Food Establishment Inspection Report

Score: 96.5

Establishment Name: STEVEN'S CATERING

Establishment |D:_ 3034020749

Location Address: 210 NORTH MAIN STREET SUITE154

Inspection [ ]Re-Inspection

City: KERNERSVILLE State: NC Date: 84 /06 /2015 Status Code: A
' . . ® am . O am
. . . ¢
Zip: 27284 County: 34 Forsyth Timeln:10 .150 pm TimeOut:12¢ 45% pm
. Total Time: 2 hrs 30 minutes
Permittee: S CORP. Cat N
atego .
Telephone: (336) 497-4848 g ry Fuls i Rest .
. . . FDA Establishment Type: "!"->¢rvice Restauran
Wastewater System: [XMunicipal/Community [_]On-Site System ) yp - — 2
o . ) ) No. of Risk Factor/Intervention Violations:
Water Supply: XIMunicipal/Community []On-Site Supply No. of Repeat Risk Factor/Intervention Violations:
I
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 illness or injury. and physical objects into foods.
[ v Jour|na[nio] Compliance Status | our [eol| r [ve|[ [w [our[na]wo] Compliance Status | our [coif r v
Supervision .2652 Safe Food and Water .2653, .2655, .2658
. — .
1|0|R|O] |5IC Present: Demonstration Certification by gl 10| 1| 11| 28|00 ||| [Pasteurized eqgs used where required B 3 e ]
Employee Health .2652 : 29| |0 Water and ice from approved source [2]|[2]fo]| [ I|[1)]
Management, employees knowledge; - - — -
2O respo%sibilities T Pep)(/minq g e[ [ Y 0l00lx %%?SQSS obtained for specialized processing nE0 =]
31X Proper use of reporting, restriction & exclusion  [3[s][0]| (|| Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31X |0 g’(:%ri);r;g?]?Iflgrgténrﬁ:)rggtsul;s%%;n?%?quate nEniEEE
40O Proper eating, tasting, drinking, or tobacco use  [[2][1][[0]| (1|(J|[]
32| || 0| X |Plant food properly cooked for hot holding T o Y
5| No discharge from eyes, nose or mouth 5 E (e olalo ‘ ‘I‘ SEEE
- S 33 XX | Approved thawing methods used 1|0
Preventing Contamination by Hands 2652, .2653, .2655, 2656 PP 9
6| |J Hands clean & properly washed BRI U (O Thermometers provided & accurate (S [ A R
. No bare hand contact with RTE foods or pre- Food Identification 2653
7\ OO0 3 o o
approved a.ltern‘ate procet.iure properly.followed 35||:| |E| ‘ |Food properly labeled: original container ‘||@| D|D |D
8|0|X Handwashing sinks supplied & accessible 211X X D] prevention of Food Contamination 2652, .2653, .2654, 2656, 2657
Approved Source .2653, .2655 36|54 | ] Insects & rodents not present; no unauthorized | 5)/45){ | 7|
9 (X[ Food obtained from approved source H A acrgm:fwination orevented during food
37|10 | i ; (2] [2)x) 1| (1{]
10/ X | Food received at proper temperature (3 ] preparation, storage & display
38| | Personal cleanliness [1]es|lo]f (|[]|]
11| X | Food in good condition, safe & unadulterated [2]][o] (| ]
12|00 |sa | | Bequired records available: shellstock tags, HRGEEE X0 Wiping cloths: properly used & stored [1]fos)(o]f (| T|]
parasite destruction ox OO Washing fruits & tabl ({253 o
Protection from Contamination .2653, .2654 ashing frults & vegetables -
' :
13| X || [ | | Food separated & protected Y o e A ] Proper Use of Utensils 2653, 2654 ,
i 41|14 | In-use utensils: properly stored [1]|ps|lo]l 1|1
141X ([ Food-contact surfaces: cleaned & sanitized R I - - - - i
_ _ _ »20|x Utensils, equipment & linens: properly stored, 0= =]
15 0 Proper disposition of returned, previously served, nlololo dried & handled |
sl reconditioned, & unsafe food 80X Single-use & single-service articles: properly 5ea] 0
Potentially Hazardous Food Time/Temperature  .2653 stored & used o~
T T
16| & | ]| [J | [J | Proper cooking time & temperatures \3\\1»5\!\0\ OO0 44|4 | T Gloves used properly \I\I\O»S\O\ )
T : :
17| || | | Proper reheating procedures for hot holding [3][s[0]| J| 0| 7| | _Utensils and Equipment 2653, 2654, .2663
Equipment, food & non-food contact surfaces
18| X | | | | Proper cooling time & temperatures [slfaso) 0| 0| ] 45X | D 282;?;{4%%3'98?3225’ properly designed, (2]llo) (0
19| (1| | &4 | 3 | Proper hot holding temperatures [3]lzs|0)| || (]| |46|34 | OO x\éae’df"gggthgt‘grjs“i”“e& installed, maintained, & ]| | |7
20| X || | | Proper cold holding temperatures [3)do] )| O} 47| | OO Non-food contact surfaces clean ) 5
21| &4 |[J || [J | Proper date marking & disposition 3][eso)| (J|[]|{]||_Physical Facilities .2654, .2655, .2656
» ololslo Timedas a public health control: procedures & el olnlo 48X (0| O Hot & cold water available; adequate pressure [2]|[1]o] I (1)
- records
Consumer Advisory .2653 49X | Plumbing installed; proper backflow devices 2|0 | I
C dvi ided f .
23| g ||:| |g | | ur?ggrlé:@glz:d }'c',%%ré' provided forraw or 50/ | 0 Sewage & waste water properly disposed [2]|[L]o) 1|1
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| O ||:| |E Pﬁstegrized foods used; prohibited foods not 51/} 0|0 & cleaned 8
otiere Garbage & refuse properly disposed; facilities
Chemical 2653, 2657 52| | ] maintained [1]es0) 0|10
25X OO Food additives: approved & properly used (1o o]l 1|1 0] 53| | X Physical facilities installed, maintained & clean ([ o ) |
. - i Meets ventilation & lighting requirements;
26| X ]| Toxic substances properly identified stored, & used 2[00 {0 [ 54| | 30 designated areas usgd g req l\l\o,s [
Conformance with Approved Procedures .2653, .2654, .2658 Total Deducti 3.5
Compliance with variance, specialized process, otal Deductions: | °-
27| H] ||:| |g | reduged oxygen packing critFe)ria or HAgCP plan |||@| U | D' U

