Food Establishment Inspection Report

Score: 99-5

Establishment Name: WENDY'S 6224

Establishment |D; 3034012323

Location Address: 2218 CLOVERDALE AVENUE

Inspection [ ]Re-Inspection

City: WINSTON SALEM
zlp 27103 CDUnt‘f: 34 Forsyth

State: NC

Date: 02/16/2021 Status Code: A
Time In:3:10 PM Time Qut:4:50 PM

Permittee: NPC QUALITY BURGERS INC.

Total Time: 1 hrs 40 min

Telephone: (336) 721-2040

Category #: |l

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

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

FDA Establishment Type: Fast Food Restaurant

Mo. of Risk Factor/lntervention Violations: 0

No. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: WENDY'S 6224
Location Address: 2218 CLOVERDALE AVENUE
City: WINSTON SALEM

Establishment 1D: 3034012323

State:NC

County: 34 Forsyth

Zip: 27103

Wastewater System: K MunicipaliCommunity [] On-Site System

X] Inspection

[ JRe-Inspection Date: 02/16/2021

Email 1:store6224@npcinternational.com

Comment Addendum Attached? [X]  Status Code: A
Water sample taken? || Yes No Category #: |l

Water Supply: X] MunicipalCommunity [] On-Site System

Permittee: NPC QUALITY BURGERS INC. Email 2:

Telephone: (336) 721-2040 Email 3:

Temperature Observations
Effective January 1, 2019 Cold Holding is now 41 degrees or less
Item Location Temp [lam Location Temp  Item Location Temp
Spicy Nuggets final cook 171
Crispy Chicken ~final cook 195
Spicy Chicken final cook 297
Homestyle Chicken final cook 208
Fish hot holding 169
Baked Potato hot holding 184
Burger hot holding 171
Tomatoes sandwich line 41
Lettuce sandwich line 40
Chili hot holding 178
Tomatoes walk-in cooler 38
Hot Water 3-compartment sink 139
Quat Sani 3-compartment sink 200
Serv Safe Juanita Rucker 11-16-21 000
First Last
Person in Charge (Print & Sign): Juanita Rucker MM/\
First Last —

Regulatory Authority (Print & Sign): Victoria Murphy % ‘7 ; 2

REHS I0: 2795 - Murphy, Victoria

REHS Contact Phone Mumber: (336) 703-3814
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Comment Addendum to Food Establishment Inspection Report
Establishment Name: WENDY'S 6224 Establishment ID: 3034012323

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  4-501.11 Good Repair and Proper Adjustment-Equipment - C: Door missing on middle fryer/shelves losing finish in walk-in cooler. Equipment shall
be maintained in good repair.

47  4-602.13 Nonfood Contact Surfaces-REPEAT- C: Cleaning needed on shelves in walk-in cooler and freezer floor. Nonfood-contact surfaces shall be
clean to sight and touch.

53  6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods-REPEAT- C: Replace floor tiles under 3-compartment sink/caulk
holes in walls above back handwashing sink. Physical facilities shall be maintained in good repair



