Food Establishment Inspection Report Score: 100

Establishment Name: CAMEL CITY COFFEE Establishment ID: 3034012639
Location Address: 110 OAKWOOD DR. SUITE F [X|Inspection [ ]Re-Inspection
City: WINSTON SALEM Siate: NC Date: 09/25/2020 Status Code: A
Zip: 27103 County: 34 Forsyth Time In:9:45 AM Time Out: 10:56 AM
Permittee: CAMEL CITY COFFEE, LLC Total Time: 1 hrs 11 min

Category #: Il

Telephone: (336) 955-2246
Wastewater System: [X]Municipal/Community [ ]On-Site System

FDA Establishment Type: Full-Service Restaurant
Mo. of Risk Factor/Intervention Violations: 0

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

Establishment Name: CAMEL CITY COFFEE Establishment ID: 3034012639

Location Address: 110 OAKWOOD DR. SUITE F Inspection [ JRe-Inspection Date: 09/25/2020
City: WINSTON SALEM

County: 34 Forsyth

Wastewater System: Xl Municipal/Community [] On-Site System
Water Supply:

Telephone: (336) 955-2246

State:NC Comment Addendum Attached? [X]  Status Code: A
Zip: 27103 Water sample taken? || Yes No Category #: |

Email 1:info@camelcitycoffee.com

Municipal/Community [] On-Site System
Permittee: CAMEL CITY COFFEE, LLC Email 2:

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
Whole Milk milk cooler 41

Lettuce 2-door reach-in 38

Ambient 2-door reach-in 36

Ambient display case 38

Hot Water 3-compartment sink 151

C. Sani 3-compartment sink 50

Person in Charge (Print & Sign): Tyler

First Last ’23 Q
Brumble

First Last

Regulatory Authority (Print & Sign): Victoria Murphy %‘ M_,

REHS 1D:2795 - Murphy, Victoria Verification Required Date:
REHS Contact Phone Number: (336) 703-3814

Morth Carolina Department of Health & Human Services & Division of Public Health ¢ Environmental Health Section # Food Protection Program

DHHS is an egual opportunity employer.
Page 1 of Food Esfablishment lmpnctinnD.Elupan 32013




Comment Addendum to Food Establishment Inspection Report
Establishment Name: CAMEL CITY COFFEE Establishment ID: 3034012639

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.

38  2-402.11 Effectiveness-Hair Restraints - C: An employee was preparing coffee and handling multi-use equipment with no form of hair restraint. Food
employees shall wear hair restraints such as hats, hair coverings, or nets beard restraints and clothing that covers body hair that are designed and
worn to effectively keep their hair from contacting exposed food, clean equipment, utensils and linens and unwrapped single-service and single-use
articles.



