
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

CIRCLE K #4702229 (MAIN ST)

Establishment Name

Address 05/23/2023

Date of 

Inspection

602 WEST MAIN STREET, NEW ALBANY IN 47150

Owner

P.O. BOX 347 COLUMBUS, IN 47202-0347

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

05/23/2023

Menu Type

1 2 3 4 5

X

X

812-949-1293

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 812-379-9227

MAC'S CONVENIENCE STORES LLC

4702229@CIRCLEK.COM

JEFF COULING

JEFF D COULING

187 Observed thermometer of thawing cooler at 43F. Temperature was 

measured between pizzas 43.6F. Cooler should remain below 41F.

X 2 days

449 Observed a dead mouse in the utility closet near warewash area. Remove 

and notify pest control company.

X today

218 Observed a gap in the standing freezer gasket in kitchen. The gap is causing 

ice to accumulate inside freezer

X 2 weeks

297 Observed mold spot on storage rack in cooler near juice bottles and milk.   

Observed a puddle inside walkin cooler and a soda spill in back of walkin 

cooler due to dropped cans.

X 2 days

324 Observed the faucet in the lobby to be dripping.X 1 week

413 Observed rubber weather stripping under back door and near office to have 

a 1 inch hole in it. Observed a 1/2 inch vertical door gap at the front doors. 

The door does not properly fit in the door frame. Weather stripping or 

something similar should be installed to close gap if the frame cannot be 

adjusted or repaired.

X 3 weeks

431 Observed floor drain in back hallway to be in need of more frequent 

cleaning.

X 3 days

Summary of Violations C NC R

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

 2  5  0 

Thomas Snider CFS

 7


