Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
SUBWAY #29999 (NEEDS PERMIT) Est Inspection
Address Own 01/23/2023
1078 COPPERFIELD DR, GEORGETOWN IN 47122
Owner Purpose Follow Up Released
Routine 01/31/2023
Owner's Address Follow-up
) Complaint
Person in Charge .
AKKI PATEL X Pre-Operational
To M T
Responsible Person's Email —remporary enu type
MAHANTKRUPA29999@GMAIL.COM ___HACcCP 1 _2X3_4_5__
Certified Food Handler Other (list)

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
256 X Observed no thermometer on prepline cooler. 1 day
187 X Measured temperature of ham and tuna on prep line cooler at 43.8F. Today

Measured ambient temperature of cooler below containers at 37F. The
containers shoud be covered or cooler adjust to keep foods at 41F or below.
Temperatures should be monitored with a probe thermometer to verify they
this change keeps the food at or below 41F. If unable to keep foods at 41 or
below the containers of potentially hazardous foods, such as meat, should
be time marked moved to the walk-in cooler before they reach 4
hours...Measured food in under counter prep cooler at 43F. Adjust
thermostat and monitor, If the cooler cannot maintain a temp at or below
41F in cannot be used.
254 X Observed an probe thermometer being used as an ambient temperature 1 day
thermometer in under counter prep cooler. This theremometer was reading
30F. Temperature was measured at 43F. Replace with ambient air
thermometer.
218 X Observed the inside of microwave door to have broken glass. Food must be 3 days
covered until it can be repaired or replaced.
295 X Observed buildup of dust on slicer. Person in Charge (PIC) stated it was no 1 day
longer being used. Consider covering. Observed biofilm spots in lobby ice
chute.
304 X Observed water trapped in stacked metal pans in warewash area. Pans 1 day
should be allowed to airdry before they are stacked.
346 X Observed no handsoap at back of house handwashing sink. 1 day
433 X Observed mop water from the previous night not dumped after use. Corrected

Observed mop not hung to dry. Retrain staff.
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