Food Establishment Inspection Report

Score: 96

Establishment Name: DOMINO'S PIZZA #3960

Establishment |D: 3034020533

Location Address: 4760 WALKERTOWN PLAZA BLVD

Inspection [_]Re-Inspection

City: WALKERTOWN
Zip: 27051

Cou nty: 34 Forsyth

State: NC

Date:09/07/2021 Status Code: A
Time In:1:30 PM Time Out: 3:15 PM

Permittee: TRIAD PIZZA

Total Time: 1 hrs 45 min

Telephone: (336) 595-1155

Category #: |l

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

Water Supply: [X]Municipal/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 iliness or injury. and physical objects into foods.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: DOMINO'S PIZZA #8960

Establishment I1D; 3034020533

Location Address: 4760 WALKERTOWN PLAZA BLVD X]Inspection [ |Re-Inspection Date: 09/07/2021

City: WALKERTOWN

State:NC Comment Addendum Attached? Status Code: A

County: 34 Forsyth Zip: 27051 Water sample taken? [_] Yes No Category #: |l
Wastewater System: X] Municipal/Community [] On-Site System Email 1:
Water Supply: [x] Municipal/Community [] On-Site System mail 1.
Permittee: TRIAD PIZZA Email 2:
Telephone: (336) 595-1155 Email 3:

Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less

Item Location Temp Item Location Temp Item Location Temp
pizza cook temp 195.0

cheese prep 40.0

steak prep 39.0

pepperoni prep 41.0

chicken walk in cooler 35.0

sliced cheese walk in cooler 39.0

hot water 3 compartment sink 137.0

quat sanitizer 3 compartment sink 300.0

First Last

Person in Charge (Print & Sign): Mike

Real M Ab

First Last
Regulatory Authority (Print & Sign): Amanda Taylor W

REHS ID: 2543 - Taylor, Amanda Verification Required Date:
REHS Contact Phone Number: (336) 703-3136
Jk North Carolina Department of Health & Human Services @« Division of Public Health e 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: DOMINO'S PIZZA #8960 Establishment ID: 3034020533

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

49

52

53

2-102.12 Certified Food Protection Manager - C At least one employee who has supervisory and management responsibility and the authority to
direct and control food preparation and service shall be a certified food protection manager. No certified food protection manager on duty. Repeat.

4-501.11 Good Repair and Proper Adjustment-Equipment - C Racks have been replaced since last inspection. Replace torn gasket on walk in cooler
door. Seal metal panel on walk in cooler door so no gap is present. 0 points. Equipment shall be in good repair.

5-205.15 (B) System maintained in good repair - C Repeat. Repair minor leak at faucet of 3 compartment sink. Plumbing system shall be in good
repair.

5-501.111 Area, Enclosures and Receptacles, Good Repair - C 0 points. Dumpster beginning to rust out along front bottom seam. Replace. Storage
areas, enclosures, and receptacles for refuse, recyclables, and returnables shall be maintained in good repair.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C Repeat violation. Repair FRP paneling in employee restroom
where it is warped and separating from wall. Repair broken tiles in can wash as well as floor/baseboard tiles that are broken throughout facility.
Regrout floors throughout facility where grout is low, especially near 3 compartment sink. Install coved base in walk in cooler. Physical facilities shall
be in good repair.



