Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#

KFC (CHARLESTOWN RD I ti
( ) Bt (812) 945-2121 fispection

Address own 802-274-4020 08/16/2024

4301 CHARLESTOWN RD, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
SHERRY HOUSTON X Routine 08/30/2024
Owner's Address Follow-up

PO BOX 2215 CLARKSVILLE, IN 47131 .

Complaint

Person in Charge .

JOHN RUSSELL Pre-Operational

Responsible Person's Email —Temporary Menu Type

SARAHW@HEKFC.COM; H445022@KFC.COM —__HACCP T _2_3X4__5__
Certified Food Handler Other (list)
TS HOWSEN DAVID ECKERT

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

295

324

345

431

187

334

335

X

X

Observed build-up of debris on hood over fryers. Correction: Clean hood
and increase frequency of cleaning to prevent build-up of debris.

Observed facet over wash compartment of 3 compartment sink to be
leaking from the hot water knob. Correction: Repair plumbing.

Observed fryer equipment in handwashing sink. Corrected. PIC removed
equipment. Handwashing sinks are to be used for handwashing only.
Observed garbage in utility sink. Correction: Clean out garbage from utility
sink.

Observed cold holding unit with coleslaw temperature at 46F and shredded
cheese at 43F. Person in charge (PIC) sated they were set out an hour
earlier and put them back into a cooler to get back below 41F. Correction:
Adjust cold holding unit to maintain food at 41F or below. In the meantime
store food in cooler.

Observed mop sink and utility sink with a hoses extending below the
threshold of the sink and removing the air gap. Correction: Cut hose to
above the threshold of the sink or remove when not in use.

Observed mop sink faucet had a line to a chemical dispenser with the
faucets left on. The Atmospheric Vacuum breaker on the faucet is not
designed for constant pressure. FCHD recommends installing a bleeder

valve to the faucet or connecting the dispenser to an independent water line.

The hoses may also be disconnected between uses in the meantime.
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