Food Establishment Inspection Report

Score: 94

Establishment Name: PAPA JOHNS PIZZA 822

Establishment |D;_ 3034020395

Location Address: 820C SOUTH MAIN ST

Inspection [ ]Re-Inspection

City: KERNERSVILLE State: NC

Date: 04 /26 / Q(ZJ 16 Status Code: A
O am

Zip: 27284 County: 34 Forsyth Timeln:02:00 | & pm Time Out: @
Permittee: PAPA JOHNS USA Total Time: 2 hrs 40 minutes

' ol
Telephone; (336) 992-0999 Category #

Wastewater System: XIMunicipal/Community [ ]On-Site System

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

FDA Establishment Type:
No. of Risk Factor/Intervention Violations: 2
No. of Repeat Risk Factor/Intervention Violations:

—
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 Jout|na [wo] Compliance Status | our [eol r [ve|[ [ Jour[na]wio] Compliance Status | our [coif r [
Supervision .2652 Safe Food and Water .2653, .2655, .2658
[w[o[o] [Heimss s 2] [o]o[0[0)[s[0]0[] [rastewes coge seo wnere requred BEEEEE
Employee Health 2652 29| |1 Water and ice from approved source (2] 0o] 0| 2|
Management, employees knowledge; - - — -
2|0 respogsmumes & Pep%mnq 9 el o ) 300|0|x \r{]aertlﬁggg obtained for specialized processing wieslel 00
3|IX|O Proper use of reporting, restriction & exclusion |3 Hl-S\I\O\ O oo Food Temperature Control 2653, .2654
Good Hygienic Practices .2652, .2653 31X |0 epa%?;r;gg(t)Iflggténn?;t)he?gtsuggigﬁr%’lsquate nELEEE
410|X Proper eating, tasting, drinking, or tobacco use  |[2][ 1]\ X |[1|[] 0o=IO A E
32 Plant food properly cooked for hot holding 1]|5|[0
5O No discharge from eyes, nose or mouth (S e e Olololx EECEEE
= R 33 Approved thawing methods used 1]{fo5)[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
6/X|0O Hands clean & properly washed N EE 4O Thermometers provided & accurate Mol | X
No bare hand contact with RTE foods or pre- Food Identification .2653
7\X (OO [3)|es| (0| I | L]
approved alternate procedure properly followed 35‘ X ||:|| |Food properly labeled: original container ‘||@| D|D |D
ing si i i 2][1]|[0 - —
8| X0 Handwashing sinks supplied & accessible 2jio) L)Y Prevention of Food Contamination 2652, .2653, .2654, .2656, .2657
Approved Source .2653, .2655 36|54 | 1 gwrirencat‘lss& rodents not present; no unauthorized A 5 ] (]
9|X | Food obtained from approved source o] I | o Contamt|_natior; prevegt%(_i dluring Tood BRCEEE
10/ Xl | Food received at proper temperature (o] )1 J|ICd preparation, storage < display
38| | Personal cleanliness [1]esjlo]f (|1
11| X | Food in good condition, safe & unadulterated [2]1][o] (| ]
plololxIO Required records available: shellstock tags, A ] ] 39| | Wiping cloths: properly used & stored 18 e o
parasite destruction - -
Protection from Contamination 2653, .2654 40X | L] O Washing fruits & vegetables esiio} LI
13| &4 |[J | [ | [ | Food separated & protected (I Proper Use of Utensils 2653, .2654
1|X (O In-use utensils: properly stored [L]Ps)lo] (I|[|C]
14/ | Food-contact surfaces: cleaned & sanitized [3]s)lo]| (1|1
_ _ _ 2|% 1|0 Utensils, equlpment&llnens properly stored, Wleslel OO0
15|54 | ] Proper disposition of returned, previously served, il OOl dried & handled
- reconditioned, & unsafe food slx|0 Single-use & single-service articles: properly nEGE =
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16 [0 || [J| Proper cooking time & temperatures (3)|esfod| | LI ||44| 4 [T Gloves used properly [1]ls)o] [(J|J|C]
17| || | | Proper reheating procedures for hot holding [3]|sfo]| (1] ]| 1| [_Utensils and Equipment 2653, .2654, 2663
Ols Equipment, food & non-food contact surfaces =l Olx
ing ti 35[0 45 approved, cleanable, properly designed, 1]l0 X
18| (|| [J | X | Proper cooling time & temperatures (3]|s)fo] 1) I ] constructed, & used
19|10 [ | Proper hot holding temperatures [3Nsfol [ CI{CT) |46( B4 | T \J\ézérdewtlgssthlsr:gpf?cﬂltles installed, maintained, & |59 (]
200|000 Proper cold holding temperatures [3]|sfo ]| (1| I ] 4710 | X Non-food contact surfaces clean 5 [ Y A
21| | || [ | Proper date marking & disposition [3]5)5| | 1| (]| |_Physical Facilities .2654, .2655, .2656
2/00|x (0 Time as a public health control: procedures & nanEEE 4|X (OO0 Hot & cold water available; adequate pressure [2]|[L]o) 1 1]
-~ records
Consumer Advisory 2653 49|01 X Plumbing installed; proper backflow devices (2|0 (1]
C dvi ided f
23| g |D |g| | ur?cri]esrL::r(])qglz:d ‘f'(')%%rsy provided forraw or ||‘@‘ D‘ D‘D 50/ |0 Sewage & waste water properly disposed [2]|[L]o) 1 1]
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| 0 ||:| |E| Pasteurized foods used; prohibited foods not | ‘@‘ D‘ D‘ = 51|00 || & cleaned (LjesiX L) L[
offered 52|% |0 Garbage & refuse properly disposed; facilities nEN ===
Chemical .2653, .2657 maintained :
250100 | X Food additives: approved & properly used [1jeglo]] 1 | 1]|53| | X4 Physical facilities installed, maintained & clean  [X|05][0]| (1| (]
26| X (O Toxic substances properly identified stored, & used 2o I [ 54| | B4R '(\j/lees?gt;;?enc}”ae%%l%sliggting requirements; X0l 1| X |
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 6
Compliance with variance, specialized process, Total Deductions:
27| H] ||:| |g | reduged oxygen packing cntgna or HA8CP plan | ||@| U | D' U

