Food Establishment Inspection Report

Score: 98

Establishment |D;_ 3034011907

Location Address: 412 W 4TH STREET

X Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

Date: #8/ 25/ 201 4 Status Code: A

Zip: 27101 County: 34 Forsyth Time In: 64 : 458 7 A Time Out: 06 : 008 om
Permittee: RECREATION BILLIARDS, INC. Total Time: _Thr 15 minutes

Wastewater System: XIMunicipal/Community [ ]On-Site System

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

FDA Establishment Type:
No. of Risk Factor/Intervention Violations: 3
No. of Repeat Risk Factor/Intervention Violations:

—
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 iliness or injury. and physical objects into foods.
[ v Jout|na [wo] Compliance Status | our [eol r [ve|[ [ Jour[na]wio] Compliance Status | our [coif r [
Supervision .2652 Safe Food and Water .2653, .2655, .2658
[O[D[R[ 22 o andperom e > 2] [[ [0 | D]O[] [pasteunced eggs usedurere equres [ ol 0]
Employee Health 2652 29| |1 Water and ice from approved source (2] 0o] 0| 2|
Management, employees knowledge; - - — -
210X reapansibiiies & resorting 325\ X | LI 2000/ \r{]aertlﬁggg obtained for specialized processing RELEEE
3|IX|O Proper use of reporting, restriction & exclusion |3 Hl-S\I\O\ O oo Food Temperature Control 26532654
Good Hygienic Practices .2652, .2653 31X |0 epa%?;r;gg(t)Iflggténn?;t)he?gtsuggigﬁr%’lsquate nELEEE
4110 Proper eating, tasting, drinking, or tobacco use  [[2][1][o]| [J|[]|[_]
32| || |[J | Plant food properly cooked for hot holding (3
5O No discharge from eyes, nose or mouth (S e e Olol=lo EECEEE
- — 33 Approved thawing methods used 1]|jo5)[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
6/X|0O Hands clean & properly washed N EE U (O Thermometers provided & accurate [1eslfo]l (I 1|]
No bare hand contact with RTE foods or pre- Food Identification .2653
7100|016 [3)|es| (0| I | L]
approved alternate procedure properly followed 35‘ X ||:|| |Food properly labeled: original container ‘||@| D|D |D
ing si i i 2]X|[0 : —
8|0|X Handwashing sinks supplied & accessible (2o L) LD Prevention of Food Contamination 2652, .2653, .2654, .2656, .2657
Approved Source :2653, .2655 36|54 | Insectls &rodents not present; no unauthorized 75| |
) animals
9|X | Food obtained from approved source o] I | o Contamipaton prevegt%(_i dluring Tood BRCEEE
10/ Xl | Food received at proper temperature (o] )1 J|ICd preparation, storage & display
38| | Personal cleanliness [1]esjlo]f (|1
11| X | Food in good condition, safe & unadulterated [2]1][o] (| ]
120101 [ [Reauired records available: shellstock tags, o o et 30|X | O Wiping cloths: properly used & stored [1]|s|o] (I|[1|(]
parasite destruction 40| OO Washing fruits & vegetables (25
Protection from Contamination .2653, .2654 9 9 -
13| &4 |[J | [ | [ | Food separated & protected (I Proper Use of Utensils 2653, .2654
40X In-use utensils: properly stored e (J| |
14/ | Food-contact surfaces: cleaned & sanitized [3]s)lo]| (1|1
_ _ _ 2|% 1|0 Utensils, equlpment&llnens properly stored, Wleslel OO0
15|54 | ] Proper disposition of returned, previously served, il OOl dried & handled
- reconditioned, & unsafe food slx|0 Single-use & single-service articles: properly nEGE =
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16| (1 |[J | X | [] | Proper cooking time & temperatures [3kslol{ 1)) {44|4 [ ] Gloves used properly ({25 (e
17| || | | Proper reheating procedures for hot holding [3]|sfo]| (1] ]| 1| [_Utensils and Equipment 2653, .2654, 2663
Equipment, food & non-food contact surfaces
18| [J|[J | |1 | Proper cooling time & temperatures [3)esl[o (0] ] ]| 45| ™ | 3 agﬁ;?%%?égleg?ﬂigf' properly designed, [2]|Lj(o] ]
19/010 [1 | Proper hot holding temperatures [3Nesifoll [ I 46| | X \J\ézérdewtlgssthlsr:gpf?cﬂltles installed, maintained, & - |5elra] |
20| X1 |1 |J | | Proper cold holding temperatures [s)jeslfo] I L) L) 47|00 | @ Non-food contact surfaces clean (26 o« o o
21| || | [ | Proper date marking & disposition [3)|zsj0]| (1| | 1| |_Physical Facilities .2654, .2655, .2656
Rl Time as a public health control: procedures & 48| (0| O Hot & cold water available; adequate pressure 2]\ 1| ]|
22|00 O] records (2o ) |
Consumer Advisory .2653 49X | O Plumbing installed; proper backflow devices 3 [ o
C dvi ided f
23| g |D |g| | ur?cri]esrL::r(])qglz:d ‘f'(')%%rsy provided forraw or | ‘@‘ D‘ D‘D 50/ |0 Sewage & waste water properly disposed [2]|[L]o) 1 1]
Highly Susceptible Populations -2653 Toilet facilities: properly constructed, supplied
24| 0 ||:| |E| Pasteurized foods used; prohibited foods not ||‘@‘ D‘ D‘ = 51|00 || & cleaned (LjesiX L) L[
_ offered 52|% |0 Garbage & refuse properly disposed; facilities nEN ===
Chemical .2653, .2657 maintained :
25X (|0 Food additives: approved & properly used (fes)fo] 1| CI|53| O | X Physical facilities installed, maintained & clean (5 o«
26| (X[ Toxic substances properly identified stored, & used 21X X (54| | D gﬂees?éigfenéig%%l%S”ggting requirements; 1|os) o] 1|1
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 9
Compliance with variance, specialized process, Total Deductions:
27| H] ||:| |g | reduged oxygen packing cntgna or HA8CP plan |||@| U | D' U

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

Establishment Name: RECREATION BILLIARDS Establishment |D: 3034011907

Location Address: 412 W 4TH STREET XlInspection [JRe-Inspection Date: 08/25/2014
City: _WINSTON SALEM State: NC Comment Addendum Attached? []  Status Code: A
County: 34 Forsyth le 27101 Category #: |
Wastewater System: X Municipal/Community [] On-Site System Email 1- tunked@yahoo.com

Water Supply: Municipal/Community [] On-Site System ’

Permittee: RECREATION BILLIARDS, INC. Email 2:

Telephone:_(336) 725-6006 Email 3:

Temperature Observations

Item Location Temp ltem Location Temp ltem Location Temp
Air Reach in 38
Air temp Reach in 39

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.

2 2-201.11 (A), (B), (C), & (E) Responsibility of Permit Holder, Person in Charge, and Conditional Employees - P- GC - PIC shall
inform employees of responsibilities for reporting to management when showing the 5 main symptoms of being ill or be diagnosed
with the 5 main illnesses associated with foodborne ilinesses. PIC received a state employee health policy.

8 6-301.11 Handwashing Cleanser, Availability - PF - Soap was not available at the handwashing sink in the downstairs bar. Each
handwashing sink shall be provided with a supply of hand cleaning liquid. Ensure that soap is available at all times at all
handwashing sinks. // 6-301.12 Hand Drying Provision - PF - Handwashing sink at both bars do not have paper towels in
immediate location. Each handwashing sink shall be provided with individual disposable paper towels. Install paper towel
dispenser at handwashing sink to ensure all employees can dry hands properly. // 6-301.14 Handwashing Signage - C -
Handwashing signs missing in restrooms and at bar handwashing sinks. A sign or poster shall be posted that notifies employees to
wash hands at all handwashing sinks.

26 7-201.11 Separation-Storage - P - GC -Windex stored near single service items. Opened quat sanitizer powder packets stored
near clean utensils. Store all poisonous or toxic items away from food, clean equipment, single service items, and utensils. CDI-
Iltems were removed to ensure utensils and single service items are not contaminated.

First Last
Person in Charge (Print & Sign): ~ Be" Broderson E ;
First ) Last W
Regulatory Authority (Print & Sign):Wendy Grijalva ,
REHS ID:_2442 - Grijalva, Wendy Verification Required Date:  /  /

REHS Contact Phone Number: (336) 703-3157

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

Establishment Name:_RECREATION BILLIARDS Establishment ID: 3034011907

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

41

46

47

51

53

3-304.12 In-Use Utensils, Between-Use Storage - C - Ice scoop for ice machine is stored on dusty surface on top of machine. Ice
scoops shall be stored on a clean protected location at all times. Store ice scoop in holder or container that protects scoop from
contamination of dust or soil.

4-302.14 Sanitizing Solutions, Testing Devices - PF - Establishment uses quat sanitizer for the 3 compartment sink and chlorine for
spray bottles. Establishment has chlorine test strips but does not have quat test strips. Quat test strips are required to ensure that
the sanitizing solution reads at least 200ppm according to manufactures instructions. Maintain test strips in establishment. Test
sanitizing solution as often as necessary.

4-602.13 Nonfood Contact Surfaces - C - GC - Cleaning needed on exposed plumbing of 3 compartment sinks. Clean as often as
necessary.

5-501.17 Toilet Room Receptacle, Covered - C - GC -Women's restroom does not have a covered receptacle. Restrooms used by
women shall have a covered receptacle for sanitary napkins.

6-201.11 Floors, Walls and Ceilings-Cleanability - C - GC - Walls: Recaulking needed on the handwashing sink of the men's
restroom. Cleaning needed at the wall next to reach in cooler in the downstairs bar. Ceiling: Replace damaged ceiling tiles from
previous water leaks.

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

Establishment Name;_RECREATION BILLIARDS Establishment |D; _3034011907

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

Establishment Name: RECREATION BILLIARDS Establishment ID: 3034011907

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: RECREATION BILLIARDS Establishment ID: 3034011907

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. Foell
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