Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
NORTHSIDE CHRISTIAN CHURCH I ti
o S CHRIS CHURC B (812)945-8704 nspection
Address own 812-945-8704 02/02/2023
4407 CHARLESTOWN ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
NORTHSIDE CHRISTIAN CHURCH X Routine 02/12/2022
Owner's Address Follow-up
4407 CHARLESTOWN ROAD NEW ALBANY, IN 47150- .
____Complaint
Person in Charge
Pre- tional
BRYAN RONE re-Operationa
To M T
Responsible Person's Email —remporary enu type
DRONE@MYNORTHSIDE.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)
SUSAN RONE

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

218 X Observed a lightbulb out in the fumehood. Observed the can opener blade 2 weeks

to be dull and in need of replacing.
232 X Observed the washers used to secure the front panel inside the ice machine 1 week

to be rusted. Clean area and replace washers.
297 X Observed the 2 outdoor grills stored in kitchen to be in need of cleaning. Before used
410 X Observed 3 light bulbs without light shields in fume hood. 1 week
415 X Observed dead insects in light shield near fume hood. 1 week
415 X Observed area of tile under coffee makers that appeared to be brittle and 3 days

stained. PIC stated there was a coffee spill that may have not been

completely cleaned. Brittle tiles may be evidence of a leak in the area.

Clean area and investigate for leaks.
Summary of Violations C 0 NC 6 6
Received by (name and title printed): Inspected by (name and title printed):
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