Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
LEAVEN BAKERY Inspection
Bt 502-536-8823 nspect
Address own 661-599-8592 02/16/2023
1515 E. MARKET ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
KIMBERLY MAXEY X Routine 02/16/2023
Owner's Address Follow-up
1513 E. MARKET ST APT#3 NEW ALBANY, IN 47150 .
____Complaint
Person in Charge
Pre- tional
ZACH MAXEY re-Operationa
T Menu T
Responsible Person's Email —remporary enu type
HACCP 1 _2__ 3 X4 __5__
Certified Food Handler Other (list)

SHARON COUSINEAU

CRITICAL ITEMS ARE IDENTIFIED 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

191 X Observed raw chicken, scrambled egg mix and french toast mix in the prep Discarded
cooler without date marking.

334 X Observed the hoses for the sanitizer and soap for the 3-compartment and Corrected
mop sink too long. The hoses were cut to create an air gap for backflow
prevention.

239 Observed pans and containers in the backroom not inverted or covered to Today
prevent contamination.

310 Observed a buildup of dust and grease on the hood vent. The sticker on the 2 weeks
hood vent showed that it was due for maintenance also showed that the
hood vent. Contact a company to service the hood vent.

433 Observed the mop being stored incorrectly. Corrected
The certified food manager certificate should be printed and onsite.

Summary of Violations C 2 NC 3 R 5

Received by (name and title printed):

Inspected by (name and title printed):
Anthony Lieber ASSISTANT ENVIRONMENTAL SUPERVISO

Received by (signature):

Inspected by (signature):
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