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program

DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_STEVEN'S CATERING Establishment ID:_3034020749
Location Address:_210 NORTH MAIN STREET SUITE154 XlInspection [ ]Re-Inspection Date: 04/06/2015
City: KERNERSVILLE State: NC Comment Addendum Attached? []  Status Code: A
County: 34 Forsyth Zip: 27284 Category #: \Y]
Wastewater System: (X Municipal/Community [] On-Site System Email 1: steven@stevenstriad.com
Water Supply: Municipal/Community [] On-Site System )
Permittee: _S CORP. Email 2:
Telephone:_(336) 497-4848 Email 3:

Temperature Observations

Item Location Temp ltem Location Temp ltem Location Temp
lettuce reachin refrig 44

lettuce prep unit 41

celery reachin refrig 42

chicken cooking 190

turkey prep unit 43

cheese prep unit 41

water 3 comp sink 136

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.

2-102.12 Certified Food Protection Manager - C - At least one employee shall have passed an approved certified food manager
course. No one present has taken an approved course. A list of approved courses was given.

6-301.14 Handwashing Signage - C - 0 pts - A sign shall be posted at all employee handwash sinks to inform employees that
handwashing is required before beginning work. The handwash sink near the food prep sink is missing a handwash sign. A
handwash sign was given.

35 50 3-302.12 Food Storage Containers Identified with Common Name of Food - C - All food containers shall be labeled with the
contents if the product is not readily identifiable. Numerous containers throughout the kitchen and storage room were not labeled
as to their contents - cornmeal/flour mix, sugar, etc. Label all containers.

First Last
Person in Charge (Print & Sign): ~ Steven Myatt
First Last
Regulatory Authority (Print & Sign): Y™ Stone
REHS ID:_1286 - Stone, Lynn Verffcation Required Date: ~ /  /

REHS Contact Phone Number: (336) 703-3137

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program
ki HHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_STEVEN'S CATERING Establishment ID; _3034020749

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. Spell

37

42

43

53

3-307.11 Miscellaneous Sources of Contamination - C - 0 pts - Foods shall be protected from contamination that may result from
miscellaneous sources. Paper towels for hand drying are being used on lettuce to absorb moisture. These towels are not approved
as a food contact item. A different food approved item needs to be found and used.

4-903.11 (A), (B) and (D) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C - Clean utensils shall
be stored so that the food contact portion of the utensil is not touched. Keep all spatulas, scoops, etc with the handles up.

4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C - All single service items
shall be stored in order to be protected from splash-dust-other contamination. Several stacks of single service items were stored
food side up in the kitchen. Styrofoam cups on the storage shelves were not in a plastic sleeve for protection. Some single service
containers in boxes on the storage shelves were not protected. Boxes of plastic forks and spoons were open and not protected.
Keep these items stored food side down, keep plastic sleeves on for protection, keep the plastic covering and/or the box closed.

6-501.12 Cleaning, Frequency and Restrictions - C - 0 pts - Floors shall be maintained clean and easily accessible to clean. In the
storage room there is a box of Sterno units and some crates on the floor. Install more shelving if needed to keep everything off the
floor. Clean under the shelves along the wall edges and in the corners.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program i

=ai HHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_STEVEN'S CATERING Establishment ID: _3034020749

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.

Spell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

g DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_STEVEN'S CATERING Establishment ID; _3034020749

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.

i

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_STEVEN'S CATERING Establishment ID; _3034020749

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. Seell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

R DHHS is an equal opportunity employer.
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