Food Establishment Inspection Report

Score: 98

Establishment Name: GRAZE

Establishment |D; 3034011747

Location Address: 425 NORTH CHERRY STREET

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

Date: @9 /11 /2019 Status Code: A

Zip: 27101 County: 34 Forsyh Time In: 10 :108 om TimeOut: 12: 359 om
Permittee: HV WINSTON SALEM I, LLC Total Time: _2hrs 25 minutes

Telephone: (336) 725-3500

Category #: IV

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

Water Supply: XMunicipal/Community [ ]On-Site Supply

FDA Establishment Type: Full-Service Restaurant
No. of Risk Factor/Intervention Violations: 2
No. of Repeat Risk Factor/Intervention Violations:

—
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 illness or injury. and physical objects into foods.
[ v Jout|na [wo] Compliance Status | our oo r [ve][ [w Jour[na]wo] Compliance Status | our [coif r [
Supervision .2652 Safe Food and Water .2653, .2655, .2658
1 | X | O ||:|| |gégrggﬁgg"g}%?g“nﬂ”;,ﬁgagg’r‘{o‘?%”gﬁ’t?g's"” by || |@‘D‘ D‘D 28|00 X Pasteurized eggs used where required (O e Y
Employee Health .2652 29| |1 Water and ice from approved source [2)[1]0) J|J|]
Management, employees knowledge; - - — -
20O respogsibilities 3 ‘r)ep)értinq 9 [3][25|[01{ ]| LJ| ] 20l00lx Variance obtained for specialized processing el OO
X0 - . - - methods 1 0
3 Proper use of reporting, restriction & exclusion  [[3]{zs)[0]|[J|[1|[] Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31X |0 eP(;?J‘i)per;(e;?]?¥8|9t;nrre1t)he?'gtsul:esecg;n?l%?quate [iesol o
4| O Proper eating, tasting, drinking, or tobacco use  |[2][1][0]|[J{ (1]
32| || [0 |X | Plant food properly cooked for hot holding (o
5O No discharge from eyes, nose or mouth 1od[0]| 1| |1 Olololx NEnEEE
- — 33 Approved thawing methods used 1]{log[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
6|01 Hands clean & properly washed ][l m] i U (O Thermometers provided & accurate [1]oglo] (| J|]
No bare hand contact with RTE foods or pre- Food Identification .2653
7\X (OO [3]|fz5|(o]| I | ][
approved alternate procedure properly followed 35‘ X ||:|| |F00d properly labeled: original container ‘||@| D|D |D
8|0|X Handwashing sinks supplied & accessible 2pxilol] ] L)) Prevention of Food Contamination 2652, .2653, .2654, .2656, .2657
Approved Source -2653, .2655 36|54 | Ins_ectls & rodents not present; no unauthorized | 4)|1jrg) 7|10
) animals
9|X|0] Food obtained from approved source L] 37/} O Contamination prevented during food w5 I
10/ Xl | Food received at proper temperature loJ|J)1 J|ICd preparation, storage & display
38| | Personal cleanliness [1]osilo]l (]|
1X|0 Food in good condition, safe & unadulterated (2 [ | Y 1
»RIOOO Required records available: shellstock tags, nliololo 39| (O Wiping cloths: properly used & stored [ [ e A R
parasite destruction X0 Washing fruits & vegetables (5 [ ) A
Protection from Contamination .2653, .2654 J g -
13| | [ |[J | ]| Food separated & protected [3]28/0]| | | ] Proper Use of Utensils 2653, .2654 T
41X (O In-use utensils: properly stored [L]jld(o] LJ| I
14| X Food-contact surfaces: cleaned & sanitized [3]|8|5&0| X | ][] - - '
2|80 Utensils, equipment & linens: properly stored, wiedial OO0
15|54 | ] Proper disposition of returned, previously served, zimelololo dried & handled -
_ reconditioned, & unsafe food slx| 0O Single-use & single-service articles: properly A E 0 [t ]
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16| & | (]| [J | ] | Proper cooking time & temperatures Beg0) 0| L) (44| X | O Gloves used properly [1osf0] (I |CJ|C]
17|/ ||| X | Proper reheating procedures for hot holding [3]|8[0)| 1| (]| 1| |_Utensils and EqUipme_nt .2653, .2654, .2663
Ol Equmednt, Ifood %Inon-foodlccantact SL’erfaCES ol MID <
ina ti I 45 X approved, cleanable, properly designed, 2)|l1 X
18| 1|0 |[J | X | Proper cooling time & temperatures (1 [EE (| (] () constructed, & used
< i 15 Warewashing facilities: installed, maintained, &
19| | |J | X | Proper hot holding temperatures [3Jesllol| L)L || 46|B< | T Used. tost StHps (1|08 (||
20| X |J | | [ | Proper cold holding temperatures [3)ol| L LI L) 47|34 | OO Non-food contact surfaces clean (B e o o
21 [J|| ]| Proper date marking & disposition [3]|[8| 0l 1| ]| 1| |_Physical Facilities .2654, .2655, .2656
Time as a public health control: procedures & 48X (10 Hot & cold water available; adequate pressure (A () A R
22|00 |X |0 records [
Consumer Advisory 2653 49X Plumbing installed; proper backflow devices (2|20 1) ]
C dvi ided f
23| X |D |D | | u,?é‘g‘fcn.?gﬂead \flcl,%%rg provided forrawor @‘D‘ D‘D 50| ] Sewage & waste water properly disposed (2ol (0|
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| 0 ||:| ||Z| Pasteurized foods used; prohibited foods not ‘| ‘@‘D‘ D‘ = 511X 0|0 & cleaned [Lesffo) L LTI
_ offered 52|® |0 Garbage & refuse properly disposed; facilities 0 =] =]
Chemical .2653, .2657 maintained :
25/ (1|0 Food additives: approved & properly used [L]eg0l| 1|3 [] (53| | X Physical facilities installed, maintained & clean B0 (| X [
26| X (O Toxic substances properly identified stored, & used 2@t I | 54|00 | B4R l\j/lees?ésn;teen(}":rt'e%g %s“eggtmg requirements; o] | X |
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 9
Compliance with variance, specialized process, Total Deductions:
27| H] ||:| reduged oxygen packing critgria or HASCP plan |||@|D | D' U
North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section @ Food Protection Program
i DHHS is an equal opportunity employer. R A
off
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_GRAZE Establishment |D: 3034011747
Location Address:_425 NORTH CHERRY STREET Inspection [ ]Re-Inspection Date: 09/11/2019
City: _WINSTON SALEM State: NC Comment Addendum Attached? [ ]  Status Code: A
County: 34 Forsyth Zip: 27101 Water sample taken? [ ] Yes [X] No Category #: vV
Wastewater System: X Municipal/Community [] On-Site System Email 1: krobert@hvmg.com
Water Supply: Municipal/Community [] On-Site System
Permittee: HV WINSTON SALEM |, LLC Email 2:
Telephone:_(336) 725-3500 Email 3:
| Temperature Observations |
Cold Holding Temperature is now 41 Degrees or less
Item Location Temp ltem Location Temp Item Location Temp
Richard Miller  2/24/23 9 tomato make unit 40 chicken walk in 40
sanitizer (qac) three comp sink (ppm) 300 lettuce make unit 41 pot roast walk in 39
sanitizer (cl) dish machine bar (ppm) 100 beets make unit 39 salmon raw walk in 38
hot plate temp dish machine kitchen 161 eggs make unit 39 raw burger raw two door cooler 39
hot water three comp sink 136 tomato bisque upright cooler 37 beef raw two door cooler 39
onion ice bath 41 shrimp upright cooler 37 burger final cook 182
cabbage ice bath 40 corn walk in 40 chicken final cook 178
quinoa ice bath 40 spinach walk in 38 drink cooler air temp 36

