Food Establishment Inspection Report Score: 100

Establishment Name: STARBUCKS 21131
Location Address: 1834 WAKE FOREST ROAD BUILDING 63

City: WINSTON SALEM State: NC
Zip: 27105 County: 34 Forsyth

Permittee: WAKE FOREST UNIVERSITY

Telephone: (803) 457-5904

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

Establishment ID: 3034060024
Inspection [ ]Re-Inspection
Diate: 11/17/2020 Status Code: A
Time In:1:45 PM Time Out:2:45 PM
Total Time: 1 hrs 0 min
Category #: Il
FDA Establishment Type: Fast Food Restaurant

Mo. of Risk Factor/Iintervention Violations: 0
MNo. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: STARBUCKS 21131 Establishment ID: 3034060024
Location Address: 1834 WAKE FOREST ROAD BUILDING 63 Inspection []Re-Inspection Date: 11/17/2020
City: WINSTON SALEM State:NC Comment Addendum Attached? [X]  Status Code: A
County: 34 Forsyth Zip: 27105 Water sample taken? || Yes No  Category #: |l
Wastewater System: Xl Municipal/Community [] On-Site System Email 1: SCALCIONE-MICHAEL@ARAMARK.COM
Water Supply: MunicipaliCommunity [ On-Site System
Permittee: WAKE FOREST UNIVERSITY Email 2:
Telephone: (803) 457-5904 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
6-6-24 Michael Scalcione 0
milk under counter cooler 34
milk under counter cooler 34
milk back cooler 41
quat 3 comp 200

First Last
Person in Charge (Print & Sign): Jerica Yingling

First Last /W =
Regulatory Authority (Print & Sign): Nora Sykes

REHS ID:2664 - Sykes, Nora Verification Reequired Date:

REHS Contact Phone Number: (336) 703-3161

Morth Carolina Department of Health & Human Services & Division of Public Health ¢ Environmental Health Section # Food Protection Program
&lhg DHHS is an egual opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: STARBUCKS 21131

Establishment ID: 3034060024

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.

43

4-904.11 Kitchenware and Tableware-Preventing Contamination - C- Two stacks of cups with lip contact portion exposed. Maintain protected from

contamination.




