Food Establishment Inspection Report Score: 95

Establishment Name: FIREHOUSE SUBS
Location Address: 205 S. STRATFORD RD. SUITE F

City: WINSTON SALEM State: NC
Zip: 27103 County: 34 Forsyth

Permittee: PURE TRIDENT, INC.

Telephone: (336) 293-6230

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

Establishment ID: 3034012526
Inspection [ ]Re-Inspection
Date: 10/14/2020 Status Code: A
Time In:11:15 AM Time Out: 12:48 PM
Tatal Time:1 hrs 33 min
Category #: IV

FDA. Establishment Type: Full-Service Restaurant
Mo. of Risk Factor/Intervention Violations: 1
MNo. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FIREHOUSE SUBS

Location Address: 205 S. STRATFORD RD. SUITE F Inspection [ JRe-Inspection Date: 10/14/2020
City: WINSTON SALEM

Establishment 1D: 3034012526

State:NC Comment Addendum Attached? [X]  Status Code: A

County: 34 Forsyth

Zip: 27103 Water sample taken? || Yes No Category #: IV

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

Water Supply:

Permittee: PURE TRIDENT, INC.
Telephone: (336) 293-6230

Email 1:srila_surapaneni@yahoo.com

Municipal/Community [] On-Site System

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

Lettuce make-unit 39 Roast Beef walk-in cooler 38

Tomatoes make-unit 39 Hot Water 3-compartment sink 153

Steak meat make-unit 36 Quat Sani 3-compartment sink 200

Turkey meat make-unit 35

Ham meat make-unit 37

Roast Beef meat make-unit 36

Ham walk-in cooler 38

Turkey walk-in cooler 38
First Last

Person in Charge (Print & Sign): Robin Haynes Q n A MW
First

Regulatory Authority (Print & Sign ). Victoria

REHS 1D:2795 - Murphy, Victoria

Last
Murphy 7 7 2

Verification Required Date:

REHS Contact Phone Number: (336) 703-3814

Morth Carolina Department of Health & Human Services
R
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: FIREHOUSE SUBS Establishment ID: 3034012526

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.

37

42

45
47

53

2-102.11 Demonstration - C: There was no certified food protection manager on duty during the inspection. Upon request the person in charge shall
demonstrate to the regulatory authority knowledge of foodborne disease prevention, application of the hazard analysis and critical control point
principles, and the requirements of this code. The person in charge shall demonstrate this knowledge by being a certified food protection manager
who has shown proficiency of required information through passing a test that is part of an accredited program. The person in charge is not required
to be a certified food protection manager when the food establishment is not operating and food is not being prepared, packaged, or served for
immediate consumption.

3-305.11 Food Storage-Preventing Contamination from the Premises - C: Food is being stored on in crates on the floor. Food shall be protected from
contamination by storing the food, at least 6 inches above the floor.

4-903.11 (A), (B) and (D) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing -REPEAT- C: Clean dishes are being
stored on soiled shelving. Cleaned equipment shall be stored in a clean, dry location.

4-501.11 Good Repair and Proper Adjustment-Equipment - C: Shelves rusting in the walk-in cooler. Equipment shall be maintained in good repair.
4-602.13 Nonfood Contact Surfaces -REPEAT- C: Thorough cleaning is needed to/on the following: shelves on the serving line, upright freezer,
shield of ice machine, shelves in the walk-in cooler, shelves in upright deli cooler, reach-in cooler, dish shelves, fans in walk-in cooler, walls in walk-in
cooler, floors in walk-in cooler, and shelves in walk-in cooler. Nonfood-contact surfaces of equipment shall be cleaned at a frequency to preclude
accumulation of soil residues.

6-501.12 Cleaning, Frequency and Restrictions - REPEAT-C: Cleaning is needed throughout the preparation and warewashing area./Cleaning is
needed on floors under equipment. Physical facilities shall be cleaned as often as necessary to keep them clean

6-303.11 Intensity-Lighting - C: The lighting measured low in the following areas: (men's restroom) 18 ft candles and (women's restroom) 5 ft candle.
The light intensity shall be at least 20 ft candles 30 inches above the ground in toilet rooms.



