Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
CLUCKER'S Bt 812-944-8100 Inspection
Address own 502-299-9211 05/25/2023
4308 CHARLESTOWN ROAD, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
MATT MURLEY X Routine 05/25/2023
Owner's Address Follow-up

505 BUCK BLVD SELLERSBURG, IN 47172 .

____Complaint
Person in Charge .
BILL MILLER Pre-Operational
T M T

Responsible Person's Email —emporary enu Lype

WMMILLER 1974@YAHOO.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)
WILLIAM MILLER

CRITICAL ITEMS ARE IDENTIFIED 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

118 X Observed the the Certified Food Manger Certificate on file and posted in 1 week
kitchen to be expired. PIC (person in charge) stated the owner was certified.
Send copy of certificate to FCHD.

415 X Observed 3 flys in kitchen near breading station. Fly strips can be used in 1 day
areas that will not contamitate food or equipment.

449 X Observed 2 pest control strips containing the chemical DICHLORVOS in Corrected/Discarded
the bar. This chemical is not approved for retail food establishments. Read
all pesticide labels before using.

310 Observed buildup of dust on ceiling near airvents in kitchen. PIC stated 2 weeks
they plan to replace tiles with a less textured tile for easier cleaning.

431 Observed more frequent cleaning needed under cooking equipment in 3 days
kitchen. Observed grease and food debris.

410 Observed 2 uncovered glass light bulbs in server area. Bulbs were not 1 day
working and a LED bulb with plastic cover was in use. Discard glass bulbs.

309 Observed the exhaust fans were not working in the employee and men's 2 weeks
restroom.

352 Observed no self-closing device on employee restroom door. Observed that 2 weeks
the self-closing hinge on the men's restoom door was unable to close door.
Adjust or replace.

Summary of Violations 3 NC 5 R 1 8

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

BILL MILLER Thomas Snider CFS

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