
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

JACOBI'S FOOD MART & GAS NO. 1

Establishment Name

Address 09/28/2023

Date of 

Inspection

6494 S R 64, GEORGETOWN IN 47122

Owner

P.O. BOX 250 FLOYDS KNOBS, IN 47119

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED 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"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

09/28/2023

Menu Type

1 2 3 4 5

X

X

812-399-1408

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 502- 817-9510

ELAINE JACOBI

CHARLOTTE.JACOBI67@GMAIL.COM

CHARLOTTE JACOBI

CHARLOTTE JACOBI NATASHA DAVIS

KEVIN JOHNSON

187 Observed cooler containing milk at 44 F Milk measured 44.5 F. 

Person-in-charge (PIC) stated they have had issues with it freezing. Milk 

should be stored 41F or below.

X 3 days

303 Observed that no sanitation bucket was available. Person in charge 

prepared one.

X X CORRECTED

345 Observed ice dumped into hand washing sink. Handsinks are for hand 

washing only.

X TODAY

138 Observed food employees without hair restraints.X TODAY

243 Observed box of single use cups stored on the ground.X X CORRECTED

291 Observed no chlorine test strips available. When person in charge prepared 

the sanitation bucket the concentration was too high. Strips must be used to 

confirm correct chlorine concentration.

X X 1 WEEK

Summary of Violations C NC R

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

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

cc: cc: cc:

 3  3  3 

Thomas Snider EHSCHARLOTTE JACOBI
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