Food Establishment Inspection Report

Score: 95

Establishment Name: HAMPTON INN AND SUITES

Establishment |D: 3034012091

Location Address: 309 SUMMIT SQUARE CT

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27105 County: 34 Forsyth

State: NC

Date:09/09/2021 Status Code: A
Time In:8:30 AM Time Out:11:00 AM

Permittee: APPLE REIT TEN

Total Time: 2 hrs 30 min

Telephone: (336) 377-3000

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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Morth Carolina Department of Health & Human Services

ROTAY

Page 1 of

o Division of Public Health
DHHS is an equal opportunity employer.
Food Establishment Inspection Report, 3/2013

o Environmental Health Section e Food Protection Program

A




Comment Addendum to Food Establishment Inspection Report

Establishment Name: HAMPTON INN AND SUITES Establishment |D: 3034012091

Location Address: 309 SUMMIT SQUARE CT X]Inspection [ |Re-Inspection Date: 09/09/2021

City: WINSTON SALEM State:NC Comment Addendum Attached? Status Code: A

County: 34 Forsyth Zip: 27105 Water sample taken? [_] Yes No Category #: |l

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

Water Supply: X] Municipal/Community [] On-Site System Email 1:john.d.sorrell@hilton.com

Permittee: APPLE REIT TEN Email 2:

Telephone: (336) 377-3000 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
servsafe Robert Chapman 5/2/23 0.0
eggs breakfast bar 158.0
cream cheese breakfast buffet 71.0
yogurt small cooler 33.0
milk small cooler 45.0
eggs upright cooler 39.0
hot water 3 compartment sink 138.0
sanitizer 3 compartment sink 300.0
First Last
Person in Charge (Print & Sign): Robert Chapman /4/&/
First Last
Regulatory Authority (Print & Sign): Amanda Taylor
REHS ID: 2543 - Taylor, Amanda Verification Required Date:
REHS Contact Phone Number: (336) 703-3136
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: HAMPTON INN AND SUITES Establishment ID: 3034012091

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

43

45

3-501.16 (A)(2) and (B) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P Repeat violation. Cream
cheese on breakfast bar 71F. Milk in unapproved cooler 45F. Potentially hazardous food shall be cold held at 41F or less. CDI. Cream cheese
discarded. Milk relocated to reach in cooler. Recommend evaluation of procedures and equipment for better temperature control.

4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C 0 points. Cups near juice machine
stacked in dispenser that did not protect mouth contact portion of cups. Store single-use and single-service articles to prevent contamination and at
least 6 inches off the floor. Recommend storing cups in protective plastic sleeves.

4-501.11 Good Repair and Proper Adjustment-Equipment - C Repeat violation. Recondition legs and lower shelving in prep area where they are
oxidized. Equipment shall be in good repair.

4-205.10 Food Equipment, Certification and Classification - C Provide documentation that commercial refrigerator for milk and yogurt is NSF or
equivalent. Equipment shall be ANSI approved.




