Food Establishment Inspection Report

Score: 99

Establishment Name: MARIO'S PIZZA

Establishment 1D: 3034012014

Location Address: 2205 CLOVERDALE AVE

[X]Inspection [ JRe-Inspection

City: WINSTON SALEM
Zip: 27103 County: 34 Forsyth

State: NC

Diate: 01/22/2020 Status Code: A
Time In:12:19 PM Time Out:2:00 PM

Permittee: MARIOS PIZZA OF WS INC.

Total Time: 1 hrs 41 min

Telephone: (336) 602-1410

Category #: IV

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

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

FDA Establishment Type: Full-Service Restaurant

MNo. of Risk Factor/Intervention Violations: 1

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

Establishment Name: MARIO'S PIZZA Establishment ID: 3034012014
Location Address: 2205 CLOVERDALE AVE Inspection [ JRe-Inspection Date: 01/22/2020
City: WINSTON SALEM State:NC Comment Addendum Attached? [X]  Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? || Yes No Category #: IV
Wastewater System: [X] MunicipaliCommunity [] On-Site Syatem , Co
- skyhighitalian@aol.com
Water Supply: MuricipaliCommunity [] On-Site System Email 1:skyhig @
Permittee: MARIOS PIZZA OF WS INC. Email 2:
Telephone: (336) 602-1410 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
Pepperoni Pizza  cooked to 213.0 Meatballs hot holding 173.0 Meatballs walk-in cooler 40.0
Philly Steak final cook 196.0 Marinara hot holding 144.0 Marinara Sauce  walk-in cooler 41.0
Chicken reheat 182.0 Beef pizza make-unit 29.0  Pizza Sauce walk-in cooler 38.0
Lettuce salad make-unit 36.0 Ham pizza make-unit 36.0  Quat Sani 3-compartment sink 200.0
Mozzarella salad make-unit 37.0 Pork pizza make-unit 33.0  Hot water 3-compartment sink 137.0
Tomatoes salad make-unit 38.0  Mozzarella pizza make-unit 36.0  servSafe Ami Zakon 4-30-24 000.0
Salad reach-in cooler 41.0  Spinach pizza make-unit 40.0
Spaghetti reach-in cooler 41.0  Lettuce walk-in cooler 40.0

First Last .
Person in Charge (Print & Sign) Ami Zakon *,» ﬂ_ﬂ’)’

First Last
Regulatory Authority (Print & Sign): Victoria Murphy Q/q/“" W

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

REHS Contact Phone Number; (336) 703-3814

Morth Carolina Department of Health & Human Services e Division of Public Health # Ervironmental Health Section  # Food Protection Program
OHHS is an equal opporiunity employer. ‘A
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Comment Addendum to Food Establishment Inspection Report
Establishment Name: MARIO'S PI1ZZA Establishment ID: 3034012014

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.
8 5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF: A trash can was blocking the handwashing sink/Employee observed putting

ice in the handwashing sink. (A) A handwashing sink shall be maintained so that it is accessible at all times for employee use. (B) A handwashing
sink may not be used for purposes other than handwashing. CDI: The trash can was moved in order to access the handwashing sink. The ice was

removed from the handwashing sink .
53  6-501.12 Cleaning, Frequency and Restrictions - C: Wall cleaning is needed behind the ice machine. Physical facilities shall be cleaned as often as

necessary to keep them clean. 0-points




