Food Establishment Inspection Report Score: 9.5

Establishment Name: BOJANGLES Establishment ID: 3034011773
Location Address: 1250 PETERS CREEK PARKWAY Inspection [ ]Re-Inspection
Gity: WINSTON SALEM State: NC Date: 10/22/2020 Status Code: A
Zip: 27103 County: 34 Forsyth Time In:10:15 AM Time Qut:12:10 PM
Permittee: BOJANGLES RESTAURANTS INC Total Time: 1 hirs 55 min

Category #: 1|

Telephone: (336) 723-4623
Wastewater System: [X]Municipal/Community [ ]On-Site System

FDA Establishment Type: Fast Food Restaurant
Mo. of Risk Factor/Intervention Violations: 2

Water Supply: [X]Municipal/Community [ JOn-Site Supply No. of Repeat Risk Factor/Intervention Violations: 1
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: BOJANGLES

Location Address: 1250 PETERS CREEK PARKWAY

City: WINSTON SALEM

State:NC

County: 34 Forsyth Zip: 27103

Wastewater System: Xl Municipal/Community [] On-Site System
Water Supply: MunicipaliCommunity [ On-Site System
Permittee: BOJANGLES RESTAURANTS INC

Telephone: (336) 723-4623

Establishment 1D: 3034011773

[X]Inspection []Re-Inspection Date: 10/22/2020

Comment Addendum Attached? [X]  Status Code: A
Water sample taken? || Yes No Category #: I

Email 1:599@stores.bojangles.com
Email 2:
Email 3:

Temperature Observations

Item

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

Location

Item

Tamp Location Temp  ltem Location Temp
9-27-23 Justin Jones 0 pim cheese make unit top 49 bacon drawers 41
hashrounds hot hold-DT 146 tomato make unit top 41 slaw front cooler 38
chicken hot hold-DT 158 shredded cheese = make unit top 50 chicken chicken cooler 41
mac and cheese  hot hold-DT 148 pim cheese make unit bottom 41 slaw produce cooler 38
rice hot hold-DT 157  tomato make unit bottom 40 water 3 comp 116
pork chop line 159 chicken final cook 202 chlorine 3 comp 100
egg line 140 chicken final cook 187-192 187
sausage line 147 chicken chicken warmer 151-160 151
First Last ;
Person in Charge (Print & Sign): Justin Jones %Aj%{\ﬁq
First Last W =
Regulatory Authority (Print & Sign): Nora Sykes
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: BOJANGLES Establishment ID: 3034011773

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

26

45

47

49

53

3-501.16 (A)(2) and (B) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P- REPEAT-Pimento
cheese and shredded cheese in top of make unit above 41F, as noted in temperature log. Maintain potentially hazardous cold foods at 41F or less at
all parts of the food. CDI-Both discarded by employee.

7-102.11 Common Name-Working Containers - PF- Establishment is using disposable towels in buckets that are soaked with chemical solution.
One unlabeled bucket stated to be sanitizer contained disinfectant. All three buckets had red lids. Two with labels of the disinfectant and one
unlabeled. Working containers used for storing poisonous or toxic materials such as cleaners and sanitizers taken from bulk supplies shall be clearly
and individually identified with the common name of the material. CDI- Labeled bucket as disinfectant. More buckets obtained with towels and these
were labeled sanitizer and have blue lids.

4-501.11 Good Repair and Proper Adjustment-Equipment - C- REPEAT- Replace caulk on chicken warmer. Replace torn gaskets, including: two on
bottom of make unit, left door at biscuit refrigerator.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C- REPEAT- Clean the following equipment:
fan covers in both walk in coolers, stainless panel at 3 comp sink, gaskets throughout, top drawer housing on cold hold drawers, walls in produce
cooler, hand sink near 3 comp sink, chicken warmer, bottom shelf at make unit, chicken cooler door handle, biscuit landing area, warmer on line.

5-205.15 (B) System maintained in good repair - C- REPEAT-Pipes leaking under 3 comp sink.

6-501.12 Cleaning, Frequency and Restrictions - C- Clean floor in chicken cooler and floor drains and floor sinks.



