY EAST CAMPUS (@ Holy Family)| @12.482:4485| "o 232
Establishment Address (number and street, city, state, zip code) ( 08/2 1/2019

990 Church Ave., Jasper, IN, 47546 812-482-4485

Owner Purpose: Follow-up Release Date
GAIL FLANNAGAN 0 Routine No ]08/31/2019
Owner’s Address ollow-up Summary of Violations:

1385 W. 6th St., Jasper, IN, 47546 -

Person in Charge

GAIL FLANNAGAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Amber Huckley 2023

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

*MAINTANCE BEING SCHEDULED TO ADDRESS GASKET ISSUE

ON DOUBLE DOOR FREEZER**

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUNTINGBURG ELEMENTARY SCHOOL | g12-683:1172| ‘rrvrpore | 233
Establishment Address (number and street, city, state, zip code) (

501 W SUNSET DRIVE, HUNTINGBURG, IN, 47542 812-683-1172

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORRP [TTroutine No [08/24/2019
Owner’s Address ollow-up Summary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542= -

Person in Charge

RITA HOPF

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

PATTY KING 3/13/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Rita Hopf

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
IRELAND ELEMENTARY SCHOOL | g17-a82:7751| = | 234
4940 W SOUTH ST, JASPER, IN, 47546 | 812-482-1801

GREATER JASPER CONSOLIDATED SCHOOLS [T hon “No_ |08/31/2019
1520 ST. CHARLES ST, JASPER, IN, 46546 " Summaryofvielton:

Person in Charge

GREATER JASPER CONSOLIDATED SCHOOLS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LaDonna Werner 5/1/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

LaDonna Werner

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER HIGH SCHOOL (812-482:6050 (ggjdz/ye;)/zmg 237
1600 ST. CHARLES ST, JASPER, IN, 47546 812-482-1801

(%wlgeéATE R JASPER CONSOLIDATED SCHOOLS ;“rl’:::ne FO]KEVC-; ’ 861967613;720 19
1520 ST. CHARLES ST, JASPER, IN, 46546 " Sy o Yolaions

Person in Charge

LORETTA HOFFMAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Loretta Hoffman exp.1/22/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Loretta Hoffman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER MIDDLE SCHOOL (812-482:6454 (ngdz/yg:/zmg 238
3600 PORTERSVILLE RD, JASPER, IN, 47546| '812-482-1801

(%wlgelrEATER JASPER CONSOLIDATED SCHOOLS ;“fp:::ne FO]&WSP 861967613;72019
1520 ST. CHARLES ST, JASPER, IN, 46546 " Summay of Volaions

Person in Charge

JULIE BARTH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Julie Barth exp. 11/17/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Julie Barth

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

NORTHEAST DUBOIS HIGH SCHOOL | g1-678.2781| = * | " 2u2
4711 N DUBOIS RD NE, DUBOIS, IN, 47527| 812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [Fhome 1 00102/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o e

Person in Charge

DENISE BAGLAN

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

LEAH ENGLERT 5/8/23

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
PINE RIDGE ELEMENTARY SCHOOL |g12:326:2324 (g;/lys;/zolg 244
Establishment Address (number and street, city, state, zip code)

4613 S. Pine Ridge Rd., Birdseye, IN, 47532/ 812-817-0900

Owner Purpose: Follow-u Release Date
SOUTHEAST DUBOIS CO SCHOOL CORP[zT poutine NOp 08/29/2019
Owner’s Address ollow-u ummary of Violations:

432 E. 15th St., Ferdinand, IN, 47532 - e

Person in Charge

MELINDA GUTGSELL

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Melinda Gutgsell exp 11/09/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Melinda Gutgsell

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUTHRIDGE HIGH SCHOOL (812-683:2272 ('8';/7?[2}2019 247
1110 S MAIN ST, HUNTINGBURG, IN, 47542/ ‘812-683-2272

SOUTHWEST DUBOIS CO SCHOOL CORP [T “No__|08/24/2019
113 N JACKSON STREET, HUNTINGBURG, IN, 47542 - e

Person in Charge

ORA LEE COTTON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DESIREE HARTWICK 6/27/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Desiree Hartwick

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUTHRIDGE MIDDLE SCHOOL (812-683:2272 ('8;/12)/2019 248
Establishment Address (number and street, city, state, zip code) (

1110 S MAIN ST, HUNTINGBURG, IN, 47542 812-683-3971

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORP [[TTreutine No [08/24/2019
Owner’s Address ollow-u ummary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542 Ol;plai:t e

Person in Charge

ORA LEE COTTON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DESIREE HARTWICK 6/27/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Desiree Hartwick

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TENTH STREET ELEMENTARY SCHOOL | g12-482:2043 “ggj“z/g}zmg 249
358 W, 10Ti1 ST, IASPER. IN. 47546 | 812-452-1501

(%wlgeIrEATER JASPER CONSOLIDATED SCHOOLS ;urp:::ne e 8618621/5%]872019
1520 ST. CHARLES ST, JASPER, IN, 46546 " Summaryofvielton:

Person in Charge

KAREN GUDORF

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Karen Gudorf exp. NOV 14, 2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Establishmen.t Name ) Telephone Number Date/ggnspeﬁion ID #

The Pizza Revolution 812-760:0186| najpnmo1g | 299
Establishment Address (number and street, city, state, zip _code) ( 2

9901 Petersburg Rd., Evansville, IN, 47725 | 812-760-0186

Owner Purpose: Follow-up Release Date
Stephanie & Aaron Peckenpaugh outine No [09/02/2019
Owner’s Address . ollow-up Summary of Violations:

9901 Petersburg Rd., Evansuville, IN, 47725 omplaint

Person in Charge

Stephanie & Aaron Peckenpaugh

0 |Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Aaron Peckenpaugh 5/23/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

OK TO OPERATE

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
(mm/dd/yr)

MERCO MAR FISH MARKET (812-351:3632 08/123/2019 350

Establishment Address (number and street, city, state, zip code) ( 2

347 US HWY 231 SOUTH GATE CENTER, JASPER, IN, 47546| 812-351-3632

Owner Purpose: Follow-up Release Date

YONLUY ALEJO & ROLANDO DIAZ outine No |08/26/2019

Owner’s Address ollow-up Summary of Violations:

347 US HWY 231 SOUTH GATE CENTER , JASPER, IN, 47546 omplaint O O O

Person in Charge EPre-Operational C NC R

YONLUY ALEJO & ROLANDO DIAZ

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

NEEDS BY DEC 2019

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

Ok to operate

**3 compartment sink needs to be finished and labels for name

of all products done***

Received by (name and title printed):

Yonluy Alejo

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BAKER'S CORNER

Telephone Number

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

11018 E SR 56, FRENCH LICK, IN, 47432

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

812-678-2225| 9/06/2010 | 10
‘812-865-6000

Owner

JOHN AND SANDRA BAKER

Purpose:

[J Routine

Owner’s Address

11018 E SR 56, FRENCH LICK, IN, 47432

ollow-up

omplaint

Person in Charge

JOHN AND SANDRA BAKER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

SANDRA BAKER 11/14/22

ther (list)

Follow-up Release Date

09/16/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Sandra Baker

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’
CHINASBEST _____ 812-634:2007| o010 | 31
stablishmen ress (number and street, city, state, zip code) ( 2
3669 N. NEWTON STREET, JASPER, IN, 47546| 812-634-2007
Owner Purpose: Follow-up Release Date
KAM-CHUEN CHENG 0 Routine 09/13/2019
Owner’s Address ollow-up Summary of Violations:
omplaint

Person in Charge

KAM-CHUEN CHENG

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Cheng Chuen exp. 8/27/2020

ther (list)

1 0 .1

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 |R

Food items observed to be uncovered throughout establishment

09/04/2019

Items being stored directly on the floor

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #109

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

812-326-2500| (g/04/2010 | 38

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

3969 E STATE ROAD 64, ST ANTHONY, IN, 47575

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 09/14/2019
ollow-up Summary of Violations:

Person in Charge

BRANDI JUDD

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

BRANDI JUDD 7/21/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Brandi Judd

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #

CVS PHARMACY #6881 (HUNTINGBURG)| g12:683:3309 “ggj‘:’[g’/z oo | 51
Establishment Address (number and street, city, state, zip code) (

610 N MAIN STREET, HUNTINGBURG, IN, 47542| 401-770-2816

Owner Purpose: Follow-up Release Date
HOOK - SUPERX, LLC. 0 Routine No ]09/20/2019
Owner’s Address ollow-up Summary of Violations:

ONE CVS DRIVE, MAIL CODE #1160, WOONSOCKET, RI, 02895 omplaint

Person in Charge

ANTHONY CASTELLO

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Exempt

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Anthony Castello

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 STORE #2144 (812-817:0005 (I(;I;/ly(;)/zmg 56
Establishment Address (number and street, city, state, zip code) (

1710 N MAIN STREET, HUNTINGBURG, IN, 47542 ‘615-855-4000

Owner Purpose: Follow-up Release Date
DOLGENCORP, LLC. 0 JRoutine No ]09/20/2019
Owner’s Address ollow-up Summary of Violations:

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072 [T ain

Person in Charge

DOLGENCORP, LLC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

297 | NC

Soda, milk, meat and cheese fridges all showing signs of built up

03/10/2020

food, dirt and debris

Received by (name and title printed):

Ashley Mcclellan

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FAMILY DOLLAR #31267

Telephone Number

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

2 E STATE ROAD 64, BIRDSEYE, IN, 47513

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

'757-321-5000

Owner

FAMILY DOLLAR STORES OF IN, LLC

Purpose:

[J Routine

Owner’s Address

500 VOLVO PARKWAY, CHESAPEAKE, VA, 23320

ollow-up

omplaint

Person in Charge

FAMILY DOLLAR STORES OF IN, LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

Follow-up Release Date

No |09/22/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Liz Houchin

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOMESTEAD PIZZA LLC

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

'812-367-1808| gg/04/2019 | ¥

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

1510 MAIN STREET, FERDINAND, IN, 47532

812-631-2034

Owner

RICHARD WELP

Owner’s Address

1510 MAIN STREET, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 09/14/2019
ollow-up Summary of Violations:

Person in Charge

RICHARD WELP

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Richard Welp exp. 9/11/23

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Richard Welp

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
OLD SCHOOL CAFE (812-683:4392 09/1:9/2019 153
Establishment Address (number and street, city, state, zip code) (

304 E 4TH STREET, HUNTINGBURG, IN, 47542 812-661-2635

Owner Purpose: Follow-up Release Date
ROBERT AND SANDRA AHLEMEIER 0 [Routine No ]09/29/2019
Owner’s Address ollow-u ummary of Violations:

7262 S 75 W, FERDINAND, IN, 47532 - e

Person in Charge

ROBERT AND SANDRA AHLEMEIER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Sand Ahlemeier exp. 5/9/21°

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R

Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Sandra Ahlemeier

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
OTHER SIDE OF THE FENCE FARM |@g12-630:1985 (83/12}2019 156
Establishment Address (number and street, city, state, zip code)

2057 S 600 W, HUNTINGBURG, IN, 47542 | 812-630-1985

Owner Purpose: Follow-u Release Date
MARTY WHITSITT routie No |09/23/2019
Owner’s Address ollow-up Summary of Violations:

2180 S 650 W, HUNTINGBURG, IN, 47542 [0

Person in Charge

MARTY WHITSITT

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler
exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Marty Whitsitt

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
V.F.W. POST #2366 (812-683:2366 09/1:9/2019 203
Establishment Address (number and street, city, state, zip code) ( 2

314 N GEIGER STREET, HUNTINGBURG, IN, 47542 | 812-683-2366

Owner Purpose: Follow-up Release Date
HUNTINGBURG VETERANS ASSOCIATION [0 Routine No |09/29/2019
Owner’s Address ollow-u ummary of Violations:

P.0. BOX 15, HUNTINGBURG, IN, 47542 Moo e

Person in Charge

Kendra McAtee

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jean Nalley exp. 11/14/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Randall Hagemeyer

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FERDINAND ELEMENTARY SCHOOL | 12-817:0900| onmore | 227
402°E. 8th St.. Ferdinand. IN. 47532 '812-817-0900

SOUTHEAST DUBOIS CO SCHOOL CORP [T 10071412019
435 £ 15TH STREET, FERDINAND, IN. 47532 o s e

Person in Charge

Debbie Buechler

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Deborah Buechler 1/19/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FOREST PARK JR-SR HIGH SCHOOL| g12-367:1831 “33732)/2019 229
1440 Michigan St., Ferdinand, IN, 47532 | 812-817-0900

SOUTHEAST DUBOIS CO SCHOOL CORP [T 10071412019
435 £ 15TH STREET, FERDINAND, IN. 47532 o summary of Violaions

Person in Charge

Linda Boeckman

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Christine Sisk exp 1/19/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
BIRDSEYE DAIRY BARN (812-389:2220 ('8';/1;}2019 250
Establishment Address (number ar}d street, city, state, zip code) ( 2

8 State Rd 145, Birdseye, IN, 47513 812-389-2089

Owner Purpose: Follow-up Release Date
BETTY GIDDENS 0 Routine No 09/22/2019
Owner’s Address . ollow-up Summary of Violations:

P.O. Box 94, Birdseye, IN, 47513 omplaint

Person in Charge

BETTY GIDDENS

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Betty Giddens 2/10/2020

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 at this time

Received by (name and title printed):

Felissa Chanley

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

| REMEMBER THIS (812-827:6465 09/1;/2019 251
Establishment Address (number and street, city, state, zip code)

7183 E ST RD 64, BIRDSEYE, IN, 47513 | 812-827-6465

Owner Purpose: Follow-up Release Date
DUKE & SUSAN DEWITTE 0 [Routine No [09/27/2019
Owner’s Address ollow-u ummary of Violations:

7183 E ST RD 64, BIRDSEYE, IN, 47513 - e

Person in Charge

DUKE & SUSAN DEWITTE

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

SUSAN DEWITTE EXP 3/22/21

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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; i mm, yr,
Et\::)llisehiEt Ad(Eess (ml;nlbgIzgl)dl;ltiet,l‘étsgs_!iipgg)rn (8 li 789 3 124 09/13/2019 289
2700 E. State Road 64, Winslow, IN, 47598 | 812-789-3124
Owner Purpose: Follow-up Release Date
Ke”y Mabl’ey [ [Routine NO 09/23/2019
Owner’s Address . ollow-up Summary of Violations:
2700 E. State Road 64, Winslow, IN, 47598 omplaint

Person in Charge

Kelly Mabrey

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER DOG HAUS INC (812-309:4672 ('8;/02)/2019 300
Establishment Address (number and street, city, state, zip code)

155 2ND STREET, JASPER, IN, 47546 | '812-309-4672

Owner Purpose: Follow-up Release Date
DOUG WATSON 0 [Routine No 09/14/2019
Owner’s Address ollow-up Summary of Violations:

155 2ND STREET, JASPER, IN, 47546 -

Person in Charge

DOUG WATSON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DOUG WATSON 2/15/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Doug Watson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

Prevent. Pros

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
Jeanne's gelato & more (812-479:8272 ’ 303
- - - 09/20/2019
Establlshmen_t Address (number and street, city, stat_e, zip code) ( )
2003 Lincoln Ave., Evansville, IN, 47714
Owner ] Purpose: Follow-up Release Date
Valerie Ewers 0 Routine 09/30/2019
Owner’s Address ollow-up Summary of Violations:
omplaint

Person in Charge

Valerie Ewers

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

ther (list)

Certified Food Handler

Valerie Ewers

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”

Narrative

Section# | C/NC R

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FASTTRACK 500 (917-369-:0746| 4q /1yo o1 | 325
Establishment Address (number and street, city, state, zip code) ( _7

1307 N. MAIN ST., HUNTINGBURG, IN, 47542 917-369-0746

Owner Purpose: Follow-up Release Date

RAJ SINGH 0 Routine No 09/20/2019
Owner’s Address ollow-up Summary of Violations:

1307 N. MAIN ST., HUNTINGBURG, IN, 47542~

Person in Charge

RAJ SINGH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

AJ Singh

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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’
HAPPY HOUR BAKERY (812-639-8753| 19/03/2019 333
Establishment Address (number and street, city, state, zip code) ( 2
914 S CELESTINE RD S, SCHNELLVILLE, IN, 47580| 812-639-8753
Owner Purpose: Follow-up Release Date
JEREMY BETZ [J Routine 09/09/2019
Owner’s Address ollow-up Summary of Violations:
914 S CELESTINE RD S, SCHNELLVILLE, IN, 47580 =}~ =

Person in Charge

JEREMY BETZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LEE ANN WEATHERS 8/30/2021

ther (list)

0 1.1

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

256

NC

R | Walk in not equipped with a temperature measuring device

03/03/2020

Received by (name and title printed):

Jeremy Betz

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FISTFUL OF TACOS (812-207:3474 09/2:)/2019 354
Establishment Adcl.ress gnumber and street, city, state, zip code) ( 2

2708 Paoli Pike Ste H, New Albany, IN, 47150| 812-207-3474

Owner Purpose: Follow-up Release Date
Dereck Washburn 0 Routine 09/30/2019
Owner’s Address ollow-up Summary of Violations:

2708 Paoli Pike Ste H, New Albany, IN, 47150 [Teompiaint

Person in Charge

Dereck Washburn

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Dereck Washburn 8/29/21

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLLAND AMERICAN LEGION (HARMEYER POST #343) | (g1 2-536:3019 (';‘gj‘i%)/ 2015 4
Establishment Address (number and street, city, state, zip code) (

508 W MAIN STREET, HOLLAND, IN, 47541 | 812-536-3096

Owner Purpose: Follow-up Release Date
MEMBERS OF THE HOLLAND AMERICAN LEGION [T Routine No [10/26/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 73, HOLLAND, IN, 47541 omplaint

Person in Charge

Roxanne Sherman

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Karen May exp 7/21/2020

ther (list)

0

ed o1

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

191 | NC |R

Observed ready to eat product in walk in fridge with out dates

04/16/2020

(several salads, baked potatoes, cheese)

Received by (name and title printed):

Karen May

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DUTCH MART- BLESCH SALES AND SERVICES INC.

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

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

402 E. MAIN ST., HOLLAND, IN, 47541

'812-536-3421

Owner

DON BLESCH

Owner’s Address

P.O. BOX 141, HOLLAND, IN, 47541

Purpose: Follow-up Release Date
] Routine NO 10/26/2019
ollow-up Summary of Violations:

Person in Charge

BECKY BLESCH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler
exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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):

Crystal Denton

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

ANN KNIES

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ann Knies exp. 5/5/2021

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
CHOCOLATE BLISS (812-482:1617 10/1%/2019 32
Establishment Address (number and street, city, state, zip code)

110 E 5th STREET, JASPER, IN, 47546 | 812-631-0190

Owner Purpose: Follow-up Release Date
ANN KNIES [ [Routine 10/26/2019
Owner’s Address ollow-up Summary of Violations:

338 DAISY LANE, JASPER, IN, 47546 —

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

no violations at time of inspection

Received by (name and title printed):

Ann

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CHUCKLES/SHELL FOOD MART #21 |@g12-678:5295 (22/02}2019 34
Establishment Address (number and street, city, state, zip code) (

5498 E MAIN STREET, DUBOIS, IN, 47527 | 812-602-3290

Owner Purpose: Follow-up Release Date

C.E. TAYLOR OIL INC. 0 Routine 10/19/2019
Owner’s Address ollow-up Summary of Violations:

10105 HEDDEN ROAD, EVANSVILLE, IN, 47725,

Person in Charge

SHERI HAYDEN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler
exempt

ther (list)

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

295 C

Mold/dirt/dead pest buildup in reach in drink coolers on back NW facing wall

04/09/2020

Received by (name and title printed):

Rosalee

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CITGO, NORTHSIDE

Telephone Number

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

2707 NEWTON STREET, JASPER, IN, 47546

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

‘812-482-6363 10/16/2019 o
'812-683-4529

Owner

JAYME RASCHE

Purpose:

[J Routine

Owner’s Address

610 S. Foxtrot Ct., HUNTINGBURG, IN, 475442

ollow-up

omplaint

Person in Charge

Nicole McMickle

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

NICOLE MCMICKLE 05/02/23

ther (list)

Follow-up Release Date

No |10/26/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Nicole McMickle

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

COOKIES AROUND THE CLOCK

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

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

1430 W STATE ROAD 56, JASPER, IN, 47546

‘812-309-3940

Owner

LINDA LECHNER

Owner’s Address

1430 W STATE RD. 56, JASPER, IN, 47546

Purpose: Follow-up Release Date
outine 10/26/2019
ollow-up Summary of Violations:

Person in Charge

LINDA LECHNER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at time of inspection

Received by (name and title printed):

Linda Lechner

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CVS PHARMACY #6871 (FERDINAND)| 812:367:2030 “8';;;’;}2019 49
Establishment Address (number and street, city, state, zip code) (

20 INDUSTRIAL PARK DRIVE, FERDINAND, IN, 47532 | 401-770-2816

Owner Purpose: Follow-up Release Date
HOOK - SUPERX, LLC. 0 Routine 10/07/2019
Owner’s Address ollow-up Summary of Violations:

ONE CVS DRIVE, MAIL CODE #1160, WOONSOCKET, RI, 02895 omplaint

Person in Charge

Jennifer Pagragan

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Exempt

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of

inspection

Received by (name and title printed):

Lisa

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DOLLAR GENERAL STORE #4509

Telephone Number

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

4117 N MANNHEIM RD., JASPER, IN, 47546

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

'615-855-4000

Owner

DOLGENCORP, LLC.

Purpose:

[J Routine

Owner’s Address

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072

ollow-up

omplaint

Person in Charge

DOLGENCORP, LLC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

Follow-up Release Date

No |10/13/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Mike Hammel

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 STORE #7817 (812-817-0006 (';'5/1?/2019 59
Establishment Address (number and street, city, state, zip code) (

131 E 10TH STREET, FERDINAND, IN, 47532/ 615-855-4000

Owner Purpose: Follow-up Release Date
DOLGENCORP, LLC. 0 [Routine 10/25/2019
Owner’s Address ollow-up Summary of Violations:

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072 [T ain

Person in Charge

DOLGENCORP, LLC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

o S

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
144 C | R | Observed multiple severely dented cans on shelves throughout establishment 10/15/2019
295 NC | R |Observed dirt and mold growth on drink racks in cold food section 12/15/2019

Received by (name and title printed):

Deb

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

DOLLAR GENERAL STORE #7817

Address
131 E 10TH STREET, FERDINAND, IN, 47532

Inspection Date

10/15/2019

Item #

CINC

R

REMARKS

TO BE
CORRECTED BY

*discussed ceiling repair. Possible remodel due in FEB*

*Discussed regular maintenance of ice cream freezer near front to keep out dead pests*

Received By (Name & Title)

Deb

Inspected By (Name & Title)

Kylie Shephard

Page  of




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’
DOLLAR TREE #01349 (812-482-4497| 1 0/16/2019 60
Establishment Address (number and street, city, state, zip code) ( _7
3601 NEWTON STREET, UNIT 101, JASPER, IN, 47546| 797-321-5000
Owner Purpose: Follow-up Release Date
DOLLAR TREE STORES, INC. 0 Routine No [10/26/2019
Owner’s Address ollow-up Summary of Violations:
500 VOLVO PARKWAY, CHESAPEAKE, VA, 23320,

Person in Charge

DOLLAR TREE STORES, INC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Joy Hatcher

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DOROTHEA DIX HOME (SOUTHERN HILLS)

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

‘812-683-2419| 10/15/2019 62

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

1002 E 10TH STREET, HUNTINGBURG, IN, 47542

(812-482-3020

Owner

E. Joseph Kimmel, Jr.

Owner’s Address

P.O. BOX 769, JASPER, IN, 47547-0769

Purpose: Follow-up Release Date
] Routine NO 10/25/2019
ollow-up Summary of Violations:

Person in Charge

RANNEY TUCKER

omplaint O O
C NC 1 R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jeana Bateman (Mathers) exp 11/12/2023

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

270 NC Dishwasher in the kitchen observed to be in need of repair 04/14/2020

leaving the facility with only 2 ware washing steps

**management has a service agent coming on the 16th**

Received by (name and title printed):

Tiffany Blowers

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

LATIN CUBA RESTAURANT

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

(812-481-9901 10/01/2019 65

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

314 NEWTON STREET, JASPER, IN, 47546

786-857-3714

Owner

Yasel Garcia Perez

Owner’s Address

1005 Main St., JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine YeS 10/11/2019
ollow-up Summary of Violations:

Person in Charge

Yasel Garcia Perez

omplaint . 2 . 1 . 1

|Pre-0perati0nal

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

new owner needs by August 2019

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
118 C The facility has no certified food manager 10/14/2019
177 C |R Observed must products in walk in cooler with no lids 04/03/2020
411 NC Kitchen area has only one light working 04/08/2020

Received by (name and title printed):

Yasel Garcia

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

EL TAPATIO MEXICAN RESTAURANT

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

(812-481-2212 10/16/2019 68

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

101 PLACE RD., JASPER, IN, 47546

‘812-351-2553

Owner

ISMAEL ORTEGA

Owner’s Address

101 PLACE ROAD, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 10/26/2019
ollow-up Summary of Violations:

Person in Charge

Juan Reyes

omplaint O O
C NC 1 R

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Ismael Ortega exp. 2/8/2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

218 NC 3 door prep fridge observed to temp at 47 degrees 04/17/2020

*manager will monitor it**

Received by (name and title printed):

Ismael Ortega

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FAMILY DOLLAR #29125

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

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

705 N MAIN STREET, HUNTINGBURG, IN, 47542

(757-321-5000

Owner

FAMILY DOLLAR STORES OF IN, LLC

Owner’s Address

500 VOLVO PARKWAY, CHESAPEAKE, VA, 23320

Purpose: Follow-up Release Date
] Routine NO 10/07/2019
ollow-up Summary of Violations:

Person in Charge

FAMILY DOLLAR STORES OF IN, LLC

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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):

Ashley Henke

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FAZOLI'S #1675

Telephone Number

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

/03 THIRD AVENUE, JASPER, IN, 47546

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

812-634-1574| 10100010 | 72
‘859-825-6200

Owner

FAZOLI'S JOINT VENTURE, LTD

Purpose:

[J Routine

Owner’s Address

2470 PALUMBO DRIVE, LEXINGTON, KY, 40509

ollow-up

omplaint

Person in Charge

Bill Clark

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Brandon Chamber 2022

ther (list)

Follow-up Release Date

No |10/12/2019

Summary of Violations:

0 3 3

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

296 NC | R |units in the production area, topping tables, upright fridge and freezer 04/01/2020

observed to have food buildup

295 NC | R |non food contact surfaces in the kitchen area floors, shelves, casters 04/01/2020

showing signs of built up dirt and debris

399 NC | R |Wall by back exit door, open electrical outlet and door to fridge 04/01/2020

underneath the front register appear to be in need of repair

Received by (name and title printed):

Bill Clark

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HARDEE'S RESTAURANT

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

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

726 SECOND STREET, JASPER, IN, 47546

(812.477-5569

Owner

SANDY'S ASSOCIATES INC.

Owner’s Address

1503 N BOEKE ROAD, EVANSVILLE, IN, 47711

Purpose: Follow-up Release Date
] Routine NO 10/14/2019
ollow-up Summary of Violations:

Person in Charge

LISA SMITH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Lisa Smith exp.4/4/2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Lisa Smith

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOT SPOT BAR & GRILL, LLC (812-678:2772 (';'5/13}2019 103
Establishment Address (number and street, city, state, zip code)

5416 E MAIN STREET, DUBOIS, IN, 47527 | 812-309-3473

Owner Purpose: Follow-up Release Date
DEREK BREITWIESER 0 [Routine 10/20/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 85, DUBOIS, IN, 47527 -

Person in Charge

DEREK BREITWIESER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

DEREK BREITWIESER EXP 7/30/24

ther (list)

c2 0 .1

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
345 C Hand washing sink observed not being cleaned and maintained (food items in handwash sink)
177 C |R Food contact items being stored directly on floor

Received by (name and title printed):

DEREK BREITWIESER

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




NARRATIVE REPORT

Establishment Name

HOT SPOT BAR & GRILL, LLC

Address
5416 E MAIN STREET, DUBOIS, IN, 47527

Inspection Date

10/10/2019

Item #

CINC | R

REMARKS

TO BE
CORRECTED BY

*floor repair*

*Potatoes for cooling*

Received By (Name & Title)

DEREK BREITWIESER

Inspected By (Name & Title)

Kylie Shephard

Page  of




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUNTINGBURG COUNTRY CLUB INC.|®12:683:3376 ('ggjdz/y;/zmg 107
Establishment Address (number and street, city, state, zip code

733 W THIRD STREET, HUNTINGBURG, IN, 47542 | ‘812-683-3376

Owner Purpose: Follow-up Release Date
MEMBERS OF CLUB 0 Routine No |10/07/2019
Owner’s Address ollow-up Summary of Violations:

739 W. THIRD STREET, HUNTINGBURG, IN, 47542,

Person in Charge

PHIL OHANIAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Phil Ohanian exp 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Phil Ohanian

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

JASPER MARATHON (D-ROCK INC)

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

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

1908 N NEWTON STREET, JASPER, IN, 47546

812-486-7134

Owner

DEREK AND MARY "CONNIE" JONES

Owner’s Address

1154 BELLBROOK RD., LOOGOOTEE, IN, 47553

Purpose: Follow-up Release Date
] Routine 10/10/2019
ollow-up Summary of Violations:

Person in Charge

CHERYL HAAS

omplaint O 2
C NC R 1

|Pre-0perati0nal

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

Mary C. Jones exp. 4/20/2022

ﬂ 1Q2@3Q4Q5Q

¢ 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
416 NC Dead fly accumulation in snapple refrigeration unit 03/30/2020
297 | NC |R Debris buildup on drink and coffee nozzles 03/30/2020

Received by (name and title printed):

Cheryl Haas

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

LOS DOS CHARROS MEXICAN RESTAURANT | (g12-683:5724 “;‘gj‘i/g}zmg 130
Establishment Address (number and street, city, state, zip code

406 E 22ND. STREET, HUNTINGBURG, IN, 47542| 812-630-5984

Owner Purpose: Follow-up Release Date
RAMIRO LEON 0 Routine No |10/25/2019
Owner’s Address ollow-up Summary of Violations:

1027 RACE ST, HUNTINGBURG, IN, 47542 oo

Person in Charge

RAMIRO LEON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ramiro Leon exp. 4/11/2024

ther (list)

1

ed o1

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

191 C | R |Some ready eat products in fridges salsa, onions, cheese without 04/14/2020
dating system

130 NC Hand washing sink observed to have food particles and dishes init|  04/14/2020

Received by (name and title printed):

Ramiro Leon

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’
MY JALAPENO INC.. . 812-6834048| 1 0/04/2019 148
Establishment Address (number and street, city, state, zip code) ( )
1107 N MAIN STREET, HUNTINGBURG, IN, 47542
Owner Purpose: Follow-up Release Date
SUSAN RAMIREZ 0 Routine No ]10/14/2019
Owner’s Address ollow-up Summary of Violations:
1107 N. MAIN ST., HUNTINGBURG, IN, 47542 i

Person in Charge

SUSAN RAMIREZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Javier RAMIREZ EXP. 2/12/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Javier Ramirez

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 STOP CONVENIENCE (812-389:2898 (22/02}2019 154
Establishment Address (number and street, city, state, zip code) (

500 W SR 64, BIRDSEYE, IN, 47513 812-631-1275

Owner Purpose: Follow-up Release Date
JUDIE GUDGER 0 Routine No |10/13/2019
Owner’s Address ollow-up Summary of Violations:

500 W STATE ROAD 64, BIRDSEYE, IN, 47513 [ (o

Person in Charge

JUDIE GUDGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Judie Gudger exp. 3/14/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Judie Gudger

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOMESTEAD BBQ (812-998:2100 10/0;/2019 161
Establishment Address (number and street, city, state, zip code) (

2005 MAIN ST, FERDINAND, IN, 47532 812-558-1010

Owner Purpose: Follow-up Release Date
BRANDON WHITIS outine 10/14/2019
Owner’s Address ollow-up Summary of Violations:

1301 N 325 E, CELESTINE, IN, 47546 - 0. 0.0
Person in Charge EPre-Operational C NC R

BRANDON WHITIS

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BRANDON WHITIS exp. 2/23/21

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

OK TO OPERATE

Received by (name and title printed):

Brandon Whitis

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
QUALITY INN (812-683:2334 10/1;/2019 162
Establishment Address (number and street, city, state, zip code) ( 2

406 EAST 22ND STREET, HUNTINGBURG, IN, 47542| 812-661-7836

Owner Purpose: Follow-up Release Date
KALA HOTELS GROUP LLC 0 Routine No |10/25/2019
Owner’s Address ollow-up Summary of Violations:

2011 ANDERSON RD., NEWBURGH, IN, 47630 o muin

Person in Charge

SCOTT DANGLER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

RITA MODY 10/16/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Scott Dangler

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Ami Patel/Ronnie Patel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bunty Patel exp. 7/21/2020

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
QUALITY INN & SUITES (812-367:1122 (22/12}2019 164
Establishment Address (number and street, city, state, zip code) (

440 S MAIN STREET, FERDINAND, IN, 47532/ 323-691-4513

Owner Purpose: Follow-up Release Date
KRISHNA 2006 INC. 0 [Routine 10/26/2019
Owner’s Address ollow-up Summary of Violations:

2239 LUCKENBACH LANE, IRVING, TX, 75063 [\ onmine

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

257 | NC

Yogurt refrigerator not equipped with temperature measuring device

10/16/2019

Received by (name and title printed):

Deletta

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUTHERN INDIANA BUTCHER SUPPLY | §12.998:2277| oo 1o | 178
Establishment Address (number and street, city, state, zip code) (

131 E. 10TH STREET, FERDINAND, IN, 47532 812-998-2277

Owner Purpose: Follow-up Release Date
JESSE SUMMERS 0 [Routine 10/26/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 34, LAMAR, IN, 47550 -

Person in Charge

JESSE SUMMERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jesse Summers exp. 3/13/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jesse Summers

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TACO BELL #3001094 (Ferdinand) (812-367-0817 (';'5/1?/2019 195
Establishment Address (number and street, city, state, zip code) (

420 S MAIN STREET, FERDINAND, IN, 47532 503-722-2825

Owner Purpose: Follow-up Release Date
BELL INDIANA, LLC outine 10/25/2019
Owner’s Address ollow-up Summary of Violations:

PO BOX 507, WEST LINN, OR, 97068 -

Person in Charge

BELL INDIANA, LLC , Amber

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rhonda King 7/21/22

ther (list)

0 1.1

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 |R

Observed heavy residue buildup on drink nozzles in drive thru area

10/15/2019

Received by (name and title printed):

Rhonda King

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Y

Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

FublicHealth

......