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section @ Food Protection Program
DHHS is an equal opportunity employer.
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Food Establishment Inspection Report, 3/2013



Comment Addendum to Food Establishment Inspection Report

Establishment Name:_PAPA JOHNS PIZZA 822

Location Address:_820C SOUTH MAIN ST

Establishment |D; 3034020395

X Inspection [ JRe-Inspection Date: 04/26/2016

City: _KERNERSVILLE State: N© Comment Addendum Attached? []  Status Code: A
County: 34 Forsyth Zip:_ 27284 Category #: |
Wastewater System: X Municipal/Community [] On-Site System .
Water Supply: Municipal/Community [] On-Site System Email 1.
Permittee;: _PAPA JOHNS USA Email 2:
Telephone:_(336) 992-0999 Email 3:
Temperature Observations
Item Location Temp ltem Location Temp ltem Location Temp
Wings Walk in cooler 37 Wings Oven 190
Chicken Walk in cooler 39 Hot water Three compartment sink 143
Ham Walk in cooler 38 Quat sanitizer Sanitizing compartment 200
Cheese Pizza prep cooler 41 SS Dennis Exp. 4/23/2018 0
Ham Pizza prep cooler 43
Pepperoni Pizza prep cooler 44
Wings Lower pizza prep cooler 44
Sausage Lower pizza prep cooler 42

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.

