Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#

KNIGHTS OF COLUMBUS COUNCIL 1221 I ti
§12/944-0891 fspection

Address 02/16/2024

809 EAST MAIN STREET, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
KNIGHTS OF COLUMBUS COUNCIL 1221 X Routine 02/26/2024
Owner's Address Follow-up

3033 COBBLERS CROSSING NEW ALBANY, IN 47150- .

Complaint

Person in Charge .

MIKE CARTER Pre-Operational

Responsible Person's Email —Temporary Menu Type
KOFC1221@GMAIL.COM —__HACCP T _2_3X4__5__
Certified Food Handler Other (list)
MICHAEL CARTER RONALD WEBBER

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

291 X Observed no quat sanitizer or test strips at the upstair's kitchen's 3 corrrected
compartment sink during the fish fry. Person in charge (PIC) brought some

up from the down stairs kitchen.

297 X Observed a biofilm in the bar nozzle in the upstairs bar. today

234 X Observed no handle on the scoop in the bulk sugar bin. corrected

Note: The upstairs and downstairs kitchen do not have designated handsinks. The first compartment
of the 3-comp sink should be used to wash hands. Hands should not be washed over dirty dishes.

Summary of Violations C 0 NC 3 R 0

Received by (name and title printed):
JOHN VERNIA

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):
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