Fax 812-481-7069

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 #
WENDY'S #340 (812-367:0594 10/1%/2019 209
Establishment Address (number and street, city, state, zip code) ( 2

480 S. MAIN STREET, FERDINAND, IN, 47532 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine 10/26/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

Person in Charge

Jessica Weger

<3

|Pre-0perati0nal

el g2

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Rhonda Cuellar exp 4/11/2023

ther (list)

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C | R |Observed potentially hazardous food items cold held at approx 48F 10/16/2019
295 C | R |Observed significant dirt/grease/food debris throughout establishment 04/16/2020

Debris on food and non food contact surfaces
204 C Significant water contamination noted near South facing wall 10/17/2019
416 NC Observed accumulation of dead pests near south facing wall 10/17/2019
298 NC Food debris buildup noted on microwave hood 10/16/2019

Received by (name and title printed):

Beth

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CELESTINE ELEMENTARY 812-678:2777 ('a'gjdz/y;/zmg 219
6748 E MAIN ((:lgl’osdsts+tcy:|t£|t_Ep5T(l||)\|E IN, 47521| 812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [T hon e 110/07/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o s e

Person in Charge

TERESA KNEBEL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TERESA KNEBEL MAY 8, 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Teresa Knebel

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHRISTIAN MINISTRIES OF HUNTINGBURG, INC.

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

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

321 E 4TH STREET, HUNTINGBURG, IN, 47542

‘812-683-5490

Owner

CHRISTIAN MINISTRIES OF HUNTINGBURG INC.

Owner’s Address

Purpose: Follow-up Release Date
] Routine NO 10/25/2019
ollow-up Summary of Violations:

Person in Charge

Rich Welp

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler
exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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):

JOHN TRETTER

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MARKET STREET SOUP 'N' SALAD |©12-684:9010 (nggyg;)/zmg 278
TR WAR, FONTIGBORG, I, 47542 _| 812620316

((.);VQEGORY & DOROTHY KANE, RACHELLE RADER ;“rp:::ne F"‘KIWC';“’ 5_6873_])82172019
7445'S 75 W, FERDINAND, IN, 47532 o e

Person in Charge

GREGORY & DOROTHY KANE, RACHELLE RADER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gregory Kane 6/2023

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

410 | NC

Observed several light bulbs that are not shatter proof or have shields

04/08/2020

in the smoker area and prep

Received by (name and title printed):

GREG KANE

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUP-N-SUCH BISTRO (812-998:2490 09/;7/2019 307
Establishment Address (number and street, city, state, zip code) (

1150 MAIN STREET, FERDINAND, IN, 47532 812-630-3986

Owner Purpose: Follow-up Release Date
TAMMY BEDOLLA 0 [Routine 10/07/2019
Owner’s Address ollow-up Summary of Violations:

1150 MAIN STREET, FERDINAND, IN, 475320

Person in Charge

TAMMY BEDOLLA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TAMMY BEDOLLA

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Tammy Bedolla

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Prevent. ¥

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

Esti|blishllzent Name Telephone Number ?ate/ggn?ection ID #
Clark Concessions € o 310
Establishment Address (number and street, city, state, zip code) ( ) 09/26/2019
510 E Eisenhower Ln, Haubstadt, IN, 47639
Owner Purpose: Follow-up Release Date

] Routine 09/30/2019
Owner’s Address ollow-up Summary of Violations:

Person in Charge

omplaint O O O
C NC R

|Pre-0perational

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

ﬂ 1Q2Q3@4QSQ

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 z::;l:::/gg;l:fection ID #
\E/\t/!)!.\lllGi;dETC - - '812-556-0399 10/08/2019 311

stablishmen ress (number and street, city, state, zip code) ( 2
3683 N. NEWTON, JASPER, IN, 47546 812-278-1766
Owner Purpose: Follow-up Release Date
MICHELLE OAFUTT 0 [Routine 10/18/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

Ryan Mousseau

2 1 .2

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Ron Carie 5/28/2020

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
177 C | R |Food observed to be uncovered in reach in freezer near grills 10/08/2019
191 C Foods in sandwich topping coolers observed without dates 10/09/2019
342 NC | R |Handwash sink near warewashing station observed to only reach ~89F 10/09/2019

Received by (name and title printed):

Ryan Mousseau

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
COUNTRY SWEET ROLLS JUDY SCHMITT| ©12-768:6021 “;‘gj‘:’(g}z oro | 313
Establishment Address (number and street, city, state, zip code) (

542 E SR 68 , HAUBSTADT, IN, 47639 812-768-6021

Owner Purpose: Follow-up Release Date
JUDY SCHMITT 0 Routine No ]10/28/2019
Owner’s Address ollow-up Summary of Violations:

542 E SR 68 , HAUBSTADT , IN, 47639 -

Person in Charge

JUDY SCHMITT

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

EXEMPT

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Ok to operate

Received by (name and title printed):

Judy Schmitt

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SEIB'S HOOSIER HONEY (317-432:9578 10/1y8/2019 315
Establishment Address (number and street, city, state, zip code) ( _7

7784 N SANCTUARY LN, MOORESVILLE, IN, 46158| 317-432-9578

Owner Purpose: Follow-up Release Date
MIKE AND DEBBIE SEIB O JRoutine No [10/28/2019
Owner’s Address ollow-up Summary of Violations:

7784 N SANCTUARY LN, MOORESVILLE, IN, 46158 omplaint

Person in Charge

MIKE AND DEBBIE SEIB

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MIKE/DEBBIE SEIB 12/31/18

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Ok to operate

Received by (name and title printed):

Debbie Seib

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HEINE'S WFRB (317-437:4761 10/1y8/2019 318
Establishment Address (number and street, city, state, zip code) ( _7

7384 SHELBY ST, INDIANAPOLIS, IN, 46227| 317-437-4761

Owner Purpose: Follow-up Release Date
Litasha Mcfeters 0 [Routine No |[10/28/2019
Owner’s Address ollow-up Summary of Violations:

7384 SHELBY ST, INDIANAPOLIS, IN, 46227 [0

Person in Charge

Litasha Mcfeters

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MICHAEL STEWART 4/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Ok to operate

Received by (name and title printed):

Litasha Mcfeters

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
PRONTO PUP CONCESSIONS (812-887-0505 01?)/1?/2019 320
Establishment Address (number and street, city, state, zip code) (

177 N HERBERT ROAD, VINCENNES, IN, 47591 | '812-887-0234

Owner Purpose: Follow-up Release Date

BD FULLER [ [Routine NO 10/28/2019
Owner’s Address ollow-up Summary of Violations:

177 N HERBERT ROAD, VINCENNES, IN, 47591 [, i

Person in Charge

B.D. FULLER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

KAREN FULLER 2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Ok operate

Received by (name and title printed):

BD Fuller

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

?tl}){lf\ (iLdSI S GERMAN BAKERY C 10/18/2019 322
stablishmen ress (number and street, city, state, zip code) ( )

310 N. MADISON ST, KINMUNDY , IL, 62854

Owner Purpose: Follow-up Release Date

TAU\]A DORR [ [Routine 10/28/2019

Owner’s Address ollow-up Summary of Violations:

310 N. MADISON ST, KINMUNDY , IL, 62854 o in

Person in Charge

TAUJA DORR

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R

Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Es.tablishment Name . Telephone Number ?ate/ggn?ection ID #
Little Angel Creations JANE BYRD 812-704-2798| 1, /1y8 o1 | 324
Establishment Address (number and street, city, state, zip code) ( 2

4231 PAYNE KOEHLER RD., NEW ALBANY, IN, 47150| 812-704-2798

Owner Purpose: Follow-up Release Date
JANE BYRD [J Routine NO 10/28/2019
Owner’s Address ollow-up Summary of Violations:

4231 PAYNE KOEHLER RD, NEW ALBANY, IN, 47150 omplaint

Person in Charge

JANE BYRD

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

JANE BYRD 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Ok Operate

Received by (name and title printed):

Jane Byrd

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KIM'S KOFFEE (812-684-8079 10/01/2019 356
Establishment Address (number and street, city, state, zip code) ( 2

410 4TH ST, HUNTINGBURG, IN, 47542 [ 952-201-0075

Ov.vner Purpose: Follow-up Release Date

K'm KeI'V outine NO 10/11/2019
Owner’s Address ollow-up Summary of Violations:

6824 S 400 W, HUNTINGBURG, IN, 47542 [0 0. 0.0
Person in Charge EPre-Operational C NC R

ASHLIE KERR

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

CHAD BRIAN 2023

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

**OK TO OPERATE**

Service sink for mopping & cleaning still being installed

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Zebelle's Rootbeer (865-216-8456 10/1y8/2019 358
Establishment Address (number and street, city, state, zip code) ( 5

2201 S STONEHAVEN DR, YORKTOWN , IN, 47396 | 865-216-8456

Owner Purpose: Follow-up Release Date

Joe Zebelle [ Routine 10/28/2019
Owner’s Address ollow-up Summary of Violations:

2201 S STONEHAVEN DR, YORKTOWN , IN, 47396 omplaint

Person in Charge

Joe Zebelle

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

susanna zebelle 6/10/20

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Joe Zebelle

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
(mm/dd/yr)

DRAGONZ LAIR VITTLEZ 920)-266-7372 10/1y8/2019 360

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

10847 SPENCER HOLLOWS ROAD, FRENCH LICK, IN, 47432| 920-266-7372

Owner Purpose: Follow-up Release Date

CHRIS CAMPBELL 0 [Routine 10/28/2019

Owner’s Address ollow-up Summary of Violations:

10847 SPENCER HOLLOWS ROAD, FRENCH LICK, IN, 47432 omplaint

Person in Charge

CHRIS CAMPBELL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

chris campbell 10/30/23

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Chris Campbell

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department

Telephone 812-481-7055
Fax 812-481-7069

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

APPLEBEE'S

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

812-481-2838| 14/042010 | ©

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

4223 MANNHEIM ROAD, JASPER, IN, 47546

‘316-685-1622

Owner

APPLE CENTRAL, LLC

Owner’s Address

P.O. BOX 780732, WICHITA, KS, 67278

Purpose: Follow-up Release Date
] Routine NO 11/14/2019
ollow-up Summary of Violations:

Person in Charge

None Given

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Ronald Steffy exp. 7/5/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

***Upcoming remodel for BOH to fix tiles throughout and

some fridge doors***

Received by (name and title printed):

Diane Allen

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BETTY'S DAUGHTER CATERING

Telephone Number

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

1210 JACKSON STREET, JASPER, IN, 47546

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

'812-631-0193

Owner

BETH ANN BROWNING

Purpose:

[J Routine

Owner’s Address

1210 JACKSON STREET, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

BETH ANN BROWNING

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Beth Ann Browning exp. 11/2/23

ther (list)

Follow-up Release Date

No |11/16/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Beth Browning

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CATERING BY MEYER

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

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

6655 S. OLD STATE RD 162, HUNTINGBURG, IN, 47542

'812-367-1690| 11/04/2019 | %
'812-367-1690

Owner

BRAD BROWN & JARED FELTNER

Owner’s Address

6655 S OLD RD 162, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 11/14/2019
ollow-up Summary of Violations:

Person in Charge

BRAD BROWN & JARED FELTNER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Brad Brown exp. 7/18/2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Brad Brown

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #106

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

(812-389:2811 11/01/2019 36

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

1 E. STATE RD. 64, BIRDSEYE, IN, 47513

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47547

Purpose: Follow-up Release Date
] Routine NO 11/11/2019
ollow-up Summary of Violations:

Person in Charge

Krystal Parr

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

Krystal Parr exp. 8/26/2020

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Krystal Parr

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Angela Bauer

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
CVS PHARMACY #6878 (JASPER) (812-482:3300 ('E /02}2019 50
Establishment Address (number and street, city, state, zip code) (

617 WEST 6TH STREET, JASPER, IN, 47546| 401-770-2816

Owner Purpose: Follow-up Release Date
HOOK - SUPERX, LLC. 0 Routine 11/14/2019
Owner’s Address ollow-up Summary of Violations:

ONE CVS DRIVE, MAIL CODE #1160, WOONSOCKET, RI, 02895 omplaint

0 1.1

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

295 | NC |R

Mold and dust debris buildup on beverage and

cold food rack/seals in refrigeration units

Received by (name and title printed):

Angela Bauer

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DAYS INN OF JASPER

Telephone Number

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

272 BRUCKE STRASSE, JASPER, IN, 47546

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

(812-482:6000| 10/25/2019 | 53
‘812-661-7836

Owner

KALA INC.

Purpose:

[J Routine

Owner’s Address

272 BRUCKE STRASSE, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

MARY KLEM

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Molly Mehringer 1/11/2022

ther (list)

Follow-up Release Date

No |11/01/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Mary Klem

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
IE_:A:,ThImNtSdUI?Ar\anEdtSTA:yUtI?A;NI E81§-481-9901 10242019 | ©°
314 NEWTON STREET, JASPER, IN, 47546 786-857-3714

Owner Purpose: Follow-up Release Date
Yasel Garcia Perez outine No |[11/03/2019
Owner’s Address O |Follow-up Summary of Violations:

1005 Main St., JASPER, IN, 47546 o

Person in Charge

Yasel Garcia Perez

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

1

NCO Rl

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

118 C |R

The facility still has no certified food manager and has

Corrected

not enrolled anyone in a program

**WORKING WITH OWNER TO GET HIM ENROLLED**

OWNER ENROLLED IN CLASS 10/24/19

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

EL RINCONCITO LLC (812-684:8021 11/01/2019 67
Establishment Address (number and street, city, state, zip code) (

600 E 6TH STREET, HUNTINGBURG, IN, 47542 | ‘812-309-9852

Owner Purpose: Follow-up Release Date
TATIANA ZELAYA 0 [Routine No [11/11/2019
Owner’s Address ollow-up Summary of Violations:

615 BRETZ ST, HUNTINGBURG, IN, 47542 [

Person in Charge

TATIANA ZELAYA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

EXEMPT

ther (list)

1 0 .1

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

191 C |R

Observed packaged cheeses and pastries without dates and labels

11/18/2019

Received by (name and title printed):

Tatiana Zellaya

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

GASLIGHT PIZZA & GRILL (PBTP INC)

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

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

328 E 4TH STREET, HUNTINGBURG, IN, 47542

‘812-639-7916

Owner

JOHN P. SONGER

Owner’s Address

917 SHELBY STREET, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 11/11/2019
ollow-up Summary of Violations:

Person in Charge

JOHN P. SONGER

omplaint O 2
C NC R 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

John P. Songer exp. 5/9/2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
130 NC All hand sink are for hand washing only 05/01/2020
295 NC |R Dust accumulation on hoods, top of ovens vents 05/01/2020

Received by (name and title printed):

John Songer

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

GROUNDED

Telephone Number

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

435 S. US HWY 231, JASPER, IN, 47546

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

812-482-4060| 11/04/2019 | 8%
‘812-631-0131

Owner

STEPHEN AND CHRISTY GORDON

Purpose:

[J Routine

Owner’s Address

570 S 900 W, VELPEN, IN, 47590

ollow-up

omplaint

Person in Charge

STEPHEN AND CHRISTY GORDON

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

CHRISTY GORDON EXP 6/13/2022

ther (list)

Follow-up Release Date

No |11/14/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Brooke Rayman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HAMPTON INN

Telephone Number

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

355 3RD AVENUE, JASPER, IN, 47546

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

(812-481-1888 10/22/2019 86
‘812-630-1355

Owner

MGA FAMILY GROUP INC.

Purpose:

[J Routine

Owner’s Address

355 3RD AVENUE, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

MGA FAMILY GROUP INC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jane Hochgesang exp. 4/16/2023

ther (list)

Follow-up Release Date

No |11/01/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Dee Dee Arnold

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
HONG KONG CHINESE RESTAURANT| @®12-634:1103 (Yij(cl)g)/zmg 100
Establishment Address (number and street, city, state, zip code)

375 S US HWY 231, JASPER, IN, 47546 | 812-634-1103

Owner Purpose: Follow-u Release Date

YU HUA DONG & JIA PING DONG 0 poutine NOp 11/18/2019
Owner’s Address ollow-u ummary of Violations:

375 S US HWY 231, JASPER, IN, 47546 - e

Person in Charge

YU HUA DONG & JIA PING DONG

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Jia Ping Dong 2/8/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUCK'S #350 (812-634-1818 11/0;/2019 106
Establishment Address (number and street, city, state, zip code)

555 HOFFMAN ROAD, JASPER, IN, 47546 | 618-382-2334

Owner Purpose: Follow-up Release Date
MARTIN & BAYLEY INC. O JRoutine No [11/15/2019
Owner’s Address ollow-u ummary of Violations:
1311A W MAIN STREET, CARMI, IL, 62821 v e e

Person in Charge

Toni Casper

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jessie Priller 2020

ther (list)

cl 2 .3

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
191 C | R|Several items in dairy case with expired dates(milk,cheese,meat,rolls) 11/13/2019
295 NC |R| Hoods above 3 fryers have heavy build up dust and grease 05/05/2020
297 NC | R |Floors behind equipment and work stations, walk in fridge floor

and refrigeration unit/prep stations and boosters observed to have

heavy build up of food and dirt debris

Received by (name and title printed):

Torri Johnson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER 8 CINEMA #319 (812-634:2772 (';'5/22)/2019 111
Establishment Address (number and street, city, state, zip code) (

256 BRUCKE STRASSE, JASPER, IN, 47546 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine 11/03/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 [0 un

Person in Charge

Kelsey Merkel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brad Craig 10/12/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Susan

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER COMMUNITY ARTS (812-482:3070 (';'"1/0:)/2019 112
Establishment Address (number and street, city, state, zip code) (

951 COLLEGE AVENUE, JASPER, IN, 47546| 812-482-3070

Owner Purpose: Follow-up Release Date
CITY OF JASPER 0 [Routine 11/11/2019
Owner’s Address ollow-up Summary of Violations:

951 COLLEGE AVENUE, JASPER, IN, 47546 [

Person in Charge

Kyle Rupert/Emily Colucci-Peak

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Emily Peak exp. 8/8/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Emily Peak

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER SKATE PALACE, INC. (812-482:4565 (';'5/22}2019 117
Establishment Address (number and street, city, state, zip code)

1013 4TH AVENUE, JASPER, IN, 47546 | 812-482-2838

Owner Purpose: Follow-u Release Date
BRIAN AND STEPHANIE RAWLINS 0 poutine NOp 11/01/2019
Owner’s Address ollow-u ummary of Violations:

1795 W. 5TH AVENUE, JASPER, IN, 47546 [ v e

Person in Charge

BRIAN AND STEPHANIE RAWLINS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

N/A

ther (list)

0 3 .2

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
355 NC | R |No service sink in the establishment for removal of waste water 04/21/2020
218 NC | R |Industrial can opener is worn and appears to be chipping recommend 04/21/2020

replacing it to avoid contamination
297 NC Large ice bin observed to have built up moisture residue creating mold 04/21/2020

Received by (name and title printed):

Brian Rawlins

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

KLUB HAUS 61

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

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

2031 NEWTON STREET, JASPER, IN, 47546

‘812-630-1355

Owner

GAIL HETTINGER

Owner’s Address

890 E. 190 N., JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 11/16/2019
ollow-up Summary of Violations:

Person in Charge

TAYLOR WREN

omplaint O 2
C NC R 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jamie Boaz exp 04/03/23

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

130 NC Employee hand sink has no soap or paper towels 05/06/2020

295 NC | R | Floors behind equipment(fryers,stove,grill) observed to have 05/06/2020

food, dirt and grease build up

Received by (name and title printed):

Carrie Arvin

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
NICHOLSON VALLEY STORE (812-678-3333 (';'5/23}2019 149
Establishment Address (number and street, city, state, zip code) (

10191 EAST STATE RD. 56, DUBOIS, IN, 47527| 812-678-3119

Owner Purpose: Follow-up Release Date
TONY AND LORRIE SMOCK 0 Routine 11/08/2019
Owner’s Address ollow-up Summary of Violations:

10133 E ST RD 56, DUBOIS, IN, 47527 -

Person in Charge

TONY AND LORRIE SMOCK

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Lorrie Gayle Smock

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

L

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
P1ZZA HUT #316854 (HUNTINGBURG)| 812-683:0130 (';'"1/0:}2019 160
Establishment Address (number and street, city, state, zip code)

701 N. MAIN STREET, HUNTINGBURG, IN, 47542 502-874-6111

Owner Purpose: Follow-up Release Date
PIZZA HUT OF AMERICA, LLC. 0 [Routine No [11/11/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 34080, LOUSIVILLE, KY, -

Person in Charge

MARINA J FORTES

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Marina Fortes exp 5/19/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Marina Fortes

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUPER 8 (812-630-9936| ;0/9912019 | 190
Establishment Address (number and street, city, state, zip code)

75 INDIANA STREET, JASPER, IN, 47546 | 812-481-2008

Owner Purpose: Follow-up Release Date
DAXESH PATEL [ [Routine NO 11/01/2019
Owner’s Address ollow-up Summary of Violations:

75 INDIANA STREET, JASPER, IN, 47546 [T

Person in Charge

Pritesh Patel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Daxeshkumar Patel exp. 10/25/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Pritesh Patel

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
V.F.W. POST #673 (812-482:5010 11/01/2019 204
Establishment Address (number and street, city, state, zip code) ( 2

3131 Newton St., JASPER, IN, 47546 812-482-5010

Owner Purpose: Follow-up Release Date
MEMBERS OF CLUB 0 Routine No [11/11/2019
Owner’s Address ollow-up Summary of Violations:

3131 NEWTON STREET, JASPER, IN, 47546 [0

Person in Charge

PAT

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

NANCY DREW 11/12/18

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

****Has serve safe class on 11/19/19****

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 of InSfection ID #
( 2 i mm/dd/yr’
}Z{tlall)_li!;rﬁlt El(ltlrzessz(nEanerlaﬁ street, city, state, zip code) (8 lg 482 2555 11/07/2019 205
124 THIRD AVENUE, JASPER, IN, 47546 | 720-422-9972
Owner Purpose: Follow-u Release Date
SSB HOLDINGS 0 poutine Nop 11/17/2019
Owner’s Address ollow-up Summary of Violations:
4463 DOWNEY ST, JASPER, IN, 47546 -

Person in Charge

SSB HOLDINGS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

HUNTER THEWES 9/28/21

ther (list)

0 3 3

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
296 NC |R Storage fridges observed to have food build up 05/07/2020
426 NC | R |Oven and ice machine that doesn't work being stored in facility| 05/07/2020
399 | NC |R Trim tile missing by drainage plates 05/07/2020

Received by (name and title printed):

Steve Schnarr

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’

\E/\tlﬁlh_thzmllEENS #10340 812-481-1513| 10230019 | 206

stablishmen ress (number and street, city, state, zip code) ( )
3606 N. NEWTON STREET, JASPER, IN, 47546
Owner Purpose: Follow-up Release Date
WALGREENS COMPANY 0 Routine 11/02/2019
Owner’s Address ollow-up Summary of Violations:
P.O. BOX 901, DEERFIELD, IL, 60015 i

Person in Charge

Ralph Sims

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Ralph Sims

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
WOOPENHEIMER'S BAR AND GRILL |@®12-695:3211 (I;mlloyg/2019 214
Establishment Address (number and street, city, state, zip code) (

451 W. HAYSVILLE RD., JASPER, IN, 47546 812-295-8306

Owner Purpose: Follow-up Release Date
BRANDON AND LUCINDA GRIMES 0 [Routine No [11/16/2019
Owner’s Address ollow-u ummary of Violations:

18867 ST. JOSEPH RD., LOOGOOTEE, IN, 47553 e e

Person in Charge

BRANDON AND LUCINDA GRIMES

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LUCINDA GRIMES EXP 7/26/21

ther (list)

0 1.1

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

295 | NC |R

Floors and equipment (char broiler, doors and handles gaskets on fridges)

05/06/2020

observed to have food, dirt and debris build up

Received by (name and title printed):

Lucinda Grimes

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS COUNTY COMMUNITY FOOD BANK | (g12:482:9009 “;'3/2/8)/2 oro | 222
Establishment Address (number and street, city, state, zip code) (
1404 S MERIDIAN RD, JASPER, IN, 47546 | 812-482-9009
Owner Purpose: Follow-up Release Date
AMANDA DREW, MANAGER 0 [Routine 11/07/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

AMANDA DREW

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

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”

Narrative

C/NC | R

To Be Corrected By

Section#

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
DUBOIS COUNTY COMMUNITY MEALS]| g12-482:1805 (I;I:)jdzye;)/zmg 223
Establishment Address (_nur_nber and street, city, state, zip code) (

1402 S, Meridian , Jasper, IN, 47546 812-482-1805

Owner Purpose: Follow-up Release Date
MICHAEL HAGERDON 0 Routine 11/07/2019
Owner’s Address ollow-up Summary of Violations:

1029 Kundeck St., Jasper, IN, 47546 omplaint

Person in Charge

Fran Johnson

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Fran Johnson exp. None Given

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

anna

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS COUNTY SECURITY CENTER] g12-482:9434 (22/23}2019 224
Establishment Address (number and street, city, state, zip code) (
255 Brucke Strass, Jasper, IN, 47546 812-482-3522
Owner Purpose: Follow-up Release Date
DUBOIS COUNTY SECURITY CENTER 0 Routine No |11/08/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

JOANN SCHNARR

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brenda Dotterweich exp. 11/11/19

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

JoAnn Schnarr

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SISTERS OF SAINT BENEDICT (812-367-1411 ?2/0?/2019 246
Establishment Address (number and street, city, state, zip code) (

802 E 10TH STREET, FERDINAND, IN, 47546| 812-367-1411

Owner Purpose: Follow-up Release Date
SISTERS OF ST. BENEDICT 0 Routine 11/17/2019
Owner’s Address ollow-up Summary of Violations:

802 E 10TH STREET, FERDINAND, IN, 47532

Person in Charge

Kris Lasher

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Erin Riley exp. 9/24/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Kris Lasher

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Badblood LLC DBA Jimmy John's Gourmet Sandwiches | (812-706:9613 (Iﬁ/jgylr)/ZOlg 308
Establishment Address (number and street, city, state, zip code) (

607 W 6TH STREET, JASPER, IN, 47546 | 812-706-9613

Owner Purpose: Follow-up Release Date
10877 WEST ENGLISH COURT 0 Routine 11/11/2019
Owner’s Address ollow-up Summary of Violations:

10877 WEST ENGLISH COURT, NEWBURGH, IN, 47630 omplaint

Person in Charge

10877 WEST ENGLISH COURT

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

michael weiland 6/12/23

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

D

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BREAD & BUTTER INC.

Telephone Number

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

241 S. US HWY 231, JASPER, IN, 47546

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

‘812-568-0818

Owner

JENNIFER SCHUETTER

Purpose:

[J Routine

Owner’s Address

337 W 15TH STREET, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

JENNIFER SCHUETTER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

JENNIFER SCHUETTER exp. 8/30/2021

ther (list)

Follow-up Release Date

No |12/13/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Cheriyl Hartings

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BREW JASPER LLC

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

812-556-0017| 19/19/2010 | 17

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

408 MAIN STREET, JASPER, IN, 47546

202-489-1178

Owner

JOSH PREMUDA & BARRY DUNLOP

Owner’s Address

3143 Grassland Hills Rd., JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 11/29/2019
ollow-up Summary of Violations:

Person in Charge

JOSH PREMUDA & BARRY DUNLOP

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

BARRY DUNLAP 7/6/2024

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Josh Premuda

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BRICK OVEN PIZZA | CHESTER CHICKEN

Telephone Number

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

1281 3RD AVENUE, JASPER, IN, 47546

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

‘812-309-2097

Owner

ROBERT KNIGHT

Purpose:

[J Routine

Owner’s Address

13465 N SR 62, GENTRYVILLE, IN, 47537

ollow-up

omplaint

Person in Charge

ROBERT KNIGHT

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Robert Knight 6-28-2023

ther (list)

Follow-up Release Date

No |12/12/2019

Summary of Violations:

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

297 NC 3 floor fans have built up dust

06/02/2020

**Pjzza oven chains starting to become built up**

Received by (name and title printed):

Robert Knight

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CASEY'S GENERAL STORE #3504

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

812-367-0872 119510010 | 26

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

2245 MAIN STREET, FERDINAND, IN, 47532

'515-965-6555

Owner

CASEY'S MARKETING COMPANY

Owner’s Address

PO BOX 3001, ANKENY, IA, 50021

Purpose: Follow-up Release Date
] Routine 12/05/2019
ollow-up Summary of Violations:

Person in Charge

Randall Spinks

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Tammy Decker november 14th 2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

RS

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHUCKLES/SHELL FOOD MART #20

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

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

620 W 6TH STREET, JASPER, IN, 47546

‘812-602-3290

Owner

C.E. TAYLOR OIL INC.

Owner’s Address

10105 HEDDEN ROAD, EVANSVILLE, IN, 47725

Purpose: Follow-up Release Date
] Routine NO 11/29/2019
ollow-up Summary of Violations:

Person in Charge

PAULA BLAIZE

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Sheri Hayden exp 12/15/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

PAULA BLAIZE

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CIRCLE "S" MART #33 (812-367:2351 12/03/2019 44
Establishment Address (number and street, city, state, zip code) (

850 MAIN STREET, FERDINAND, IN, 47532/ 812-547-6435

Owner Purpose: Follow-up Release Date

C & S INC. 0 Routine 12/13/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 39, TELL CITY, IN, 47586 —

Person in Charge

JESSICA LEWIS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jessica Lewis exp. 2/17/2022

ther (list)

0 1.1

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 |R

Drink machine nozzles showed debris buildup - only being cleaned once a week

Received by (name and title printed):

il

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CLIFFORD BIERS HOME

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

‘812-482-3503 12/02/2019 40

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

140 E 37TH STREET, JASPER, IN, 47546

(812-482-3020

Owner

E. Joseph Kimmel, Jr.

Owner’s Address

P.O. BOX 769, JASPER, IN, 47547

Purpose: Follow-up Release Date
] Routine 12/12/2019
ollow-up Summary of Violations:

Person in Charge

Kirstie Backer

omplaint O O
C NC 1 R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jeana 9-11-2023

ﬂ 1Q2@3Q4Q5Q

¢ 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

342 | NC Hot water only reaching ~93F 12/02/2019

Received by (name and title printed):

Jill

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JavAroma Roasters (812-329:0087 (11 /1?/2019 326
Establishment Address (number and street_, city, state, zip code) ( 2

1228 W Warren St, Mitchell, IN, 47446 812-329-0087

Owner Purpose: Follow-up Release Date
Joana Wade 0 [Routine 11/25/2019
Owner’s Address . ollow-up Summary of Violations:

1228 W Warren St, Mitchell, IN, 47446 omplaint

Person in Charge

Joana Wade

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

JOANA WADE

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspectione

Received by (name and title printed):

JW

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

THE CORNER BAR & GRILL (GARRS LLC)

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

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

4492 N 4th STREET, DUBOIS, IN, 47527

‘812-630-1654

Owner

TINA RECKELHOFF

Owner’s Address

5575 E MAIN ST., DUBOQOIS, IN, 47527

Purpose: Follow-up Release Date
] Routine 12/01/2019
ollow-up Summary of Violations:

Person in Charge

TINA RECKELHOFF

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

SHARON RECKELHOFF EXP. 5/6/18

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Tina

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
HAPPY HOUR SPORTS BAR AND GRILL | 812-481:2400| v o1e | 87
Establishment Address (number and street, city, state, zip code) (

6679 E ST. RD. 164, CELESTINE, IN, 47521| 812-639-8753

Owner Purpose: Follow-up Release Date
JEREMY BETZ [ [Routine 12/01/2019
Owner’s Address ollow-up Summary of Violations:

766 N BEAVER LAKE RD., JASPER, IN, 47546 [0

Person in Charge

JEREMY BETZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jeremy Betz exp. 8/30/2021

ther (list)

c2 0 .1

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 |R| Raw chicken observed to be uncovered in walk in cooler
129 C observed food employee change gloves multiple times without washing hands prior 11/21/2019

Received by (name and title printed):

Jeremy Betz

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOLIDAY FOODS #5

Telephone Number

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

847 3RD. AVENUE, JASPER, IN, 47546

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

'812-937-4428

Owner

JOSHUA WINKLER

Purpose:

[J Routine

Owner’s Address

P.O. Box 139, SANTA CLAUS, IN, 47579

ollow-up

omplaint

Person in Charge

Mark Reeder

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Mark Reeder exp. 1/12/2021

ther (list)

Follow-up Release Date

No |12/05/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Mark Reeder

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOMETOWN IGA #450 (Jasper)

Telephone Number

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

/50 SECOND STREET, JASPER, IN, 47546

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

(812-482-3166 11/19/2019 98
(812-482-1366

Owner

HOUCHENS NORTH FOODS LLC

Purpose:

[J Routine

Owner’s Address

611 BARTLEY STREET, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

Matt Ledgerwood

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

JAMES HAAS exp. 10/16/24

ther (list)

Follow-up Release Date

No |11/29/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Whitney Kuhn

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOMETOWN IGA #460 (812-683-4653| 1, /2:)/2019 99
Establishment Address (number and street, city, state, zip code)

312 E 12TH STREET, HUNTINGBURG, IN, 47542 ‘812-482-1366

Owner Purpose: Follow-up Release Date
HOUCHENS NORTH FOODS LLC 0 Routine No [11/30/2019
Owner’s Address ollow-u ummary of Violations:

611 BARTLEY STREET, JASPER, IN, 47546 [ e

Person in Charge

Jeremy Thyen

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Jeremy Thyen exp. 3/30/2021

ther (list)

0

e 3 w2

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
205 | NC mold seen on shelve holding gallons of milk 05/20/2020
295 | NC |R Dirty storage racks to the left and right in walk in cooler Corrected
399 | NC |R Hole in ceiling tile in meat prep area 05/20/2020

Received by (name and title printed):

Crystal Andasol

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUCK'S #339 (812-683:5566 11/;1/2019 105
Establishment Address (number and street, city, state, zip code) ( 8

601 N MAIN STREET, HUNTINGBURG, IN, 47542| 618-382-2334

Owner Purpose: Follow-up Release Date
MARTIN & BAYLEY INC. O [Routine No [12/01/2019
Owner’s Address ollow-up Summary of Violations:

1311A W MAIN STREET, CARMI, IL, 62821 [ o

Person in Charge

None Given

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Staci Dewitt 2023

ther (list)

0 3 .2

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
399 NC Celling tile above bag in box station missing 05/21/2020
297 NC | R| Cart used for pizza making observed to have heavy build up 05/21/2020
295 NC |R Both walk in coolers, prep table and single door fridge 05/21/2020

have food build up

Received by (name and title printed):

Staci Dewitt

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #

J. R.'S BAR (TAYLOR MICHAELS INC)| g12:482:9694 (I;mljdzy;/zmg 110
Establishment Address (number and street, city, state, zip code)

23 S. CLAY STREET, JASPER, IN, 47546 | 812-639-3488

Owner Purpose: Follow-u Release Date
MICHAEL BECK i No |12/07/2019
Owner’s Address ollow-up Summary of Violations:

1515 JACKSON ST. , JASPER, IN, 47546 -

Person in Charge

MICHAEL BECK

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Micheal Beck 2/15/2023

ther (list)

o S

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
130 NC |R There is no dedicated hand sink in facility 05/27/2020
173 C | R |Raw meat product observed to be stored above ready to eat product Corrected

in fridge also in walk in cooler stored on kegs and bottles

**monitor prep fridge temp measured at 52**

Received by (name and title printed):

Barb Kunkler

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER GIFT BASKET & POPCORN CO. | 812.848:2003| “norp01 | 113
Establishment Address (number and street, city, state, zip code)

1524 NEWTON STREET, JASPER, IN, 47546/ 812-630-8049

Owner Purpose: Follow-up Release Date

Ken HUI’St ] Routine 12/12/2019
Owner’s Address ollow-up Summary of Violations:

8935 S. 400 W., JASPER, IN, 47546 -

Person in Charge

Ken Hurst

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ken Hurst exp. 3/19/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Becky

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
COLUMBIAN HOME ASSOCIATION (KNIGHTS OF COLUMBUS) | (§12:482:4292[ " o0 118
Establishment Address (number and street, city, state, zip code) ( 2 11/20/2019

201 E 30th STREET, JASPER, IN, 47546 | 812-482-4292

Owner Purpose: Follow-up Release Date
MEMBERS OF THE CLUB 0 [Routine 11/30/2019
Owner’s Address ollow-up Summary of Violations:

201 E 30TH STREET, JASPER, IN, 47546 e

Person in Charge

Gary Knust, Office Manager

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Patricia Kiefer exp. 6/6/2021

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

199 | NC

Raw meat being thawed improperly

Corrected

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KRODEL VENDING (812-482:3995 12/03/2019 124
Establishment Address (number and street, city, state, zip code) (

1250 WERNSING ROAD, JASPER, IN, 47546 812-630-1812

Owner Purpose: Follow-up Release Date

DAN SMITH [ [Routine NO 12/13/2019
Owner’s Address ollow-up Summary of Violations:

8823 S CO RD 775 E, STENDAL, IN, 47585 [

Person in Charge

JANET SMITH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LISA RASCHE 7/26/21

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Janet Smith

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
McDONALD'S #575810 (Ferdinand) |(g12-:998:2023 (';';/0?/2019 139
Establishment Address (number and street, city, state, zip code)

25 INDUSTRIAL PARK ROAD, FERDINAND, IN, 47532 | ‘270-566-1749

Owner Purpose: Follow-up Release Date
SUSAN & RICK MANN 0 [Routine 12/13/2019
Owner’s Address ollow-up Summary of Violations:

P.0O. BOX 710, JASPER, IN, 47546 -

Person in Charge

DARIC HUCKELBY

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Logan Robling 2019

ther (list)

1

NC3 R4

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
345 C |R Handwash sink near fryers contained food debris Corrected
342 NC |R Water in handwash sink on SSW wall reaching ~82F Corrected
297 | NC |R Drink dispensing nozzles contained buildup debris Corrected
295 NC | R |Fans in milk reach in behind front counter contained dust buildup Corrected

Drink/Coffee stations observed to have heavy food/drink buildup/mold Corrected

Received by (name and title printed):

LR

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

Y

FublicHealth

......

