Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
CATTLEMAN'S ROADHOUSE B 812-725-7166 Inspection
Address own 5026824365,502682270(  0¥/09/2023
3500 ST. JOSPEH RD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
STUART MEREDITH/ BILL HISLE X Routine 05/09/2023
Owner's Address Follow-up
2901 S. HURSTBOURNE PARKWAY LOUISVILLE, KY 40220 .
____Complaint
Person in Charge
Pre- tional
JOSHUA PATTON __ Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
NEWALBANY @CATTLEMANSROADHOUSE.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)

ROBERT SIEGAL

CRITICAL ITEMS ARE IDENTIFIED 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
303 X Observed no sanitizer buckets available during food service. Corrected
449 X Observed a pest control strip in bar containing the chemical Dichlorvos. Discarded
This product is not approved for areas of food service.

177 X Observed uncovered bulk ingredients bins. Corrected

199 X Observed a sealed package of beef being thawed in a pot of water without Corrected
running water.

202 X Observed 3 dented cans on can rack. Dented cans should not be used and Corrected
seperated from others for return or discarded.

218 X Observed the ceiling exhaust fan in utility room not running. Room 4 weeks
appeared humid and contained mold. Repairing fan will remove moisture
and combat mold growth.

404 X Observed no coving on particleboard wall in utility room. Observed mold 4 weeks
beginning to grow on base of wall. Coving should be installed or wall
should be covered with a nonabsorbent material, such as FRP, and caulked.

256 X Observed 2 prep coolers and 2 server's coolers in kitchen without 3 days
thermometers.

297 X Observed dried food debris on can opener. Corrected

324 X Observed hose with nozzle to be left on and under pressure. The back flow corrected
valve at sink is not designed for constant pressure. Turn off faucets and
release pressure after hose is used.

422 X Observed employee jacket stored on shelf with to-go boxes. Employee Corrected
personal items should be in a designated area.

347 X Observed 2 handsinks in kitchen without handtowels. Corrected

433 X Observed wet mop in mop sink and not hung to dry. 1 day

399 X Observed gaps in concrete slabs in dining area. Largest gap by buffett line 4 weeks

was ~1/2 inch and was collecting debris. If area cannot be maintained clean
it should be caulked.




Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
CATTLEMAN'S ROADHOUSE B 812-725-7166 Inspection
Address own 5026824365,502682270( 03/09/2023
3500 ST. JOSPEH RD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
STUART MEREDITH/ BILL HISLE X Routine 05/09/2023
Owner's Address Follow-up
2901 S. HURSTBOURNE PARKWAY LOUISVILLE, KY 40220 .
____Complaint
Person in Charge
Pre- tional
JOSHUA PATTON __ Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
NEWALBANY @CATTLEMANSROADHOUSE.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)
ROBERT SIEGAL

CRITICAL ITEMS ARE IDENTIFIED 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
Summary of Violations C 2 NC 12 R 14
Received by (name and title printed): Inspected by (name and title printed):
STUART MEREDITH Thomas Snider
Received by (signature): Inspected by (signature):
P M) DL

CC: CC:
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