Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
TUMBLEWEED Bt 8129450177 Inspection

Address own 502-618-8357 01/30/2024

2005 STATE STREET, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
MATT HIGGINS/ TW-INDIANA LLC X Routine 01/30/2024
Owner's Address Follow-up

2301 RIVER ROAD, SUITE 200 LOUISVILLE, KY 40206- .

Complaint

Person in Charge .

JR HODGES Pre-Operational

Responsible Person's Email —Temporary Menu Type

STATESTREET@TUMBLEWEEDINC.NET —__HACCP T _2_3X4__5__
Certified Food Handler Other (list)
JR HODGES

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
392 X Observed the dumpster lid open. corrected
430 X Observed a partially missing downspout on the north side of the building 2 weeks
near the carryout door. Missing gutter was causing water damage to awning
post.

191 X Observed no date mark on chicken queso dip, or mashed potatoes in prep today
coolers.

297 X Observed a buildup of grease and food debris on and around grill. 2 days

338 X Observed a sprayer hose in the warewash area hooked up to a red water line 1 week
with no backflow prevention device. Add a backflow hose bibe to the end
of the water line.

410 X Observed no light shield on a light fixture in the storage room near deep 1 week
freezers. Protective tube may be used.

411 X Measured light intensity in warewash room and above slicer at 10-45 3 weeks
footcandles of light. This are should have at least 70 ftc of light. Replace
missing bulbs. PIC stated the plan was to convert to LED in this area.

295 X Observed dried food debris on the slicer. Slicer should be cleaned after it is today
used.

217 X Observed a chipped and cracked small bowl on the drying rack in warewash corrected
area. Observed a chipped plate on a stack of plates on the prep line. Both
were discarded.

324 X Observed the water line, leading to the produce wash, leaking when the 2 weeks
sprayer hose was used. Observed the drain pipe under the ice machine to be
broken causing the machine to drain onto the tile floor.

234 X Observed a damaged styrofoam container being used as a scoop in 2 today
seasoning containers. Scoops should be durable and have a handle.

422 X Observed an employee's personal food item in the prep cooler and not in a 1 day
designated area. Create a "empolyee food" area.

297 X Observed rust, that could be brushed off, on at least 3 wire storage racks in 1 week
the walk-in cooler. Rust should be removed. They may need to be painted
or polished to prevent future rusting.

441 X Observed a DICHLORVOS pesticide strip on the floor near empoyee discarded

restroom. This product is not approved for restaurants or areas occupied by
people for over 5 hours.
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Notes: 1) FCHD recommends opening packaged of fish before thawed. This introduceds air in the
package and decrease the risk of botulism that can grow at regrigerator temperatures in an aerobic
environment. 2) Mop water should be discarded into employee restroom toilet instead of prep sink

since a mop sink is not present.

Summary of Violations C 3 NC 11 R 0 14
Received by (name and title printed): Inspected by (name and title printed):

JR HODGES Thomas Snider CFS

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

CC: CC:

CC:




