Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
PENN STATION EAST COAST SUB | ti
S O ST COAST SUBS B (812) 941-9600 nspection
Address own 502-210-8629 03/12/2024
2154 NEW ALBANY PLAZA, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
PENN, IN LLC X Routine 03/12/2024
Owner's Address Follow-up
12407 REHL RD LOUISVILLE, KY 40299 .
____Complaint
Person in Charge
Pre- tional
TONYA HAUSBERGER __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
72@PENNSUBS.COM ___HAcCcp 1 _2_3X4__5__
Certified Food Handler Other (list)
MEGAN WILLIAMS

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

128 X Observed employee with broken finger, wrapped in gauze, working on the CORRECTED
food prep line. A glove was worn with the finger cut out to accommodate
the injured finger. Hands must be washed. CORRECTION: Employees
unable to wash their hands because of injury must be restricted from food
prep. All bandages must be covered by a glove in food prep areas.

382 X X Observed all dumpsters on bare soil. 1 WEEK
393 X Observed dumpster without a drain plug. 1 WEEK
431 X X Observed spilt sugar on the floor. 3 DAYS
Summary of Violations C 1 NC 3 4

Received by (name and title printed):
MEGAN WILLIAMS

Inspected by (name and title printed):
John Klem EHS

Received by (signature):

Inspected by (signature):
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