Retail Food Establishment Inspection Report

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MERKLEY AND SONS, INC. (812-482:7020 (';';/0?/2019 140
Establishment Address (number and street, city, state, zip code)

3994 W 180 N, JASPER, IN, 47546 '812-482-5659

Owner Purpose: Follow-up Release Date
JAMES AND DAVID MERKLEY 0 [Routine 12/12/2019
Owner’s Address ollow-up Summary of Violations:

214 E. 8th St., JASPER, IN, 47546 -

Person in Charge

JAMES AND DAVID MERKLEY

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Brad Merkley exp. 10/17/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R

Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Katlyn

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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

Establi.shment Name ] Telephone Number Date/ggnspeﬁion ID #
Swiss Club of Central Indiana 317-797:2314| ‘1111000019 | 366
Establishment Addr_ess (nur{lber and street, city, state, zip code) (

6938 Merritt Ridge Way, AVON, IN, 46123 | 317-797-2314

Owner Purpose: Follow-up Release Date
Claude Desmeules 0 [Routine 11/25/2019
Owner’s Address . ollow-up Summary of Violations:

6938 Merritt Ridge Way, AVON, IN, 46123 omplaint

Person in Charge

Claude Desmeules

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

CD

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

OASIS BAR AND GRILL

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

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

935 MAIN STREET, FERDINAND, IN, 47532

'812-661-2636

Owner

CHERYL HOOPER

Owner’s Address

1025 MISSOURI STREET, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 12/13/2019
ollow-up Summary of Violations:

Person in Charge

CHERYL HOOPER

omplaint . 1 . O . 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

JOHNNY MARMELO EXP 8/8/21

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

191 C |R Observed missing dates on items in reach in cooler 12/03/2019

Received by (name and title printed):

Cheryl Hooper

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
OHANA HAWAIIAN GRILL (812-482:1788 (';'1/1;)/2019 152
Establishment Address (number and street, city, state, zip code) (

3117 NEWTON STREET, JASPER, IN, 47546| 812-679-9003

Owner Purpose: Follow-up Release Date
CHUNG YUAN MU [ [Routine 11/22/2019
Owner’s Address ollow-up Summary of Violations:

450 S COUNTRY CROSSING, JASPER, IN, 47546 [T|conin

Person in Charge EPre-Operational C O NC O R O

CHUNG YUAN MU

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

SUN KIM SEPT 14 2021

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

OK TO OPERATE

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

PIZZA HUT #316302 (JASPER)

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

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

520 S US HWY 231, JASPER, IN, 47546

‘502-874-6111

Owner

PlZZA HUT OF AMERICA INC.

Owner’s Address

P.O. BOX 34080, Louisville, KY, 40232

Purpose: Follow-up Release Date
] Routine NO 12/06/2019
ollow-up Summary of Violations:

Person in Charge

JUDITH KILLION

omplaint . O . 1 . 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

JUDITH KILLION 11/28/22

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

295 NC | R |Green metro shelves through out facility observed to have built up 05/26/2020

food, dirt and grease (ex. proofing racks, clean dish racks)

Received by (name and title printed):

Rita Mc Kee

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’
RON'S PLACE (812-683-9412| 1,/03/2019 167
Establishment Address (number and street, city, state, zip code) ( 2
504 N VAN BUREN STREET, HUNTINGBURG, IN, 47542| 812-639-3548
Owner Purpose: Follow-up Release Date
BOB BUECHLEIN 0 [Routine No [12/13/2019
Owner’s Address ollow-up Summary of Violations:
345 S TINSEL CIRCLE E, SANTA CLAUS, IN, 47579~ -

Person in Charge

BOB BUECHLEIN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bob Buechlein exp.

ther (list)

0 1.1

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

399 | NC |R

Section of ceiling panel missing by pizza oven exhaust

06/03/2020

Received by (name and title printed):

Kris Bailey

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SANDER PROCESSING (812-481:0044 (';'"1/2:)/2019 170
Establishment Address (number and street, city, state, zip code) ( 2

6614 E STATE ROAD 164, CELESTINE, IN, 47521| 812-481-0044

Owner Purpose: Follow-up Release Date
CHRIS SANDER 0 [Routine 12/01/2019
Owner’s Address ollow-up Summary of Violations:

1121 N BEAVER LAKE RD, JASPER, IN, 47546 [ ...

Person in Charge

CHRIS SANDER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amy Berg exp. 5/10/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Amy Berg

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZ BREWERY & PUB (812-848:2739 11/;1/2019 172
Establishment Address (number and street, city, state, zip code) ( 2

2031 NEWTON STREET, SUITE A, JASPER, IN, 47546| 812-630-1355

Owner Purpose: Follow-up Release Date
GAIL HETTINGER 0 [Routine No [12/01/2019
Owner’s Address ollow-up Summary of Violations:

890 E. 190 N., JASPER, IN, 47546 —

Person in Charge

SHELBY HETTINGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Shelby Hettinger exp. 08/30/2021

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

399 | NC

Missing ceiling panel above pizza oven

Corrected

Received by (name and title printed):

Seth Blue

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY #10492 (Ferdinand) (812-367-0808 (';'; /02}2019 184
Establishment Address (number and street, city, state, zip code)

75 INDUSTRIAL PARK SUITE A, FERDINAND, IN, 47532| 270-577-3169

Owner Purpose: Follow-up Release Date
JEFF TROXEL [ [Routine 12/13/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 724, HENDERSON, KY, 42419-0724[ .~ "

Person in Charge

PAT ROBINSON/JASON TROXEL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ALEXANDRA HOOSIER 24

ther (list)

c2 0 .1

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
345 C |R Handwash sink directly behind front line contained food
191 C Observed missing dates on RTE PHF food items

Received by (name and title printed):

AH

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY #37170 -Lakshmi Inc. (@ Wal-Mart)| g12-634:9898 “;“{j‘i/g’/z oro | 186
Establishment Address (number and street, city, state, zip code) (

4040 N NEWTON STREET, JASPER, IN, 47546 812-661-9658

Owner Purpose: Follow-up Release Date
RINA AND PRAVEZ SHARMA 0 [Routine 11/23/2019
Owner’s Address ollow-up Summary of Violations:

3289 ST. CHARLES STREET, JASPER, IN, 47546 [0

Person in Charge

RINA AND PRAVEZ SHARMA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rina Sharma exp. NONE GIVEN

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUNSET CITGO (812-63426530 11/12/2019 189
Establishment Address (number and street, city, state, zip code) (

1281 THIRD AVENUE, JASPER, IN, 47546 | 812-683-4529

Owner Purpose: Follow-up Release Date
JAYME RASCHE [ [Routine 11/24/2019
Owner’s Address ollow-up Summary of Violations:

610 S Foxtrot Ct., HUNTINGBURG, IN, 47542 ...

Person in Charge

Nicole McMickle

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Nicole McMickle 5/1/2023

ther (list)

0 2.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
351 NC Women's bathroom not equipped with covered receptacle 11/16/2019
297 NC Heavy dust accumulation on MONSTER drink racks 05/14/2020

Received by (name and title printed):

Vaal

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TACO BELL #3001034 (Jasper) (812-634-9536 (';'; /02}2019 194
Establishment Address (number and street, city, state, zip code) (

3592 NEWTON STREET, JASPER, IN, 47546| 503-722-2825

Owner Purpose: Follow-up Release Date
BELL INDIANA, LLC 0 [Routine No [12/12/2019
Owner’s Address ollow-up Summary of Violations:

PO BOX 507, WEST LINN, OR, 97068 -

Person in Charge

BELL INDIANA, LLC

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

BRITTANY KEEN 15360253 7/21/22

ther (list)

c2 0 .2

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
295 C | R |Kitchen area and production area has built up food and debris 06/02/2020
296 C |R| Food production area where product is made and held has 06/02/2020

build up

Received by (name and title printed):

Seth Frye

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

WAL-MART STORES EAST, LP

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
WALMART #870 812-634-1233| |, /2;/2019 207
Establishment Address (number and street, city, state, zip code) ( 9

4040 N NEWTON STREET, JASPER, IN, 47546| 479-258-2243

Owner Purpose: Follow-up Release Date
WAL-MART STORES EAST, LP 0 [Routine 12/02/2019
Owner’s Address ollow-up Summary of Violations:

702 SW 8TH STREET, DEPT 8916, BENTONVILLE, AR, 72716-0500 omplaint

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

Person in Charge

Wendy Copley

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brandon Jump exp. 12/10/2020 John Swick 2019

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
WENDY'S #384 (812-482:3111 12/02/2019 210
Establishment Address (number and street, city, state, zip code) ( 2

3565 NEWTON STREET, JASPER, IN, 47546| 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. outine 12/12/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

A 2 2

Menu Type (See additional page)

1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
192 C Observed food with expired used-by date not being disposed of in walk-in 12/02/2019
177 C Food and food-contact items observed being stored directly on the floor 12/02/2019
443 C Sanitizing solution observed to be foggy, contained food debris, and weak 12/02/2019
295 C R | Food and non-food contact surfaces observed to be heavily soiled with food debris and grease throughout establishment 12/31/2019
298 NC | R [Hood of microwave observed to be heavily soiled with food debris 12/03/2019
430 NC Observed broken tiles near fryer allowing accumulation of water, grease, and food

Received by (name and title printed):

MF

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
JASPER CHRISTIAN ACADEMY (812-634:2406 (nggg)/zmg 235
Establishment Address (number and street, city, state, zip code) (
231 Hillside Dr., Jasper, IN, 47546 812-634-2406
Owner Purpose: Follow-up Release Date
JASPER APOSTOLIC CHURCH 0 Routine No |[12/13/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

TINA EASON

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Connie Green exp. 7/21/2020

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):

Tina Eason

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

Prevent. Pros

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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

Est.ablishme{lt Name Telephone Number Date/ggnspeﬁion ID #
KimmieMakes C 1180010 | 316
Establishment Address (number and street, cit_y, state, zip code) ( 2

8777 madden rd, Lynnville, IN, 47619 812-483-0867

Ov.vner Purpose: Follow-up Release Date

K'm AShby [ [Routine 11/25/2019
Owner’s Address . ollow-up Summary of Violations:

8777 madden rd, Lynnville, IN, 47619 omplaint

Person in Charge

Kim Ashby

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Kim Ashby

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

XX

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

DIP CHICK DIP (812-320-4036 11/1;/2019 327
Establishment Address (number and street, city, state, zip code) ( 2

1668 E MOFFET LN, BLOOMINGTON, IN, 47407| 812-320-4036

Owner Purpose: Follow-up Release Date
SERENA SCHAMP 0 Routine 11/25/2019
Owner’s Address ollow-up Summary of Violations:

1668 E MOFFET LN, BLOOMINGTON, IN, 47407 [0 in

Person in Charge

SERENA SCHAMP

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

SS

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Prevent. ¥

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
(mm/dd/yr)
Nate's Candy Jar (812-821-0995 328
- - - 11/15/2019
Establishment Address (number and street, city, state, zip code) ( )
gosport, gosport, IN, 47433
Owner Purpose: Follow-up Release Date
outine 11/25/2019
Owner’s Address ollow-up Summary of Violations:
omplaint

Person in Charge

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1Q2Q3Q4QSQ

¢ 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 at time of inspection

Received by (name and title printed):

Alyssa

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
POKORNEYS KETTLE KORN (618-893:2824 ('E /1?/2019 330
Establishment Address (number and street, city, state, zip code) (

805 W PARADISE DR, WAYNE CITY, IL, 62895| 618-893-2824

Owner Purpose: Follow-up Release Date
STANLEY POKORNEY 0 [Routine 11/25/2019
Owner’s Address ollow-up Summary of Violations:

805 W PARADISE DR, WAYNE CITY, IL, 62895 [0

Person in Charge

STANLEY POKORNEY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspectio

Received by (name and title printed):

Pokorney

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 of InSfection ID #

( 2 i mm/dd/yr’
EostzeﬁslhlzlentRAtges’?\(ileEEsnl'}elt,Lcji;l,_stSate, zip code) (612 322 1808 11/15/2019 53t
1225 RED STRIPE RD, ODIN, IL, 62870 618-322-1808
Owner Purpose: Follow-u Release Date
BRUCE PARRISH routie " |11/25/2019
Owner’s Address ollow-up Summary of Violations:
1225 RED STRIPE RD , ODIN, IL, 62870 o

Person in Charge

BRUCE PARRISH

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

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 at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

TINA HUDDLESTON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
CHEESECAKE FAIRY (812-630:3503 ('E /1?/2019 332
Establishment Address (number and street, city, state, zip code) ( 2

6700 S LAKESIDE DR, HUNTINGBURG, IN, 47542| 812-630-3503

Owner Purpose: Follow-up Release Date
TINA HUDDLESTON 0 [Routine 11/25/2019
Owner’s Address ollow-up Summary of Violations:

6700 S LAKESIDE DR, HUNTINGBURG, IN, 47542 ... "

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

CN

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

BIG OLAF CREAMERY OF INDIANA, LLC| 12.787-1996| Iyt p010 | 343
Establishment Address (number and street, city, state, zip code) (

605 MAIN ST., JASPER, IN, 47546 812-787-1996

Owner Purpose: Follow-up Release Date
ZACH GRABER 0 [Routine No [12/01/2019
Owner’s Address ollow-up Summary of Violations:

8728 W. CO. RD.175 S., FRENCH LICK, IN, 47432 ... .

Person in Charge

ZACH GRABER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JOYCE GRABER 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Liva Boeglin

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

LIL BUDDIES BBQ (618-231:3312 ("'m/jd/y”/ 357
Establishment Address (number and street, city, state, zip code) ( 11/15/2019

1095 WEST ROBINSON STREET, WAYNE CITY, IL, 62895 | 618-231-3312

Owner Purpose: Follow-up Release Date
MISTY THOMASON 0 [Routine 11/25/2019
Owner’s Address ollow-up Summary of Violations:

1095 WEST ROBINSON STREET, WAYNE CITY, IL, 62895 omplaint

Person in Charge

MISTY THOMASON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BRANDON THOMASON 18127407 7/17/2024

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Misty

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




. . . Dubois County Health Department
Retail Food Establishment Inspection Report Y P
State Form 22116 (R7 /12-04) Telephone 812-481-7055

SDH Form 51-0001 Fax 812-481-7069

Prevent. Pros

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 ?ate/ggn?ection ID #

Ridgecrest Farm (859-640:3729 y 359
- - - 11/15/2019

Establishment Add.ress (num.ber and street, city, state, zip code) ( )

9059 Hominy Ridge Road, Florence, IN, 47020

Owner Purpose: Follow-up Release Date

Caulette Talbert [ Routine 11/25/2019

Owner’s Address ollow-up Summary of Violations:

omplaint
Person in Charge C NC R

Cau |ette Tal bert :lPre-Operational
:lTemporary

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

Certified Food Handler ther (list) 1@2@30 40 SQ

Caulette Talbert

¢ 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 at time of inspection

Received by (name and title printed): Inspected by (name and title printed):
Caulette Kylie Shephard
Received by (signature): Inspected by (signature):

CC: CcC: CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOOSIER SUGAR DADDY (765-792:0144 (';'"1/1?/2019 365
Establishment Address (number and street, city, state, zip code)

125 COPE RD, MARTINSVILLE, IN, 46157 | 765-792-0144

Owner Purpose: Follow-up Release Date
ERIC [ [Routine 11/25/2019
Owner’s Address ollow-up Summary of Violations:

125 COPE RD, MARTINSVILLE, IN, 46157 oo

Person in Charge

ERIC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ERIC 3/20/24

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Eric

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BEN'S SOFT PRETZELS (812-471-7905 (';'"1/12)/2019 367
Establishment Address (number and street, city, sta_te, zip code) ( 2

2262 Menards Dr, Evansville, IN, 47715 812-471-7905

Owner Purpose: Follow-up Release Date
RON WILLIAMS [ [Routine 11/25/2019
Owner’s Address i ollow-up Summary of Violations:

2262 Menards Dr, Evansville, IN, 47715 omplaint

Person in Charge

RON WILLIAMS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BETH WILLIAMS 7/28/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Ron

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

3 CHICKS FUDGERY (812-457-2633 11/1;/2019 368
Establishment Address (number and street, city, state, zip code) (

305 MAIN STREET , MT. VERNON, IN, 47620| 812-457-2633

Owner Purpose: Follow-up Release Date
RACHEL RAINEY 0 [Routine 11/25/2019
Owner’s Address ollow-up Summary of Violations:

305 MAIN STREET , MT. VERNON, IN, 47620 [0

Person in Charge

RACHEL RAINEY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

RACHEL RAINEY EXP 4/15/24

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

Wiliam and Kimberly Aull

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

KIM FERGUSON esp 3/13/23

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
VENUE 1408 (812-878:1408| ;, /2;/2019 370
Establishment Address (number and street, city, state, zip code) ( 2

1408 N MAIN ST, HUNTINGBURG, IN, 47542 | 812-878-1408

Owner Purpose: Follow-up Release Date
Wiliam and Kimberly Aull outine 12/02/2019
Owner’s Address ollow-up Summary of Violations:

1408 N MAIN ST, HUNTINGBURG, IN, 47542 ..o 0. 0.0
Person in Charge EPre-Operational C NC R

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

OK TO OPERATE

Received by (name and title printed):

BJoe

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

AMERICAN LEGION POST 147

Telephone Number

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

1220 NEWTON STREET, JASPER, IN, 47546

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

812-482-3862| 15/16/2019 3
'812-482-3862

Owner

MEMBERS OF CLUB

Purpose:

[J Routine

Owner’s Address

1220 NEWTON STREET, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

Elizabeth Kern

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Elizabeth Kern exp. 11/14/2021

ther (list)

Follow-up Release Date

No |12/26/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Elizabeth Kern

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

ARBY'S #5392

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

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

3739 N. NEWTON STREET, JASPER, IN, 47546

812-482-7111 1519610019 | 7
'678-514-6803

Owner

ARBY'S RESTAURANT GROUP

Owner’s Address

1155 PERIMETER CENTER W, ATLANTA, GA, 30338

Purpose: Follow-up Release Date
] Routine NO 01/05/2020
ollow-up Summary of Violations:

Person in Charge

BETHANY ALVEY

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

BETHANY ALVEY 10/7/2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Bethany Alvey

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

ANTONYAND LORETTA HOFFMAN

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

Loretta Hoffman exp 1/22/2023

Establishment Name Telephone Number Date/Of }nSPeCtiOH ID #
BARNYARD BAR-B-Q CATERING LLC.|g12-634:2638 (Y;jiyg/zmg 11
Establishment Address (number and street, city, state, zip code)

6720 W 450 N, JASPER, IN, 47546 '812-634-2638

Owner Purpose: Follow-u Release Date
ANTONYAND LORETTA HOFFMAN O poutine NOp 12/26/2019
Owner’s Address ollow-u ummary of Violations:

6720 W 450 N, JASPER, IN, 47546 - e

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Tony Hoffman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BIG LOTS #254

Telephone Number

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

195 S US HWY 231, JASPER, IN, 47546

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

(812-482:2150 12/04/2019 13
614-278-3627

Owner

BIG LOTS STORES INC.

Purpose:

[J Routine

Owner’s Address

4900 East Dublingrandville Rd., COLUMBUS, OH, 43081

ollow-up

omplaint

Person in Charge

MARTIN MCMILLEN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

EXEMPT

ther (list)

Follow-up Release Date

No |12/14/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Mike Temple

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

County Health Department

Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Ann Bennett

|Pre-0perati0nal

Establishment Name Telephone Number Date/ggnspeﬁion ID #
BUFFALO WINGS AND RINGS (812-482:9464 (;';/02}2019 21
Establishment Address (number and street, city, state, zip code) (

1910 HOSPITALITY DRIVE, JASPER, IN, 47546| 812-630-4169

Owner Purpose: Follow-up Release Date
MIKE WEYER [ [Routine NO 12/14/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 667, JASPER, IN, 47547 -

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ann Bennett exp. 1/23/2024

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):

Ann Bennett

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BUNGALOW BAR

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

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

1263 W 1100 S, FERDINAND, IN, 47532

'812-630-6766

Owner

GINA DITTMER

Owner’s Address

1283 W. CLAY ST., FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 12/29/2019
ollow-up Summary of Violations:

Person in Charge

GINA DITTMER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Dennis Dittmer 2023

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Gina

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BUTCHIE'S WESTERN SALOON & FAMILY RESTAURANT

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

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

5353 E MAIN STREET, DUBOIS, IN, 47527

‘812-678-3161

Owner

DENNIS R. TERWISKE

Owner’s Address

9455 MAIN STREET, DUBOIS, IN, 47527

Purpose: Follow-up Release Date
] Routine 12/15/2019
ollow-up Summary of Violations:

Person in Charge

DENNIS R. TERWISKE

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

DIANA TERWISKE EXP 3/13/22

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Butchie

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CASEY'S GENERAL STORE #2385 (812-683:3414 (';'; /12}2019 25
Establishment Address (number and street, city, state, zip code)

302 S MAIN STREET, HUNTINGBURG, IN, 47542 '515-965-6555

Owner Purpose: Follow-up Release Date
CASEY'S MARKETING COMPANY 0 [Routine No [12/22/2019
Owner’s Address ollow-u ummary of Violations:

P.0O. BOX 3001, ANKENY, IA, 50021 - e

Person in Charge

Kaylee Miles

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JEREMY GREEN 12/11/2022

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

177 | NC

Several food items observed to be stored directly on the floor(cheese,

06/12/2020

tomatoes)

Received by (name and title printed):

Kaylee Miles

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #107

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

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

6661 E ST. MARY STREET, CELESTINE, IN, 47521

'812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 12/23/2019
ollow-up Summary of Violations:

Person in Charge

TOSHA PENNELL

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Tosha Pennell exp. 2/1/2021 Ashley Hembree 9/11/23

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

TOsha

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "S" MART #32 (Huntingburg)

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

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

301 S. MAIN STREET, HUNTINGBURG, IN, 47542

'812-683-5003| 15/12/2019 | 3
'812-547-6435

Owner

C &S, INC.

Owner’s Address

P.O. BOX 39, TELL CITY, IN, 47586

Purpose: Follow-up Release Date
] Routine NO 12/22/2019
ollow-up Summary of Violations:

Person in Charge

MONICA STEMLE

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Monica Stemle exp. 6/1/2020

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Monica Stemle

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
COMFORT INN FERDINAND (812-998:2121 (12/;7”/2019 47
Establishment Address (number and street, city, state, zip code) ( 2

123 SCENIC HILLS COURT, FERDINAND, IN, 47542| 812-998-2121

Owner Purpose: Follow-up Release Date

K-4 INVESTMENTS LLC 0 JRoutine 01/06/2020
Owner’s Address ollow-up Summary of Violations:

3479 LAWRENCEVILLE SUWANEE ROAD, SUITE B, SUWANEE, GA, 30024 omplaint

Person in Charge

JASON WAGONER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jason

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

WESTSIDE DAIRY QUEEN & OJ

Telephone Number

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

606 W 6TH STREET, JASPER, IN, 47546

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

(812-482:2766 12/11/2019 52
‘812-634-9588

Owner

PHYLLIS STENFTENAGEL

Purpose:

[J Routine

Owner’s Address

2482 STACEY LANE, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

NATALIE PUND

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Natalie Pund 2024

ther (list)

Follow-up Release Date

No |12/21/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Phyllis Stenftenagel

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DEB'S TRUCK STOP (812-389:2290 12/2%/2019 54
Establishment Address (number and street, city, state, zip code) ( 2

502 W HWY 64, BIRDSEYE, IN, 47513 812-639-7526

Owner Purpose: Follow-up Release Date
DEBORAH D ERNST 0 Routine No ]01/05/2020
Owner’s Address ollow-up Summary of Violations:

25150 CHANDLER RD, BRISTOW, IN, 47515 0o

Person in Charge

DEBORAH D ERNST

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DEBORAH ERNST EXP. 7/9/2019

ther (list)

o S

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

295 C | R |Observed heavy grease debris on hoods and floors around griills 06/26/2020
and fryers

297 | NC | R |Fridges inside and out as well as prep area has dirt, food build up| 06/26/2020

*Owner has enrolled in manager food certification class**

1/6/2020

Received by (name and title printed):

Deborah Ernst

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’
DO.M INO'S PIZZA : : '812-634-9897| 15/04/2019 61
Establishment Address (number and street, city, state, zip code) ( 2
410 US-231, JASPER, IN, 47546 °02-773-2972
Owner Purpose: Follow-up Release Date
SCOTT AND BRENDA WILSON 0 [Routine No |12/14/2019
Owner’s Address ollow-u ummary of Violations:
1044 WHITEOAK CT., LANESVILLE, IN, 47136 v e

Person in Charge

ANTHONY NEUKAM

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

ANTHONY NEUKAM EXP 6/13/22

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Anthony Neukam

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

EASTOWN RECREATION CENTER INC.

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

‘812-481-2695 12/12/2019 o4

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

1370 CROSSROADS AVENUE, JASPER, IN, 47546

(812-481-2695

Owner

PAUL AND SUSAN LEMOND

Owner’s Address

P.O. BOX 701, JASPER, IN, 47547

Purpose: Follow-up Release Date
] Routine 12/22/2019
ollow-up Summary of Violations:

Person in Charge

PAUL AND SUSAN LEMOND

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Susan Lemond exp. 1/22/20

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

ed

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

TIENDA MORA INCORPORATED

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

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

421 1/2 E 4TH STREET, HUNTINGBURG, IN, 47542

‘812-309-0051

Owner

JOSE MIRANDA

Owner’s Address

421 1/2 E 4TH STREET, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 01/02/2020
ollow-up Summary of Violations:

Person in Charge

JOSE MIRANDA

omplaint 3 O
C NC R 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jose Miranda 11/2018

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
128 C hand sink behind meat counter has items in it 01/06/2020
295 C |R deli prep area has several cluttered and dirty areas 01/06/2020
204 C single white reach in freezer has mix of fruits, veg, meats and fish 01/06/2020

Received by (name and title printed):

homero mora

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOLIDAY INN EXPRESS

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

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

2000 HOSPITALITY DRIVE, JASPER, IN, 47546

812-482:3344| 151970019 | 96
770-904-5220

Owner

MADHAVA PATEL

Owner’s Address

26 STAR LANE, S BARRINGTON, IL, 60010

Purpose: Follow-up Release Date
] Routine NO 01/06/2020
ollow-up Summary of Violations:

Person in Charge

Ronda Jameson

omplaint O O
C 1 NC R

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Needs serve safe!!

