SHELBY COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL COVID-19

INSPECTION REPORT Public Health

Shelby County Health Depariment
'S - . . AR o - - A
Date of Inspection: I\Ia"\ 7%, 2020 Time In/Time Out: & 5>/ 8. 45 ~Purpose: d‘“wﬁ{n ke

— .
Facility Name: The Subblw

Address: 7t dd  Oinches b

Type: [ Restaurant 0O baycare [} Hotel [ Grocery Store [ Bank
O Fitness Center Bﬁdult Entertainment [ Salon/Personal Care [ Other:
1. should the facility be operative per the currept Health Divective? \‘J/YES NGO

a.  If adult entertainment business/venue only open to people 18 and over with close contac[tEPteractions, does the

facility have an approved reopening plan? YES [INO ON/A
b. If festival, fair, large-scale sporting event, or other large-scale community event, does the event have an approved

site-specific plan? YES  [LNO [OIN/A
@ Are customers/patrons spaced » & gpart (is there appropriate social distancing)? [IYES s /A
Is there acceptable (2 90%) wearing of facial coverings over mouth and nose of peeple within the facility?
%ES T RO
4, s there smoking inside the faciiity/enciosed space?
[3¥es DAO I N/fA

5. Arethere more than 6 guests per tabie (with maximum of 4 adufts)?

[1YES [[{NO CIN/A

6. Does the facility siop serving castomers and close doors to prevent customers from entering the facility at 10 PM?
Cves  DINO  WN/A

7. Are bar counters closed for standing/seating within the facifity?
S}/HS ONO DOIn/A
8. s there dancing within the facility?
ves L/N O In/a
9. Are there informational signs for the requirements to prevent COVID-19 spread/infection? G/
YES [INO

10. Are there safe distance markers on the floor?
fEs Cino
11. is there limited occupancy {50%) at this facility? M/
YES [ NO

12. Arerestrooms in a safe and sanitary condition? — including sanitizers, soap & water for hand was{ping?
ES [INO DN/A

13. Does management have an employee heaith screening process, including health questions & gwerature checks?

YES O NO
14, Does management have a plan in place (contact tracing records, seating charts) for notifying patrons/employees if they have
been exposed to COVID by an employee and/or another patron?
EZ/YES I NO
15. Are there any current positive cases among employees at this facility?
I YES %O

a. Ifyes, has the business properly closed and cleaned/disinfected the work areas of the positive employee(s) according
to CDC and OSHA guidance? Oyes ONO LCIN/A

b. Hasthe information regarding the positive employee(s) been reported to Shelby County Health Department by the
business? {Call 901-426-2624, 833-943-1658, 901-222-MASK or fax 901-222-8245) Oves [ONO [DON/A



What is the overall assessment & recommendation(s) of this facility? 4 or more =Red
23 =

1 or less Green
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Health Directive: www.shelbytnhealth.com/healthdirectives

Face Mask Directive: www.shelbytnhealth.com/FaceMaskDirective

Signature of Inspec Signature of Manager/Sr. Staff of Business:
%
U






