Food Establishment Inspection Report

Score: 99

Establishment Name: FITZ ON MAIN

Establishment ID: 3034011962

Location Address: 109 N MAIN STREET

Inspection [_]Re-Inspection

City: KERNERSVILLE
Z|p 27284 County: 34 Forsyth

State: NC

Date:07/28/2021 Status Code: A
Time In:10:25 AM Time Out: 1:00 PM

Permittee: FITZ ONMAIN, LLC

Total Time: 2 hrs 35 min

Telephone: (336) 992-1824

Category #: Ill

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

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

FDA Establishment Type: Full-Service Restaurant
No. of Risk Factor/Intervention Violations: 0
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.
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1 ‘ X ‘ O ‘ O ‘ \gégrggﬁgg“g}ggﬁgg”;gr };g’;{gﬁ?n“' Ication by ‘E‘ ‘@‘D‘ D‘EI 28/1||[X| |Pasteurized eggs used where required 05 | o
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6 = Hands clean & properly washed ool olml 34X | & Thermometers provided & accurate Wlllﬁillﬁl O|0a
- ] Food Identification .2653
7| | 07| | o[Ne bare hand contact with RTE foods or pre-mimami | |0
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13| X | O | || Food separated & protected EEO O 0O Proper Use of Utensils 2653, 2054
MX (O In-use utensils: properly stored MeEmo/on
14X 1|0 Food-contact surfaces: cleaned & sanitized |EI[HE[0| | 1|J - - - - —
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: FITZ ON MAIN

Location Address: 109 N MAIN STREET

City: KERNERSVILLE State:NC
County: 34 Forsyth Zip: 27284

Wastewater System: X] Municipal/Community [] On-Site System
Water Supply: [x] Municipal/Community [] On-Site System
Permittee: FITZ ON MAIN, LLC

Telephone: (336) 992-1824

Establishment ID; 3034011962

X]Inspection [ |Re-Inspection Date: 07/28/2021

Comment Addendum Attached?
Water sample taken? [_] Yes No

Status Code: A
Category #: |l

Email 1:fitzonmain@aol.com
Email 2:
Email 3:

Temperature Observations

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

Item Location Temp Item Location Temp Item Location Temp
chili hot food well 176.0 chiorine Angel Guillen 2/5/23 0.0
hamburger hot food well 185.0 servsafe Angel Guillen 2/5/23 0.0
chicken hot food well 172.0
cole slaw make-unit 38.0
bologna make-unit 34.0
ham make-unit 34.0
sliced tomato make-unit 40.0
pimento cheese  make-unit 41.0
potato salad make-unit 41.0
sauerkraut make-unit 40.0
hot dog make-unit 41.0
diced tomato single door refrigerator 37.0
salad single door refrigerator 40.0
pimento cheese i?gt:’;‘&,%nﬂ %ﬂgﬁf 53.0
pimento cheese _rapinerormtt anam ___ 42:0
cheese Hobart refrigerator 40.0
chicken salad Hobart refrigerator 40.0
hot water 3 compartment sink 115.0
chlorine 3 comp sink 50ppm 0.0
chlorine bucket 50ppm 0.0
First Last
Person in Charge (Print & Sign): Angel Guillen /%/g M
. —
First Last ;_ é,_ P 277
Regulatory Authority (Print & Sign): Damon Thomas /

REHS ID: 2877 - Thomas, Damon

Verification Required Date:

REHS Contact Phone Number: (336) 703-3135
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: FITZ ON MAIN Establishment ID: 3034011962

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.

39

45

53

3-304.14 Wiping Cloths, Use Limitation - C- Wet cloths used for wiping were stored on the front counter next to the utensils- Cloths in-use for wiping
counters and other equipment surfaces shall be held between uses in a chemical sanitizer solution at a concentration specified under § 4-501.114- 0
pts.

4-501.11 Good Repair and Proper Adjustment-Equipment - C- Repair or replace the damaged door gasket for the Turbo-Air refrigerator and the
Hobart refrigerator. Recondition the lower shelves and legs of both rear prep tables and the shelving for dry storage to remove oxidation and prevent
rusting. Recondition the shelving inside of the Hobart refrigerator to remove rusting and chipping- Equipment shall be maintained in a state of good
repair- 0 pts.

6-501.12 Cleaning, Frequency and Restrictions - C- General cleaning is needed for the baseboards in the dishwashing area and the rear prep area
including around the steps and beneath the refrigeration equipment- Physical facilities shall be maintained clean.



