Food Establishment Inspection Report Score: 98.5

Establishment Name: FOOD LION #473 PRODUCE Establishment ID: 3034020811
Location Address: 3505 PATTERSON Inspection [ ]Re-Inspection
City: WINSTON SALEM State: NC Date: 01/09/2020 Status Code: A
Zip: 27105 County: 34 Forsyth Time In:12:00 PM Time Qut: 1:00 PM
Permittee: FOOD LION, LLC Total Time: 1 hrs 0 min

Category #: Il

Telephone: (336) 744-7508
Wastewater System: [X]Municipal/Community [ ]On-Site System

FDA Establishment Type: Fast Food Restaurant
Mo. of Risk Factor/Intervention Violations: 1

Water Supply: [X]Municipal/Community [ ]On-Site Supply No. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: FOOD LION #473 PRODUCE Establishment ID: 3034020811
Location Address: 3505 PATTERSON Inspection [ JRe-Inspection Date: 01/09/2020
City: WINSTON SALEM State:NC Comment Addendum Attached? [X]  Status Code: A
County: 34 Forsyth Zip: 27105 Water sample taken? [_] Yes No  Category #: |l
Wastewater System: Xl Municipal/Community [] On-Site System Email 1: S0473SM@RETAIL.FOODLION.COM
Water Supply: MunicipaliCommunity [ On-Site System
Permittee: FOOD LION, LLC Email 2:
Telephone: (336) 744-7508 Email 3:

Temperature Observations

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

Item Location Temp lam Location Temp  ltem Location Temp
Watermelon walk-in cooler 41.0
Watermelon retail display case 41.0
Hot Water 3-compartment sink 121.0
Quat Sani 3-compartment sink 400.0

First Last
Person in Charge (Print & Sign): Steven Swain //

First Last
Regulatory Authority (Print & Sign): Victoria Murphy #’ M

REHS 1D:2795 - Murphy, Victoria Verification Reequired Date:

REHS Contact Phone Number: (336) 703-3814

_ Morth Carolina Department of Health & Human Services = Division of Public Health » Emvironmental Health Section # Food Protection Program
% OHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: FOOD LION #473 PRODUCE Establishment 1D: 3034020811

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.




47

6-301.12 Hand Drying Provision - PF: There were no paper towel at the hand sink. Each handwashing sink or group of adjacent handwashing sinks
shall be provided with individual disposable towels. CDI: Employee supplied paper towel.

4-602.13 Nonfood Contact Surfaces - C: Cleaning needed to/on the following items: fan covers above storage area, ceilings in the walk-in cooler,
fan covers in the walk-in cooler, floors in the walk-in cooler, and walls in the walk-in cooler. Nonfood-contact surfaces of equipment shall be cleaned
at a frequency necessary to preclude accumulation of soil residues.



