Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
TUMBLEWEED Est §12-945.9333 Inspection
Address own 502-618-8357 07/08/2025
3005 CHARLESTOWN CROSSING WAY, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MATT HIGGINS/ TW-INDIANA, LLC. X Routine 07/22/2025 07/08/2025
Owner's Address _FoIIow-up
2301 RIVER ROAD SUITE 200 LOUISVILLE, KY 40206 .

Complaint
Person in Charge

Pre-Operational
LAURA MCGORTY i
Responsible Person's Email —_Temporary Menu Type
CCX@TUMBLEWEEDINC.NET ___HAccP 1_2_3X4_ 5_
Certified Food Handler ___Other (list)

STACEY BLAIR MELLANIE BUCK

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

254 X

Observed an inaccurate thermometer in the prep cooler.
218 X X Observed water dripping from the ceiling in at least 4 areas in the

kitchen. Investigate source and make appropriate repairs.
Observed water overflowing from a container that was catching

water in the bar walkin cooler.

Observed a dull can opener blade
that was creating metal shavings. Observed a prep cooler's lid held

up with an absorbant and uncleanable bungee cord.

204 X

walk-in cooler.
347 X

Observed a source of contamination from water dripping from the
ceiling in the kitchen and water dripping on beer bottles in the bar

Observed no handtowels at the handwashing sink near the cook line.

431 X X Observed mold and debris in the mop sink and walls in the

warewashing area.

1 day
7-22-25

7-22-25

1 day
7-22-25

295

430

291

443

191

199

441

Observed food debris in clean utensil bins in the warewash area and
mold spots in the cooler in the carryout area. Observed cleaning
need behind the drink nozzles on the coke machine.

Observed missing floor tiles in the corner near the bar area. The
area was collecting water. Replace tiles and grout.

Observed water damaged QAC (quat) test strips.

Measured quat sanitizer in the bar's 3-comp sink at or above
400ppm. An employee stated 5 pumps were used. The solution was
remade and 3 pumps created the proper concentration.

Observed no date on a Daiquiri mix that contained blended
strawberries. Observed undated lunch meat in the walk-in cooler.
Observed fish in Reduced Oxygen Packing thawing without the
packaging being opened. Thawing fish in an anaerobic/ airtight
enviroment can lead to the growth of botulism. Follow instructions on
the packaging.

Observed a Dichlorvos pesticide strip hung in the bar area. This
pesticide is not approved for restaurants.

1 day
7-22-25
3 days

corrected

corrected

today

discarded
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Received by (name and title printed):

STACEY BLAIR

Thomas Snider CFS
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