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

118 C Facility has no certified food manager 01/10/2020

Received by (name and title printed):

Darlene

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER MOOSE LODGE #1175 (812-482:2776 (';';/12)/2019 115
Establishment Address (number and street, city, state, zip code) (

2507 NEWTON STREET, JASPER, IN, 47546| 812-482-2776

Owner Purpose: Follow-up Release Date
MEMBERS OF CLUB 0 [Routine 12/26/2019
Owner’s Address ollow-up Summary of Violations:

2507 NEWTON STREET, JASPER, IN, 47546 [0

Person in Charge

BRIAN L WININGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BARBARA J WININGER EXP 7/21/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

JASPER SHONEY'S

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

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

25 INDIANA STREET, JASPER, IN, 47546

270-885-1115

Owner

DONALD HENDERSON

Owner’s Address

2919 FORT CAMPBELL BLVD., HOPKINSVILLE, KY, 42240

Purpose: Follow-up Release Date
] Routine 12/15/2019
ollow-up Summary of Violations:

Person in Charge

Terry A Fogle

omplaint . 1 . O . 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Terry A Fogle exp. 1/19/2022

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

187 C |R Observed cold food items on bar at ~50F 12/05/2019

Received by (name and title printed):

AM

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KALB'S CROSSROADS SERVICE (812-678:5358 (';';/12)/2019 119
Establishment Address (number and street, city, state, zip code)

5130 E HWY 56, DUBOIS, IN, 47527 '812-678-5358

Owner Purpose: Follow-u Release Date
MORRIS AND GERALD KALB 0 poutine ' 12/23/2019
Owner’s Address ollow-up Summary of Violations:

5130 E WHY 56, DUBOIS, IN, 47527 -

Person in Charge

GERALD KALB

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ERIN KALB EXP 4/18/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KELLEY'S RESTAURANT & BAR (812-634:1323 (';';/2?/2019 120
Establishment Address (number and street, city, state, zip code) (

6762 E. STATE ROAD 164, CELESTINE, IN, 47521 | 812-630-2831

Owner Purpose: Follow-up Release Date
JEFF KELLEY [ [Routine 01/06/2020
Owner’s Address ollow-up Summary of Violations:

1077 N STATE ROAD 545, CELESTINE, IN, 47521, =

Person in Charge

JEFF KELLEY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TAMMY PEEK EXP 5/23/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jeff Kelley

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
LITTLE CAESARS PIZZA (812-556-5005 (';'; /22}2019 127
Establishment Address (number and street, city, state, zip code)

3121 NEWTON STREET, JASPER, IN, 47546/ '618-928-1601

Owner Purpose: Follow-up Release Date
ROGER AND JANET AKERS [ [Routine No |01/05/2020
Owner’s Address ollow-u ummary of Violations:

PO BOX 203, LAWRENCEVILLE, IL, 62439 Moo e

Person in Charge

TIFFANY AKERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TIFFANY AKERS EXP. 1/19/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

*Hoods are going to be serviced in 2 weeks**

Received by (name and title printed):

Tiffany Akers

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Vicky Hagan

|Pre-0perati0nal

Establishment Name Telephone Number Date/ggnspeﬁion ID #
LONG JOHN SILVER'S #70196 (812-482:9132 (;';/02}2019 128
Establishment Address (number and street, city, state, zip code) (

3960 N. NEWTON STREET, JASPER, IN, 47546 502-815-6114

Owner Purpose: Follow-up Release Date

LJS OPCO ONE LLC 0 [Routine No [12/14/2019
Owner’s Address ollow-up Summary of Violations:

103 COOPER ST., BABYLON, NY, 11749 =

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Vicky Hagan exp. 2/23/2021

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):

Stacey Crowder

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #

LOS BRAVOS MEXICAN RESTAURANT/| (g12-482:7564 (';';jdzy;/zmg 129
Establishment Address (number and street, city, state, zip code) (

198 S NEWTON STREET, JASPER, IN, 47546 812-499-8151

Owner Purpose: Follow-up Release Date
ANA BRAVO [ [Routine NO 01/06/2020
Owner’s Address ollow-up Summary of Violations:

5977 MEDINAH DR., NEWBURGH, IN, 47630 s

Person in Charge

CONSUELO VELASQUEZ/DAVID PEREZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

FREDE CRUZ 5/20/24

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

David

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAD BATTER BAKERY (812-482:2538 (12/11”/2019 132
Establishment Address (number and street, city, state, zip code) ( 2

708 MAIN STREET, JASPER, IN, 47546 812-639-9012

Owner Purpose: Follow-up Release Date
Catherine and Michele Bramlett 0 Routine No |[12/21/2019
Owner’s Address ollow-up Summary of Violations:

386 S COUNTRY CROSSING, JASPER, IN, 47546 [0

Person in Charge

Catherine and Michele Bramlett

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Catherine Bramlett exp. 7/14/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Catherine Bramlett

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAMA T'S ITAILIAN EATERY (812-661:6093 (';';/1;)/2019 135
Establishment Address (number and street, city, state, zip code)

320 E. 4TH ST., HUNTINGBURG, IN, 47542/ ‘812-661-6093

Owner Purpose: Follow-u Release Date
BRANDON ACLES i No [12/22/2019
Owner’s Address ollow-up Summary of Violations:

320 E. 4TH ST., HUNTINGBURG, IN, 47542 e

Person in Charge

BRANDON ACLES

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Phil Ohaniean 2024

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Brandon Acles

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
McDONALD'S #5349 (Jasper South) |@g12.:482:7778 (';';/12)/2019 138
Establishment Address (number and street, city, state, zip code)

450 HWY 231 S, JASPER, IN, 47546 270-566-1749

Owner Purpose: Follow-up Release Date
SUSAN & RICK MANN 0 Routine 12/26/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 710, JASPER, IN, 47546 -

Person in Charge

Dylan Robling

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ANGEL TEAGUE EXP. 2/27/22

ther (list)

1 1.1

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
295 NC | R |Coffee/drink station showed a buildup of food and drink debris
246 C Viewed employee contaminate gloves without changing

Received by (name and title printed):

Amanda

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MIDWEST CAFE & MARKET (812-482:5115 (';';/1?/2019 142
Establishment Address (number and street, city, state, zip code)

1102 NEWTON STREET, JASPER, IN, 47546 812-630-3325

Owner Purpose: Follow-up Release Date
ROLANDA GABHART 0 [Routine 12/27/2019
Owner’s Address ollow-up Summary of Violations:

1250 JUSTIN STREET, JASPER, IN, 47546 [\

Person in Charge

KURT CASSIDY-GABHART

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

COREY WUERTZ EXP 11/17/20

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

WILLIAM AND KIMBERLY AULL

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Kim and Tracy 3/13/2023

ther (list)

Establishment Name Telephone Number Date of Inspection ID #
MILL HOUSE OF JASPER, INC. (812-482:4345 (ngiy?r)/zmg 144
T STRECT SAGEER T, aras | e12:305.500

WILLIAM AND KIMBERLY AULL o " 1972712019
é)ving’cs)AWTssSHlLOH LANE’ JASPER’ IN’ 47546 (::;::::t Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Bjoe

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
MONTE'S PIZZA (812-481-9966 12/1y8/2019 146
Establishment Address (number and street, city, state, zip code)

4951 ST. RD. 56, JASPER, IN, 47546 '812-709-2262

Owner Purpose: Follow-up Release Date
NICK STRANGE 0 Routine 12/28/2019
Owner’s Address ollow-up Summary of Violations:

13682 E 650 S, LOOGOOTEE, IN, 47553 -

Person in Charge

NICK STRANGE

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Chelsey Strange exp.12/8/2021

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 at time of inspection

Received by (name and title printed):

Nick Strange

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
SCHNITZELBANK CATERING (812-634:2584 0;_2/0?/2019 173
Establishment Address (number and street, city, state, zip code)

409 3RD AVENUE, JASPER, IN, 47546 | 812-482-2640

Owner Purpose: Follow-up Release Date
GAIL HETTINGER 0 [Routine 12/15/2019
Owner’s Address . ollow-up Summary of Violations:

443 N. Whoderville Rd, JASPER, IN, 47546 [

Person in Charge

jessica douglas

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

Foeo [ O:O0@00

Certified Food Handler

ther (list)

jessica douglas exp. 09/08/2021

¢ 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 at time of

inspection

Received by (name and title printed):

Jessica Douglas

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SNAPS 812-848:7627| 150510010 | 177
Establishment Address (number and street, city, state, zip code)

1115 MAIN STREET, JASPER, IN, 47546 | '812-848-7627

Owner Purpose: Follow-up Release Date

KIM MITCHELL (WTFDS LLC) 0 Routine 12/15/2019
Owner’s Address ollow-up Summary of Violations:

4981 W ST RD 56, JASPER, IN, 47546 omplaint

Person in Charge

KIM MITCHELL (WTEDS LLC)

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

KIM MITCHELL EXP 9/12/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Zach

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

ST BENEDICT'S BREW WORKS (812-998:2337 (';';/12)/2019 182
Establishment Address (number and street, city, state, zip code) (

860 E 10TH STREET, FERDINAND, IN, 47532| 812-719-2301

Owner Purpose: Follow-up Release Date
VINCE LUECKE [ [Routine 12/26/2019
Owner’s Address ollow-up Summary of Violations:

13758 E CR 1225 N, EVANSTON, IN, 47531 e

Person in Charge

VINCE LUECKE

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

VINCENT LUECKE exp 12/9/2020

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”

R Narrative

Section# | C/NC

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

VINCE LUECKE

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
STERNBERG 24-N-MORE (812-481-1036 (';';/12)/2019 183
Establishment Address (number and street, city, state, zip code)

1781 US 231 S, JASPER, IN, 47546 '812-482-5753

Owner Purpose: Follow-up Release Date
STERNBERG INC. 0 [Routine 12/23/2019
Owner’s Address ollow-up Summary of Violations:

1781 HWY 231 S, JASPER, IN, 47546 -

Person in Charge

JOYCE BYE

0 2 .1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Joyce Bye exp 1/21/2021

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
342 NC Hand washing sink in restroom observed to not have hot water 12/13/2019
295 NC | R |Microwave hoods observed to have food debris buildup on hood 12/16/2019

Received by (name and title printed):

JB

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY #2776 -Sharma Inc. (@ 26th St.)| g12-482:4422 “;';/jgz}zmg 185
2506 NEWTON STREET, JASPER, IN, 47546 | 812-661-0658

RINA AND PRAVEZ SHARMA- SHARMA INC. [Ehon. 11271412019
3989 ST. CHARLES, JASPER, IN, 47546 o Summay of Vilaions

Person in Charge

RINA AND PRAVEZ SHARMA- SHARMA INC.

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Pravez Sharma exp. 7/21/2020

ther (list)

2 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
177 C Observed food items being stored directly on the floor in walk in fridge and freezer 12/04/2019
130 NC Observed employee wash hands in 3 compartment sink 12/04/2019
128 C Observed employee wash hands improperly 12/04/2019

12/11/2019

Received by (name and title printed):

Sally

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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

1338 NEWTON STREET, JASPER, IN, 47546

‘812-309-0053

Establishment Name Telephone Number ?ate/ggn?ection ID #
MIRANDA'S RESTAURANT (812-309:0053| 15930019 | 199

Person in Charge

JUAN MIRANDA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Adrian A. Miranda exp. 11/18/21

ther (list)

2

Owner Purpose: Follow-up Release Date
ADRIAN MIRAANDA / Juan A. Miranda 0 Routine No ]01/02/2020
Owner’s Address ollow-up Summary of Violations:

602 W 7TH STREET, APT 16, JASPER, IN, 47546 ... ...

NC2 R4

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
191 C | R|Several items in walk in fridge and kitchen prep table observed with 01/06/2020
no dates
177 NC | R |Several food items stored directly on the floor in walk in fridge 06/23/2020
173 C | R |Raw meats being stored above beer bottles and reach in freezer 01/06/2020
in front of register has combination of all meats in in
174 | NC |R| Observed items throughout the facility without name labels 06/23/2020

to identify what it is

Received by (name and title printed):

Miranda

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

wendy copley

|Pre-0perati0nal

Establishment Name Telephone Number ?ate/ggn?ection ID #
1 mm/dd/yr’

WENDY'S #274 (812-683-5905| 1,/16/0019 | 208
Establishment Address (number and street, city, state, zip code) ( 2

1209 N. MAIN STREET, HUNTINGBURG, IN, 47542 | 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 [Routine No [12/26/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

0 1.0

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Carmelita Morton exp. 4/20/2022

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

226 | NC

topping table holding burger toppings has hose that drains into

06/16/2020

container should be cleaned on a regular basis or hose into a drain

Received by (name and title printed):

Sheila Rusher

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
YOUNG MEN'S INSTITUTE COUNCIL #497| 812-683-2497| rariamore | 216
Establishment Address (number and street, city, state, zip code)

421 N. VAN BUREN STREET, HUNTINGBURG, IN, 47542 | ‘812-683-2497

Owner Purpose: Follow-up Release Date
MEMBERS OF YMI CLUB 0 [Routine No [12/22/2019
Owner’s Address ollow-up Summary of Violations:

P.0. BOX 55, HUNTINGBURG, IN, 47542 -

Person in Charge

JACKIE WATERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JACKIE WATERS exp 7/23/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Jackie Waters

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

Dollar General Store #18995

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

106 S. Main St., Huntingburg, IN, 47542

Telephone Number

C )

'615-855-4000

Date of Inspection ID #
(mm/dd/yr) 304
12/12/2019

Owner

Dolgencorp, LLC

Purpose:

[J Routine

Owner’s Address

106 S. Main St., Huntingburg, IN, 47542

ollow-up

omplaint

Person in Charge

Evan Voges

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

Follow-up Release Date

No |12/22/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No Violations observed at time of inspection

Received by (name and title printed):

Evan Voges

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
PUB 'N' GRUB (812-631-0188 12/1;/2019 369
Establishment Address (number and street, city, state, zip code) ( 2

514 JACKSON ST., JASPER, IN, 47546 812-631-0188

Owner Purpose: Follow-up Release Date
JARED WEISHEIT outine No [12/22/2019
Owner’s Address ollow-up Summary of Violations:

514 JACKSON ST., JASPER, IN, 47546 - 0. 0.0
Person in Charge EPre-Operational C NC R

TRACY PRICE

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JARED WEISHEIT 2024

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

Ok to Operate

Received by (name and title printed):

Tracey Price

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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

4469 S OHIO STREET, ST. ANTHONY, IN, 47575

812-326-2201

Establishment Name Telephone Number ?ate/ggn?ection ID #
1 ( E; i mm, yr,
ARNIE'S TAVERN 812-326-2201| /052019 8

Certified Food Handler

Amy Mitchell exp. 8/3/21

Owner Purpose: Follow-up Release Date
ARNOLD WELP ] Routine NO 02/15/2019
Owner’s Address ollow-up Summary of Violations:
4477 S OHIO STREET, ST. ANTHONY, IN, 47575, .
Xlﬁmll\ilnéhla_rlg:s WE L P :lPre-Operational C O NC 1 R 1
Responsible Person’s E-mail %llTHZZpg:ry Menu Type (See additional page)
ther (i) 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

216 NC | R |Cardboard is being used to cover basement floor prep area and 04/30/2019

fridge shelves

Received by (name and title printed):

Arnold Welp

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
AZURA RESTAURANT SYSTEMS, INC.|@g12-634:2211 ('gijdzyzr)/zmg 9
Establishment Address (number and street, city, state, zip code)

198 3RD AVENUE, JASPER, IN, 47546 | 812-661-7397

Owner Purpose: Follow-u Release Date
NICK HOSTETTER i No |02/01/2019
Owner’s Address ollow-up Summary of Violations:

198 3RD AVENUE, JASPER, IN, 47546 -

Person in Charge

NICK HOSTETTER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

NICK HOSTETTER 9/11/2023

ther (list)

0

ed o1

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

296 | NC |R

Ice machine observed to have moisture build up

02/26/2019

recommend regular cleaning of this machine to prevent the mold build up

Received by (name and title printed):

Janet Brown

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BRICK OVEN PIZZA (812-683:2674 02/13/2019 19
Establishment Address (number and street, city, state, zip code) ( 2

420 E 6TH STREET, HUNTINGBURG, IN, 47542| 812-489-0053

Owner . Purpose: Follow-up Release Date
Dennis R. Jackson 0 [Routine No [02/23/2019
Owner’s Address ollow-up Summary of Violations:

604 E 6TH STREET, HUNTINGBURG, IN, 47542 ...

Person in Charge

Dennis R. Jackson

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jordan Richardson exp 11/14/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Janet Jackson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

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

Fax 812-481-7069

Dubois County Health Department
Telephone 812-481-7055

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 #
CHICKEN PLACE, LLC. (812-482-7600 02/13/2019 28
Establishment Address (number and street, city, state, zip code) (

4970 W ST. RD 56, JASPER, IN, 47546 812-639-2631

Owner Purpose: Follow-up Release Date
CHRIS HIMSEL 0 Routine 03/01/2019
Owner’s Address ollow-up Summary of Violations:

1945 Schuetter Rd., Jasper, IN, 47546 omplaint

Person in Charge

John Jeffries

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

CO NC1 R

1

[ Juacce

Certified Food Handler

JASON ECKERT

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 |R

Dust accumulation on fans in reach in kitchen

08/19/2019

Dust/debris accumulation in beer cooler in bar area

Received by (name and title printed):

John Jeffries

Inspected by (name and title printed):

Kylie Shephard

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

Dubois County Health Department
Telephone 812-481-7055
-481-7069

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’
CHINA GARDEN 812-367-8200| /20/2019 29
Establishment Address (number and street, city, state, zip code) (
75 INDUSTRIAL PARK ROAD, SUITE B, FERDINAND, IN, 47532 | ' 718-909-3092
Owner Purpose: Follow-up Release Date
YAN HONG ZHANG (LYNN) 0 JRoutine 03/02/2019
Owner’s Address ollow-up Summary of Violations:
449 PRANCER DR. N, SANTA CLAUS, IN, 47549 .0 i

Person in Charge

Hui Li

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Yan Hong Zhang exp. 2/25/2021

ther (list)

2

NC2 Rl

Menu Type (See additional page)

1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
177 C R |raw food items being stored over ready-to-eat food items throughout establishment 02/20/2019
Food items not covered throughout establishment 02/20/2019

191 C Improper date marking throughout establishment 02/20/2019
399 NC Cardboard observed being used as a surface material in walk ins and reach in refrigerators 02/21/2019
295 NC Mold and food debris observed in walk in and reach in refrigeration units 08/20/2019

Received by (name and title printed):

Hui li

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CIRCLE "A" FOOD MART #105 812-634:1121 (Bn{jdz/g)/zmg 35
1402 NEWTON STREET, JASPER, IN, 47546 '812-634-1074

PAUL GRAMMER/MIKE ACKERMAN T, “No_ |02/07/2019
P O. BOX 806, JASPER, IN, 47547 o Summary o Violaions

Person in Charge

DIANA KLEEMAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DIANA KLEEMAN 10/12/2021

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

399 | NC

Hole in ceiling tile as well as some dirt and dust build up on the vents

03/31/2019

in the kitchen area

Received by (name and title printed):

Diana Kleeman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CIRCLE "A" FOOD MART #111 (812-634:7827 %ngy;/zolg 39
1921 LUBE WAY JASPER. IN. 47546 '812-634-1074

PAUL GRAMMER/MIKE ACKERMAN T, “No_ [02/15/2019
P O. BOX 806, JASPER, IN, 47547 o Summary f Violaions

Person in Charge

RODNEY WELP

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

RODNEY WELP 08/13/2019

ther (list)

1 1.1

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
295 C | R | Observed prolonged food, dirt and debris build up in kitchen 07/31/2019
410 NC Noticed not all florescent tubes in prep and kitchen area have shatter| 07/31/2019

resistant coverings

Received by (name and title printed):

Rodney Welp

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #113

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

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

1540 MAIN STREET, FERDINAND, IN, 47532

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 02/01/2019
ollow-up Summary of Violations:

Person in Charge

Lindsey Allen

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Lindsey ALLEN 7/21/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Chris Messmer

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #114

Telephone Number

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

460 MAIN STREET, FERDINAND, IN, 47532

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

'812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Purpose:

[J Routine

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

Lorina Holsman

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Lorina Holsman exp. 7/21/2021

ther (list)

Follow-up Release Date

02/03/2019

Summary of Violations:

0 3 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 | NC Dust buildup on walls, ceiling, and drink racks in walk in 06/25/2019
416 NC Dead pests found near cold drink refrigeration unit 01/25/2019

297 NC Buildup of debris and mold on/around nozzles of cream machine 01/25/2019

Received by (name and title printed):

Cassie Hill

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #115

Telephone Number

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

/136 US-231, JASPER, IN, 47546

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

'812-630-7243

Owner

PAUL GRAMMER/MIKE ACKERMAN

Purpose:

[J Routine

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

Perry BURGER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Exempt

ther (list)

Follow-up Release Date

No |02/01/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Perry Burger

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

-----

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DENNY'S #377 (812-482:6006 02/12/2019 55
Establishment Address (number and street, city, state, zip code) ( 2

3850 NEWTON STREET, JASPER, IN, 47546| 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine 02/22/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

Person in Charge

Crystal Larrison

|Pre-0perational

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BETH JOHNSON exp. 10/12/2022

ther (list)

o S

Menu Type (See additional page)

1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C R | Observed improper holding temperatures (chicken ~50, cheese ~50, cottage cheese ~50) 07/01/2019
295 NC | R | Observed food/dirt debris throughout establishment (nonfood contact surfaces) 07/01/2019

Received by (name and title printed):

Beth Johnson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 STORE #2743 (812-481:2091 ('8'"1/23)/2019 57
Establishment Address (number and street, city, state, zip code) (

671 3RD AVENUE, JASPER, IN, 47546 615-855-4000

Owner Purpose: Follow-up Release Date
DOLGENCORP, LLC. 0 [Routine No |02/08/2019
Owner’s Address ollow-up Summary of Violations:

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072 [T ain

Person in Charge

DOLGENCORP, LLC.

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Exempt

ther (list)

1l 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

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

297 NC Dairy double door refrigerator showing signs of food and mold build up 02/28/2019
also other articles not for retail being stored in fridge

143 C Several dented cans food on various food shelves 02/05/2019

Received by (name and title printed):

Kaylee Blackgrove

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Fax 812

Dubois County Health Department
Telephone 812-481-7055
-481-7069

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 #

DAIRY QUEEN GRILL & CHILL (812-683-5083 ('8';/1’;/2019 63
Establishment Address (number and street, city, state, zip code) (

1404 N MAIN, HUNTINGBURG, IN, 47542 | '812-827-5027

Owner Purpose: Follow-up Release Date
JESSICA SCHMETT 0 [Routine No [02/23/2019
Owner’s Address ollow-up Summary of Violations:

7331 S. US Hwy 23, HUNTINGBURG, IN, 47542 ...

Person in Charge

JESSICA SCHMETT

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Doris Messmer exp. 9/20/2021

ther (list)

1

ed o1

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
295 C | R |Food, dirt and grease build up in non food contact areas in kitchen 07/31/2019
410 NC Protective shield missing from light fixture in prep/dish area 07/31/2019

Received by (name and title printed):

Jessica Schmett

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

EL MAGUEY GRILL

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

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

3570 N. NEWTON STREET, JASPER, IN, 47546

(812-481-1799 01/28/2019 66
‘812-319-3805

Owner

GUSTAVO MOSQUEDA LOPEZ

Owner’s Address

8619 W. County Rd. 150 N, Richland, IN, 47634

Purpose: Follow-up Release Date
] Routine NO 02/07/2019
ollow-up Summary of Violations:

Person in Charge

Dagoberto lopez Mosqueon

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Gustavo Lopez exp. 3/24/2020

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Dagoberto Mosqueon

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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; i mm, yr,
i B126054220) gangons | 78
314 13TH STREET, HUNTINGBURG, IN, 47542| 812-661-0220
Owner Purpose: Follow-up Release Date
WAYNE FEHRIBACH O JRoutine No [02/23/2019
Owner’s Address ollow-up Summary of Violations:
980 S DEER RUN ROAD, HUNTINGBURG, IN, 47542\ "

Person in Charge

WAYNE FEHRIBACH

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

WAYNE FEHRIBACH 11/17/20

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Narrative

Section# | C/NC R

To Be Corrected By

305 | NC

severe grease build up on flat top exhaust hood

07/31/2019

Received by (name and title printed):

Wayne Fehribach

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FLEIG'S CAFE (812-367-1310 02/13/2019 77
Establishment Address (number and street, city, state, zip code) ( 2

905 MAIN STREET, FERDINAND, IN, 47532 812-630-7723

Owner Purpose: Follow-up Release Date
ROBERT KITTEN O [Routine 02/23/2019
Owner’s Address ollow-up Summary of Violations:

660 S 730 E, FERDINAND, IN, 47532 —

Person in Charge

Kevin Kline

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Karen Ketzner exp 6/20/2021

ther (list)

0 1.1

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 |R

Observed buildup on nozzles of drink machine in bar area

Received by (name and title printed):

Karen Ketzner

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FRATERNAL ORDER OF EAGLES AERIE #3335

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

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

708 E 6TH STREET, HUNTINGBURG, IN, 47542

'812-683-3335

Owner

FRATERNAL ORDER OF EAGLES #3335 MEMBERS

Owner’s Address

P.O. BOX 168, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 03/07/2019
ollow-up Summary of Violations:

Person in Charge

HEATHER BELCHER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Heather Belcher exp. 5/10/21

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Heather Belcher

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
HONG KONG CHINESE RESTAURANT| @®12-634:1103 (g';jgy;/zmg 100
Establishment Address (number and street, city, state, zip code)

375 S US HWY 231, JASPER, IN, 47546 | 812-634-1103

Owner Purpose: Follow-u Release Date

YU HUA DONG & JIA PING DONG poutine YeSp 02/17/2019
Owner’s Address O |Follow-up Summary of Violations:

375 S US HWY 231, JASPER, IN, 47546 -

Person in Charge

YU HUA DONG & JIA PING DONG

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Jia Ping Dong 2/8/2020

ther (list)

el 3 .3

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 NC |R Chicken on a stick reaching temp of ~105F 04/07/2019
216 NC |R Cardboard observed being used as a contact surface 04/07/2019
295 C | R |Grease and food accumulation observed throughout establishment|  04/07/2019
413 | NC Back screen door observed not closing properly 04/07/2019

Received by (name and title printed):

JPD

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Anna McLane

|Pre-0perati0nal

Establishment Name Telephone Number Date of Inspection | ID #
e e rrros 812-481-1016 212501 | 104
230 THIRD AVENUE, JASPER, IN, 47546 | '618-382-2334

MARTIN & BAYLEY, INC. o “No. |03/02/2019
1311A W MAIN STREET, CARMI, IL, 62821 " ey et

3 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ashley Chasteen 2022

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
191 C Several ready to eat items without dates 02/21/2019
295 C Refrigeration units in kitchen area as well as floors shelves have 08/31/2019

built up food, grease and debris
192 C Expired ready to eat products out for sale Corrected

Received by (name and title printed):

Ashley Chasteen

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
NEW SUPER BUFFET (812-634:2288 02/11/2019 126
Establishment Address (number and street, city, state, zip code) (

3920 N NEWTON STREET, JASPER, IN, 47546 | 812-634-2288

Owner Purpose: Follow-up Release Date

SAI K TAI [ [Routine 02/21/2019
Owner’s Address ollow-up Summary of Violations:

4655 Strickland Dr., Owensboro, KY, 42301 [P c,mpant

Person in Charge

SAI K. TAI

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Sai Kyaw Htin Tai exp.12/27/2022

ther (list)

c2 0 .2

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
191 C | R | Multiple food items observed without date marking throughout establishment 08/12/2019
177 C | R |Food items observed without proper lids/covers throughout establishment 08/12/2019

Received by (name and title printed):

Sai Taie

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAC-A-DOOS & OUT OF BOUNDS (812-634-7030 082:1?/2019 131
1163 WERNSING ROAD. JASPER, IN, 47546 '812-634-1154

ROBERT MCDANIEL AND JAMES BOUNDS [T “No_ [02/23/2019
1141 WERNSING ROAD, JASPER, IN, 47546 o Summary o Violaions

Person in Charge

ROBERT McDANIEL AND JAMES BOUNDS

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

James Bounds 5/17/2021

ther (list)

0 2 2

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
174 NC | R | Meat products being stored without labels or dates in double door fridge 07/31/2019
295 | NC |R Built up dirt, food and debris in kitchen area 07/31/2019

Received by (name and title printed):

Paula Hoffman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 of InSfection ID #

( 2 i mm/dd/yr’
I:Zﬂalbli‘sjh’r?:rll:igrg (nOumber and street, city, state, zip code) (8 15 482 5263 02/19/2019 H
239 BADEN STRASSE, JASPER, IN, 47546 419-591-9822
Owner Purpose: Follow-u Release Date
SERGIO IVAN FLORES 0 poutine ' 03/01/2019
Owner’s Address ollow-up Summary of Violations:
239 BADEN STRASSE, JASPER, IN, 47546 [

Person in Charge

SERGIO IVAN FLORES

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Sergio Flores exp. 11/30/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspectio

Received by (name and title printed):

Mario

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
ORANGE LEAF (812-481-9940| /2;/2019 155
Establishment Address (number and street, city, state, zip code) ( 2

3085 NEWTON STREET, JASPER, IN, 47546| 812-639-8443

Owner Purpose: Follow-up Release Date
YOUNG DEVELOPMENTS OF SOUTHERN INDIANA LLC. [T outine No |03/07/2019
Owner’s Address . ollow-up Summary of Violations:

2005 ST CHARLES Suite 3, JASPER, IN, 47546 [

Person in Charge

DAVID LAND

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DERICK YOUNG EXP. 4/4/19

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

David Land

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
RALLY'S #9658 (812-634-9001| 4, /1;/2019 163
Establishment Address (number and street, city, state, zip code) ( é

368 US HWY 231 S, JASPER, IN, 47546 | 813-283-7000

Owner Purpose: Follow-up Release Date
CHECKERS DRIVE-IN RESTAURANTS, INC. [TTroutine 02/22/2019
Owner’s Address ollow-u ummary of Violations:

4300 W CYPRESS ST., STE 600, TAMPA, FL, 33607 ... vum e

Person in Charge

CHECKERS DRIVE-IN RESTAURANTS, INC.

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

GEORGE EVLOGIMENOS EXP 2/14/22

ther (list)

0 1.1

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

295 | NC |R

Dirt and debris buildup throughout establishment

08/01/2019

Dust buildup on fans in walk in

Dust buildup on walls/ceiling near ice machine

Received by (name and title printed):

Robert Nelson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

THE ROCK BAR & GRILL

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

(812-482-7557 02/22/2019 166

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

4997 W. ST RD 56, IRELAND, IN, 47546

812-630-1794

Owner

ROGER SCHWENK

Owner’s Address

4720 W 500 N, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 03/04/2019
ollow-up Summary of Violations:

Person in Charge

Jennifer Haag

omplaint O O
C 1 NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jennifer Haag exp. 8/18/2018 In process

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

295 C Observed built up food, grease and debris in kitchen facility 08/31/2019

Ex:floors, prep tables, topping tables and shelves

Received by (name and title printed):

Jennifer Haag

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SMALLEY COFFEE (812-482:9442 02/11/2019 176
Establishment Address (number and street, city, state, zip code) (

2955 NEWTON STREET, JASPER, IN, 47546| 202-489-1178

Owner Purpose: Follow-up Release Date
JOSH PREMUDA [ [Routine 02/21/2019
Owner’s Address . ollow-up Summary of Violations:

3143 Grassland Hills rd., JASPER, IN, 47546 T |comptaint

Person in Charge

JOSH PREMUDA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Josh Premuda exp. 3/26/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Courtney Ball

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SPUDS FOOD MART (812-482-7031 01/2;/2019 180
Establishment Address (number and street, city, state, zip code) (

4953 STATE ROAD 56, JASPER, IN, 47546/ 812-631-1430

Owner Purpose: Follow-up Release Date
DAVID HASENOUR O [Routine 02/07/2019
Owner’s Address ollow-up Summary of Violations:

4832 ST. PATRICK CRT., JASPER, IN, 47546 [0

Person in Charge

Marilyn Stenftenagel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certiﬁe.:d Food Handler
David Hasenuour

ther (list)

0 1.1

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

295 | NC |R

Observed buildup of debris and dust on racks, bottoms, and walls of

06/28/2019

drinks and reach in freezer near soda station

Received by (name and title printed):

Marilyn Stenftenagel

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

-----

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TICKLEBELLY HILL LLC (FUELED STRENGTH MEALS)| (812-630:5638 “(‘;'Zj‘ig)/ o010 | 198
Establishment Address (number and street, city, state, zip code) (

2690 S SAINT ANTHONY RD W, HUNTINGBURG, IN, 47542 | ‘812-630-5638

Owner Purpose: Follow-up Release Date

TIM FLICK (1 Routine NO 03/01/2019
Owner’s Address ollow-up Summary of Violations:

2690 S SAINT ANTHONY RD W, HUNTINGBURG, IN, 47542 =, .

Person in Charge

TIM FLICK

|Pre-0perational

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

TIM FLICK EXP. 12/27/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Tim Flick

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TRES AGAVES MEXICAN GRILL (812-998:2033 ('8';/1;}2019 200
Establishment Address (number and street, city, state, zip code) (

1935 MAIN ST., FERDINAND, IN, 47532 | '812-899-1289

Owner Purpose: Follow-up Release Date
RODOLFO IVAN AYALA 0 [Routine 02/22/2019
Owner’s Address ollow-up Summary of Violations:

206 CRESTMONT DRIVE, VINCENNES, IN, 47591 ...

Person in Charge

MANNY VAZQUEZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Juan P Hernandez exp. 3/4/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Manny Vazquez

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
VILLA PIZZERIA (812-482:2555 01/;1/2019 205
Establishment Address (number and street, city, state, zip code)

124 THIRD AVENUE, JASPER, IN, 47546 | '720-422-9972

Owner Purpose: Follow-up Release Date

SSB HOLDINGS 0 Routine Yes |02/10/2019
Owner’s Address ollow-up Summary of Violations:

4463 DOWNEY ST, JASPER, IN, 47546 [Slomm

Person in Charge

SSB HOLDINGS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

HUNTER THEWES 9/28/21

ther (list)

4 D 3

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
191 C |R Did not observe a dating system throughout the facility 02/28/2019
173 C Raw sausage being stored with ready to eat meats Corrected
296 C Observed all refrigeration units to have food, dirt and debris build up 02/28/2019
295 C | R | Kitchen area and equipment presenting heavy food and dirt 02/28/2019

accumulation, floors, hoods, walls, shelves, prep tables
174 NC Product that has been removed from original packaging has no labeling 02/28/2019
to identify where it came from or what it is
426 NC | R | Multiple pieces of broken and dirty equipment throughout kitchen area 04/30/2019
177 NC Single use items being stored directly on the floor, pizza boxes, cups 02/28/2019
231 | NC Industrial can opener has built up food and dirt also blade 02/28/2019
might need to be replaced
297 NC Ice machine seen to have moisture build up resulting in mold build up 02/28/2019

Received by (name and title printed):

Keila Woodhull

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

WINFIELD WEST BED AND BREAKFAST

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

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

325 W 6TH STREET, JASPER, IN, 47546

‘812-556-0111

Owner

REGINA & FRED TONE

Owner’s Address

325 W 6TH STREET, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 03/02/2019
ollow-up Summary of Violations:

Person in Charge

REGINA & FRED TONE

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

REGINA NORD-TONE EXP 12/3/20

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Regina Tone

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FIFTH STREET ELEMENTARY SCHOOL | 812:482:1406| e 228
Establishment Address (number and street, city, state, zip code) ( 2 02/20/2019

401 W. 5th St., Jasper, IN, 47546 812-482-1801

Owner Purpose: Follow-up Release Date
GREATER JASPER CONSOLIDATED SCHOOLS [T Routine No |03/02/2019
Owner’s Address ollow-u ummary of Violations:

1520 ST. CHARLES ST, JASPER, IN, 46546 [T ..o e

Person in Charge

GERI WEHR

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Geri Wehr EXP 6/12/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Michelle Witte

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLLAND ELEMENTARY SCHOOL (812-536:2441 (g;/zylr)/zmg 230
Establishment Address (number and street, city, state, zip code) (

408 N MERIDIAN ST, HOLLAND, IN, 47541 | '812-683-3971

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORP [[TTreutine No [03/03/2019
Owner’s Address ollow-u ummary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542 Ol;plai:t e

Person in Charge

MELINDA KAMMAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MELINDA KAMMAN exp. 10/24/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Melinda Kamman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLY TRINITY CENTRAL CAMPUS (@ Precious Blood) | (@12:482:4461| " 231
Establishment Address (number and street, city, state, zip code) ( 2 02/22/2019

1385 W 6TH ST., JASPER, IN, 47546 812-482-4461

Owner Purpose: Follow-up Release Date
GAIL FLANNAGAN 0 Routine No |03/04/2019
Owner’s Address ollow-up Summary of Violations:

1385 W. 6th St., Jasper, IN, 47546 -

Person in Charge

GAIL FLANNAGAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gail Flannagan 5/1/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Gail Flannagan

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLY TRINITY EAST CAMPUS (@ Holy Family)| @12.482:4485| "o 232
Establishment Address (number and street, city, state, zip code) ( 02/22/2019

990 Church Ave., Jasper, IN, 47546 812-482-4485

Owner Purpose: Follow-up Release Date
GAIL FLANNAGAN 0 Routine No ]03/04/2019
Owner’s Address ollow-up Summary of Violations:

1385 W. 6th St., Jasper, IN, 47546 -

Person in Charge

GAIL FLANNAGAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amber Huckley 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Marsha Kluemper

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUNTINGBURG ELEMENTARY SCHOOL | g12-683-1172| ot o010 | 233
Establishment Address (number and street, city, state, zip code) (

501 W SUNSET DRIVE, HUNTINGBURG, IN, 47542 812-683-1172

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORRP [TTroutine No |03/03/2019
Owner’s Address ollow-up Summary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542= -

Person in Charge

RITA HOPF

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

PATTY KING 3/13/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Rita Hopf

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
IRELAND ELEMENTARY SCHOOL | g17-a82:7751| = | 234
4940 W SOUTH ST, JASPER, IN, 47546 | 812-482-1801

GREATER JASPER CONSOLIDATED SCHOOLS [T hon “No_ |03/04/2019
1520 ST. CHARLES ST, JASPER, IN, 46546 " Summaryofvielton:

Person in Charge

GREATER JASPER CONSOLIDATED SCHOOLS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LaDonna Werner 5/1/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

LaDonna Werner

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER HIGH SCHOOL (812-482:6050 08;;;:;/2019 237
1600 ST. CHARLES ST, JASPER, IN, 47546 812-482-1801

