Food Establishment Inspection Report

Score: 100

Establishment Name: CAMEL CITY COFFEE

Establishment |D; 3034012639

Location Address: 110 OAKWOOD DR. SUITE F

Inspection [ ]Re-Inspection

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

State: NC

Date: 02/19/2021 Status Code: A
Time In:10:25 AM Time Qut:11:30 AM

Permittee: CAMEL CITY COFFEE, LLC

Total Time: 1hrs 5 min

Telephone: (336) 955-2246

Category #: |l

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

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

FDA Establishment Type: Full-Service Restaurant
Mo. of Risk Factor/Intervention Violations: 0
No. of Repeat Risk Factor/Intervention Violations: 0

Foodbormne lliness Risk Factors and Public Health Interventions Good Retail Practices
Rizk factors: Cormtributing factors thal increase the chance of developing foadborne ilness Good Retail Practices: Preventalive measunes o conlral the addition of pathogens, chemicals,
Public Health Interventions: Conirol measwres io present foodbarme dlness or injury and physical chjects info foods
0 A | Compliance Status IEE RS | Compliance Status | our Jeof R |ve
Supervision 2652 Safe Food and Water 2653, 2655, 2658
L ||X|||:|||:| |E.L‘E,Eéﬁgﬁ”;;a%ﬁg“rﬁ“;ﬁﬁifggl‘{&ﬁ{“t}ﬁ?&g?” oy ||Z‘ ||I|||:||I:I|I:| 20|0|X| |Pasteurized eggs used whera required oo;
Employee Health 2652 2K 0O Water and Ice from approved source 3 (i o |
2 |®lO Managemeant, employeas knowledge, Hmiololo
X rasponsibilities & reporting | w00 0x Variance obtained for speclalized processing qam 0ol
Bl Proper Use of reporling, resmncion =5 methods l
A & axclusion |l1 0 OO [Fopd Temperature Contral 2653, 2604
od Hygienic Practices 2652, 2604 . Proper cooling mathods used; adeguate
4 O Proper eating, tasting. drinking, or tobaceo [rmo[olo 1K O aquipment for temparature control r'-',fﬂil oo0On.
uss 32|00 Ol | O Plant food property cooked for hot helding  [TEE 01010
5K Mo discharge fram eyes, nose or mouth HOO00| - A T - IT‘IP'J
reventing Contamination by Hands 2652 2653, .7655, 2656 330|001 |R) Approved thawing methods used oon
slmio Hands clean & properly washed rE@O 0o MX O Themometers provided & accurate ﬂ"llﬁ"! Ogex
Mo bare hand comact wilh RTE foods or pre Food Identification 2653
TRa(O|ag : ! Talawed XA O O)10O
approvad atlemats procedurs proparty Tollows :55-||X| O | | Food properly labeled: orginal containar |II‘II‘I'I_T‘|:| |:|||:|
B0 |Handwa shing sinks supplied & accessible  |EXTD| O\ O|C| MEravention of Food Contaminaion D652, 7653, 654, 2656, 2667
Approved Source 2653, 2655 36 0 Insects & rngem_s nol prasent;, no EE o oo
8 (X O Food obtained from approved source EME@Ogis é"a":mﬂ.”z?. ammalsmdd r——
RN R e i = = = e =
wlO(O| |X|Food received at proper temperature EE O OO prep n, B play
0 K Personal cleanliness AEX OO0
1 Od Food in good condition, safe & unadulteratedEX OO —
- )
2okl 55&%“13”,:1;%??’21?03{’3"E'b'e' shellsiock fags, [ olOlO BN O Wiping cloths: properly used & stored III|HIE 000
| Y] I = 7
Protection from Contamination 2653, 2654 00 Was.hung fruits & vegetables r-'.mi. oon
1310 (0 |X |O|Food separated & protected i (1] o Praper Use of Utensils 2653, 2654
14|p IE‘I | X | O In-use ulensils: properly stored rrllr!il Oolo
S i — .
0 Focc-cantact suriaces: cleanad & saniiizad m = 42 m O Utensils, equipment & linens: properly stored—r ool
P Propear aisposiion of reurned, previously dried & handled
5RO Served, reconditioned, & unsafe food L L e Single-use & single-service arficles: propery |
Potentially Hazardous Food TimeTemperature .2653 43| X1 O stofed & used - aoQ
16|00 |X |O|Proper cooking time & temperatures MO0 (44 X | O Gloves used propery I'"‘IF'?‘I [ (o
170 |0 | X | O|Proper reheating procedures for hot holding [EXE@| OO0 Utensils and Equipment 2653, 2654, . 2663
] Eguipment, food & non-fead contact surface
1800 X |O|Proper cooling time & temperatures E 1] | [ 45X O %gﬁé%%ctiégle nable, properly deskgned, @ OOx
18|00 |0 | X | O| Proper hot holding temperatures MO 0|0 |45 X1 | O Eﬂg‘g‘;ﬂ%&g?gﬂ?ﬂ“”ea installed, maintained, [ i o
20X O | 0O |O|Proper cold holding temperatures T Im (O] |47 O Maon-food contact surfaces clean |"1|F‘4 (||| (]
21|X (OO |O|Proper date marking & disposition Am(O({0 (0| Physical Facilities 204, 2655, 2656
22|0|o| x| o [ime as @ public healih contrel precedures | 7mjm|o|o|o 46X O O g&é&g‘f‘fﬂfﬁgﬂﬂa'lahle' EmMmOOx
Consumer Advisory ] 49X O Plumbing Installed; proper backflow devices ([E00 OO
23||:| | O |X|| |Eﬁ&fﬁ£§{§ﬂéﬁr§ providsd for raw or ||l"ﬂ|ﬂ||:|||:|||:| 50/ O Sewage & waste water properly dispesed  |[EF(EE OOC
Highly Susceptible Populations Toilet faciities: properly constructed, supplied
24||:|||:| Pfsflsiagrlzad foods uzed; prohibited foods ”ﬂqﬂjmhjhjhj 21X 00 & cleaned propeny PP quD ]
Offe e - Garbage & refuse properly disposed, facilities
Chemical 2653, 2657 52 X[ maunti%nad propany dispa II‘EIE oo
00X Food additives: approved & properly used  |[TIEM@(O|0O 0|53 O Ef:: g;::rglll facilities installed, maintained mEx O 0o
% X010 Tchsigé-‘.ubstancas proparly identified stored. \mm MO (Ol & O E]“e%?é%ﬁ?” |!§r119l:315%sligé1ting requiremeants; IIEIL"'I Ololo
“onformance with Approved Procedures 2653, 2654, 2658 Total Deduti 0
. Compliance with vanance, specialized olal Deductions:
00| prmgss reduced oxygen pa%king crieria @000
or HACGP plan

