Food Establishment Inspection Report

Score: 97

Establishment Name: AMF WINSTON SALEM LANES

Establishment 1D: 3034010768

Location Address: 811 JONESTOWN RD

[X]Inspection [ JRe-Inspection

City: WINSTON SALEM State: NC

Zip: 27103 County: 34 Forsyth

Date: 01/21/2020 Status Code: A
Time In:3:38 PM Time Out:5:35 PM

Permittee: AMF BOWLING CENTERS INC.

Total Time: 1 hrs 57 min

Telephone: (336) 765-8009

Category #: 11

Wastewater System: [X]Municipal/Community [ ]On-Site System

Water Supply: [XMunicipal/Community [ ]On-Site Supply

FDA Establishment Type: Full-Service Restaurant

Mo. of Risk Factor/Intervention Viclations: 0

MNo. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Mame: AMF WINSTON SALEM LANES
Location Address: 811 JONESTOWN RD

Establishment 1D; 3034010768

[X]Inspection []Re-Inspection Date: 01/21/2020

City: WINSTON SALEM

County:

34 Forsyth

State:NC Comment Addendum Attached? [X]  Status Code: A

Zip: 27103

Wastewater System: [X] MunicipaliCommunity [] On-Site Syatem

Water Supply:

Municipal/Community [] On-Site System

Permittee: AMF BOWLING CENTERS INC.

Telephone: (336) 765-8009

Water sample taken? || Yes No Category #: |l

Email 1:

Email 2:

Email 3:

Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less

Item Lecation Temp [tam Location Temp  Item Location Temp
Mushrooms pizza station 36.0 Cheese dispenser 141.0 Hot Water 3-compartment sink 147.0
Garlic Butter pizza station 34.0 Tomatoes sandwich make-unit 37.0  ServSafe Chris Brown 12-20-22 000.0
Pizza Sauce pizza station 33.0  Pico sandwich make-unit 38.0
Sausage pizza station 34.0 Hot Dogs sandwich make-unit 40.0
Mozzarella pizza station 36.0 salsa sandwich make-unit 38.0
Chicken Wings  truck order 30.0  Diced Chicken make-unit 40.0
Lettuce truck order 34.0 c.sani bar dish machine 50.0
Chili dispenser 141.0 Quat Sani 3-compartment sink 200.0
First Last CA,,’ éb
Person in Charge (Print & Sign): Chris Brown
First

Regulatory Authaority (Print & Sign): Victoria

i

REHS 1D:2795 - Murphy, Victoria
REHS Contact Phone Mumber: (336) 703-3814

Morth Carolina Department of Health & Human Services « Division of Public Health « Emaronmental Health Section  # Food Protecton Program
OHHS is an equal opporiunity employer. ‘A
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Murphy <

Verification Required Date:




Comment Addendum to Food Establishment Inspection Report

Establishment Name: AMF WINSTON SALEM LANES Establishment ID: 3034010768

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

42

47

53

4-903.11 (A), (B) and (D) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C: Utensils are being stored in soiled
containers inside the grill cooler drawers. Cleaned equipment and cleaned utensils shall be stored in a clean, dry location. 0-points

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils -REPEAT- C: Cleaning is needed to/on the
following items: shelves below cheese and chili dispensers, utensil bins, gaskets in the reach-in coolers, continental freezer, all keg coolers, and
under the flat top grill. Equipment food-contact surfaces and utensils shall be clean to sight and touch.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C: Repair chipped and broken wall panel behind drink station.
Physical facilities shall be maintained in good repair.//6-501.12 Cleaning, Frequency and Restrictions -REPEAT- C: Thorough cleaning is needed
to/on all the floors along the baseboards and throughout the establishment and walls throughout the establishment. Physical facilities shall be
cleaned as often as necessary to keep them clean.

6-303.11 Intensity-Lighting -REPEAT- C: Lighting measured below the requirement in the following areas: pizza make-unit (21ft candles), pizza oven
(37 ft candles), hand sink (7ft candles), bar hand sink (16 ft candles). The light intensity shall be at least 20 foot candles at least 30 inches above the
floor in areas used for handwashing, and at least 50 foot candles at a surface where a food employee is working food or working with utensils or
equipment such as knives, slicers, grinders, or saws where employee safety is a factor.