(%wlgeéATE R JASPER CONSOLIDATED SCHOOLS ;“rl’:::ne FO]KEVC-; ’ 86576135720 19
1520 ST. CHARLES ST, JASPER, IN, 46546 " Sy o Yolaions

Person in Charge

LORETTA HOFFMAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Loretta Hoffman exp.1/22/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Loretta Hoffman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER MIDDLE SCHOOL (812-482:6454 (g';/jdz/g)/zmg 238
3600 PORTERSVILLE RD, JASPER, IN, 47546| '812-482-1801

(%wlgelrEATER JASPER CONSOLIDATED SCHOOLS ;“fp:::ne FO]&WSP 8657613572019
1520 ST. CHARLES ST, JASPER, IN, 46546 " Summay of Volaions

Person in Charge

JULIE BARTH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Julie Barth exp. 11/17/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Julie Barth

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUTHRIDGE HIGH SCHOOL (812-683:2272 (g';/jdz/ylr)/zmg 247
1110 S MAIN ST, HUNTINGBURG, IN, 47542/ ‘812-683-2272

SOUTHWEST DUBOIS CO SCHOOL CORP [T “No__|03/03/2019
113 N JACKSON STREET, HUNTINGBURG, IN, 47542 - e

Person in Charge

ORA LEE COTTON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DESIREE HARTWICK 6/27/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Desiree Hartwick

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUTHRIDGE MIDDLE SCHOOL (812-683:2272 08;/2:}2019 248
Establishment Address (number and street, city, state, zip code) (

1110 S MAIN ST, HUNTINGBURG, IN, 47542 812-683-3971

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORP [[TTreutine No [03/03/2019
Owner’s Address ollow-u ummary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542 Ol;plai:t e

Person in Charge

ORA LEE COTTON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DESIREE HARTWICK 6/27/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Desiree Hartwick

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TENTH STREET ELEMENTARY SCHOOL | g12-482:2043 “g;/j‘:‘g}zmg 249
358 W, 10Ti1 ST, IASPER. IN. 47546 | 812-452-1501

(%wlgeIrEATER JASPER CONSOLIDATED SCHOOLS ;urp:::ne e 8%76?72019
1520 ST. CHARLES ST, JASPER, IN, 46546 " Summaryofvielton:

Person in Charge

KAREN GUDORF

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Karen Gudorf exp. NOV 14, 2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Karen Gudorf

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
ROBEARS PIZZA (812-482-9006 01/31/2019 271
Establishment Address (number and street, city, state, zip code)

3561 NEWTON ST, JASPER, IN, 47546 | 812-309-4517

Owner Purpose: Follow-up Release Date

BOB CATES 0 Routine No |02/10/2019
Owner’s Address ollow-up Summary of Violations:

382 S TRUMAN RD, JASPER, IN, 47546 —

Person in Charge

BOB CATES

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

MATTHEW CATES- exp. 7/6/2022

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 at this time

Received by (name and title printed):

Bob Cates

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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
The Whistle Stop LLC 812-389:9889)| /140010 | 396
Establishment Address (ntlmber and street, city, state, zip code) ( 2
16- IN 145, Birdseye, IN, 47513 502-424-4052
Owner . Purpose: Follow-up Release Date
Jeremy Matheis 0 Routine No [02/23/2019
Owner’s Address . ollow-up Summary of Violations:
16- IN 145, Birdseye, IN, 47513 omplaint

Person in Charge

Jeremy Matheis

2 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Amber Voegerl 11/9/2023

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
118 C Facility has no certified food handler Corrected
171 C Ready to eat foods being prepared with out use of gloves Corrected

Received by (name and title printed):

Jeremy Matheis

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Badblood LLC DBA Jimmy John's Gourmet Sandwiches | @12-706:9613| " 308
Establishment Address (number and street, city, state, zip code) ( 2 01/24/2019

607 W 6TH STREET, JASPER, IN, 47546 | 812-706-9613

Owner Purpose: Follow-up Release Date
10877 WEST ENGLISH COURT outine 02/03/2019
Owner’s Address ollow-up Summary of Violations:

10877 WEST ENGLISH COURT, NEWBURGH, IN, 47630 omplaint

Person in Charge EPre-Operational C O NC O R O

10877 WEST ENGLISH COURT

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DARIC HUCKLEBY 9/18/2019

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

OK TO OPERATE

Received by (name and title printed):

Darick Huckelby

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HAPPY HOUR BAKERY

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

914 S CELESTINE RD S, SCHNELLVILLE, IN, 47580

Telephone Number

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

‘812-639-8753

Owner

JEREMY BETZ

Purpose:

outine

Owner’s Address

914 S CELESTINE RD S, SCHNELLVILLE, IN, 47580

ollow-up

omplaint

Person in Charge

JEREMY BETZ

0 |Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LEE ANN WEATHERS 8/30/2021

ther (list)

Follow-up Release Date

02/16/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

OK TO OPERATE

Received by (name and title printed):

Judy Betz

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signatur

e):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Prevent. F

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
MEMORIAL HOSPITAL « ('5'"1/;"22)/2019 334
Establishment Address (number and street, city, state, zip code) ( )
800 W 9TH ST., JASPER, IN, 47546
Owner Purpose: Follow-up Release Date

outine 02/02/2019
Owner’s Address ollow-up Summary of Violations:

omplaint O O O
Person in Charge EPre-Operational C NC R

AMY HOPF

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

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

OK TO OPERATE

Received by (name and title printed):

Amy Hopf

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
ARBY'S #5392 (812-482-7111 03/02/2019 7
Establishment Address (number and street, city, state, zip code) ( 8

3739 N. NEWTON STREET, JASPER, IN, 47546 678-514-6803

Owner Purpose: Follow-up Release Date
ARBY'S RESTAURANT GROUP 0 [Routine No |03/14/2019
Owner’s Address ollow-up Summary of Violations:

1155 PERIMETER CENTER W, ATLANTA, GA, 30338 [, . 1o

Person in Charge

BETHANY ALVEY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BETHANY ALVEY 10/7/2022

ther (list)

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

295 C

Observed the kitchen areas floors to be heavily soiled with food, dirt and

05/31/2019

debris as well as the walk in fridge and freezer, also the storage

fridges below the sandwich building station are presenting signs of

food and debris buildup

Received by (name and title printed):

Bethany Alvey

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BAKER'S CORNER

Telephone Number

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

11018 E SR 56, FRENCH LICK, IN, 47432

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

812-678-2225| 3/01/2010 | 10
‘812-865-6000

Owner

JOHN AND SANDRA BAKER

Purpose:

[J Routine

Owner’s Address

11018 E SR 56, FRENCH LICK, IN, 47432

ollow-up

omplaint

Person in Charge

JOHN AND SANDRA BAKER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

SANDRA BAKER 11/14/22

ther (list)

Follow-up Release Date

03/11/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Sandy Baker

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BREAKAWAY LANES AND RECREATION CTR., INC.| (812-683:2754 ('8';/;“2/’6)/ o010 | 16
Establishment Address (number and street, city, state, zip code) (

104 E 13TH STREET, HUNTINGBURG, IN, 47542| 812-549-6164

Owner Purpose: Follow-up Release Date
DONALD L. AND MARY JANE JENKINS 0 Routine No ]03/08/2019
Owner’s Address ollow-up Summary of Violations:

1032 RACE STREET, HUNTINGBURG, IN, 47542 omplaint

Person in Charge

DONALD L. AND MARY JANE JENKINS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

ANGELA HALL exp 5/08/2023

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Angela Hall

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHINA'S BEST

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

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

3669 N. NEWTON STREET, JASPER, IN, 47546

'812-634-2007

Owner

KAM-CHUEN CHENG

Owner’s Address

Purpose: Follow-up Release Date
] Routine 03/22/2019
ollow-up Summary of Violations:

Person in Charge

KAM-CHUEN CHENG

omplaint . 1 . 1 . 2

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Cheng Chuen exp. 8/27/2020

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C |R Sushi temperature observed at ~58F degrees 03/12/2019
295 | NC |R Heavy dust accumulation on fan in walk in cooler 09/12/2019

Received by (name and title printed):

JZ

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #109

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

812-326-2500| (3/06/2010 | 38

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

3969 E STATE ROAD 64, ST ANTHONY, IN, 47575

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 03/16/2019
ollow-up Summary of Violations:

Person in Charge

BRANDI JUDD

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

BRANDI MCKIM 7/21/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Brandi McKim

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

EL TAPATIO MEXICAN RESTAURANT | ®12-481:2212 (ggjgz)/zmg 68
Establishment Address (number and street, city, state, zip code)

101 PLACE RD., JASPER, IN, 47546 '812-351-2553

Owner Purpose: Follow-u Release Date
ISMAEL ORTEGA i No |03/14/2019
Owner’s Address ollow-up Summary of Violations:

101 PLACE ROAD, JASPER, IN, 47546 -

Person in Charge

Juan Reyes

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ismael Ortega exp. 2/8/2022

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

146 | NC

Product that is moved from its original container into something else

04/30/2019

should be labeled to properly identify what it is and where it came from

Received by (name and title printed):

Ismael Ortega

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Y

FublicHealth

......

Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
FAZOLI'S #1675 (812-634-1574 02/;7/2019 72
Establishment Address (number and street, city, state, zip code) ( 9

703 THIRD AVENUE, JASPER, IN, 47546 | 859-825-6200

Owner Purpose: Follow-up Release Date
FAZOLI'S JOINT VENTURE, LTD 0 [Routine No |03/09/2019
Owner’s Address ollow-u ummary of Violations:

2470 PALUMBO DRIVE, LEXINGTON, KY, 40509 [ 1 e

Person in Charge

Bill Clark

2

|Pre-0perati0nal

NC4 R3

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Rion Jones 10/24/2024

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
296 C | R |Observed serve dirt, debris and food build up in all the refrigeration 08/31/2019
units in the kitchen area, topping tables, upright fridge and freezer
295 C | R |Observed heavy concentration of dirt, debris and food build throughout 08/31/2019
the back of the facility, prep tables, clean dish holding station and
shelving units
431 NC Air vents, floors, walls and ceilings showed signs of food, dirt and dust 08/31/2019
build up
177 NC Some boxes with food storage containers seen being stored on the floor 02/28/2019
such items should be stored 6" of the floor
399 NC | R |Tiles in walk in fridge falling apart as well as some ceiling panels noticed 08/31/2019
to be missing
433 NC Did not see a mop drying process to prevent it from properly drying 08/31/2019

Received by (name and title printed):

Rion Jones

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOMESTEAD PIZZA LLC

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

'812-367-1808| (31072019 | ¥

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

1510 MAIN STREET, FERDINAND, IN, 47532

812-631-2034

Owner

RICHARD WELP

Owner’s Address

1510 MAIN STREET, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 03/17/2019
ollow-up Summary of Violations:

Person in Charge

RICHARD WELP

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Richard Welp exp. 9/11/23

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Richard Welp

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOPF'S PIES PLUS 812-661:2110 02/;6/2019 101
Establishment Address (number and street, city, state, zip code)

3570 S 1025 E, BIRDSEYE, IN, 47513 812-661-2110

Owner Purpose: Follow-up Release Date
DAVID & JOYCE HOPF 0 Routine No ]03/08/2019
Owner’s Address ollow-up Summary of Violations:

3570 S 1025 E, BIRDSEYE, IN, 47513 —

Person in Charge

DAVID & JOYCE HOPF

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Joyce Hopf exp. 3/20/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Joyce Hopf

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’
MY JALAPENO INC.. . 812-683:4048| 13/06/2019 148
Establishment Address (number and street, city, state, zip code) ( )
1107 N MAIN STREET, HUNTINGBURG, IN, 47542
Owner Purpose: Follow-up Release Date
SUSAN RAMIREZ 0 Routine No ]03/16/2019
Owner’s Address ollow-up Summary of Violations:
1107 N. MAIN ST., HUNTINGBURG, IN, 47542 i

Person in Charge

SUSAN RAMIREZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Javier RAMIREZ EXP. 2/12/2021

ther (list)

1l 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
399 NC A couple of ceiling panels were observed to be falling apart 09/30/2019
191 C Observed several items in walk in fridges without dates of preparation 03/07/2019

or expiration

Received by (name and title printed):

Javier Ramirez

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

TRIPLE M ICE

Telephone Number

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

405 S PARK DRIVE, HUNTINGBURG, IN, 47542

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

'812-827-0359

Owner

BRAD PETER

Purpose:

[J Routine

Owner’s Address

3656 W. Holland Road E., Huntingburg, IN, 47541

ollow-up

omplaint

Person in Charge

BRAD PETER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

Follow-up Release Date

No |03/08/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

On both the Jasper and Huntingburg machines

Received by (name and title printed):

Brad Peter

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
V.F.W. POST #2366 (812-683:2366 03/0;/2019 203
Establishment Address (number and street, city, state, zip code) ( 2

314 N GEIGER STREET, HUNTINGBURG, IN, 47542 | 812-683-2366

Owner Purpose: Follow-up Release Date
HUNTINGBURG VETERANS ASSOCIATION [0 Routine No |03/15/2019
Owner’s Address ollow-u ummary of Violations:

P.0. BOX 15, HUNTINGBURG, IN, 47542 Moo e

Person in Charge

Kendra McAtee

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jean Nalley exp. 11/14/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Randall Hagemeyer

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CEDAR CREST INTERMEDIATE SCHOOL | g12-817:0900| "~ 218
Establishment Address (number and street, city, state, zip code) ( 2 02/26/2019

4770 S. State Road 162, Huntingburg, IN, 47541 | 812-817-0900

Owner Purpose: Follow-up Release Date
SOUTHEAST DUBOIS CO SCHOOL CORP [TTkoutine No ]03/08/2019
Owner’s Address ollow-u ummary of Violations:

432 E. 15th St., Ferdinand, IN, 47532 - e

Person in Charge

Rhonda Chumbley

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rhonda Chumbley 01/19/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Rhonda Chumbley

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS ELEMENTARY 812-678:2781 (g;/jdz/yg/zolg 225
5533 E ST. RAPHAEL ST, DUBOIS, IN, 47527 | 812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [T hon o 103/08/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o s e

Person in Charge

MARY SANDER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Patty Englert 7/24/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Patty Englert

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS MIDDLE SCHOOL (812-678:2181 (g;/jdz/yg/zolg 226
4550 N FOURTH ST, DUBOIS, IN, 47527 | '812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [T hon o 103/08/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o s e

Person in Charge

DIANA TERWISKE

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

DIANA TERWISKE EXP 3/13/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Diana Terwiske

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

NORTHEAST DUBOIS HIGH SCHOOL | g1-678.2781| = * | " 2u2
4711 N DUBOIS RD NE, DUBOIS, IN, 47527| 812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [Fhome 1 03108/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o e

Person in Charge

Joyce Hulsman

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

LEAH ENGLERT 5/8/23

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Joyce Hulsman

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
PINE RIDGE ELEMENTARY SCHOOL |g12:326:2324 ('8';/2’(;)/2019 244
Establishment Address (number and street, city, state, zip code)

4613 S. Pine Ridge Rd., Birdseye, IN, 47532/ 812-817-0900

Owner Purpose: Follow-u Release Date
SOUTHEAST DUBOIS CO SCHOOL CORP[zT poutine NOp 03/08/2019
Owner’s Address ollow-u ummary of Violations:

432 E. 15th St., Ferdinand, IN, 47532 - e

Person in Charge

MELINDA GUTGSELL

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Melinda Gutgsell exp 11/09/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Melinda Gutgsell

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER DOG HAUS INC (812-309:4672 ('8;/02)/2019 300
Establishment Address (number and street, city, state, zip code)

155 2ND STREET, JASPER, IN, 47546 | '812-309-4672

Owner Purpose: Follow-up Release Date
DOUG WATSON 0 [Routine No |03/14/2019
Owner’s Address ollow-up Summary of Violations:

155 2ND STREET, JASPER, IN, 47546 -

Person in Charge

DOUG WATSON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DOUG WATSON 2/15/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Doug Watson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’
HAPPY HOUR BAKERY (812-639-8753| 13/11/2019 333
Establishment Address (number and street, city, state, zip code) ( 2
914 S CELESTINE RD S, SCHNELLVILLE, IN, 47580| 812-639-8753
Owner Purpose: Follow-up Release Date
JEREMY BETZ [J Routine 03/21/2019
Owner’s Address ollow-up Summary of Violations:
914 S CELESTINE RD S, SCHNELLVILLE, IN, 47580 =}~ =

Person in Charge

JEREMY BETZ

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

LEE ANN WEATHERS 8/30/2021

ther (list)

1 3.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
187 C PHF observed at approx 52F in walk in cooler 03/12/2019
218 NC Walk in cooler observed not being in good repair (not cooling adequately) 04/11/2019
256 NC Freezer/cooler observed not equipped with temperature measuring device 03/11/2019
297 | NC Mold growth observed in ice machine 03/12/2019

Received by (name and title printed):

Lee Ann Weathers

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

COOKIES AROUND THE CLOCK

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

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

1430 W STATE ROAD 56, JASPER, IN, 47546

‘812-309-3940

Owner

LINDA LECHNER

Owner’s Address

1430 W STATE RD. 56, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 04/07/2019
ollow-up Summary of Violations:

Person in Charge

LINDA LECHNER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at time of inspection

Received by (name and title printed):

Linda Lechner

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

CVS PHARMACY #6881 (HUNTINGBURG)| g12:683:3309 “(';'ngyz”/z oo | 51
Establishment Address (number and street, city, state, zip code) (

610 N MAIN STREET, HUNTINGBURG, IN, 47542| 401-770-2816

Owner Purpose: Follow-up Release Date
HOOK - SUPERX, LLC. 0 Routine No ]04/12/2019
Owner’s Address ollow-up Summary of Violations:

ONE CVS DRIVE, MAIL CODE #1160, WOONSOCKET, RI, 02895 omplaint

Person in Charge

ANTHONY CASTELLO

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Exempt

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Anthony Castello

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
A S B12-817-3116| 3101 | ©°
2 E STATE ROAD 64, BIRDSEYE, IN, 47513| 757-321-5000

FAMILY DOLLAR STORES OF IN, LLC [T “No_ |03/31/2019
500 VOLVO PARKWAY, CHESAPEAKE, VA, 23320[=1 o s e

Person in Charge

FAMILY DOLLAR STORES OF IN, LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

1 0 .1

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

144 C |R

multiple cans found severely dented on top and bottom seals

03/22/2019

Received by (name and title printed):

Anita Mitchell

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

THE GREAT WALL

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

(812-482-9255 03/26/2019 83

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

272 BRUCKE STRASSE, JASPER, IN, 47546

812-219-0108

Owner

GIA OH

Owner’s Address

272 BRUCKE STRASSE, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 04/05/2019
ollow-up Summary of Violations:

Person in Charge

GIA OH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Myong Sun Kim exp. 9/15/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

myong sun kim

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER 8 CINEMA #319 (812-634:2772 ('8';/2’;/2019 111
Establishment Address (number and street, city, state, zip code) (

256 BRUCKE STRASSE, JASPER, IN, 47546 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine 04/06/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 [0 un

Person in Charge

Kelsey Merkel/Susan Sanders

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brad Craig 10/12/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Susan Sanders

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER SKATE PALACE, INC. (812-482:4565 ('8';/2’(;)/2019 117
Establishment Address (number and street, city, state, zip code)

1013 4TH AVENUE, JASPER, IN, 47546 | 812-482-2838

Owner Purpose: Follow-u Release Date
BRIAN AND STEPHANIE RAWLINS 0 poutine NOp 04/05/2019
Owner’s Address ollow-u ummary of Violations:

1795 W. 5TH AVENUE, JASPER, IN, 47546 [ v e

Person in Charge

BRIAN AND STEPHANIE RAWLINS

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

N/A

ther (list)

0 3 .2

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
416 NC Old mouse droppings observed in the storage cabinets reccomend 04/30/2019
removal of all old signs of rodents
355 NC | R |No service sink in the establishment for removal of waste water 09/02/2019
218 NC | R |Industrial can opener is worn and appears to be chipping reccomend
replacing blade to avoid contamination 09/02/2019

Received by (name and title printed):

AUSTIN RAWLINS

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
OLD SCHOOL CAFE (812-683:4392 04/0;/2019 153
Establishment Address (number and street, city, state, zip code) (

304 E 4TH STREET, HUNTINGBURG, IN, 47542 812-661-2635

Owner Purpose: Follow-up Release Date
ROBERT AND SANDRA AHLEMEIER 0 [Routine No [04/12/2019
Owner’s Address ollow-u ummary of Violations:

7262 S 75 W, FERDINAND, IN, 47532 - e

Person in Charge

ROBERT AND SANDRA AHLEMEIER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Sand Ahlemeier exp. 5/9/21°

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R

Narrative

To Be Corrected By

305 | NC

Kitchen ventilation fan observed to have some build up

05/01/2019

Received by (name and title printed):

Sandra Ahlemeier

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’
Establishment Address (number and street, city, state, zip code) ( 2
2005 MAIN ST, FERDINAND, IN, 47532 812-630-1905
Owner Purpose: Follow-up Release Date
PAUL AND MARK JOHANNEMANN 0 [Routine 04/01/2019
Owner’s Address ollow-up Summary of Violations:
7552 SOUTH STATE ROAD 145, BIRDSEVE, IN, 47513 [, . .

Person in Charge

PAUL AND MARK JOHANNEMANN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Deidra Johanneman exp. 12/16/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

PJ

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FOREST PARK JR-SR HIGH SCHOOL| g12-367:1831 (I(;ngylr)/zmg 229
1440 Michigan St., Ferdinand, IN, 47532 | 812-817-0900

SOUTHEAST DUBOIS CO SCHOOL CORP [T 1 04/11/2019
435 £ 15TH STREET, FERDINAND, IN. 47532 o summary of Violaions

Person in Charge

Linda Boeckman

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Christine Sisk exp 1/19/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Linda Boeckman

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
BIRDSEYE DAIRY BARN (812-389:2220 (g;/zg)/zmg 250
Establishment Address (number ar}d street, city, state, zip code) ( 2

8 State Rd 145, Birdseye, IN, 47513 812-389-2089

Owner Purpose: Follow-up Release Date
BETTY GIDDENS 0 Routine No |04/07/2019
Owner’s Address . ollow-up Summary of Violations:

P.O. Box 94, Birdseye, IN, 47513 omplaint

Person in Charge

BETTY GIDDENS

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Betty Giddens 2/10/2020

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 at this time

Received by (name and title printed):

Betty Giddens

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
WINDMILL CHILL LLC (812-536:2176 ('8';/2’1”/2019 254
Establishment Address (number and street, city, state, zip code)

903 N MERIDIAN, HOLLAND, IN, 47541 | 812-536-3731

Owner Purpose: Follow-up Release Date
RHONDA AND JASON DIEKHOFF 0 [Routine No [03/31/2019
Owner’s Address ollow-u ummary of Violations:

6700 W 1025 S, HOLLAND, IN, 47541 - e

Person in Charge EPre-Operational C O NC O R O

RHONDA AND JASON DIEKHOFF

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

RHONDA DIEKHOFF exp 2/9/2020

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

Ok to operate

No violations at this time

Received by (name and title printed):

Rhonda Diekhoff

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MARKET STREET SOUP 'N' SALAD |©12-684:9010 (ggjig)/zmg 278
TR WAR, FONTIGBORG, I, 47542 _| 812620316

((.);VQEGORY & DOROTHY KANE, RACHELLE RADER ;“rp:::ne F"‘KIWC';“’ 8657621392172019
7445'S 75 W, FERDINAND, IN, 47532 o e

Person in Charge

GREGORY & DOROTHY KANE, RACHELLE RADER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gregory Kane 6/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Rachelle Rader

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUP-N-SUCH BISTRO (812-998:2490 03/;9/2019 307
Establishment Address (number and street, city, state, zip code) (

1150 MAIN STREET, FERDINAND, IN, 47532 812-630-3986

Owner Purpose: Follow-up Release Date
TAMMY BEDOLLA 0 [Routine 04/08/2019
Owner’s Address ollow-up Summary of Violations:

1150 MAIN STREET, FERDINAND, IN, 475320

Person in Charge

TAMMY BEDOLLA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TAMMY BEDOLLA

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Tammy Bedolla

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FASTTRACK 500 (917-369:0746| /oyz oot | 325
Establishment Address (number and street, city, state, zip code) ( _7

1307 N. MAIN ST., HUNTINGBURG, IN, 47542 917-369-0746

Owner Purpose: Follow-up Release Date

RAJ SINGH 0 Routine No 04/12/2019
Owner’s Address ollow-up Summary of Violations:

1307 N. MAIN ST., HUNTINGBURG, IN, 47542~

Person in Charge

RAJ SINGH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Excempt

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Jessy Singh

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FAIRFIELD INN & SUITES JASPER (812-213:0123 (04/0:)/2019 335
Establishment Address (number and street, city, state, zip code) ( _7

333 RIVER CENTRE LANDING, JASPER, IN, 47546 317-556-1500

Owner Purpose: Follow-up Release Date
RIVER CENTRE DEVELOPERS LLC outine 04/11/2019
Owner’s Address ollow-up Summary of Violations:

2501 S HIGH SCHOOL RD, INDIANAPOLIS, IN, 46241 omplaint

Person in Charge EPre-Operational C O NC O R O

MICHELE ROYSTER

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MICHELE ROYSTER

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

OK TO OPERATE

Received by (name and title printed):

MICHELE ROYSTER

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
GULF COAST CONNECTION (951-442:4899 ('8';/1’;/2019 338
Establishment Address (number and street, city, state, zip code)

501 E. 6TH ST., HUNTINGBURG, IN, 47542 | 251-442-4899

Owner Purpose: Follow-up Release Date
BARRY COLLIER outine No |03/27/2019
Owner’s Address ollow-up Summary of Violations:

501 E. 6TH ST., HUNTINGBURG, IN, 47542 e

Person in Charge EPre-Operational C O NC 1 R O

BARRY COLLIER

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

EXEMPT

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

146 | NC

Crab cakes containers need to have a label on them with common

04/01/2019

name and list of ingredients

OK TO OPERATE

Received by (name and title printed):

Barry Collier

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department

Telephone 812-481-7055
Fax 812-481-7069

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

APPLEBEE'S

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

‘812-481-2838 04/16/2019 °

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

4223 MANNHEIM ROAD, JASPER, IN, 47546

‘316-685-1622

Owner

APPLE CENTRAL, LLC

Owner’s Address

P.O. BOX 780732, WICHITA, KS, 67278

Purpose: Follow-up Release Date
] Routine NO 04/26/2019
ollow-up Summary of Violations:

Person in Charge

None Given

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Ronald Steffy exp. 7/5/2021

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Ronald Steffy

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

County Health Department

Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

ANN KNIES

|Pre-0perati0nal

Establishment Name Telephone Number ?ate/ggn?ection ID #
CHOCOLATE BLISS (812-482:1617 04/1;/2019 32
Establishment Address (number and street, city, state, zip code)

110 E 5th STREET, JASPER, IN, 47546 | 812-631-0190

Owner Purpose: Follow-up Release Date
ANN KNIES [ [Routine 04/28/2019
Owner’s Address ollow-up Summary of Violations:

338 DAISY LANE, JASPER, IN, 47546 —

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ann Knies exp. 5/5/2021

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”

Narrative

Section# | C/NC R

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Ann Knies

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHUCKLES/SHELL FOOD MART #21

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

'812-678-5295| (4122019 | 34

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

9498 E MAIN STREET, DUBOIS, IN, 47527

‘812-602-3290

Owner

C.E. TAYLOR OIL INC.

Owner’s Address

10105 HEDDEN ROAD, EVANSVILLE, IN, 47725

Purpose: Follow-up Release Date
] Routine 04/22/2019
ollow-up Summary of Violations:

Person in Charge

SHERI HAYDEN

omplaint . O . 1 . 1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler
exempt

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

297 NC |R Debris buildup observed on soda machine nozzles 10/12/2019

Received by (name and title printed):

Sheri Hayden

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CVS PHARMACY #6871 (FERDINAND)| 812:367:2030 %ngys;/zmg 49
Establishment Address (number and street, city, state, zip code) (

20 INDUSTRIAL PARK DRIVE, FERDINAND, IN, 47532 | 401-770-2816

Owner Purpose: Follow-up Release Date
HOOK - SUPERX, LLC. 0 Routine 04/19/2019
Owner’s Address ollow-up Summary of Violations:

ONE CVS DRIVE, MAIL CODE #1160, WOONSOCKET, RI, 02895 omplaint

Person in Charge

Jennifer Pagragan

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Exempt

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of

inspection

Received by (name and title printed):

JP

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

FublicHealth

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 STORE #2144 (812-817:0005 (81/0232019 56
Establishment Address (number and street, city, state, zip code) (

1710 N MAIN STREET, HUNTINGBURG, IN, 47542 ‘615-855-4000

Owner Purpose: Follow-up Release Date
DOLGENCORP, LLC. 0 JRoutine No [04/18/2019
Owner’s Address ollow-up Summary of Violations:

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072 [T ain

Person in Charge

DOLGENCORP, LLC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Evan Voges

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DOLLAR GENERAL STORE #4509

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

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

4117 N MANNHEIM RD., JASPER, IN, 47546

'615-855-4000

Owner

DOLGENCORP, LLC.

Owner’s Address

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072

Purpose: Follow-up Release Date
] Routine NO 04/26/2019
ollow-up Summary of Violations:

Person in Charge

DOLGENCORP, LLC.

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Hayleigh Foster

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DOLLAR GENERAL STORE #7817

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

'812-817-0006| 41172019 | >

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

131 E 10TH STREET, FERDINAND, IN, 47532

'615-855-4000

Owner

DOLGENCORP, LLC.

Owner’s Address

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072

Purpose: Follow-up Release Date
] Routine 04/27/2019
ollow-up Summary of Violations:

Person in Charge

DOLGENCORP, LLC. Debbie Craft

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at time of inspection

Received by (name and title printed):

Debbie Craft

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DOROTHEA DIX HOME (SOUTHERN HILLS)

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

812-683-2419| 44/17/2019 62

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

1002 E 10TH STREET, HUNTINGBURG, IN, 47542

(812-482-3020

Owner

E. Joseph Kimmel, Jr.

Owner’s Address

P.O. BOX 769, JASPER, IN, 47547-0769

Purpose: Follow-up Release Date
] Routine NO 04/27/2019
ollow-up Summary of Violations:

Person in Charge

RANNEY TUCKER

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jeana Bateman (Mathers) exp 11/12/2023

ﬂ 1Q2Q3@4Q5Q

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Ranney Tucker

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FAMILY DOLLAR #29125

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

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

705 N MAIN STREET, HUNTINGBURG, IN, 47542

812-817-3015| o4/17/2010 | 7©
757-321-5000

Owner

FAMILY DOLLAR STORES OF IN, LLC

Owner’s Address

500 VOLVO PARKWAY, CHESAPEAKE, VA, 23320

Purpose: Follow-up Release Date
] Routine NO 04/27/2019
ollow-up Summary of Violations:

Person in Charge

FAMILY DOLLAR STORES OF IN, LLC

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Pat Ridge

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HARDEE'S RESTAURANT (812-634-9469 ('82/1’;/2019 88
Establishment Address (number and street, city, state, zip code) (

726 SECOND STREET, JASPER, IN, 47546/ 812-477-5569

Owner Purpose: Follow-up Release Date
SANDY'S ASSOCIATES INC. [ Routine No [04/25/2019
Owner’s Address ollow-u ummary of Violations:

1503 N BOEKE ROAD, EVANSVILLE, IN, 47711 [ e

Person in Charge

LISA SMITH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Lisa Smith exp.4/4/2022

ther (list)

0 1.1

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 |R

Observed some areas in kitchen with some built up food and debris,

11/19/2019

in fridge storage units, behind equipment and lower shelves

Received by (name and title printed):

Lisa Smith

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOT SPOT BAR & GRILL, LLC (812-678:2772 ('82/1’6)/2019 103
Establishment Address (number and street, city, state, zip code)

5416 E MAIN STREET, DUBOIS, IN, 47527 | 812-309-3473

Owner Purpose: Follow-up Release Date
DEREK BREITWIESER 0 [Routine 04/20/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 85, DUBOIS, IN, 47527 -

Person in Charge

DEREK BREITWIESER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DEREK BREITWIESER EXP 7/10/19

ther (list)

c2 0 .1

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
191 C Multiple food items observed without proper date marking in reach in refrigerators 04/11/2019
177 C | R |Food items observed uncovered in reach in refrigeration units 04/10/2019

Received by (name and title printed):

Derek Breitwiser

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Y

FublicHealth

......

Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 mm/dd/yr’
IE_IU.CK S #339 : : '812-683-5566| (4/09/2019 | 10°
stablishment Address (number and street, city, state, zip code) ( 8
601 N MAIN STREET, HUNTINGBURG, IN, 47542| 618-382-2334
Owner Purpose: Follow-up Release Date
MARTIN & BAYLEY INC. O [Routine Yes |04/19/2019
Owner’s Address ollow-up Summary of Violations:
1311A W MAIN STREET, CARMI, IL, 62821 [

Person in Charge

None Given

A4

|Pre-0perati0nal

NC2 R5

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Kathy Harris 2021

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
192 C | R |Several ready to eat deli items observed out for the public to purchase Corrected
with expired use by dates as well as milk and eggs

296 C | R |Prep and cooking areas throughout the whole kitchen seen to have built up 05/07/2019
food, dirt and debris

295 C | R |All refrigeration and freezer units throughout the entire kitchen area as 05/07/2019

well as all walk in fridge units have very heavy signs of food, dirt and
debris build up on the doors, shelves and floors
426 NC Observed multiple items in the back storage walk way by bag in the box 09/03/2019
station cluttering up the area

240 C | R|Several items that are for food production and storage being stored 05/07/2019
directly on the floor

297 NC | R |Soda station observed to have some build up where ice is received 05/07/2019
and around nozzles

Received by (name and title printed):

Kathy Harris

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

T e I B
JASPER MARATHON (DTROCK INC) |@©12-482:5259 (I(;Zjiy;/zmg 114
fséagghnf\elmNAEW%ﬁrasngrsgeélc—ftz’rs,taﬁe}&'gggR, IN, 47546/ 812-486-7134

DEREK AND MARY "CONNIE" JONES  [Thome " 10412512019
1154 BELLBROOK RD., LOOGOOTEE, IN, 47553 e

Person in Charge

CHERYL HAAS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Mary C. Jones exp. 4/20/2022

ther (list)

0 2.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC | R Narrative To Be Corrected By
295 NC Observed buildup of dust and debris in fan/seals in sunkist refridgerator 10/15/2019
297 NC Observed buildup of debris on dispensing nozzles of drink machines 10/15/2019

Received by (name and title printed):

Cheryl Haas

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
KOUNTRY LANE BAKERY (812-486-3425 (82/1;}2019 123
Establishment Address (number and street, city, state, zip code)

2ND AND NEWTON, JASPER, IN, 47546 | 812-709-1800

Owner Purpose: Follow-up Release Date
ROBERT KNEPP [ [Routine NO 04/22/2019
Owner’s Address ollow-up Summary of Violations:

9256 E 600 N, MONTGOMERY, IN, 47558 [~

Person in Charge

ROBERT KNEPP

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Martha Knepp exp. 3/28/2022

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 at this time

Received by (name and title printed):

Rhonda Raber

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

LOS DOS CHARROS MEXICAN RESTAURANT | (g12-683:5724 “5‘1/1/5)/ so10 | 130
Establishment Address (number and street, city, state, zip code

406 E 22ND. STREET, HUNTINGBURG, IN, 47542| 812-630-5984

Owner Purpose: Follow-up Release Date
RAMIRO LEON ] Routine 04/25/2019
Owner’s Address ollow-up Summary of Violations:

1027 RACE ST, HUNTINGBURG, IN, 47542 .o

Person in Charge

RAMIRO LEON

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ramiro Leon exp. 11/16/2018

ther (list)

1 1.1

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

191 C | R |Observed some product without a date also no way of tracking where 05/08/2019
and when it came from

305 | NC Walk in fridge condenser fans have dirt and debris buildup 10/08/2019

Received by (name and title printed):

Ramiro Leon

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
OHANA HAWAIIAN GRILL (812-482:1788 (82/12}2019 152
Establishment Address (number and street, city, state, zip code) (

3117 NEWTON STREET, JASPER, IN, 47546| 812-679-9003

Owner Purpose: Follow-up Release Date
CHUNG YUAN MU 0 [Routine No |04/26/2019
Owner’s Address ollow-up Summary of Violations:

450 S COUNTRY CROSSING, JASPER, IN, 47546 [T|conin

Person in Charge

CHUNG YUAN MU

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Edger Vanhoose exp. 1/19/2022

ther (list)

1 1.1

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

173 C | R |Observed some raw meats, hamburgers, fish stored above ready to eat 05/07/2019
products in 2 door fridge

305 NC Observed the grill hood system to have heavy build up 09/24/2019

Received by (name and title printed):

Chung Yuan Mu

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 STOP CONVENIENCE (812-389:2898 (82/1?/2019 154
Establishment Address (number and street, city, state, zip code) (

500 W SR 64, BIRDSEYE, IN, 47513 812-631-1275

Owner Purpose: Follow-up Release Date
JUD'E GUDGER [ [Routine 04/25/2019
Owner’s Address ollow-up Summary of Violations:

500 W STATE ROAD 64, BIRDSEYE, IN, 47513 0.

Person in Charge

JUDIE GUDGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Judie Gudger exp. 3/14/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Angie Collins

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Ami Patel/Ronnie Patel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bunty Patel exp. 7/21/2020

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
QUALITY INN & SUITES (812-367:1122 ('82/1’;/2019 164
Establishment Address (number and street, city, state, zip code) (

440 S MAIN STREET, FERDINAND, IN, 47532/ 323-691-4513

Owner Purpose: Follow-up Release Date
KRISHNA 2006 INC. 0 [Routine 04/27/2019
Owner’s Address ollow-up Summary of Violations:

2239 LUCKENBACH LANE, IRVING, TX, 75063 [\ onmine

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

297 | NC

Dispensing nozzles of juice machine showed buildup of juice

04/17/2019

Received by (name and title printed):

Natalie Miller

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SOUTHERN INDIANA BUTCHER SUPPLY | §12.998:2277| a0 o | 178
Establishment Address (number and street, city, state, zip code) (

131 E. 10TH STREET, FERDINAND, IN, 47532 812-998-2277

Owner Purpose: Follow-up Release Date
JESSE SUMMERS 0 [Routine 04/27/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 34, LAMAR, IN, 47550 -

Person in Charge

JESSE SUMMERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jesse Summers exp. 3/13/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

JS

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TACO BELL #3001094 (Ferdinand) (812-367-0817 ('82/1’;/2019 195
Establishment Address (number and street, city, state, zip code) (

420 S MAIN STREET, FERDINAND, IN, 47532 | 503-722-2825

Owner Purpose: Follow-up Release Date
BELL INDIANA, LLC 0 [Routine 04/27/2019
Owner’s Address ollow-up Summary of Violations:

PO BOX 507, WEST LINN, OR, 97068 -

Person in Charge

BELL INDIANA, LLC

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rhonda King 7/21/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Rhonda King

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Y

FublicHealth

......

Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 of InSfection ID #
( 2 i mm/dd/yr’
}Z{tlall)_li!;rﬁlt El(ltlrzessz(nEanerlaﬁ street, city, state, zip code) (8 lg 482 2555 04/03/2019 205
124 THIRD AVENUE, JASPER, IN, 47546 | 720-422-9972
Owner Purpose: Follow-u Release Date
SSB HOLDINGS poutine Nop 04/13/2019
Owner’s Address O |Follow-up Summary of Violations:
4463 DOWNEY ST, JASPER, IN, 47546 -

Person in Charge

SSB HOLDINGS

2

|Pre-0perati0nal

4 oD

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

HUNTER THEWES 9/28/21

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
426 NC | R |Equipment that is not being used in the back storage area should be 10/08/2019
removed
ALL CRITICAL VIOLATIONS HAVE BEEN CORRECTED
231 | NC |R| Industrial can opener has built up food and dirt also blade Corrected
might need to be replaced
174 NC | R |Product that has been removed from original packaging has no labeling Corrected
to identify where, and when it comes from
296 C | R |Observed all refrigeration units to have food, dirt and debris build up Corrected
Kitchen area and equipment presenting heavy food and dirt
295 C |R accumulation, floors, hoods, walls, shelves, prep tables Corrected
226 NC Walk in refrigeration units condenser is leaking and causing Corrected
possible contamination

Received by (name and title printed):

Steve Schnarr

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC: CC:




Retail Food Establishment Inspection Report

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

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
WENDY'S #340 (812-367-0594| 4/1y8/2019 209
Establishment Address (number and street, city, state, zip code) ( 2

480 S. MAIN STREET, FERDINAND, IN, 47532 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine 04/28/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

Person in Charge

Ken B

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rhonda Cuellar exp 4/11/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Rhonda Cuellar

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




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

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CELESTINE ELEMENTARY 812-678:2777 (I(;ngg)/zmg 219
6748 E MAIN ((:lgl’osdsts+tcy:|t£|t_Ep5T(l||)\|E IN, 47521| 812-678-2781

NORTHEAST DUBOIS CO SCHOOL CORP [T hon 1 04/15/2019
5379 E MAIN STREET, DUBOIS, IN, 47527 o s e

Person in Charge

TERESA KNEBEL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TERESA KNEBEL MAY 8, 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Teresa Knebel

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS COUNTY SECURITY CENTER] g12-482:9434 ('5'2/1’;/2019 224
Establishment Address (number and street, city, state, zip code) (
255 Brucke Strass, Jasper, IN, 47546 812-482-3522
Owner Purpose: Follow-up Release Date
DUBOIS COUNTY SECURITY CENTER 0 Routine 04/25/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

JOANN SCHNARR

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Brenda Dotterweich exp. 11/11/19

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Brenda Dotterweich

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FERDINAND ELEMENTARY SCHOOL | ®12-817:0900| yoaporo | 227
402°E. 8th St.. Ferdinand. IN. 47532 '812-817-0900

SOUTHEAST DUBOIS CO SCHOOL CORP [T 1 0471372019
435 £ 15TH STREET, FERDINAND, IN. 47532 o s e

Person in Charge

Debbie Buechler

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Deborah Buechler 1/19/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

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

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

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Debbie Buechler

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

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

-----

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
WINGS, ETC 812-556-0399| 1002019 | 311
Establishment Address (number and street, city, state, zip code) ( 2
3683 N. NEWTON, JASPER, IN, 47546 812-278-1766
Owner Purpose: Follow-up Release Date
MICHELLE OAFUTT O [Routine 04/19/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

eric wilson

3 sl W1

|Pre-0perational

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

TABITHA FINLEY 3/13/22

1Q2Q3@4Q5Q

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
345 C Hand washing sinks (2) in kitchen area observed being used for things other than handwashing 04/09/2019
443 C Sanitizer concentration throughout establishment observed to be extremely low (>100PPM) 04/09/2019
342 | NC Handwash sink near ware-washing machine only reaching ~90F| 04/16/2019
177 C | R |Foods observed to be uncovered in reach in fridge near fryers| 04/09/2019

Received by (name and title printed):

Eric Wilson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOLLAND AMERICAN LEGION (HARMEYER POST #343)

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

(812-536-3019 04/23/2019 :

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

508 W MAIN STREET, HOLLAND, IN, 47541

‘812-536-3096

Owner

MEMBERS OF THE HOLLAND AMERICAN LEGION

Owner’s Address

P.O. BOX 73, HOLLAND, IN, 47541

Purpose: Follow-up Release Date
] Routine NO 05/03/2019
ollow-up Summary of Violations:

Person in Charge

Roxanne Sherman

omplaint O O
C NC 1 R

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Karen May exp 7/21/2020

ﬂ 1Q2Q3@4Q5Q

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

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

297 NC Ice machine observed to have some build up in the ice bin 11/11/2019

Received by (name and title printed):

Roxanne Sherman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DUTCH MART- BLESCH SALES AND SERVICES INC.

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

402 E. MAIN ST., HOLLAND, IN, 47541

812-536-3421| o4/23/2010 | 14
‘812-536-3421

Owner

DON BLESCH

Owner’s Address

P.O. BOX 141, HOLLAND, IN, 47541

Purpose: Follow-up Release Date
] Routine NO 05/03/2019
ollow-up Summary of Violations:

Person in Charge

BECKY BLESCH

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler
exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Crystal Denton

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #106

Telephone Number Date of Inspection ID#
(mm/dd/yr)

(812-389:2811 05/08/2019 36

Establishment Address (number and street, city, state, zip code)

1 E. STATE RD. 64, BIRDSEYE, IN, 47513

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47547

Purpose: Follow-up Release Date
] Routine NO 05/18/2019
ollow-up Summary of Violations:

Person in Charge

Krystal Parr

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

Krystal Parr exp. 8/26/2020

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

David Petery

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CITGO, NORTHSIDE (812-482:6363 04/;5/2019 45
Establishment Address (number and street, city, state, zip code) (

2707 NEWTON STREET, JASPER, IN, 47546| 812-683-4529

Owner Purpose: Follow-up Release Date
JAYME RASCHE 0 Routine No |05/05/2019
Owner’s Address ollow-up Summary of Violations:

610 S. Foxtrot Ct,, HUNTINGBURG, IN, 475442 ... .

Person in Charge

Nicole McMickle

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

NICOLE MCMICKLE 05/02/23

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

191 | NC

No dates seen on ready to eat product in white kitchen fridge

05/06/2019

(ham,shred cheese,sausage,bologna)

Received by (name and title printed):

Lisa Thompson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Angela Bauer

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
CVS PHARMACY #6878 (JASPER) (812-482:3300 ('8'; /02}2019 50
Establishment Address (number and street, city, state, zip code) (

617 WEST 6TH STREET, JASPER, IN, 47546| 401-770-2816

Owner Purpose: Follow-up Release Date
HOOK - SUPERX, LLC. 0 Routine 05/18/2019
Owner’s Address ollow-up Summary of Violations:

ONE CVS DRIVE, MAIL CODE #1160, WOONSOCKET, RI, 02895 omplaint

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Angela Bauer

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DAYS INN OF JASPER

Telephone Number Date of Inspection ID#
(mm/dd/yr)

‘812-482-6000| 55/03/2019 53

Establishment Address (number and street, city, state, zip code)

272 BRUCKE STRASSE, JASPER, IN, 47546

‘812-661-7836

Owner

KALA INC.

Owner’s Address

272 BRUCKE STRASSE, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 05/13/2019
ollow-up Summary of Violations:

Person in Charge

MARY KLEM

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Molly Mehringer 1/11/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Mary Klem

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’
DOLLAR TREE #01349 (812-482-4497| 04/25/2019 60
Establishment Address (number and street, city, state, zip code) ( _7
3601 NEWTON STREET, UNIT 101, JASPER, IN, 47546| 797-321-5000
Owner Purpose: Follow-up Release Date
DOLLAR TREE STORES, INC. 0 Routine No |05/05/2019
Owner’s Address ollow-up Summary of Violations:
500 VOLVO PARKWAY, CHESAPEAKE, VA, 23320,

Person in Charge

DOLLAR TREE STORES, INC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0

0 0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Joy Hatcher

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
GASLIGHT PIZZA & GRILL (PBTP INC)| 812-683:3669 (82/22}2019 81
Establishment Address (number and street, city, state, zip code) (

328 E 4TH STREET, HUNTINGBURG, IN, 47542 812-639-7916

Owner Purpose: Follow-up Release Date
JOHN P. SONGER 0 [Routine No |05/04/2019
Owner’s Address ollow-up Summary of Violations:

917 SHELBY STREET, HUNTINGBURG, IN, 47542, "

Person in Charge

JOHN P. SONGER

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

John P. Songer exp. 5/9/2022

ther (list)

0 2 2

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

295 NC | R |Observed areas in the kitchen area with food, grease, dirt build up 11/13/2019
(behind char broiler,fryers,dish washing machine)

410 NC | R |Florescent tube lights in dish washing area have no shatter protection 11/13/2019

Received by (name and title printed):

Nathan Bright

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HAMPTON INN

Telephone Number

Establishment Address (number and street, city, state, zip code)

355 3RD AVENUE, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

(812-481-1888 04/23/2019 86
‘812-630-1355

Owner

MGA FAMILY GROUP INC.

Purpose:

[J Routine

Owner’s Address

355 3RD AVENUE, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

MGA FAMILY GROUP INC.

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Jane Hochgesang exp. 4/16/2023

ther (list)

Follow-up Release Date

No |05/03/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Brenda Sandoval

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
HONG KONG CHINESE RESTAURANT| @®12-634:1103 %’;82}2019 100
Establishment Address (number and street, city, state, zip code)

375 S US HWY 231, JASPER, IN, 47546 | 812-634-1103

Owner Purpose: Follow-u Release Date

YU HUA DONG & JIA PING DONG 0 poutine NOp 05/16/2019
Owner’s Address ollow-u ummary of Violations:

375 S US HWY 231, JASPER, IN, 47546 - e

Person in Charge

YU HUA DONG & JIA PING DONG

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Jia Ping Dong 2/8/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Jia Dong

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUCK'S #350 812-634-1818| oz /0%/2019 106
Establishment Address (number and street, city, state, zip code)

555 HOFFMAN ROAD, JASPER, IN, 47546 | 618-382-2334

Owner Purpose: Follow-up Release Date
MARTIN & BAYLEY INC. O JRoutine No |05/16/2019
Owner’s Address ollow-u ummary of Violations:

1311A W MAIN STREET, CARMI, IL, 62821 v e e

Person in Charge

Jessie Priller

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jessie Priller 2020

ther (list)

o S

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
192 NC | R |Observed out of date ready to eat product (lunchables,eggs) for sale 05/31/2019
296 C | R |Food prep station and upright fridges inside and out have build up 05/15/2019

Walk in prep fridge in back has heavy food, dirt, debris build up

Received by (name and title printed):

Jessie Priller

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUNTINGBURG COUNTRY CLUB INC.|®12:683:3376 (I(;Zjdz/g)/zmg 107
Establishment Address (number and street, city, state, zip code

733 W THIRD STREET, HUNTINGBURG, IN, 47542 | ‘812-683-3376

Owner Purpose: Follow-up Release Date
MEMBERS OF CLUB 0 Routine No |05/03/2019
Owner’s Address ollow-up Summary of Violations:

739 W. THIRD STREET, HUNTINGBURG, IN, 47542,

Person in Charge

PHIL OHANIAN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Phil Ohanian exp 2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Phil Ohanian

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER COMMUNITY ARTS (812-482:3070 ('8';/0’(;)/2019 112
Establishment Address (number and street, city, state, zip code) (

951 COLLEGE AVENUE, JASPER, IN, 47546| 812-482-3070

Owner Purpose: Follow-up Release Date
CITY OF JASPER 0 [Routine No |05/16/2019
Owner’s Address ollow-up Summary of Violations:

951 COLLEGE AVENUE, JASPER, IN, 47546 [

Person in Charge

Kyle Rupert/Emily Colucci-Peak

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Emily Peak exp. 8/8/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Liz Book

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
NICHOLSON VALLEY STORE (812-678-3333 (82/0;}2019 149
Establishment Address (number and street, city, state, zip code) (

10191 EAST STATE RD. 56, DUBOIS, IN, 47527| 812-678-3119

Owner Purpose: Follow-up Release Date
TONY AND LORRIE SMOCK 0 Routine 05/17/2019
Owner’s Address ollow-up Summary of Violations:

10133 E ST RD 56, DUBOIS, IN, 47527 -

Person in Charge

TONY AND LORRIE SMOCK

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Trudylorrie smock

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Andrea Smock

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
P1ZZA HUT #316854 (HUNTINGBURG)| 812-683:0130 0(32/0?/2019 160
Establishment Address (number and street, city, state, zip code)

701 N. MAIN STREET, HUNTINGBURG, IN, 47542 502-874-6111

Owner Purpose: Follow-up Release Date
PIZZA HUT OF AMERICA, LLC. 0 [Routine No |05/17/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 34080, LOUSIVILLE, KY, -

Person in Charge

MARINA J FORTES

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Marina Fortes exp 5/19/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

lvy Evans

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
QUALITY INN (812-683:2334 05/03/2019 162
Establishment Address (number and street, city, state, zip code) ( 2

406 EAST 22ND STREET, HUNTINGBURG, IN, 47542| 812-661-7836

Owner Purpose: Follow-up Release Date
KALA HOTELS GROUP LLC 0 Routine No |05/13/2019
Owner’s Address ollow-up Summary of Violations:

2011 ANDERSON RD., NEWBURGH, IN, 47630 o muin

Person in Charge

SCOTT DANGLER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

RITA MODY 10/16/2023

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Sam Mody

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

RULER #261

Telephone Number

Establishment Address (number and street, city, state, zip code)

155 E 30TH STREET, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

812-481-0030| (4/24/2010 | 168
‘615-232-9812

Owner

KROGER LIMITED PARTNERSHIP |

Purpose:

outine

Owner’s Address

PO BOX 105103, NASHVILLE, TN, 37230

ollow-up

omplaint

Person in Charge

BILLIE JO PRYCZYNSKI

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Billie Jo Pryczynki exp. 8/17/2022

ther (list)

Follow-up Release Date

No |05/04/2019

Summary of Violations:

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

144 C Observed several severally dented cans for sale 05/08/2019

Received by (name and title printed):

Jessica Deckard

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUPER 8 (812-630-9936| 4935019 | 190
Establishment Address (number and street, city, state, zip code)

75 INDIANA STREET, JASPER, IN, 47546 | 812-481-2008

Owner Purpose: Follow-up Release Date
DAXESH PATEL outine 05/03/2019
Owner’s Address ollow-up Summary of Violations:

75 INDIANA STREET, JASPER, IN, 47546 [T

Person in Charge

Pritesh Patel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Daxeshkumar Patel exp. 10/25/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Pinky Patel

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
V.F.W. POST #673 (812-482:5010 05/023/2019 204
Establishment Address (number and street, city, state, zip code) ( 2

3131 Newton St., JASPER, IN, 47546 812-482-5010

Owner Purpose: Follow-up Release Date
MEMBERS OF CLUB 0 Routine No |05/16/2019
Owner’s Address ollow-up Summary of Violations:

3131 NEWTON STREET, JASPER, IN, 47546 [0

Person in Charge

PAT

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

NANCY DREW 11/12/18

ther (list)

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

118 C

Certified food manager certificate is expired

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 z::;l:::/gg;l:fection ID #

\E/\tlﬁlh_thzmllEENS #10340 812-481-1513| oe/00/0019 | 206
stablishmen ress (number and street, city, state, zip code) ( )

3606 N. NEWTON STREET, JASPER, IN, 47546

Owner Purpose: Follow-up Release Date

WALGREENS COMPANY 0 Routine 05/12/2019

Owner’s Address ollow-up Summary of Violations:

P.O. BOX 901, DEERFIELD, IL, 60015 i

Person in Charge

Ralph Sims

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Ralph Sims

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
WOOPENHEIMER'S BAR AND GRILL |@®12-695:3211 (82/02}2019 214
Establishment Address (number and street, city, state, zip code) (

451 W. HAYSVILLE RD., JASPER, IN, 47546 812-295-8306

Owner Purpose: Follow-up Release Date
BRANDON AND LUCINDA GRIMES 0 [Routine No |05/16/2019
Owner’s Address ollow-u ummary of Violations:

18867 ST. JOSEPH RD., LOOGOOTEE, IN, 47553 e e

Person in Charge

BRANDON AND LUCINDA GRIMES

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LUCINDA GRIMES EXP 7/26/21

ther (list)

1 0 .1

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

295 C |R

Observed kitchen area floors and shelves and fridges to have food,

dirt and debris build up

** Basement flooded has company coming the 19th for cleanup**

Received by (name and title printed):

Lucinda Grimes

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BUFFALO TRACE GOLF COURSE (812-482:4600 (g;/og)/zolg 217
Establishment Address (number and street, city, state, zip code)

1728 JACKSON ST, JASPER, IN, 47546 | 812-482-5959

Owner Purpose: Follow-up Release Date
CITY OF JASPER 0 [Routine 05/18/2019
Owner’s Address ollow-up Summary of Violations:

1301 ST. CHARLES ST, JASPER, IN, 47546 [

Person in Charge

JOHN BERTGES

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

KU

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CHRISTIAN MINISTRIES OF HUNTINGBURG, INC.

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

321 E 4TH STREET, HUNTINGBURG, IN, 47542

‘812-683-5490

Owner

CHRISTIAN MINISTRIES OF HUNTINGBURG INC.

Owner’s Address

Purpose: Follow-up Release Date
] Routine NO 05/03/2019
ollow-up Summary of Violations:

Person in Charge

JOHN TRETTER

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler
exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

John Tretter

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DUBOIS COUNTY COMMUNITY FOOD BANK | (g12:482:9009 “(‘;‘Zj"z/g)/zmg 222

1404 S MERIDIAN RD, JASPER, IN, 47546

Establishment Address (number and street, city, state, zip code) (81 2 482 9009

Follow-up Release Date

05/09/2019

Owner Purpose:
AMANDA DREW, MANAGER 0 Routine
Owner’s Address ollow-up
omplaint
Person in Charge :lPre-Operational
AMANDA DREW n
emporary
Responsible Person’s E-mail :l}[
ACCP

Certified Food Handler

Summary of Violations:

0 0 .0

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 at time of inspection

Received by (name and title printed):

Carol Stemle

Inspected by (name and title

Kylie Shephard

printed):

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #
DUBOIS COUNTY COMMUNITY MEALS]| g12-482:1805 0(3172?/2019 223
Establishment Address (_nur_nber and street, city, state, zip code) (

1402 S, Meridian , Jasper, IN, 47546 812-482-1805

Owner Purpose: Follow-up Release Date
MICHAEL HAGERDON 0 Routine 05/09/2019
Owner’s Address ollow-up Summary of Violations:

1029 Kundeck St., Jasper, IN, 47546 omplaint

Person in Charge

Fran Johnson

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Fran Johnson exp. None Given

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Fran Johnson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SISTERS OF SAINT BENEDICT (812-367-1411 (82/0;}2019 246
Establishment Address (number and street, city, state, zip code) (

802 E 10TH STREET, FERDINAND, IN, 47546| 812-367-1411

Owner Purpose: Follow-up Release Date
SISTERS OF ST. BENEDICT 0 Routine 05/17/2019
Owner’s Address ollow-up Summary of Violations:

802 E 10TH STREET, FERDINAND, IN, 47532

Person in Charge

Kris Lasher

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Erin Riley exp. 9/24/2019

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Esta_blishment Name Telephone Number Date/ggnspeﬁion ID #

Stir Krazy Kettle Korn (812-459:8536 (o . /2;)/2019 296
Establishment Address (number and street, city, state, zip code) ( 2

301 West Jefferson, Chandler, IN, 47610 812-459-8536

Owner Purpose: Follow-up Release Date
Jalene Schafer 0 [Routine No |05/07/2019
Owner’s Address ollow-up Summary of Violations:

301 West Jefferson, Chandler, IN, 47610 omplaint

Person in Charge

Jalene Schafer

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Gypsy Moon Nosh Wagon (812-381-0029] o, /2’7 no1g | 297
Establishment Address (number and street, city, sta_te, zip code) ( 2

6977 S. Stone Rd, Bloomfield, IN, 47424 | 812-381-0029

Owner . . Purpose: Follow-up Release Date
JaCkle Wh'te [ [Routine NO 05/07/2019
Owner’s Address i ollow-up Summary of Violations:

6977 S. Stone Rd, Bloomfield, IN, 47424 omplaint

Person in Charge

Jackie White

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jackie White 3/31/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Establishmen.t Name ) Telephone Number Date/ggnspeﬁion ID #

The Pizza Revolution (812-760-0186 (o 4/2’7’)/2019 299
Establishment Address (number and street, city, state, zip _code) ( 2

9901 Petersburg Rd., Evansville, IN, 47725 | 812-760-0186

Owner Purpose: Follow-up Release Date
Stephanie & Aaron Peckenpaugh 0 Routine No |05/07/2019
Owner’s Address . ollow-up Summary of Violations:

9901 Petersburg Rd., Evansville, IN, 47725 omplaint

Person in Charge

Stephanie & Aaron Peckenpaugh

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Aaron Peckenpaugh 5/23/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Establishmen.t Name ) Telephone Number Date/ggnspeﬁion ID #

The Pizza Revolution (812-760-0186 (o 4/2’7’)/2019 299
Establishment Address (number and street, city, state, zip _code) ( 2

9901 Petersburg Rd., Evansville, IN, 47725 | 812-760-0186

Owner Purpose: Follow-up Release Date
Stephanie & Aaron Peckenpaugh 0 Routine No |05/07/2019
Owner’s Address . ollow-up Summary of Violations:

9901 Petersburg Rd., Evansville, IN, 47725 omplaint

Person in Charge

Stephanie & Aaron Peckenpaugh

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Aaron Peckenpaugh 5/23/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Badblood LLC DBA Jimmy John's Gourmet Sandwiches | (812-706:9613 (Brgjgyzr)/zmg 308
Establishment Address (number and street, city, state, zip code) (

607 W 6TH STREET, JASPER, IN, 47546 | 812-706-9613

Owner Purpose: Follow-up Release Date
10877 WEST ENGLISH COURT 0 Routine 05/12/2019
Owner’s Address ollow-up Summary of Violations:

10877 WEST ENGLISH COURT, NEWBURGH, IN, 47630 omplaint

Person in Charge

10877 WEST ENGLISH COURT

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DARIC HUCKLEBY 9/18/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

daric huckelby

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
OLE CANOE SLIDER COMPANY (5155705160 ('8';/02}2019 341
Establishment Address (number and street, city, state, zip code) ( 5

1044 W County Rd 450 S. , French Lick, IN, 47432| 515-570-5160

Owner . . Purpose: Follow-up Release Date
Jennifer Flick outine No |05/12/2019
Owner’s Address . ollow-up Summary of Violations:

1044 W County Rd 450 S. , French Lick, IN, 47432 ., o iaine O O O
Person in Charge EPre-Operational C NC R

Jennifer Flick

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jennifer Flick 2024

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

Ok to operate

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BETTY'S DAUGHTER CATERING

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-631-0193| 5/17/2010 | 12

Establishment Address (number and street, city, state, zip code)

1210 JACKSON STREET, JASPER, IN, 47546

‘812-631-0193

Owner

BETH ANN BROWNING

Owner’s Address

1210 JACKSON STREET, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 05/27/2019
ollow-up Summary of Violations:

Person in Charge

BETH ANN BROWNING

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Beth Ann Browning exp. 11/2/23

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Beth Ann Browning

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
BREW JASPER LLC (812-556-0017 05/2:)/2019 17
Establishment Address (number and street, city, state, zip code) ( 2

408 MAIN STREET, JASPER, IN, 47546 202-489-1178

Owner Purpose: Follow-up Release Date
JOSH PREMUDA & BARRY DUNLOP 0 [Routine No |05/30/2019
Owner’s Address ollow-u ummary of Violations:

3143 Grassland Hills Rd., JASPER, IN, 47546 ... e

Person in Charge

JOSH PREMUDA & BARRY DUNLOP

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Josh Premuda exp 3/26/19

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

*Qwner is enrolled in a manager serve safe class to renew certificate**

Received by (name and title printed):

Barry Dunlop

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CATERING BY MEYER

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

6655 S. OLD STATE RD 162, HUNTINGBURG, IN, 47542

'812-367-1690| g5/10/2019 | 2
'812-367-1690

Owner

BRAD BROWN & JARED FELTNER

Owner’s Address

6655 S OLD RD 162, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 05/20/2019
ollow-up Summary of Violations:

Person in Charge

BRAD BROWN & JARED FELTNER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Brad Brown exp. 7/18/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Jared Feltner

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

EL RINCONCITO LLC

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-684-8021| 45/10/2019 67

Establishment Address (number and street, city, state, zip code)

600 E 6TH STREET, HUNTINGBURG, IN, 47542

‘812-309-9852

Owner

TATIANA ZELAYA

Owner’s Address

615 BRETZ ST, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 05/20/2019
ollow-up Summary of Violations:

Person in Charge

TATIANA ZELAYA

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

EXEMPT

ﬂ 1Q2@3Q4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Tatiana Zelaya

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FERDINAND FOOD PRODUCTION

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-367-2990 05/21/2019 74

Establishment Address (number and street, city, state, zip code)

313 W 9TH STREET, FERDINAND, IN, 47532

812:367-2280

Owner

Town of Ferdinand

Owner’s Address

2065 Main Street, FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 05/31/2019
ollow-up Summary of Violations:

Person in Charge

ROBIN WINKLER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Marla Burger exp. 9/12/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violation at time of inspection

Received by (name and title printed):

PG

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

THE CORNER BAR & GRILL (GARRS LLC)

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

4492 N 4th STREET, DUBOIS, IN, 47527

‘812-630-1654

Owner

TINA RECKELHOFF

Owner’s Address

5575 E MAIN ST., DUBOQOIS, IN, 47527

Purpose: Follow-up Release Date
] Routine 06/03/2019
ollow-up Summary of Violations:

Person in Charge

TINA RECKELHOFF

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

SHARON RECKELHOFF EXP. 5/6/18

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Chad Persohn

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

GROUNDED

Telephone Number

Establishment Address (number and street, city, state, zip code)

435 S. US HWY 231, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

812-482-4060| 5/10/2019 | 84
‘812-631-0131

Owner

STEPHEN AND CHRISTY GORDON

Purpose:

[J Routine

Owner’s Address

570 S 900 W, VELPEN, IN, 47590

ollow-up

omplaint

Person in Charge

STEPHEN AND CHRISTY GORDON

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

CHRISTY GORDON EXP 6/13/2022

ther (list)

Follow-up Release Date

No |05/20/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Christy Gordon

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HAPPY HOUR SPORTS BAR AND GRILL

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

6679 E ST. RD. 164, CELESTINE, IN, 47521

‘812-639-8753

Owner

JEREMY BETZ

Owner’s Address

766 N BEAVER LAKE RD., JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 06/02/2019
ollow-up Summary of Violations:

Person in Charge

JEREMY BETZ

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jeremy Betz exp. 8/30/2021

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jeremy Betz

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HASENOUR'S ALL NATURAL PORK AND BEEF

Telephone Number Date of Inspection ID#
(mm/dd/yr)

‘812-683-4780| 5/14/2019 90

Establishment Address (number and street, city, state, zip code)

8564 S 200 W, HUNTINGBURG, IN, 47542

‘812-683-4780

Owner

CHRIS & ANGIE HASENOUR

Owner’s Address

8564 S 200 W, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 05/24/2019
ollow-up Summary of Violations:

Person in Charge

CHRIS & ANGIE HASENOUR

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Chris Hasenour

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
HOLIDAY FOODS #5 (812-482:4464| /22/2019 95
Establishment Address (number and street, city, state, zip code)

847 3RD. AVENUE, JASPER, IN, 47546 | 812-937-4428

Owner Purpose: Follow-up Release Date
JOSHUA WINKLER O [Routine 06/03/2019
Owner’s Address ollow-up Summary of Violations:

P.O. Box 139, SANTA CLAUS, IN, 47579 -

Person in Charge

Mark Reeder

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Mark Reeder exp. 1/12/2021

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 at time of inspection

Received by (name and title printed):

Mark Reeder

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOMETOWN IGA #450 (Jasper)

Telephone Number Date of Inspection ID#
(mm/dd/yr)

(812-482-3166 05/22/2019 08

Establishment Address (number and street, city, state, zip code)

/50 SECOND STREET, JASPER, IN, 47546

(812-482-1366

Owner

HOUCHENS NORTH FOODS LLC

Owner’s Address

611 BARTLEY STREET, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 06/01/2019
ollow-up Summary of Violations:

Person in Charge

Matt Ledgerwood

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Matt Ledgerwood exp. 4/26/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

dennis broeker

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOMETOWN IGA #460 (812-683:4653| - /2y2 12019 99
Establishment Address (number and street, city, state, zip code)

312 E 12TH STREET, HUNTINGBURG, IN, 47542 ‘812-482-1366

Owner Purpose: Follow-up Release Date
HOUCHENS NORTH FOODS LLC 0 Routine No |06/01/2019
Owner’s Address ollow-u ummary of Violations:

611 BARTLEY STREET, JASPER, IN, 47546 [ e

Person in Charge

Jeremy Thyen

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jeremy Thyen exp. 3/30/2021

ther (list)

<3

NC1 R2

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
128 C Observed items in hand sink in bakery/deli area (Hand sink being used for things other than washing hands) 05/23/2019
295 C R | Heavy accumulation of food, dirt, debris on nonfood contact surfaces throughout deli/bakery 11/22/2019

(Floors, shelves, walls, etc)
296 C Observed severe accumulation of food particles in deli cases at front of deli/bakery 11/22/2019
416 NC |R Observed dead flies accumulating in dairy/yogurt cases 05/23/2019

Received by (name and title printed):

