Food Establishment Inspection Report

Score: 97

Establishment Name: DOMINO'S #7423

Establishment |D: 3034012773

Location Address: 4655 YADKINVILLE RD.

Inspection [_]Re-Inspection

City: PFAFFTOWN
Zip: 27040 County: 34 Forsyth

State: NC

Date:09/17/2021 Status Code: U
Time In:11:45 AM Time Out:1:15 PM

Permittee: HIGH PERFORMANCE PIZZA LLC.

Total Time: 1 hrs 30 min

Telephone: (336) 575-7637

Category #: |l

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

Water Supply: [X]Municipal/Community [ ]On-Site Supply

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 3
No. of Repeat Risk Factor/Intervention Violations: 0

Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne illness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne iliness or injury. and physical objects into foods.
|IN_JouT|nia | Nid Compliance Status | out [cof RIVR|[ [mfoutnmalnd Compliance Status | out eof R
Supervision .2652 Safe Food and Water .2653, .2655, .2658
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: DOMINO'S #7423 Establishment ID: 3034012773
Location Address: 4655 YADKINVILLE RD. X]Inspection [ |Re-Inspection Date: 09/17/2021
City: PFAFFTOWN State:NC Comment Addendum Attached? Status Code: Y
County: 34 Forsyth Zip: 27040 Water sample taken? [_] Yes No Category #: |
Wastewater System: X] Municipal/Community [] On-Site System Email 1:
Water Supply: [x] Municipal/Community [] On-Site System mail 1.
Permittee: HIGH PERFORMANCE PIZZA LLC. Email 2:
Telephone: (336) 575-7637 Email 3:jami@triad.rr.com
| Temperature Observations
Effective January 1, 2019 Cold Holding is now 41 degrees or less
Item Location Temp Item Location Temp Item Location Temp
active wash water 3 comp sink 123.0
quat sanitizer ppm 3 comp sink 200.0
chicken pizza final cook 203.0
ham make unit 38.0
mozzarella make unit 40.0
penne reach in 35.0
wings reach in 35.0
chicken walk in cooler 32.0
pepperoni walk in cooler 35.0

First Last
Person in Charge (Print & Sign): Salem Smith ?/JQ)’M )g,\‘
First Last
Regulatory Authority (Print & Sign): Lauren Pleasants dﬁxww M

REHS ID: 2809 - Pleasants, Lauren Verification Required Date: 09/27/2021
REHS Contact Phone Number: (336) 703-3144
Jk North Carolina Department of Health & Human Services @« Division of Public Health e Environmental Health Section # Food Protection Program
DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: DOMINO'S #7423 Establishment ID: 3034012773

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.

14

42

45

53

2-102.12 Certified Food Protection Manager - C - No employees working are certified food protection managers. At least one employee who has
supervisory and management responsibility and the authority to direct and control food preparation and service shall be a certified food protection
manager who has shown profiency of required information through passing a test that is part of an ANSI-accredited program. Establishment has 210
days to acquire a CFPM certification under transitional permit. O pts.

2-301.14 When to Wash - P - Employee entered kitchen and began to prep without washing hands. They stated they washed hands in the restroom.
Food employees shall clean their hands and exposed portions of their arms before engaging in food preparation including working with exposed food,
clean equipment and utensils, and unwrapped single-service articles, and: after touching human body parts; after using the toilet room; after
coughing, sneezing, drinking, using tobacco, or eating; after handling soiled equipment or utensils; during food prep as often as necessary to remove
sail contamination and prevent cross contamination when changing tasks; before donning gloves for working with food; and after engaging in other
activities that contaminate the hands. CDI- Employee washed hands using correct cleaning procedure. O pts.

4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P - Over 50% of dishes and utensils that were stored
clean had visible food residue. Food-contact surfaces shall be clean to sight and touch. VERIFICATION required by 9/27/21 on compliance of
consistent and thorough warewashing. Contact Lauren Pleasants at (336)703-3144 or pleasaml@forsyth.cc if establishment is ready before the 10
day period.

4-602.12 Cooking and Baking Equipment - C- Some pizza pans with heavy buildup. The food-contact surfaces of cooking and baking equipment
shall be cleaned at least every 24 hours. Increase pan cleaning.

4-901.11 Equipment and Utensils, Air-Drying Required - C - Plastic containers stacked wet on clean dish shelving. Allow cleaned and sanitized
utensils and equipment to air dry before stacking. Do not towel dry. O pts.

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Repair back wall of walk in cooler where panels are separating. Recaulk prep area
handwashing sink to the wall. Replace rusted shelf in walk in cooler. Wrap condensation line in walk in cooler with PVC sleeve. Recondition bottom
shelf of prep table at pizza ovens. Replace shelves in reach in cooler that are corroding. Equipment shall be maintained in good repair. Continue
working on items on transitional permit checklist.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C - Replace FRP panel above 3 compartment sink as it has many
holes where attachments were affixed. Replace missing escutcheon on gas line pipe penetration behind oven. Replace broken tiles at can wash, and
basetiles near walk in cooler. Physical facilities shall be maintained in good repair. Continue working on checklist for transitional permit.



