Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
A NICE RESTAURANT | ti
C STAU B 812-923-7770 nspection
Address own 502-554-2777 02/06/2023
404 LAFOLLETTE STATION, FLOYDS KNOBS IN 4711¢
Owner Purpose Follow Up Released
JOHN KERLEY X Routine 02/06/2023
Owner's Address Follow-up
1012 CATALPA DR GEORGETOWN, IN 47119 .
____Complaint
Person in Charge
Pre- tional
TONY SHUPE re-Operationa
T Menu T
Responsible Person's Email —remporary enu type
HACCP 1 _ 2 3 X4 __ 5 __
Certified Food Handler Other (list)
NANCY KOOPMAN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

189 X X Measure pan of cooked potatoes store on ice at 49F. Container was moved Corrected
to walk-in. Monitor temperatures, add more ice or time stamp and discard
after 4 hours.

191 X Observed no date mark on chicken salad. Observed ham and cartons of egg Corrected
whites not dated after being thawed.

294 X Observed sanitizer not dispensing in dish machine. Dishes should be 3 days
sanitized in 3 comp sink until repaired.

291 X Obsreved no quat test strips to measure sanitzer in dish machine. 3 days

295 X Observed dried food deposits under top piece on slicer. today

297 X Observed dried food splatter in microwave. Corrected

256 X Observed no thermometer in lobby server cooler. 3 days

Summary of Violations C 3 NC 4 R 1 7

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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