Deb Altadonna

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
COLUMBIAN HOME ASSOCIATION (KNIGHTS OF COLUMBUS) | (§12:482:4292[ "o 118
Establishment Address (number and street, city, state, zip code) ( 2 05/2 1/2019

201 E 30th STREET, JASPER, IN, 47546 | 812-482-4292

Owner Purpose: Follow-up Release Date
MEMBERS OF THE CLUB 0 [Routine 05/31/2019
Owner’s Address ollow-up Summary of Violations:

201 E 30TH STREET, JASPER, IN, 47546 e

Person in Charge

Gary Knust, Office Manager

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Patricia Kiefer exp. 6/6/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Anita Ackerman

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KLUB HAUS 61 (812-482:2898 05/1;/2019 121
Establishment Address (number and street, city, state, zip code) ( 2

2031 NEWTON STREET, JASPER, IN, 47546 812-630-1355

Owner Purpose: Follow-up Release Date
GAIL HETTINGER 0 Routine No |05/25/2019
Owner’s Address ollow-up Summary of Violations:

890 E. 190 N., JASPER, IN, 47546 —

Person in Charge

TAYLOR WREN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Jamie Boaz exp 04/03/23

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Jamie Boaz

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZ BREWERY & PUB (812-848:2739 05/22/2019 172
Establishment Address (number and street, city, state, zip code) ( 2

2031 NEWTON STREET, SUITE A, JASPER, IN, 47546| 812-630-1355

Owner Purpose: Follow-up Release Date
GAIL HETTINGER 0 [Routine No |06/03/2019
Owner’s Address ollow-up Summary of Violations:

890 E. 190 N., JASPER, IN, 47546 —

Person in Charge

SHELBY HETTINGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Shelby Hettinger exp. 08/30/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Ashley Miller

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY #37170 -Lakshmi Inc. (@ Wal-Mart)| g12-634:9898 “a‘gj‘i/’é’/z oro | 186
Establishment Address (number and street, city, state, zip code) (

4040 N NEWTON STREET, JASPER, IN, 47546 812-661-9658

Owner Purpose: Follow-up Release Date
RINA AND PRAVEZ SHARMA 0 [Routine 05/26/2019
Owner’s Address ollow-up Summary of Violations:

3289 ST. CHARLES STREET, JASPER, IN, 47546 [0

Person in Charge

RINA AND PRAVEZ SHARMA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Rina Sharma exp. NONE GIVEN

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

XX

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUNSET CITGO (812-63426530 05/12/2019 189
Establishment Address (number and street, city, state, zip code) (

1281 THIRD AVENUE, JASPER, IN, 47546 | 812-683-4529

Owner Purpose: Follow-up Release Date
JAYME RASCHE [ [Routine 05/24/2019
Owner’s Address ollow-up Summary of Violations:

610 S Foxtrot Ct., HUNTINGBURG, IN, 47542 ...

Person in Charge

Nicole McMickle

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Nicole McMickle 5/1/2023

ther (list)

0 2.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
295 | NC Accumulation of dust on fans in both walk ins 11/14/2019
347 NC Observed employee drying hands with common towel (no paper towels at station) 05/14/2019

Received by (name and title printed):

Kimberly Miller

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

WAL-MART STORES EAST, LP

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
WALMART #870 812-634-1233| o5 /2y2 no1g | 297
Establishment Address (number and street, city, state, zip code) ( 9

4040 N NEWTON STREET, JASPER, IN, 47546| 479-258-2243

Owner Purpose: Follow-up Release Date
WAL-MART STORES EAST, LP 0 [Routine 06/01/2019
Owner’s Address ollow-up Summary of Violations:

702 SW 8TH STREET, DEPT 8916, BENTONVILLE, AR, 72716-0500 omplaint

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Narrative

Section# | C/NC R

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

James

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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’
(E:)tLbl[)h SS(I;IOOL CAFE !_EAQUE STADIUM 05/14/2019 252
stablishmen ress (number and street, city, state, zip code) ( 2
203 S CHERRY ST., HUNTINGBURG, IN, 47542| 812-661-2635
Owner Purpose: Follow-up Release Date
BOB AND SANDRA AHLEMEIER 0 Routine No |05/24/2019
Owner’s Address ollow-up Summary of Violations:
omplaint

Person in Charge

BOB AND SANDRA AHLEMEIER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

SANDRA AHLEMEIER

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Bob Ahlemeier

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Schwoeppe's BBQ 812-630:6670| ne/15/0019 | 276
Establishment Address (number and street, c_ity, state, zip code) ( 2

2828 W. 1100 S., Huntingburg, IN, 47542 | 812-630-6670

Owner Purpose: Follow-up Release Date
Ashley Schwoeppe 0 Routine No |05/25/2019
Owner’s Address . ollow-up Summary of Violations:

10586 S. 200 W., Huntingburg, IN, 47542 omplaint

Person in Charge

Ashley Schwoeppe

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

Ashley Schwoeppe

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Ashley Schwoeppe

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

-----

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
BECKMAN FARMS (812-678:2920 05/2:)/2019 342
Establishment Address (number and street, city, state, zip code) ( 2

3128 E. JASPER DUBOIS RD., JASPER, IN, 47546| 812-678-2920

Owner Purpose: Follow-up Release Date

LEA BECKMAN outine NO 05/30/2019
Owner’s Address ollow-up Summary of Violations:

3128 E. JASPER DUBOIS RD., JASPER, IN, 47546 [0 i 0 0 0
Person in Charge EPre-Operational C NC R

LEA BECKMAN

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

Menu Type (See additional page)

1Q2@3Q4Q5Q

¢ 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

OK TO OPERATE

Received by (name and title printed):

LEA BECKMAN

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date of Inspection ID #

BIG OLAF CREAMERY OF INDIANA, LLC|g12:787:1996 “ggj“z/g}zo | 343
Establishment Address (number and street, city, state, zip code) (

605 MAIN ST., JASPER, IN, 47546 812-787-1996

Owner Purpose: Follow-up Release Date
ZACH GRABER outine No |06/02/2019
Owner’s Address ollow-up Summary of Violations:

8728 W. CO. RD.175 S., FRENCH LICK, IN, 47432~ =

Person in Charge EPre-Operational C O NC O R O

ZACH GRABER

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JOYCE GRABER 2023

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

Ok to operate

Received by (name and title printed):

Brook Tarr

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

AMERICAN LEGION POST 147

Telephone Number Date of Inspection ID#
(mm/dd/yr)

(812-482-3862 06/04/2019 3

Establishment Address (number and street, city, state, zip code)

1220 NEWTON STREET, JASPER, IN, 47546

(812-482-3862

Owner

MEMBERS OF CLUB

Owner’s Address

1220 NEWTON STREET, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 06/14/2019
ollow-up Summary of Violations:

Person in Charge

Elizabeth Kern

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Elizabeth Kern exp. 11/14/2021

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Elizabeth Kern

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Y

FublicHealth

......

Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 Address (number and street, city, state, zip code)

6720 W 450 N, JASPER, IN, 47546

‘812-634-2638

Establishment Name Telephone Number Date/Of }nSPeCtiOH ID #
BARNYARD BAR-B-Q CATERING LLC.|g12-634:2638 (g;jiylr)/zmg 11

Person in Charge

ANTONYAND LORETTA HOFFMAN

Responsible Person’s E-mail

Certified Food Handler

Loretta Hoffman exp 1/22/2023

|Pre-0perati0nal

:lTemporary
[ Juacce

ther (list)

Owner Purpose: Follow-u Release Date
ANTONYAND LORETTA HOFEMAN Thontn No |06/21/2019
Owner’s Address ollow-u ummary of Violations:

6720 W 450 N, JASPER, IN, 47546 - sy of e

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R

Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Anthony Hoffman

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC:

CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BREAD & BUTTER INC.

Establishment Address (number and street, city, state, zip code)

617 MAIN STREET, JASPER, IN, 47546

Telephone Number

Date of Inspection ID #
(mm/dd/yr)

‘812-568-0818

Owner

JENNIFER SCHUETTER

Purpose:

outine

Owner’s Address

337 W 15TH STREET, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

JENNIFER SCHUETTER

0 |Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

JENNIFER SCHUETTER exp. 8/30/2021

ther (list)

Follow-up Release Date

No |06/15/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

Ok to operate

Received by (name and title printed):

Inspected by (name and title printed):

Jennifer Schuetter Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BRICK OVEN PIZZA | CHESTER CHICKEN

Telephone Number

Establishment Address (number and street, city, state, zip code)

1281 3RD AVENUE, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

‘812-309-2097

Owner

ROBERT KNIGHT

Purpose:

[J Routine

Owner’s Address

13465 N SR 62, GENTRYVILLE, IN, 47537

ollow-up

omplaint

Person in Charge

ROBERT KNIGHT

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Robert Knight 6-28-2023

ther (list)

Follow-up Release Date

No |06/13/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Robert Knight

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois

County Health Department

Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

Ann Bennett

|Pre-0perati0nal

Establishment Name Telephone Number Date/ggnspeﬁion ID #
BUFFALO WINGS AND RINGS (812-482:9464 ('8';/0’;2019 21
Establishment Address (number and street, city, state, zip code) (

1910 HOSPITALITY DRIVE, JASPER, IN, 47546| 812-630-4169

Owner Purpose: Follow-up Release Date
MIKE WEYER [ [Routine NO 06/15/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 667, JASPER, IN, 47547 -

0 1.1

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ann Bennett exp. 1/23/2024

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

342 | NC |R

Entrance hand wash sink not reaching 100F

12/05/2019

Received by (name and title printed):

Ann Bennett

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BUNGALOW BAR

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

1263 W 1100 S, FERDINAND, IN, 47532

'812-630-6766

Owner

GINA DITTMER

Owner’s Address

1283 W. CLAY ST., FERDINAND, IN, 47532

Purpose: Follow-up Release Date
] Routine 06/21/2019
ollow-up Summary of Violations:

Person in Charge

GINA DITTMER

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Dennis Dittmer 2023

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Gina Dittmer

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BUTCHIE'S WESTERN SALOON & FAMILY RESTAURANT

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

5353 E MAIN STREET, DUBOIS, IN, 47527

‘812-678-3161

Owner

DENNIS R. TERWISKE

Owner’s Address

9455 MAIN STREET, DUBOIS, IN, 47527

Purpose: Follow-up Release Date
] Routine 06/15/2019
ollow-up Summary of Violations:

Person in Charge

DENNIS R. TERWISKE

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

DIANA TERWISKE EXP 3/13/22

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Butchie

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CASEY'S GENERAL STORE #3504

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-367-0872| nei030010 | 26

Establishment Address (number and street, city, state, zip code)

2245 MAIN STREET, FERDINAND, IN, 47532

'515-965-6555

Owner

CASEY'S MARKETING COMPANY

Owner’s Address

PO BOX 3001, ANKENY, IA, 50021

Purpose: Follow-up Release Date
] Routine 06/13/2019
ollow-up Summary of Violations:

Person in Charge

Jackie Kearby

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Tammy Decker november 14th 2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jackie Kearby

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

APRIL CREW

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Sheri Hayden exp 12/15/2021

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
CHUCKLES/SHELL FOOD MART #20 |g12:482:4331 ('8';/33)/2019 33
Establishment Address (number and street, city, state, zip code) (

620 W 6TH STREET, JASPER, IN, 47546 | 812-602-3290

Owner Purpose: Follow-up Release Date

C.E. TAYLOR OIL INC. 0 [Routine No |06/09/2019
Owner’s Address ollow-up Summary of Violations:

10105 HEDDEN ROAD, EVANSVILLE, IN, 47725 [, v

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Sara Neukam

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #107

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

6661 E ST. MARY STREET, CELESTINE, IN, 47521

'812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 06/23/2019
ollow-up Summary of Violations:

Person in Charge

TOSHA PENNELL

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Tosha Pennell exp. 2/1/2021 Ashley Hembree 9/11/23

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Tosha Pennell

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "S" MART #33

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

850 MAIN STREET, FERDINAND, IN, 47532

812.547-6435

Owner

C & S INC.

Owner’s Address

P.O. BOX 39, TELL CITY, IN, 47586

Purpose: Follow-up Release Date
outine 06/14/2019
ollow-up Summary of Violations:

Person in Charge

JESSICA LEWIS

omplaint . O . 1 . 1

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jessica Lewis exp. 2/17/2022

ﬂ 1Q2Q3Q4Q5Q

¢ 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 |R Buildup on nozzles of drink machine

Received by (name and title printed):

Angie Moseby

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CLIFFORD BIERS HOME

Telephone Number Date of Inspection ID#
(mm/dd/yr)

'812-482-3503| (g/04/2019 | 48

Establishment Address (number and street, city, state, zip code)

140 E 37TH STREET, JASPER, IN, 47546

(812-482-3020

Owner

E. Joseph Kimmel, Jr.

Owner’s Address

P.O. BOX 769, JASPER, IN, 47547

Purpose: Follow-up Release Date
] Routine 06/14/2019
ollow-up Summary of Violations:

Person in Charge

Kirstie Backer

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jeana 9-11-2023

ﬂ 1Q2@3Q4Q5Q

¢ 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 at time of inspection

Received by (name and title printed):

Marilyn Schepers

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

WESTSIDE DAIRY QUEEN & OJ

Telephone Number

Establishment Address (number and street, city, state, zip code)

606 W 6TH STREET, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

(812-482:2766 06/12/2019 52
‘812-634-9588

Owner

PHYLLIS STENFTENAGEL

Purpose:

[J Routine

Owner’s Address

2482 STACEY LANE, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

NATALIE PUND

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Phyllis Stenftinagel exp. 6/24/2019

ther (list)

Follow-up Release Date

No |06/22/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Natalie Pund

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
DEB'S TRUCK STOP (812-389:2290 06/1;/2019 54
Establishment Address (number and street, city, state, zip code) ( 2

502 W HWY 64, BIRDSEYE, IN, 47513 812-639-7526

Owner Purpose: Follow-up Release Date
DEBORAH D ERNST 0 Routine No |06/22/2019
Owner’s Address ollow-up Summary of Violations:

25150 CHANDLER RD, BRISTOW, IN, 47515 0o

Person in Charge

DEBORAH D ERNST

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

DEBORAH ERNST EXP. 7/9/2019

ther (list)

2 1 .2

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
295 C | R |Observed prolonged dirt,food,grease and debris in overall kitchen area 12/31/2019
296 C | R |Equipment such as grill, stove,fryers counters shelves fridges presenting 12/31/2019
297 NC Ice machine bin observed to have some build up 12/31/2019

Received by (name and title printed):

Deborah Ernst

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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.

Person in Charge

ANTHONY NEUKAM

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

ANTHONY NEUKAM EXP 6/13/22

Establishment Name Telephone Number ?ate/ggn?ection ID #

1 mm/dd/yr’
DO.M INO'S PIZZA : : '812-634-9897| (6/11/2019 61
Establishment Address (number and street, city, state, zip code) ( 2
410 US-231, JASPER, IN, 47546 °02-773-2972
Owner Purpose: Follow-up Release Date
SCOTT AND BRENDA WILSON 0 [Routine No |06/21/2019
Owner’s Address ollow-u ummary of Violations:
1044 WHITEOAK CT., LANESVILLE, IN, 47136 v e

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Narrative

Section# | C/NC R

To Be Corrected By

No violations at this time

Received by (name and title printed):

Mackenzie Jones

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

EASTOWN RECREATION CENTER INC.

Telephone Number Date of Inspection ID#
(mm/dd/yr)

‘812-481-2695 06/12/2019 o4

Establishment Address (number and street, city, state, zip code)

1370 CROSSROADS AVENUE, JASPER, IN, 47546

(812-481-2695

Owner

PAUL AND SUSAN LEMOND

Owner’s Address

P.O. BOX 701, JASPER, IN, 47547

Purpose: Follow-up Release Date
] Routine 06/22/2019
ollow-up Summary of Violations:

Person in Charge

PAUL AND SUSAN LEMOND

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Susan Lemond exp. 1/22/20

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Ed

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

THE CORNER BAR & GRILL (GARRS LLC)

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

4492 N 4th STREET, DUBOIS, IN, 47527

‘812-630-1654

Owner

TINA RECKELHOFF

Owner’s Address

5575 E MAIN ST., DUBOQOIS, IN, 47527

Purpose: Follow-up Release Date
] Routine 06/03/2019
ollow-up Summary of Violations:

Person in Charge

TINA RECKELHOFF

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

SHARON RECKELHOFF EXP. 5/6/18

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Chad Persohn

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #243 (812-482:9377 06/0;/2019 82
Establishment Address (number and street, city, state, zip code) ( 2

3891 N. NEWTON STREET, JASPER, IN, 47546| 812-482-3212

Owner Purpose: Follow-up Release Date
SERVUS, INC. 0 Routine No |06/15/2019
Owner’s Address ollow-up Summary of Violations:

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546 ... .

Person in Charge

Jesse Van Bibber

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Stacey Crowder exp. 6/23/2021

ther (list)

0 3 .2

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
295 NC | R |Buildup of food, grease, and dirt debris observed throughout establishment 12/05/2019
399 NC |R Observed broken tiles near fryers 12/05/2019
430 NC Observed leaking air conditioner in lobby 12/05/2019

Received by (name and title printed):

Stacey Crowder

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

TIENDA MORA INCORPORATED

Telephone Number Date of Inspection ID#
(mm/dd/yr)

'812-683-0066| gg/04/2019 | %

Establishment Address (number and street, city, state, zip code)

421 1/2 E 4TH STREET, HUNTINGBURG, IN, 47542

‘812-309-0051

Owner

JOSE MIRANDA

Owner’s Address

421 1/2 E 4TH STREET, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine YeS 06/14/2019
ollow-up Summary of Violations:

Person in Charge

JOSE MIRANDA

omplaint 3 2
C NC 1 R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jose Miranda 11/2018

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
191 C |R Several items without dates pastries, beef steaks 06/13/2019
295 C Deli area has food and dirt debris in multiple areas sinks, cutting boards 06/13/2019

deli case several opened items of employee food being stored by
food for sale
296 C Double door freezer has spoiled smell 06/13/2019
231 NC |R Meat slicer has old food build up 11/05/2019

Received by (name and title printed):

Fatima Miranda

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TIENDA MORA INCORPORATED (812-683:0066 (ggjig)/zmg 93
Establishment Address (number and street, city, state, zip code

421 1/2 E 4TH STREET, HUNTINGBURG, IN, 47542 | 812-309-0051

Owner Purpose: Follow-up Release Date
JOSE MIRANDA outine No ]06/23/2019
Owner’s Address O |Follow-up Summary of Violations:

421 1/2 E 4TH STREET, HUNTINGBURG, IN, 47542,

Person in Charge

JOSE MIRANDA

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Jose Miranda 11/2018

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

All critical violations from inspection on 6/4/2019 have been corrected

Received by (name and title printed):

Fatima Miranda

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
HOLIDAY FOODS #5 (812-482:4464| /22/2019 95
Establishment Address (number and street, city, state, zip code)

847 3RD. AVENUE, JASPER, IN, 47546 | 812-937-4428

Owner Purpose: Follow-up Release Date
JOSHUA WINKLER O [Routine 06/03/2019
Owner’s Address ollow-up Summary of Violations:

P.O. Box 139, SANTA CLAUS, IN, 47579 -

Person in Charge

Mark Reeder

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Mark Reeder exp. 1/12/2021

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 at time of inspection

Received by (name and title printed):

Mark Reeder

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOT HOT LOVER (812-973-9000| 4 /1y2 no1g | 102
Establishment Address (number and street, city, state, zip code) ( 2

8985 S 450 E, FERDINAND, IN, 47532 812-973-9000

Owner Purpose: Follow-up Release Date
ZACH ABELL [ [Routine 06/22/2019
Owner’s Address ollow-up Summary of Violations:

8985 S 450 E, FERDINAND, IN, 47532 -

Person in Charge

ZACH ABELL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Zach Abell

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUCK'S #339 (812-683:5566 05/2;/2019 105
Establishment Address (number and street, city, state, zip code) ( 8

601 N MAIN STREET, HUNTINGBURG, IN, 47542| 618-382-2334

Owner Purpose: Follow-up Release Date
MARTIN & BAYLEY INC. outine No |06/07/2019
Owner’s Address O |Follow-up Summary of Violations:

1311A W MAIN STREET, CARMI, IL, 62821 [T o

Person in Charge

Kathy Harris

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Kathy Harris 2021

ther (list)

1 0 .1

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

295 C |R

All refrigeration units in kitchen area seen to have dirt, food and debris

06/12/2019

build up on floors, shelves and doors

*ALL OTHER VIOLATIONS FROM 4/9/19 INSPECTION CORRECTED*

Received by (name and title printed):

Kathy Harris

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)

Dubois County Health Department
Telephone 812-481-7055

SDH Form 51-0001
PublicHealth

......

Fax 812-481-7069

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 #
INDULGE 812-639:2502| 6130019 | 108
Establishment Address (number and street, city, state, zip code) ( 2

1800 S 800 W, VELPEN, IN, 47590 812-639-2502

Owner Purpose: Follow-up Release Date

KIM MUNDY [ [Routine NO 06/23/2019
Owner’s Address ollow-up Summary of Violations:

1800 S 800 W, VELPEN, IN, 47590 -

Person in Charge

KIM MUNDY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

KIM MUNDY EXP 3/13/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R

Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Kim Mundy

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #

J. R.'S BAR (TAYLOR MICHAELS INC)| g12:482:9694 (82382}2019 110
Establishment Address (number and street, city, state, zip code)

23 S. CLAY STREET, JASPER, IN, 47546 | 812-639-3488

Owner Purpose: Follow-u Release Date
MICHAEL BECK i No |06/13/2019
Owner’s Address ollow-up Summary of Violations:

1515 JACKSON ST. , JASPER, IN, 47546 -

Person in Charge

MICHAEL BECK

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Micheal Beck 2/15/2023

ther (list)

cd 2 .2

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
187 C | R|Sandwich prep table has a temp of 50, management will monitor it Corrected
130 | NC |R No dedicated hand washing sink in the facility 11/01/2019
204 | NC Black standing fan in kitchen observed to have build up 11/01/2019

Received by (name and title printed):

Barb Kunkler

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER GIFT BASKET & POPCORN CO. | 812-848:2003| "o o | 113
Establishment Address (number and street, city, state, zip code)

1524 NEWTON STREET, JASPER, IN, 47546/ 812-630-8049

Owner Purpose: Follow-up Release Date

Ken HUI’St ] Routine 06/13/2019
Owner’s Address ollow-up Summary of Violations:

8935 S. 400 W., JASPER, IN, 47546 -

Person in Charge

Ken Hurst

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Ken Hurst exp. 3/19/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Lisa Lamont

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER MOOSE LODGE #1175 (812-482:2776 (82/1:}2019 115
Establishment Address (number and street, city, state, zip code) (

2507 NEWTON STREET, JASPER, IN, 47546| 812-482-2776

Owner Purpose: Follow-up Release Date
MEMBERS OF CLUB 0 [Routine 06/21/2019
Owner’s Address ollow-up Summary of Violations:

2507 NEWTON STREET, JASPER, IN, 47546 [0

Person in Charge

BRIAN L WININGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

BARBARA J WININGER EXP 7/21/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

*mail inspection form*

Received by (name and title printed):

EB

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’
JASPER SHONEY'S 812-481-1466| 16/05/2019 116
Establishment Address (number and street, city, state, zip code) ( O
25 INDIANA STREET, JASPER, IN, 47546 | 270-885-1115
Owner Purpose: Follow-up Release Date
DONALD HENDERSON 0 [Routine 06/15/2019
Owner’s Address ollow-up Summary of Violations:
2919 FORT CAMPBELL BLVD., HOPKINSVILLE, KY, 42240 omplaint

Person in Charge

Terry A Fogle

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Terry A Fogle exp. 1/19/2022

ther (list)

2 1,1

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
187 C |R Observed cold food on food bar at approx 51F 06/05/2019
177 C Observed food uncovered in walk in cooler 06/05/2019
399 NC Multiple broken tiles remain un-repaired in kitchen area near dish-washing 12/05/2019

Received by (name and title printed):

Angie

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

KALB'S CROSSROADS SERVICE

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

5130 E HWY 56, DUBOIS, IN, 47527

‘812-678-5358

Owner

MORRIS AND GERALD KALB

Owner’s Address

5130 E WHY 56, DUBOIS, IN, 47527

Purpose: Follow-up Release Date
] Routine 06/22/2019
ollow-up Summary of Violations:

Person in Charge

GERALD KALB

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

ERIN KALB EXP 4/18/2020

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Gerald Kalb

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KRODEL VENDING (812-482:3995 06/0;/2019 124
Establishment Address (number and street, city, state, zip code) (

1250 WERNSING ROAD, JASPER, IN, 47546 812-630-1812

Owner Purpose: Follow-up Release Date

DAN SMITH [ [Routine NO 06/15/2019
Owner’s Address ollow-up Summary of Violations:

8823 S CO RD 775 E, STENDAL, IN, 47585 [

Person in Charge

JANET SMITH

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

LISA RASCHE 7/26/21

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Janet Smith

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date/ggnspeﬁion ID #
LONG JOHN SILVER'S #70196 (812-482:9132 ('8';/1’1”/2019 128
Establishment Address (number and street, city, state, zip code) (

3960 N. NEWTON STREET, JASPER, IN, 47546 502-815-6114

Owner Purpose: Follow-up Release Date

LJS OPCO ONE LLC 0 [Routine No [06/21/2019
Owner’s Address ollow-up Summary of Violations:

103 COOPER ST., BABYLON, NY, 11749 =

Person in Charge

David Chapman

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Vicky Hagan exp. 2/23/2021

ther (list)

0 1.1

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 |R

Drive thru ice bin observed to be dirty as well as the booster ovens

12/31/2019

on the food production line have food build up

Received by (name and title printed):

Vicky Hagan

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAMA T'S ITAILIAN EATERY (812-661:6093 (82/12}2019 135
Establishment Address (number and street, city, state, zip code)

320 E. 4TH ST., HUNTINGBURG, IN, 47542/ ‘812-661-6093

Owner Purpose: Follow-u Release Date
BRANDON ACLES i No |06/23/2019
Owner’s Address ollow-up Summary of Violations:

320 E. 4TH ST., HUNTINGBURG, IN, 47542 e

Person in Charge

BRANDON ACLES

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Phil Ohaniean 2024

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Brandon Acles

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
McDONALD'S #5349 (Jasper South) |@g12.:482:7778 ('8';/1’1”/2019 138
Establishment Address (number and street, city, state, zip code)

450 HWY 231 S, JASPER, IN, 47546 270-566-1749

Owner Purpose: Follow-up Release Date
SUSAN & RICK MANN 0 Routine 06/21/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 710, JASPER, IN, 47546 -

Person in Charge

Dylan Robling

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

ANGEL TEAGUE EXP. 2/27/22

ther (list)

1 2.1

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

295 C R Observed excessive accumulation of food and dirt debris throughout the establishment on food and non-food contact surfaces 12/1 1/2019
Drink/blending area showed accumulation of food product

297 | NC Ice bin showed buildup of debris 12/11/2019

413 NC Observed large gap in exit door in back of facility 12/11/2019

Received by (name and title printed):

Amanda Wertman

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
McDONALD'S #575810 (Ferdinand) |(g12-:998:2023 ('8';/0’;2019 139
Establishment Address (number and street, city, state, zip code)

25 INDUSTRIAL PARK ROAD, FERDINAND, IN, 47532 | ‘270-566-1749

Owner Purpose: Follow-up Release Date
SUSAN & RICK MANN 0 [Routine 06/15/2019
Owner’s Address ollow-up Summary of Violations:

P.0O. BOX 710, JASPER, IN, 47546 -

Person in Charge

DARIC HUCKELBY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Logan Robling 2019

ther (list)

0 2 .1

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 Accumulation of food debris in drive thru drink station area 12/05/2019
295 NC | R |Observed an accumulation of food debris throughout establishment 12/05/2019

Received by (name and title printed):

Logan Robling

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Retail Food Establishment Inspection Report

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MERKLEY AND SONS, INC. (812-482:7020 (82/23}2019 140
Establishment Address (number and street, city, state, zip code)

3994 W 180 N, JASPER, IN, 47546 '812-482-5659

Owner Purpose: Follow-up Release Date
JAMES AND DAVID MERKLEY 0 [Routine No |06/08/2019
Owner’s Address ollow-up Summary of Violations:

214 E. 8th St., JASPER, IN, 47546 -

Person in Charge

JAMES AND DAVID MERKLEY

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Brad Merkley exp. 10/17/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R

Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Karen Altmann

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MIDWEST CAFE & MARKET (812-482:5115 ('8';/1’2”/2019 142
Establishment Address (number and street, city, state, zip code)

1102 NEWTON STREET, JASPER, IN, 47546 812-630-3325

Owner Purpose: Follow-up Release Date
ROLANDA GABHART 0 [Routine 06/22/2019
Owner’s Address ollow-up Summary of Violations:

1250 JUSTIN STREET, JASPER, IN, 47546 [\

Person in Charge

KURT CASSIDY-GABHART

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

COREY WUERTZ EXP 11/17/20

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

234 | NC

Scoops without handles being stored directly in food product in prep table

Received by (name and title printed):

Corey Wuertz

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

WILLIAM AND KIMBERLY AULL

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Kim and Tracy 3/13/2023

ther (list)

Establishment Name Telephone Number Date of Inspection ID #
MILL HOUSE OF JASPER, INC. (812-482:4345 (g'gjiylr)/zmg 144
T STRECT SAGEER T, aras | e12:305.500

WILLIAM AND KIMBERLY AULL o " 1 06121/2019
é)ving’cs)AWTssSHlLOH LANE’ JASPER’ IN’ 47546 (::;::::t Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Narrative

Section# | C/NC R

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Kim Ferguson

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
MONTE'S PIZZA (812-481-9966 06/11/2019 146
Establishment Address (number and street, city, state, zip code)

4951 ST. RD. 56, JASPER, IN, 47546 '812-709-2262

Owner Purpose: Follow-up Release Date
NICK STRANGE 0 Routine 06/21/2019
Owner’s Address ollow-up Summary of Violations:

13682 E 650 S, LOOGOOTEE, IN, 47553 -

Person in Charge

NICK STRANGE

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Chelsey Strange exp.12/8/2021

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 at time of inspection

Received by (name and title printed):

Nick Strange

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
OASIS BAR AND GRILL (812-367-1250 (06/02)/2019 151
Establishment Address (number and street, city, state, zip code) (

935 MAIN STREET, FERDINAND, IN, 47532/ 812-661-2636

Owner Purpose: Follow-up Release Date
CHERYL HOOPER 0 [Routine 06/13/2019
Owner’s Address ollow-up Summary of Violations:

1025 MISSOURI STREET, FERDINAND, IN, 47532,

Person in Charge

CHERYL HOOPER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JOHNNY MARMELO EXP 8/8/21

ther (list)

0 1.1

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

295 | NC |R

Observed dirt and dustaccumulation Ice machine and drink cooler in bar

12/03/2019

Received by (name and title printed):

Cheryl Hooper

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
PIZZA HUT #316302 (JASPER) (812-482:1335 %2/0?/2019 159
Establishment Address (number and street, city, state, zip code)

520 S US HWY 231, JASPER, IN, 47546 | 502-874-6111

Owner Purpose: Follow-u Release Date
PIZZA HUT OF AMERICA INC. 0 poutine NOp 06/13/2019
Owner’s Address i . ollow-up Summary of Violations:

P.0O. BOX 34080, Louisville, KY, 40232 -

Person in Charge

JUDITH KILLION

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

JUDITH KILLION 11/28/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Judith Killion

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’
RON'S PLACE 812-683-9412| 1s/04/2019 167
Establishment Address (number and street, city, state, zip code) ( 2
504 N VAN BUREN STREET, HUNTINGBURG, IN, 47542| 812-639-3548
Owner Purpose: Follow-up Release Date
BOB BUECHLEIN 0 [Routine No |06/14/2019
Owner’s Address ollow-up Summary of Violations:
345 S TINSEL CIRCLE E, SANTA CLAUS, IN, 47579~ -

Person in Charge

BOB BUECHLEIN

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Bob Buechlein exp. 5/21/2018

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

130 | NC

Hand washing sink plumbing is not working & employees are using 3

11/01/2019

compartment sink to wash hands

Received by (name and title printed):

Kris Bailey

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SANDER PROCESSING (812-481:0044 (82/23}2019 170
Establishment Address (number and street, city, state, zip code) (

6614 E STATE ROAD 164, CELESTINE, IN, 47521 | '812-481-0044

Owner Purpose: Follow-up Release Date
CHRIS SANDER 0 [Routine 06/08/2019
Owner’s Address ollow-up Summary of Violations:

1121 N BEAVER LAKE RD, JASPER, IN, 47546 [ ...

Person in Charge

CHRIS SANDER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amy Berg exp. 5/10/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Amy Berg

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZ BREWERY & PUB (812-848:2739 05/22/2019 172
Establishment Address (number and street, city, state, zip code) ( 2

2031 NEWTON STREET, SUITE A, JASPER, IN, 47546| 812-630-1355

Owner Purpose: Follow-up Release Date
GAIL HETTINGER 0 [Routine No |06/03/2019
Owner’s Address ollow-up Summary of Violations:

890 E. 190 N., JASPER, IN, 47546 —

Person in Charge

SHELBY HETTINGER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Shelby Hettinger exp. 08/30/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Ashley Miller

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHNITZELBANK CATERING (812-634:2584 (ggjgg)/zmg 173
409 3RD AVENUE, JASPER. IN, 47546 | '812-482-2640

ALAN HANSELMAN/GAIL HETTINGER [Tl 1 06/15/2019
443 N. Whoderville Rd, JASPER, IN, 47546 [ Summary o Violaions

Person in Charge

Royce Hurst / Lori Braun

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

ROYCE HURST exp. 5/12/2021

ther (list)

0 1.1

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

239 | NC |R

Food contact items found being stored on the floor

Received by (name and title printed):

Royce Hurst

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SCHWAN'S HOME SERVICE, INC. (812-254:2438 %2/0?/2019 175
Establishment Address (number and street, city, state, zip code)

2436 E. NATIONAL HWY., WASHINGTON, IN, 47501 | 507-532-3274

Owner Purpose: Follow-up Release Date
SCHWAN'S HOME SERVICE, INC. 0 Routine No |06/15/2019
Owner’s Address ollow-u ummary of Violations:

P.O. BOX 127, MARSHALL, MN, 56258 - e

Person in Charge

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Justin Hill

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

SNAPS

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

1115 MAIN STREET, JASPER, IN, 47546

‘812-848-7627

Owner

KIM MITCHELL (WTEDS LLC)

Owner’s Address

4981 W ST RD 56, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 06/14/2019
ollow-up Summary of Violations:

Person in Charge

KIM MITCHELL (WTEDS LLC)

omplaint O O O
:lPre-Operational C NC R

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

KIM MITCHELL EXP 9/12/22

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Kim Mitchell

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SPUD COUNTRY MARKET, LLC. (812-630:-3469 (82/23}2019 179
Establishment Address (number and street, city, state, zip code)

4172 W 180 N, JASPER, IN, 47546 '812-630-3469

Owner Purpose: Follow-up Release Date
TAMMY SERMERSHEIM 0 [Routine 06/08/2019
Owner’s Address ollow-up Summary of Violations:

4172 W 180 N, JASPER, IN, 47546 -

Person in Charge

TAMMY SERMERSHEIM

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

TAMMY SERMERSEIM EXP. 3/19/19

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

TS

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #

ST BENEDICT'S BREW WORKS (812-998:2337 ('8';/1’;/2019 182
Establishment Address (number and street, city, state, zip code) (

860 E 10TH STREET, FERDINAND, IN, 47532| 812-719-2301

Owner Purpose: Follow-up Release Date
VINCE LUECKE [ [Routine 06/23/2019
Owner’s Address ollow-up Summary of Violations:

13758 E CR 1225 N, EVANSTON, IN, 47531 e

Person in Charge

VINCE LUECKE

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

VINCENT LUECKE exp 12/9/2020

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”

R Narrative

Section# | C/NC

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Vince Luecke

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
STERNBERG 24-N-MORE (812-481-1036 (82/1:}2019 183
Establishment Address (number and street, city, state, zip code)

1781 US 231 S, JASPER, IN, 47546 '812-482-5753

Owner Purpose: Follow-up Release Date
STERNBERG INC. 0 [Routine 06/21/2019
Owner’s Address ollow-up Summary of Violations:

1781 HWY 231 S, JASPER, IN, 47546 -

Person in Charge

JOYCE BYE

2 1,1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Joyce Bye exp 1/21/2021

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
177 C Observed multiple food and food contact items stored directly on the floor
187 C |R Pickles and onions observed at ~ 60F
297 NC Observed food and grease buildup on nonfood contact surfaces

Cooking area, microwave hoods, cappuccino machine

Received by (name and title printed):

Joyce Bye

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY #10492 (Ferdinand) (812-367-0808 ('82732}2019 184
Establishment Address (number and street, city, state, zip code

75 INDUSTRIAL PARK SUITE A, FERDINAND, IN, 47532 | 270-577-3169

Owner Purpose: Follow-up Release Date
JEFF TROXEL ] Routine 06/14/2019
Owner’s Address ollow-up Summary of Violations:

P.O. BOX 724, HENDERSON, KY, 42419-0724[ .~ "

Person in Charge

PAT ROBINSON/JASON TROXEL Krystian Wiseman

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

HEATHER DURCHOLZ 1/6/23

ther (list)

2 1,1

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
345 C Handwashing sinks contained food items 06/04/2019
294 C Quat Sanitizer solution registering under 100PPM 06/04/2019
295 NC | R | Accumulation of dirt and food debris observed throughout establishment on nonfood contact surfaces 12/04/2019

Received by (name and title printed):

Krystian Wiseman

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SUBWAY #2776 -Sharma Inc. (@ 26th St.)| g12-482:4422 %‘2;32}2019 185
2506 NEWTON STREET, JASPER, IN, 47546 | 812-661-0658

RINA AND PRAVEZ SHARMA- SHARMA INC. [Ehon. 1 06/14/2019
3989 ST. CHARLES, JASPER, IN, 47546 o Summary of Vilains

Person in Charge

RINA AND PRAVEZ SHARMA- SHARMA INC.

