Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#

MCDONALD'S #7434 (HAUSFELDT) Bt §12-941-1186 Inspection

Address own (614) 682-1524 10/18/2024
802 HAUSFELDT LANE, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
MCDONALD'S RESTAURANTS OF INDIANA INC. X Routine 10/18/2024
Owner's Address Follow-up

2 EASTON OVAL SUITE 400 COLUMBUS, OH 43219 .
Complaint

Person in Charge

JOANNE DICKERSON ___Pre-Operational

T Menu T
Responsible Person's Email —emporary enu Lype
IND.12900@US.STORES.MCD.COM —__HACCP T _2_3X4__5__
Certified Food Handler Other (list)

BRANDON MORGAN JAMES RIDER

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
415 X Observed flies in food prep area. 10 days
218 X Observed build-up of ice on the ceiling of the walk-in freezer. 2 weeks
291 X Observed no test strips for buckets of sanitizer. 3 days
324 X X Observed faucet of three compartment sink leaking. 2 weeks
346 X Observed handwashing sink out of soap. Person in charge (PIC) had the Corrected

soap replaced.
347 X Observed handwashing sink out of paper towels. PIC had paper towels Corrected

replaced.
392 X Observed dumpster lids open. PIC closed lids. Corrected
431 X Observed oil spilled under fryer. PIC had the spill cleaned up. Corrected
Summary of Violations C 1 NC 7 R 1 8
Received by (name and title printed): Inspected by (name and title printed):
JOANNE DICKERSON Carrie EHS
Received by (signature): Inspected by (signature):
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