North Carclina Department of Health & Human Services

]

Page 1of

# Division of Public Health
DHHS is an equal opportunity employer.
Food Establishment Inspection an-nr‘l 23

# Environmental Health Section + Food Protection Program

a




Comment Addendum to Food Establishment Inspection Report

Establishment Name: CAMEL CITY COFFEE Establishment |D: 3034012639
Location Address: 110 OAKWOOD DR. SUITE F XlInspection [JRe-Inspection Date: 02/19/2021
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: K MunicipaliCommunity [] On-Site System ) . .
- infi Icitycoffee.
Water Supply: XI MunicipaliCommunity [ On-Site System Email 1:info@camelcitycoffee.com
Permittee: CAMEL CITY COFFEE, LLC Email 2:
Telephone: (336) 955-2246 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
Milk milk cooler

Ambient upright cooler 35

Hot Water 3-compartment sink 152

C. Sani 3-compartment sink 50

First Last )
Ferson in Charge (Print & Sign): Samuel Adkins ‘SM W’W/
First Last
Regulatory Authority (Print & Sign): Victoria Murphy % 2 :

REHS I0: 2795 - Murphy, Victoria Verification Required Date:

REHS Contact Phone Mumber: (336) 703-3814

Morth Garolina Department of Health & Human Services # Divizion of Public Health & Environmental Health Section # Food Protection Program
s A

DHHS is an egual opportunity nmp-ln'ﬁl:;.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: CAMEL CITY COFFEE Establishment ID: 3034012639

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.

38

53

2-402.11 Effectiveness-Hair Restraints -REPEAT- C: Employees preparing coffee and handling multi-use equipment with no form of hair restraint.
Food employees shall wear hair restraints such as hats, hair coverings, or nets beard restraints and clothing that covers body hair that are designed
and worn to effectively keep their hair from contacting exposed food, clean equipment, utensils and linens and unwrapped single-service and
unwrapped single-service and single-use articles.

6-501.12 Cleaning, Frequency and Restrictions - C: Cleaning needed to walls in warewashing area. Physical facilities shall be cleaned as often as
necessary to keep them clean.