0 pts - 2-401.11 Eating, Drinking, or Using Tobacco - C - Some employee drinks stored in walk in cooler on storage rack above

sealed boxes of sauces and food - employee drinks must be stored away from any food contact/prep areas - this includes shelving
used to store food for customers - CDI - manager moved all drinks to bottom shelving, away from food storage

21 0 pts - 3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - PF -
Although items held over 24 hours were date marked, date of preparation was not counted into required seven day max storage -
all potentially hazardous, ready to eat foods held over 24 hours, must be date marked with date of preparation counting as day
one, and held for no more than four days, if held between 41 - 45 deg F or no more than seven days, if held at 41 deg F or less -

CDI - manager subtracted one day from end date on items

34  4-302.12 Food Temperature Measuring Devices - PF - No thermometer present in lower prep cooler - a thermometer must be
present in all coolers and freezers - will require verification visit/contact in 10 days - contact Kenneth Michaud at

michaukb@forsyth.cc or (336) 703-3131 when complete

_ First _ Last
Person in Charge (Print & Sign): ~ Denis Bouchillon
First Last
Kenneth Michaud

Regulatory Authority (Print & Sign):

REHS ID: 2259 - Michaud, Kenneth

7 Z:

Verification Required Date: 85/ 06/ 2016

REHS Contact Phone Number: (336) 703-3131

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:_PAPA JOHNS PIZZA 822 Establishment ID: 3034020395

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.

45

47

49

51

53

54

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Repeat - Cracks formed at front left and right corners of three
compartment sink - have rewelded and smoothed down so no debris can collect in crack; Reweld front left corner of pizza prep
cooler lid as corner is separating; Replace torn walk in cooler door and lower pizza prep cooler door gaskets; Recaulk dough prep
table joints as caulking is peeling; Fix legs on pass through station as entire table leans to front; Long screws still present under
veggie cutting device mount on rear prep table - cut down to two and a half threads or sleeve to provide a cleanable surface; Seal
hole in prep table; Replace one cracked lexan container in clean stack above three compartment sink - equipment shall be
maintained easily cleanable and in good repair

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - Some detailed cleaning
needed on storage racks in walk in cooler, on cooling vent in walk in cooler, in between table joint at dough station, top of oven,
and vents over three compartment sink

5-205.15 System Maintained in Good Repair - P - Leaks present at left faucet handle of can wash and at hose connection at left
faucet of three compartment sink - have repaired immediately - will require verification visit/contact in 10 days - contact Kenneth
Michaud at michaukb@forsyth.cc or (336) 703-3131 when complete

0 pts - 5-501.17 Toilet Room Receptacle, Covered - C - No covered trash can present in unisex restroom - a covered trash
receptacle must be present in restrooms utilized by women

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C - Repeat - Repair/replace many broken
baseboard and floor tiles throughout facility; Recaulk backsplashes of three compartment and rear handsink to wall and bevel to
allow for adequate water drainage; Recaulk toilet bases to floor in restroom; Seal any holes in FRP panels - especailly at box
storage area; Floor at floor sink near front handsink forms 90 deg angle and needs to be coved to allow for adequate water
drainage and aid in cleaning - add additional grout and bevel to form proper cove to aid in cleaning

6-201.13 Floor and Wall Junctures, Coved, and Enclosed or Sealed - C - Repeat - Escutcheon caps separating from wall at pipe
penetrations near atwater heater - reattach escutcheon cap and seal; Seal pipe penetration from water heater into ceiling tile so no
gaps are present

6-303.11 Intensity-Lighting - C - Repeat - Lighting low in restrooms - recorded at 6 - 8 ft candles - lighting must be able to maintain
at least 20 ft candles at plumbing fixtures such as toilets and handsinks, lighting low under hood at oven openings - recorded at 30
ft candles - one bulb burned out - lighting must be able to maintain at least 50 ft candles at food prep areas

6-202.11 Light Bulbs, Protective Shielding - C - Two light fixtures located at main boxing station and at entrance to walk in cooler
are missing light shields - lighting must be protected by shielding

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

Establishment Name:_PAPA JOHNS PIZZA 822 Establishment ID; 3034020395

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.

Spel]

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

Establishment Name:_PAPA JOHNS PIZZA 822 Establishment |D: 3034020395

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:_PAPA JOHNS PIZZA 822 Establishment |D: _3034020395

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. Foell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
i DHHS is an equal opportunity employer. A
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