
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

KABUKI EXPRESS

Establishment Name

Address 10/18/2024

Date of 

Inspection

5170 CHARLESTOWN RD SUITE 100, NEW ALBANY IN 47150

Owner

2020 BLUE BIRD DR JEFFERSONVILLE, IN 47130

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

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"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

Menu Type

1 2 3 4 5

X

X

812-924-7324

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 304-308-9161

GARRY NAKAWIJAYA

KABUKIEXPRESS@GMAIL.COM

OKKY NAZUTION

GARRY NAKAWIJAYA

441 Observed a Diclorvos pesticide strip near on the side of a cooler near cash 

register. This pesticide is not approved for restaurants.

X discarded

189 Measured rice made the day before in the walkin cooler at 56F, 14 degrees 

too warm. Rice should be cooled to 41F within 6 hours. Use a rapid cooling 

technique such as shallow metal pans, or an ice bath with stirring.

X discarded

254 Observed the probe thermomter broken. Replace. The probe should be used 

to track cooling.

X 2 days

413 Observed the back door open. If door is left open for ventilation a screen 

must be added. Observed a half inch gap under the back door.

X X corrected

218 Observed all but 1 gas applianc not chained to the wall.X X 2 weeks

431 Observed the curtain in the doorway to the kitchen in need of cleaning. If it 

cannot be maintained cleaned it should be replaced.

X X 4 days

438 Observed a spray bottle not labeled.X X corrected

294 Measure chlorine sanitizer in the sanitizer bucket under the cash register 

above 200ppm. Use test strips to measure concentration.

X X corrected

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

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

cc: cc: cc:
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