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Pravez Sharma exp. 7/21/2020

ther (list)

0 2 2

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
226 NC | R | water standing on bottom of cooler on southeast water contributing to water contamination 06/05/2019
297 NC | R |Observed excessive buildup on drink nozzles in customer area 06/04/2019

Received by (name and title printed):

Christian Hopf

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TACO BELL #3001034 (Jasper) (812-634-9536 ('a"é /02}2019 194
Establishment Address (number and street, city, state, zip code) (

3592 NEWTON STREET, JASPER, IN, 47546| 503-722-2825

Owner Purpose: Follow-up Release Date
BELL INDIANA, LLC 0 [Routine No [06/13/2019
Owner’s Address ollow-up Summary of Violations:

PO BOX 507, WEST LINN, OR, 97068 -

Person in Charge

BELL INDIANA, LLC

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Carrie Broadway exp. 7/21/2022

ther (list)

2 3 2

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
296 C Food preparation lines observed to have prolonged food and dirt buildup 06/17/2019
295 C | R |Kitchen area floors have sever food, dirt and debris build up as well 06/17/2019

as the refrigeration units on the prep line
297 | NC |R| Both soda machines have sever build up around nozzles 11/01/2019
226 NC Lobby soda machine observed to be leaking 11/01/2019
399 NC Several tiles missing from wall near dish sink also some tiles starting 11/01/2019

break apart around floor drain in front of fryers

Received by (name and title printed):

Carrie Broadway

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

JUAN MIRANDA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Adrian A. Miranda exp. 11/18/21

ther (list)

Establishment Name Telephone Number Date/ggnspeﬁion ID #
MIRANDA'S RESTAURANT (812-309:0053 (82/12}2019 199
Establishment Address (number and street, city, state, zip code) (

1338 NEWTON STREET, JASPER, IN, 47546 812-309-0053

Owner Purpose: Follow-up Release Date
ADRIAN MIRAANDA / Juan A. Miranda 0 [Routine No |06/22/2019
Owner’s Address ollow-u ummary of Violations:

602 W 7TH STREET, APT 16, JASPER, IN, 47546 ... v e

0 1.1

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”

Narrative

Section# | C/NC R

To Be Corrected By

174 | NC |R

Multiple food items do not have labels throughout the establishment

12/31/2019

Received by (name and title printed):

Juan Miranda

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

WENDY'S #274

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

1209 N. MAIN STREET, HUNTINGBURG, IN, 47542

(812-482-3212

Owner

SERVUS, INC.

Owner’s Address

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine NO 06/21/2019
ollow-up Summary of Violations:

Person in Charge

Monique Dellins

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Carmelita Morton exp. 4/20/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Judy Rosing

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

WENDY'S #384

Telephone Number

Establishment Address (number and street, city, state, zip code)

3565 NEWTON STREET, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

(812-482-3212

Owner

SERVUS, INC.

Purpose:

[J Routine

Owner’s Address

4201 MANNHEIM RD., STE. A, JASPER, IN, 47546

ollow-up

omplaint

Person in Charge

Ken Burzynski

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Brandon Jump exp. 12/10/2020 John Swick 2019

ther (list)

Follow-up Release Date

06/07/2019

Summary of Violations:

0 2.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
290 NC 3 compartment sink observed being used incorrectly 05/29/2019
295 NC Observed food debris buildup throughout establishment 11/28/2019

Received by (name and title printed):

Charlie Drew

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
YOUNG MEN'S INSTITUTE COUNCIL #497| 812-683-2497| ‘meramoro | 216
Establishment Address (number and street, city, state, zip code)

421 N. VAN BUREN STREET, HUNTINGBURG, IN, 47542 | ‘812-683-2497

Owner Purpose: Follow-up Release Date
MEMBERS OF YMI CLUB 0 [Routine No [06/23/2019
Owner’s Address ollow-up Summary of Violations:

P.0. BOX 55, HUNTINGBURG, IN, 47542 -

Person in Charge

JACKIE WATERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

JACKIE WATERS exp 7/23/2020

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Jackie Waters

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HUNTINGBURG ELEMENTARY SCHOOL | g12-683-1172| ‘tmrarry0ie | 233
Establishment Address (number and street, city, state, zip code) (

501 W SUNSET DRIVE, HUNTINGBURG, IN, 47542 812-683-1172

Owner Purpose: Follow-up Release Date
SOUTHWEST DUBOIS CO SCHOOL CORRP [TTroutine No |06/07/2019
Owner’s Address ollow-up Summary of Violations:

113 N JACKSON STREET, HUNTINGBURG, IN, 47542= -

Person in Charge

RITA HOPF

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

PATTY KING 3/13/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

e SUMMER FOOD PROGRAM*## ks

Received by (name and title printed):

Rita Hopf

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
JASPER CHRISTIAN ACADEMY (812-634:2406 (g'gjgg)/zmg 235
Establishment Address (number and street, city, state, zip code) (
231 Hillside Dr., Jasper, IN, 47546 812-634-2406
Owner Purpose: Follow-up Release Date
JASPER APOSTOLIC CHURCH 0 Routine No |06/15/2019
Owner’s Address ollow-up Summary of Violations:

omplaint

Person in Charge

TINA EASON

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Connie Green exp. 7/21/2020

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 at this time

Received by (name and title printed):

Tina Eason

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
JASPER MUNICIPAL SWIMMING POOL (CONCESSIONS) | (812.482:1789 “(‘;'gj"zg)/ Jo10 | 239
Establishment Address (number and street, city, state, zip code) (

1405 BARTLEY ST, JASPER, IN, 47546 812-482-5959

Owner Purpose: Follow-up Release Date
CITY OF JASPER outine 06/08/2019
Owner’s Address ollow-up Summary of Violations:

1301 ST. CHARLES ST, JASPER, IN, 47546 [ 0.0 0
Person in Charge EPre-Operational C NC R

JANESSA WOLF

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

EXEMPT

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

OK TO OPERATE

Received by (name and title printed):

XX

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 #
RED HOUSE (812-309:2139 06/023/2019 253
Establishment Address_ (number and s_treet, city, state, zip code) ( 2

1100 N. Main, Huntingburg, IN, 47542 812-309-2139

Owner Purpose: Follow-up Release Date
JACK & DENISE MORGAN 0 Routine No |06/16/2019
Owner’s Address . ollow-up Summary of Violations:

502 E. 1st Ave., Huntingburg, IN, 47541 omplaint

Person in Charge

JACK & DENISE MORGAN

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

Denise Morgan

ther (list)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Denise Morgan

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

Prevent. Pros

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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’
Establishment Address (number and street, city, state, zip code) ( 2
480 3rd Ave, Jasper, IN, 47546 812-631-0316
Ow_ner Purpose: Follow-up Release Date
Mlke TUbbS outine NO 06/24/2019
Owner’s Address ollow-up Summary of Violations:
480 3rd Ave, Jasper, IN, 47546 omplaint O O O
Per_s on in Charge EPre-Operational C NC R
Mike Tubbs i
Responsible Person’s E-mail :lﬂemporary Menu Type (See additional page)

ACCP

Certified Food Handler ther (list) 1Q2Q3@4Q5Q
Mike Tubbs

¢ 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

Ok to operate

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

ARBY'S #5392

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

3739 N. NEWTON STREET, JASPER, IN, 47546

812-482-7111| 460410019 | 7
'678-514-6803

Owner

ARBY'S RESTAURANT GROUP

Owner’s Address

1155 PERIMETER CENTER W, ATLANTA, GA, 30338

Purpose: Follow-up Release Date
outine NO 07/04/2019
ollow-up Summary of Violations:

Person in Charge

BETHANY ALVEY

omplaint O O O
EPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

BETHANY ALVEY 10/7/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

Ok to operate

Received by (name and title printed):

Bethany Alvey

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BIG LOTS #254

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

195 S US HWY 231, JASPER, IN, 47546

614-278-3627

Owner

BIG LOTS STORES INC.

Owner’s Address

300 PHILLIPI RD., COLUMBUS, OH, 43228

Purpose: Follow-up Release Date
] Routine NO 07/04/2019
ollow-up Summary of Violations:

Person in Charge

MARTIN MCMILLEN

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

EXEMPT

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Karen St.Clair

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CASEY'S GENERAL STORE #2385

Telephone Number Date of Inspection ID#
(mm/dd/yr)

‘812-683-3414| 47/01/2019 25

Establishment Address (number and street, city, state, zip code)

302 S MAIN STREET, HUNTINGBURG, IN, 47542

'515-965-6555

Owner

CASEY'S MARKETING COMPANY

Owner’s Address

P.O. BOX 3001, ANKENY, IA, 50021

Purpose: Follow-up Release Date
] Routine NO 07/11/2019
ollow-up Summary of Violations:

Person in Charge

JESSICA KAHO

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jessica Kaho exp. 12/17/2019

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Jessica Kaho

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
CHINA WOK 812-683-8511| (670615019 30
Establishment Address (number and street, city, state, zip code) ( _7

317 E 4TH STREET, HUNTINGBURG, IN, 47542| 917-915-9997

Owner Purpose: Follow-up Release Date

YAN XIANG CAI 0 [Routine No |07/06/2019
Owner’s Address ollow-up Summary of Violations:

317 E 4TH STREET, HUNTINGBURG, IN, 47542 ...

Person in Charge

YAN XIANG CAIl

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

HENRY ZHU 1/10/21

ther (list)

1 4 4

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
146 NC | R |Multiple food items throughout establishment not labeled properly
216 NC | R | Cardboard observed being used as a contact surface on shelves throughout establishment
204 | NC |R Observed cans being reused for storage of food items
177 C |R Food observed being stored without covers
234 | NC Scoops being used did not have handles

Received by (name and title printed):

yan

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "S" MART #32 (Huntingburg)

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

301 S. MAIN STREET, HUNTINGBURG, IN, 47542

'812-683-5003| g7/01/2019 | 43
'812-547-6435

Owner

C &S, INC.

Owner’s Address

P.O. BOX 39, TELL CITY, IN, 47586

Purpose: Follow-up Release Date
] Routine NO 07/11/2019
ollow-up Summary of Violations:

Person in Charge

MONICA STEMLE

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Monica Stemle exp. 6/1/2020

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Dolores Fuesleer

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

COMFORT INN FERDINAND

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

123 SCENIC HILLS COURT, FERDINAND, IN, 47542

‘812-998-2121

Owner

K-4 INVESTMENTS LLC

Owner’s Address

3479 LAWRENCEVILLE SUWANEE ROAD, SUITE B, SUWANEE, GA, 30024

Purpose: Follow-up Release Date
] Routine 07/08/2019
ollow-up Summary of Violations:

Person in Charge

MARGARET MENDEZ

omplaint O O O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Exempt

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Tara Burgedorf

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FERDINAND PROCESSING, INC. (812-367:2073 (g;/oysr)lzmg 75
Establishment Address (number and street, city, state, zip code) (

1182 E 5TH STREET, FERDINAND, IN, 47532| 812-639-9948

Owner Purpose: Follow-up Release Date
PAUL AND PAULA GOGEL 0 [Routine 07/13/2019
Owner’s Address ollow-up Summary of Violations:

3145 E FERDINAND RD. E, FERDINAND, IN, 47532 ... ..

Person in Charge

PAUL AND PAULA GOGEL

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amanda Sicard exp. 7/22/2022

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

XX

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HEADQUARTERS INC. (812-482:3411 07/0;/2019 91
Establishment Address (number and street, city, state, zip code)

201 MAIN STREET, JASPER, IN, 47546 | 812-639-1844

Owner Purpose: Follow-up Release Date
ANDREW J. FRITCH O [Routine No |07/12/2019
Owner’s Address ollow-up Summary of Violations:

201 MAIN STREET, JASPER, IN, 47546 —

Person in Charge

ANDREW J. FRITCH

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

Jayme Lorey 3/12/2024

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”

R Narrative

Section# | C/NC

To Be Corrected By

No Violations observed at time of inspection

***|Inspector will provided facility with a chart to guide in meat storage***

Received by (name and title printed):

Andrew Fritch

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

HOLIDAY FOODS #3

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-367-1771| 57/02/2019 94

Establishment Address (number and street, city, state, zip code)

1815 MAIN STREET, FERDINAND, IN, 47532

(812-937-4428

Owner

JOSH WINKLER

Owner’s Address

P.O. BOX 139, SANTA CLAUS, IN, 47579

Purpose: Follow-up Release Date
] Routine 07/12/2019
ollow-up Summary of Violations:

Person in Charge

Dan Jacob

omplaint 2 3
C 1 NC R

|Pre-0perati0nal

Responsible Person’s E-mail

II emporary

Menu Type (See additional page)
|HACCP

Certified Food Handler

Dan Jacob exp. 3/13/2023

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

295 C |R| Dust/Dirt/Mold buildup observed on shelves in juice area,

on ceiling tiles in produce storage,

and fans/ceiling in bakery walk in

Significant food debris buildup observed in bakery

416 NC | R |Observed a failure to remove dead flies from bakery/juice areas

430 NC | R |Damaged walls/ceiling tiles observed in produce storage area

Received by (name and title printed):

Dan Jacob

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
HOLIDAY INN EXPRESS (812-482:3344 ('8“%/0;}2019 96
Establishment Address (number and street, city, state, zip code) (

2000 HOSPITALITY DRIVE, JASPER, IN, 47546| 770-904-5220

Owner Purpose: Follow-up Release Date
MADHAVA PATEL 0 [Routine No |07/12/2019
Owner’s Address ollow-up Summary of Violations:

26 STAR LANE, S BARRINGTON, IL, 60010 oo

Person in Charge

Ronda Jameson

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Exempt

ther (list)

0 1.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

130 | NC

Employee hand sink is being blocked by new cooking equipment

01/03/2020

employees using 3 compartment sink to wash hands

Establishments menu has changed requiring them to have 1 employee

with a Manager Serv Safe Certificate

Received by (name and title printed):

Ronda Jameson

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
KELLEY'S RESTAURANT & BAR (812-634:1323 (82/2;}2019 120
Establishment Address (number and street, city, state, zip code) (

6762 E. STATE ROAD 164, CELESTINE, IN, 47521 | 812-630-2831

Owner Purpose: Follow-up Release Date
JEFF KELLEY [ [Routine 07/07/2019
Owner’s Address ollow-up Summary of Violations:

1077 N STATE ROAD 545, CELESTINE, IN, 47521, =

Person in Charge

JEFF KELLEY

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TAMMY PEEK EXP 5/23/22

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Jeff Kelley

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
LITTLE CAESARS PIZZA (812-556-5005 ('8'; /22)/2019 127
Establishment Address (number and street, city, state, zip code)

3121 NEWTON STREET, JASPER, IN, 47546/ '618-928-1601

Owner Purpose: Follow-up Release Date
ROGER AND JANET AKERS [ [Routine No |07/04/2019
Owner’s Address ollow-u ummary of Violations:

PO BOX 203, LAWRENCEVILLE, IL, 62439 Moo e

Person in Charge

TIFFANY AKERS

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

TIFFANY AKERS EXP. 1/19/22

ther (list)

0 1.1

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

218 | NC |R

Observed gaskets on double glass door to be in poor condition

12/25/2019

Received by (name and title printed):

Tiffany Akers

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 }nSPeCtiOH ID #

LOS BRAVOS MEXICAN RESTAURANT/| (g12-482:7564 (g;jdzyg/zolg 129
Establishment Address (number and street, city, state, zip code) (

198 S NEWTON STREET, JASPER, IN, 47546 812-499-8151

Owner Purpose: Follow-up Release Date
ANA BRAVO [ [Routine NO 07/06/2019
Owner’s Address ollow-up Summary of Violations:

5977 MEDINAH DR., NEWBURGH, IN, 47630 s

Person in Charge

CONSUELO VELASQUEZ/DAVID PEREZ

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

Margarito Jara exp. 12/11/20

ther (list)

(2 2 2

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
173 C Observed raw food not being stored separately from ready to eat foods in walk in 06/26/2019
199 NC Shrimp observed being thawed improperly 06/26/2019
177 C | R |Food under prep tables did not have lids and were uncovered 06/26/2019
226 | NC |R Walk in refrigeration unit leaking 06/26/2019

Received by (name and title printed):

DAVID

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAD BATTER BAKERY (812-482:2538 (07/02)/2019 132
Establishment Address (number and street, city, state, zip code) ( 2

708 MAIN STREET, JASPER, IN, 47546 812-639-9012

Owner Purpose: Follow-up Release Date
Catherine and Michele Bramlett 0 Routine No |[07/13/2019
Owner’s Address ollow-up Summary of Violations:

386 S COUNTRY CROSSING, JASPER, IN, 47546 [0

Person in Charge

Catherine and Michele Bramlett

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Catherine Bramlett exp. 7/14/2021

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Catherine Bramlett

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
MAIN'S BAKERY (812-683:1020 (g;jgyer.)/zmg 134
Establishment Address (number and street, city, state, zip code) (

501 N WASHINGTON STREET, HUNTINGBURG, IN, 47542 270-231-7478

Owner Purpose: Follow-up Release Date

JlM MAIN ] Routine NO 07/13/2019
Owner’s Address ollow-up Summary of Violations:

501 N WASHINGTON ST, HUNTINGBURG, IN, 47542 .. .

Person in Charge

JIM MAIN

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MELODY MAIN EXP. 1/19/22

ther (list)

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

128 C

Employee hand sink has no soap or paper towels

Corrected

Received by (name and title printed):

Justin King

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SURE STAY PLUS (812-482:5555 07/0;/2019 191
Establishment Address (number and street, city, state, zip code) (

951 WERNSING ROAD, JASPER, IN, 47546 509-759-5544

Owner Purpose: Follow-up Release Date
GAGANDEEP BASRA 0 [Routine No |07/12/2019
Owner’s Address ollow-u ummary of Violations:

951 WERNSING ROAD, JASPER, IN, 47546 [ e

Person in Charge

SONIA BASRA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Gagandeep S. Basra exp. 9-05-2022

ther (list)

1 0.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

191 C

Ready to eat foods(breakfast foods,muffins) observed to have no

08/13/2019

dating system

Received by (name and title printed):

Gagan Basra

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
YAMATO 812-556-0500| (g106/2010 | 215
Establishment Address (number and street, city, state, zip code) ( 6

3015 N. NEWTON STREET, JASPER, IN, 47546| 706-680-5719

Owner Purpose: Follow-up Release Date
DAVID DONG 0 Routine No |07/06/2019
Owner’s Address ollow-up Summary of Violations:

3015 NEWTON ST, JASPER, IN, 47546 —

Person in Charge

DAVID DONG

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

8/16/21

ther (list)

o S

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 |R Food stored directly on floor in walk in freezer 06/26/2019
297 NC | R |Mold growth observed around ice machine and walk in freezer 12/26/2019

Received by (name and title printed):

COCO

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
River House Bed & Breakfast (614-607:2422 (06/;7”/2019 301
Establishme_ent Addre_ss (number and street, city, state, zip ?ode) ( 2‘_

410 Riverside Dr., Jasper, Indiana, 47546 | 614-607-2422

Owner . Purpose: Follow-up Release Date
Norma Kimmerle 0 Routine No |07/07/2019
Owner’s Address i ollow-up Summary of Violations:

410 Riverside Dr., Jasper, Indiana, 47546 omplaint

Person in Charge

Norma Kimmerle

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations

Received by (name and title printed):

Norma Kimmerle

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
Dollar General Store #18995 € ooousote | 304
Establishment Address (number and street, city, state, zip code) (

106 S. Main St., Huntingburg, IN, 47542 615-855-4000

Owner Purpose: Follow-up Release Date
Dolgencorp, LLC 0 Routine No |07/11/2019
Owner’s Address . ollow-up Summary of Violations:

106 S. Main St., Huntingburg, IN, 47542 omplaint

Person in Charge

Tammy Fiske

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Excempt

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Sue Spaulding

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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.

Person in Charge

ARNOLD WELP

|Pre-0perati0nal
|I emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Amy Mitchell exp. 8/3/21

ther (list)

Establishment Name Telephone Number ?ate/ggn?ection ID #
ARNIE'S TAVERN (812-326:2201 08/0;/2019 8
Establishment Address (number and street, city, state, zip code) ( 2

4469 S OHIO STREET, ST. ANTHONY, IN, 47575| 812-326-2201

Owner Purpose: Follow-up Release Date
ARNOLD WELP [ [Routine NO 08/15/2019
Owner’s Address ollow-up Summary of Violations:

4477 S OHIO STREET, ST. ANTHONY, IN, 47575, ..

0 1.1

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”

R Narrative

Section# | C/NC

To Be Corrected By

NC |R

216

Cardboard is being used to cover basement floor prep area and

02/05/2020

freezer shelves

Received by (name and title printed):

Arnold Welp

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Y

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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 }nSPeCtiOH ID #
AZURA RESTAURANT SYSTEMS, INC.|@g12-634:2211 (g';;gy;/zmg 9
Establishment Address (number and street, city, state, zip code)

198 3RD AVENUE, JASPER, IN, 47546 | 812-661-7397

Owner Purpose: Follow-u Release Date
NICK HOSTETTER i No |08/15/2019
Owner’s Address ollow-up Summary of Violations:

198 3RD AVENUE, JASPER, IN, 47546 -

Person in Charge

NICK HOSTETTER

0

|Pre-0perati0nal

0 0

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

NICK HOSTETTER 9/11/2023

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 at this time

Received by (name and title printed):

Janet Brown

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

BRICK OVEN PIZZA

Telephone Number Date of Inspection ID#
(mm/dd/yr)

(812-683-2674 08/07/2019 19

Establishment Address (number and street, city, state, zip code)

420 E 6TH STREET, HUNTINGBURG, IN, 47542

‘812-489-0053

Owner

Dennis R. Jackson

Owner’s Address

604 E 6TH STREET, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 08/17/2019
ollow-up Summary of Violations:

Person in Charge

Dennis R. Jackson

omplaint O 2 O
C NC R

|Pre-0perati0nal

Responsible Person’s E-mail

emporar,
:lT P y Menu Type (See additional page)

[ Juacce

Certified Food Handler

Jordan Richardson exp 11/14/2022

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
218 | NC Single door fridge on front line is worn and torn 01/07/2020
410 | NC Florescent lights by hand sink need protective shields 01/07/2020

Received by (name and title printed):

]

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #111

Telephone Number

Establishment Address (number and street, city, state, zip code)

1921 LUBE WAY, JASPER, IN, 47546

Date of Inspection ID #
(mm/dd/yr)

812-634-7827| pgiosim010 | 3
812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Purpose:

[J Routine

Owner’s Address

P.O. BOX 806, JASPER, IN, 47547

ollow-up

omplaint

Person in Charge

RODNEY WELP

|Pre-0perati0nal

Responsible Person’s E-mail

:lTemporary
[ Juacce

Certified Food Handler

RODNEY WELP 5/14/2024

ther (list)

Follow-up Release Date

No |08/15/2019

Summary of Violations:

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at this time

Received by (name and title printed):

Rodney Welp

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

CIRCLE "A" FOOD MART #114

Telephone Number Date of Inspection ID#
(mm/dd/yr)

812-367-1138| 7/24/2010 | 4!

Establishment Address (number and street, city, state, zip code)

460 MAIN STREET, FERDINAND, IN, 47532

812-634-1074

Owner

PAUL GRAMMER/MIKE ACKERMAN

Owner’s Address

2060 LUBE WAY, JASPER, IN, 47546

Purpose: Follow-up Release Date
] Routine 08/02/2019
ollow-up Summary of Violations:

Person in Charge

Lorina Holsman

omplaint . O . 1 . 1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Lorina Holsman exp. 7/21/2021

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

295 NC |R Dust growth on fans in walk in

Food debris buildup on fiji cooler in back

Received by (name and title printed):

Lorina Holsman

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

DOLLAR GENERAL STORE #2743

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

671 3RD AVENUE, JASPER, IN, 47546

'615-855-4000

Owner

DOLGENCORP, LLC.

Owner’s Address

100 MISSION RIDGE, GOODLETTSVILLE, TN, 37072

Purpose: Follow-up Release Date
] Routine NO 08/09/2019
ollow-up Summary of Violations:

Person in Charge

DOLGENCORP, LLC.

omplaint O O O
:lPre-Operational C NC R
| I'emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Exempt

ﬂ 1Q2@3Q4Q5Q

¢ 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 at this time

Received by (name and title printed):

Haleigh Foster

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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; i mm, yr,
i B126054220) gmororg | 7°
314 13TH STREET, HUNTINGBURG, IN, 47542| 812-661-0220
Owner Purpose: Follow-up Release Date
WAYNE FEHRIBACH O JRoutine No |08/17/2019
Owner’s Address ollow-up Summary of Violations:
980 S DEER RUN ROAD, HUNTINGBURG, IN, 47542\ "

Person in Charge

WAYNE FEHRIBACH

|Pre-0perati0nal

C

0 1.1

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

WAYNE FEHRIBACH 11/17/20

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”

R Narrative

Section# | C/NC

To Be Corrected By

305 | NC |R

severe grease build up on flat top exhaust hood

02/07/2020

*OWNER HAS PLANS TO REPLACE HOOD**

Received by (name and title printed):

WAYNE FEHRIBACH

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

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

FRATERNAL ORDER OF EAGLES AERIE #3335

Telephone Number Date of Inspection ID#
(mm/dd/yr)

Establishment Address (number and street, city, state, zip code)

708 E 6TH STREET, HUNTINGBURG, IN, 47542

‘812-683-3335

Owner

FRATERNAL ORDER OF EAGLES #3335 MEMBERS

Owner’s Address

P.O. BOX 168, HUNTINGBURG, IN, 47542

Purpose: Follow-up Release Date
] Routine NO 08/17/2019
ollow-up Summary of Violations:

Person in Charge

HEATHER BELCHER

omplaint . O . 1 . 1

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)
|HACCP

Certified Food Handler

Heather Belcher exp. 5/10/21

ﬂ 1Q2Q3@4Q5Q

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

295 | NC |R Dust accumulation on vents, walls, lights and ceiling 02/07/2020

Received by (name and title printed):

Heather Belcher

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)

SDH Form 51-0001
PublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SMALLEY COFFEE (812-482:9442 08/02/2019 176
Establishment Address (number and street, city, state, zip code) (

2955 NEWTON STREET, JASPER, IN, 47546| 202-489-1178

Owner Purpose: Follow-up Release Date
JOSH PREMUDA [ [Routine 08/15/2019
Owner’s Address . ollow-up Summary of Violations:

3143 Grassland Hills rd., JASPER, IN, 47546 T |comptaint

Person in Charge

JOSH PREMUDA

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Josh Premuda exp. 3/26/2019

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

CK BALL

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
SPUDS FOOD MART (812-482-7031 07/2;/2019 180
Establishment Address (number and street, city, state, zip code) (

4953 STATE ROAD 56, JASPER, IN, 47546/ 812-631-1430

Owner Purpose: Follow-up Release Date
DAVID HASENOUR O [Routine 08/04/2019
Owner’s Address ollow-up Summary of Violations:

4832 ST. PATRICK CRT., JASPER, IN, 47546 [0

Person in Charge

Marilyn Stenftenagel

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certiﬁe.:d Food Handler
David Hasenuour

ther (list)

0 2.0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
297 NC Mold/dust buildup in drink reach in coolers at front of store 01/27/2020
416 | NC Dead pests observed in dairy cooler near back wall of store 07/25/2019

Received by (name and title printed):

David

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
TRES AGAVES MEXICAN GRILL (812-998:2033 ('8;/0?/2019 200
Establishment Address (number and street, city, state, zip code) (

1935 MAIN ST., FERDINAND, IN, 47532 | '812-899-1289

Owner Purpose: Follow-up Release Date
RODOLFO IVAN AYALA 0 [Routine 08/18/2019
Owner’s Address ollow-up Summary of Violations:

206 CRESTMONT DRIVE, VINCENNES, IN, 47591 ...

Person in Charge

MANNY VAZQUEZ

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

Juan P Hernandez exp. 3/4/2019

ther (list)

c2 0 .1

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
191 C Food items observed without proper date marking in walk in cooler
177 C | R |Food items in walk in a reach ins observed to not have covers

Received by (name and title printed):

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report

State Form 22116 (R7 /12-04)
SDH Form 51-0001

Dubois County Health Department
Telephone 812-481-7055
Fax 812-481-7069

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name . Telephone Number Date/ggnspeﬁion ID #
Kona Ice of Evansville (812-965-6620 “8‘; /22}2019 295
Establishment Address (number and street, city, state, zip code) ( 2

1911 Bell Rd, Chandler, IN, 47610 812-965-6620

Owner Purpose: Follow-up Release Date
Derek & Dean Taylor 0 Routine No |08/05/2019
Owner’s Address ollow-up Summary of Violations:

1911 Bell Rd, Chandler, IN, 47610 -

Person in Charge

Derek & Dean Taylor

0 0 .0

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

Menu Type (See additional page)

[ Juacce

Certified Food Handler

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

Ok to operate

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 #
FAIRFIELD INN & SUITES JASPER (812-213:0123 (07/2?/2019 335
Establishment Address (number and street, city, state, zip code) ( _7

333 RIVER CENTRE LANDING, JASPER, IN, 47546| 317-556-1500

Owner Purpose: Follow-up Release Date
RIVER CENTRE DEVELOPERS LLC 0 JRoutine 08/05/2019
Owner’s Address ollow-up Summary of Violations:

2501 S HIGH SCHOOL RD, INDIANAPOLIS, IN, 46241 omplaint

Person in Charge

MICHELE ROYSTER

|Pre-0perati0nal

II emporary

Responsible Person’s E-mail

[ Juacce

Certified Food Handler

MICHELE ROYSTER

ther (list)

0 0 .0

Menu Type (See additional page)

1@2@3@4@5@

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC R Narrative

To Be Corrected By

No violations at time of inspection

Received by (name and title printed):

Michele

Inspected by (name and title printed):

Kylie Shephard

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:




Retail Food Establishment Inspection Report
State Form 22116 (R7 /12-04)
SDH Form 51-0001

FublicHealth

......

Dubois County Health Department
Telephone 812-481-7055

Fax 812-481-7069

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 mm/dd/yr’

BIG AL'S SMOKIN BBQ (812-698-4158| g7/06/2019 | 348
Establishment Address (number and street, city, state, zip code) ( 2
4 E. NATIONAL HWY. SUITE B, WASHINGTON, IN, 47501| 812-698-4158

Owner Purpose: Follow-up Release Date
ALLEN BROWN [J Routine NO 08/05/2019
Owner’s Address ollow-up Summary of Violations:

203 NE 8th St., WASHINGTON, IN , 47501 [T

Person in Charge

ALLEN BROWN

|Pre-0perati0nal

0 0 .0

II emporary

Responsible Person’s E-mail

[ Juacce

ther (list)

Certified Food Handler

ALLEN BROWN 2023

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

Ok to operate

Received by (name and title printed):

Inspected by (name and title printed):

Christina Pierini

Received by (signature):

Inspected by (signature):

CC: CcC:

CC:






