Food Establishment Inspection Report

Establishment Nanh - BENSON CENTER BALLROOM Establishment ID: 3034060018

' Inspection [ ]Re-Inspection
State: NC Date: 12/09/2019 Status Code: A

Time In:12:16 PM Time QOut:2:00 PM

Taotal Time: 1 hrs 44 min

Category #: IV

Score: 98

Location Address: on

City: WINSTON SALEM

Zip: 27106 County: 34 Forsyth
Permittee: WAKE FOREST UNIVERSITY
Telephone: (336) 758-5607

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

FDA. Establishment Type: Full-Service Restaurant
Mo. of Risk Factor/Intervention Violations: 1
Mo. of Repeat Risk Factor/Intervention Violations: 1

Foodborne liness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Cordribuling faclons thal increase the chance of developing feodborne ilness Good Retail Practices: Preventalive measures o conlral the addition of pathogens, chemicals,
Public Health Interventions: Conirel measwres o prevent foodbarme dlness or injury and physical chjecls inlo foods
M Jour|wa [uo Compllance Status | our oo m[ve][ [ Jourfun o] Compliance Status | our Jeo| R [ve
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L roved thawing methods used
Frevenling Conlaminalion by Hands 2652, 2653, 2655, 2656 OO0 X Aee o . B3O od
fi O Hands chean & property washed memio ool (24 | O | Thermometers provided & accurate IT‘IF'"! oon
o bare hand coniact with R 1E joods or pre- Food Identification 2653
T O 0 0 apor . ; r Em OO O
approved sttemate procedurs property ul:llcmed 35 O | |F:--:|-:I progerly labeled: original container E‘E‘m O |:|||:|
5 M0 Handwuahing inka cupplod & accosabla (MW O O 0| [‘Bravention of Food Contaminalion 2852, 2653, 2654, 2656, 2657
Approved Source 754, FA56 s ® O Insects & rodents not present; no unauthorized | [ [ ]
oy . animals
] O Food obtained from approved source EM@O OO 7} 0O Contamination prevented during food Ardeololo
10010 X | Food received at proper temperature EMOO 0. preparation. slorage & display
- - 36X O Personal cleanlinass OEmO O 00
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_ _ _ 4 0 Utensils, equipment & Bnens: properly stored, ool
158 x| O Proper disposition of retumed, previously served, im0 olo s dried & handled
~ reconditioned, & unsfe food 43| O Single-use & single-service aricles: properly
Potentially Hazardous Food TimelTemperalura 2653 stored & used L | |
16 Proper cooking time & temperatures 44 Gloves used proper
P a pe permy
170 |0 0O X | Proper reheating procadures for hot halding [3'||T1|'[!'| O Ol | | Lensils and Equigment 2653, 2654, 2663
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al 7 C d ded T
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offerad ; Garbage & refuse properly disposed; faciliies
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Morth Carolina Department of Health & Human Services # Division of Public Health + Environmental Health Section
5 is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

. BENSON STUDENT CENTER, 1834 WAKE
Location Address: copceT b

City: WINSTON SALEM State:NC

County: 34 Forsyth Zip: 27106

Wastewater System: Xl Municipal/Community [] On-Site System
Water Supply: MunicipaliCommunity [ On-Site System
Permittee: WAKE FOREST UNIVERSITY

Telephone: (336) 758-5607

Establishment 1D: 3034060018

Inspection [JRe-Inspection Date: 12/09/2019
Comment Addendum Attached? [X]  Status Code: A
Water sample taken? [ | Yes No Category #: IV

Email 1: BLOCK-MARK@ARAMARK.COM
Email 2:
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

melon fruit bar 47-49 49 quinoa at 1:16 86

yogurt fruit bar 40 shrimp sushi cooler 36

soup hot hold 159 roe sushi cooler 37

salmon walk in 36 quat-ppm 3 comp sink 200

shrimp walkin 36 water 3 comp sink 125

chicken cooling at 12:38 99 1-5-23 Jordan Rogers 0

chicken at 1:16 52

quinoa cooling at 12:38 99
First Last

Person in Charge (Print & Sign): Jordan Rogers W
First Last

Regulatory Authority (Print & Sign): Nora

REHS 1D:2664 - Sykes, Nora
REHS Contact Phone Number: (336) 703-3161

Sykes W

Verification Required Date:

Morth Carolina Depariment of Health & Human Services # Division of Public Health # Emvironmental Health Section  # Food Protection Program
OHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: BENSON CENTER BALLROOM Establishment 1D: 3034060018

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-Melon at 47-
49F on fruit/yogurt bar. CDI-Discarded by PIC

45 4-501.11 Good Repair and Proper Adjustment-Equipment - C- Torn gasket on door of walk in cooler. Cut or cap screws at condenser of walk in. Ice
build up at walk in freezer. Maintain equipment in good repair.

54 6-303.11 Intensity-Lighting - C-REPEAT-6-303.11 Intensity-Lighting - C-Lights, measured in foot-candles -fc, low in the following areas: At left side

of prep table near hood (30fc). At prep table area (36-61fc) Under hood (17-26fc) Lights shall be at least 50fc at food preparation areas. Increase
lighting



