Retail Food Establishment Inspection Report

Floyd County Health Department
Telephone:812-948-4726

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name Telephone Number Date/gggnspeﬂion PERMIT #
DAIRY QUEEN GRILL & CHILL 812-923-9551 ;‘;‘; /2y5” 25-296
Establishment Address (number and street, city, state, zip code) 844-404-4390
700 HIGHLANDER POINT DRIVE FLOYDS KNOBS, IN 47119
Owner Purpose: Follow-up Release Date
FOURTEEN FOODS, LLC 1. Routine No 5/12/25
Owner’s Address 2. Follow-up Summary of Violations:
1431 PERRONE WAY #200 FRANKLIN, TN 37069 o
Person in Charge 4. Pre-Operational PO pr0 core3 RO
Jason Young

5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)

6. HACCP
Certified Food Manager 7. Other (list) 1 2 3 X 4 5_
MEGAN LEFFLER exp 6/16/28

¢ PRIORITY ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “P”, PRIORITY FOUNDATION "Pf"" AND CORE "Co".

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# |P/Pf/Co] R Narrative To Be Corrected By
185 Co Observed a sanitizer cloth not returned to sanitizer solution after use. corrected
286 Co Observed a dull can opener blade. 1 week
447 Co Observed mops not placed in a position that allows them to air dry

Notes: 347 Handwashing water temperature should be 85F or above.

Review New Food Code, 7-26, and guidance documents.

Received by (name and title printed):

Inspected by (name and title printed):

Thomas Snider, CFS

Received by (signature):

Inspected by (signature):

CC: cc:

cc:
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NARRATIVE REPORT

Establishment Name Address Date of Inspection]
DAIRY QUEEN GRILL & CHILL
Sect# PIPfiCo|R REMARKS TO BE

CORRECTED BY

Co

Co

Co

Received By (Name & Title)

Inspected By (Name & Title)
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