Food Establishment Inspection Report Score: 955

Establishment Name: COOK OUT #16 Establishment ID: 3034020519
Location Address: 4505 KESTER MILL ROAD Inspection [JRe-Inspection
City: WINSTON SALEM State: NC Date: 11/16/2020 Status Code: A
Zip: 27103 County: 34 Forsyth Time In:1:43 PM Time Qut:3:30 PM
Permittee: COOK OUT KESTER MILL LLC Total Time:1_hrs 47 min

Category #: 1|

Telephone: (336) 760-3335
Wastewater System: [X]Municipal/Community [ ]On-Site System

FDA Establishment Type: Fast Food Restaurant
Mo. of Risk Factor/Intervention Violations: 2

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; COOK OUT #16 Establishment |D: 3034020519

Location Address: 4505 KESTER MILL ROAD Inspection [ JRe-Inspection Date: 11/16/2020
City: WINSTON SALEM State:NC Comment Addendum Attached? X Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? || Yes No  Category #: |l
Wastewater System: Xl Municipal/Community [] On-Site System Email 1:

Water Supply: MunicipaliCommunity [ On-Site System mait 1

Permittee: COOK OUT KESTER MILL LLC Email 2:

Telephone: (336) 760-3335 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
Grilled Chicken final cook 179 chil hot holding 139

Chicken Tenders final cook 212 Cheese hot holding 141

Chicken Fillet final cook 211 BBQ hot holding 138

Burger final cook 190 C. Sani 3-compartment sink 50

Hot Dog hot holding 159 Hot Water 3-compartment sink 131

Ambient walk-in cooler 38 Serv Safe Travis Ingram 6-21-21 000.0

Lettuce make-unit 39

Cole Slaw make-unit 39

First Last /E . é
Person in Charge (Print & Sign): Travis Ingram

First Last
Regulatory Authority (Print & Sign): Victoria Murphy K %‘-—-—

REHS 1D:2795 - Murphy, Victoria Verification Required Date:
REHS Contact Phone Number: (336) 703-3814
Morth Carolina Department of Health & Human Services B HE Division |:r|f Public Health 'I' Environmental Health Section # Food Protection Program
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: COOK OUT #16 Establishment ID: 3034020519

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.

8 5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF: An employee was observed rinsing off the milkshake splash guard in the
handwashing sink. A handwashing sink may not be used for purposes other than handwashing. CDI: The employee was educated on the purposes
and uses of the handwashing sink.

14 4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P: Five pans were stored soiled in the clean dish area.
Equipment food-contact surfaces and utensils shall be clean to sight and touch. CDI: ltems were placed in the warewashing are to be cleaned.

42 4-901.11 Equipment and Utensils, Air-Drying Required - C: Several pans observed stacked wet in the clean dish area. After cleaning and sanitizing,
equipment and utensils shall be air-dried.

47  4-602.13 Nonfood Contact Surfaces-REPEAT - C: Thorough cleaning is needed to/on the following: walls outside walk-in freezer, walls outside the
walk-in cooler, caulk around 3-compartment sink, knife holder, shelves in walk-in cooler, shelves and tables along the preparation line, and on all
equipment Nonfood-contact surfaces of equipment shall be cleaned at a frequency to preclude accumulation of soil residues.

52 5-501.113 Covering Receptacles - C: The lid of the outside recyclable was observed open. Receptacles and waste handling units for refuse,
recyclables, and returnables shall be covered.

53  6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods -REPEAT- C: Replace damaged wall panel beside back hand
sink/cove tile base detaching from wall under back hand sink/recaulk around toilet in bathroom. Physical facilities shall be maintained in good repair.
6-501.12 Cleaning, Frequency and Restrictions - REPEAT-C: Thorough cleaning is needed to the floors and walls throughout the establishment.
Physical facilities shall be cleaned as often as necessary to keep them clean.



