Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
TUCKER'S BAR & GRILL Est 812-044-9999 Inspection

Address own 502-554-2777 07/24/2024

2441 STATE STREET SUITE 6, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
BOLO CONCEPTS X Routine 07/24/2024
Owner's Address Follow-up

1012 CATALPA DRIVE GEORGETOWN, IN 47122 .

Complaint

Person in Charge .

HALLEY MILLS Pre-Operational

Responsible Person's Email —Temporary Menu Type

RHI T <RTACKETT0515@GMAIL.COM> —__HACCP r_2_3__4X5__
Certified Food Handler Other (list)
HALLEY MILLS

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
192 X Observed a container of spinach dip in the prep cooler dated 7-7, 11 days discarded
expired.
191 X Observed no date marks on cooked ribs in walk-in cooler. Cook stated they today
were 5 days old.
294 X Observed the dish machine not dispensing sanitizer. 1 day
295 X Observed dried food debris on the can opener. corrected
294 Observed a spill in the walkin freezer, in the kitchen prep cooler and in the 1 day
server's prep cooler.
256 Observed no available probe thermometer. Observed no thermometer in the 2 days
kitchen prep cooler under the plates and 2 broken thermometer in the 2
coolers in the bar. One bar cooler contained heavy cream and the other
eggs.
411 Observed no working light bulbs in the light fixture over the slicer in the 4 days
back prep area.
324 Observed water leaks in the following areas; in the utlity room from the hot 3 days
water heater, from the drain pipe of the 3 compartment sink in the bar, from
the bar's soda gun at its base. Observed the faucet at the bar's 3
compartment sink unable to be shut off. Observed water dripping from the
HVAC system in the ceiling in the office.
392 Observed the dumpster lid open. today
Summary of Violations 4 NC _ 5 R 0 9
Received by (name and title printed): Inspected by (name and title printed):
BEAU KERLEY Thomas Snider CFS
Received by (signature): Inspected by (signature):
W
ce: cc: cc:




