Food Establishment Inspection Report

Score: 95.5

Establishment Name: SUBWAY #3464

Establishment |D; 3034011822

Location Address: 5194 REIDSVILLE ROAD

Inspection [ ]Re-Inspection

City: WALKERTOWN State: NC Date: 7/ 12/ 2017 Status Code: A
Zip: 27051 County: 34 Forsyth Timeln: 68 :303 pm TimeOut: 11: E% om
Permittee: GAGAN, INC. Total Time: 2 hrs 45 minutes

Category #: |l

Telephone: (336) 595-2131

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

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

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 1
No. of Repeat Risk Factor/Intervention Violations: 1

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.
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8|X U Handwashing sinks supplied & accessible 19|21~ | Mprevention of Food Contamination 2652, -2653, .2654, 2656, 2657
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9 (X[ Food obtained from approved source 2ol L] Contamination prevented during food
37|} |0 preparation, storage & display 2|1t
10/ X | Food received at proper temperature (2 (o .
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Potentially Hazardous Food Time/Temperature  .2653 stored & used :
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17| &4 || | | Proper reheating procedures for hot holding [3][m[@| | 0| | | Utensils and Equipment 2653, 2654, .2663
Equipment, food & non-food contact surfaces
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North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
s DHHS is an equal opportunity employer. R A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name; SUBWAY #3464 Establishment ID;_3034011822
Location Address: 5194 REIDSVILLE ROAD XInspection [ ]Re-Inspection Date: 07/12/2017
City:_WALKERTOWN State: NC Comment Addendum Attached? [ ]  Status Code: A
County:_34 Forsyth Zip: 27051 Category #: Il
Wastewater System: X Municipal/Community [] On-Site System Email 1:
Water Supply: Municipal/Community [] On-Site System )
Permittee: _GAGAN, INC. Email 2:
Telephone:_(336) 595-2131 Email 3:

Temperature Observations

Item Location Temp Item Location Temp ltem Location Temp
hot water back hand sink 103 chix 2 door cooler 41 tomato prep unit 40
hot water 3 compartment sink 126 lettuce 2 door cooler 43 lettuce prep unit 43
meatballs cook temp 169 eggs 2 door cooler 41 servsafe Nereyda Diguez 3/22/19 0
pepperoni walk in cooler 41 soup hot holding 149

tuna salad walk in cooler 40 guacamole prep unit 49

meatballs walk in cooler 40 chix prep unit 39

quat sanitizer  front line 300 turkey prep unit 41

quat sanitizer 3 compartment sink 300 ham prep unit 40

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.
20  3-501.16 (A)(2) and (B) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P Repeat
violation. Guacamole on prep unit 49 degrees. Potentially hazardous food shall be cold held at 45 degrees or less. CDI. Spell
Guacamole moved to refrigeration to cool down.

35 3-302.12 Food Storage Containers Identified with Common Name of Food - C Repeat violation. Spice shakers in front and back
prep areas not labeled. Be sure to label all food containers if not already labeled.

43  4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C 0 points. Single use cups
stacked on counter by coffee maker not protected in dispenser or plastic sleeves. Protect single use cups by storing in sleeves or
dispenser.

First Last
Person in Charge (Print & Sign):  Nereyda Diguez (}( “
ge an) ey da NN
14 / v 7
First Last
Regulatory Authority (Print & Sign):Amanda Taylor ﬂ,@\

L /
REHS ID: 2543 - Taylor, Amanda Verification Required Date:  / /

REHS Contact Phone Number: (336) 703 -3136

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

Establishment Name:_SUBWAY #3464 Establishment ID; _3034011822

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. Spell

45

52

53

4-101.11 Characteristics-Materials for Construction and Repair - P 0 points. Sandwich paper used to line bottom shelf of prep table
in back area. Sandwich paper may not be used for this purpose, as it is not a smooth and easily cleanable material. CDI. Paper
removed from shelving.

5-501.115 Maintaining Refuse Areas and Enclosures - C 0 points. Dumpster lid broken and will not close properly. Replace
dumpster. Clean spills and food debris from dumpster pad to eliminate pest harborage conditions.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C Repeat violation. Replace sealant where 3
compartment sink meets wall as current sealant is moldy and deteriorated. Repair gaps in baseboard throughout facility as
needed, especially in 3 compartment sink area.

Dust ceiling vents in both restrooms. Clean or replace discolored ceiling tiles above bread oven. Clean wall mounted racks
throughout facility.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program
g DHHS is an equal opportunity employer. A
3
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:;_SUBWAY #3464 Establishment |ID; 3034011822

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

g DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_SUBWAY #3464 Establishment ID: 3034011822

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:_SUBWAY #3464 Establishment ID: 3034011822

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. Seell

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