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.

8 6-301.11 Handwashing Cleanser, Availability - PF Hand washing sink by dish machine had no soap available as dispenser had run
out. // 6-301.12 Hand Drying Provision - PF Hand washing sink by three compartment sink had no paper towel as dispenser had
run out. // Hand washing sinks must be supplied with soap and hand drying provisions at all times. Have employees notify or
restock empty or missing hand sink provisions. CDI: PIC had staff replace soap and paper towels.

v
Spell

14 4-602.11 Equipment Food-Contact Surfaces and Utensils-Frequency - P One pizza slicer with grease and food debris on blade
stored in drawer and one soda gun on far right side of bar with dark build up in nozzle. Food contact surfaces shall be kept clean to
sight and touch. CDI: noted items cleaned during inspection 0 pts.

45  4-501.11 Good Repair and Proper Adjustment-Equipment - C Repeat: Minor rust present on wire shelf in soda storage room.
Replace or repair rusted shelves. // One brown cutting board with burn and melt marks in surfaces. Equipment shall be kept in
good repair. PIC discarded the cutting board during the inspection. 0 pts

Lock
Text
. First . Last W/
Person in Charge (Print & Sign): Richard Miller e
First Last
Regulatory Authority (Print & Sign):‘Joseph Chrobak
REHS ID:_2450 - Chrobak, Joseph Verification Required Date: ~ /  /

REHS Contact Phone Number: (336 )703-3164

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
i DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_GRAZE Establishment ID: 3034011747

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.

53

54

6-201.11 Floors, Walls and Ceilings-Cleanability - C Repeat: Soiled drainboard of dish machine needs to be recaulked to the wall
as caulking is torn and detached. // 6-501.12 Cleaning, Frequency and Restrictions - C Cleaning needed under three compartment

sink to remove splash staining and soil. Cleaning needed under and behind deep fryers to remove minor soil and grease

accumulations. Cleaning needed behind ice machines to remove fallen debris. // Physical facilities shall be kept clean and in good

repair.

6-303.11 Intensity-Lighting - C Repeat: Lighting low in restrooms at toilets with lighting between 4 - 17 foot candles. Increase

lighting at toilets in both restrooms to 20 foot candles or higher.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program
% DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report
Establishment Name;_GRAZE Establishment |D; 3034011747

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. Spell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
i DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_GRAZE Establishment ID: 3034011747

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.

i

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer.

Page 5 of Food Establishment Inspection Report, 3/2013

A



Comment Addendum to Food Establishment Inspection Report
Establishment Name:_GRAZE Establishment |D: 3034011747

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. Foell
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