Food Establishment Inspection Report

Score: 99.5

Establishment Name: WENDY'S 6224

Establishment 1D: 3034012323

Location Address: 2218 CLOVERDALE AVENUE

[X]Inspection [ JRe-Inspection

City: WINSTON SALEM NC

Zip: 27103 County: 34 Forsyth

State:

Date: 09/15/2020 Status Code: A
Time In:10:15 AM Time Qut:11:48 AM

Permittee: NPC QUALITY BURGERS INC.

Total Time:1 hrs 33 min

Telephone: (336) 721-2040

Category #: 11

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

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

FDA Establishment Type: Fast Food Restaurant

MNo. of Risk Factor/Intervention Viclations: 0
MNo. of Repeat Risk Factor/Intervention Violations: 0

Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Rizk factors: Conlibuting factors thal inoease the chance of develoging feodborne iliness Good Retail Practices: Preventalive measures o contral the addition of pathegens, chemicals,
Public Health IMerventions: Conirel measures {o prevent fsedbame dlness or irury. and physical chjects inlo foods
[ # ot s Jua ] Compliance Status | our oo m[ve][ [m Jourfun o] Compliance Status | o Jeo|r |
Suipervision Sale Food and Waler X653 2655, 2658
4 PIC P ] stration-Certificat =11 < ; re reaul :
Ooa | |amredﬁ§edn:,mger;]r?;nrdﬂdgqm o oarion by ||11 ||I|||:|| O0O|=(0|0|X| |Pasteurzed eggs used where required mEI@ ool
Employee Health 2652 X IO Water and ice from approved source 4 | o ]
:m O ﬂgEE“@ET}FL;EE"PJ"F.E‘?SJ"“"Edge i .rﬂ Og o % 00K Eaertiﬁungs.e obtained for speciaized processing DE‘ED oo
: ! .| ood Ternparalura Conlro
11X | O Proper use of reposting, restriction & exclusion iE (3] || [} Food T Control 2653, 2664
S AR]O] | [ i s OEEO0D
4 (X0 Proper eating, tasting, drinking, or tokacco use  [EY@MO0O 0O
32|00 |00 X [Plant feed propery cooked for het holding E‘EIIED ol
5K Mo discharge from eyes, nose or mouth A OO0
- . L a3 Approved thawing methods used |I‘EI
Preventing Contaminalion by Hands 2652, 2650, 2655, 2056 0|00 X Aee : . 0 os
6 (X0 Hands clean & property washed O C1 O HX O Thermometers provided & accurate |'1_"E||'[£| [ [{ ]|
< Mo bare hand contact wilh F1E foods or pre- Food Identification 2653
T®oon approved altemate procedure propey followed oooo '55'| X ||:|| |FD:--:I property labeled: original container E‘EIII‘D D||:|
81K100 Hancmehing sinka supplied & acoesalbia L9 0) O Ol Bravention of Food Contamination 2652, 2653, 2654, 2656, 2657
Approved Source 7653, 2655 #x (0O Insects & rodents not present; no unauthaorized 18 (i [ ]
= | re - animals =
7O Food obtained from approved source EMmO OO s Contamination prevented dunng food ¥ [ |1 [
1010100 X |Food received at proper temperature OO O O; preparation. storage & display
3K Ia Personal cleanliness Oigia
NIXO Food in good condition, safe & unadulterated 0 O O™ mﬁlm
p Required records avalable: sNellsiock [gs, A B X0 Wiping dlatha: properly used & siorad |I||ﬂ|£| )
12/0/0|X |0 parasite dastruction =M O 0 0 me Washing fruits & i
Protection from Contamination 2853, 2654 g ashing frulls & vegetanies Ijﬂll"ll:l .
1m0l olO[Feod separated & protected Amoolo Proper Uze of Ltensils _2653, 654
] X (O In-use utensils: properly stored II‘EIIL"I Oigea
14X (O Food-comntact surfaces: cleanad & sanitized iE (N Utensis_equipmant & Tinans propary stared
15X O Proper disposition of retumed, previously served, oo oo 42| X 10 dried & handied ' ' IjHIED o
" reconditioned. & unsafe food 40 Single-use & single-service arlicles: properly
Potentially Hazardous Food Time/Temperatura 2653 stored & used Mo 0
16| 13O |0 | Preper cooking time & temperatures iE (1] 44 Gloves used properly
| |
17|00 |00 | X | Proper reheating procadures for hot halding A O 0| | | Lensils and Equipment 2653, 2654, 2663
} slolx Eq.;lpmel-jnt. Ifond S:I"u:-n-':u:ud -::;jnta.:,l surfaces g‘lj -
i 3 approved, cleanabla, properly designed, I
18300 10| R | Preper cooling time & temperatures 1 IE'I OO cgns.lumed, i pery g
19|} [ | O |0 | Preper hat hoiding temperatures 1'ID'I OO0 45| X | O E;Ee?;?;.::{";llrgp-:m"le; natallod, maintained, & L8 i 1 o o
20|} || OO | Proper cold holding temperatures 40O O O 47O | = Mon-food contact surfaces clean r_“@mg Ol
H|X |00 0O | Proper date marking & disposition A0 OlO] | Physical Fasilities 2654, 2656, 2656
2|olo 0 Time &3 a public health control: procedures & Enaololo 45X 1O O Hot & cold water available; adequate pressure EM@ O o>
- reconds
Consumer Advisory ORES 43 | X1 Plumbing installed; proper backflow devices EEXO OO
< [ d ded T
| |u.$§§$§{,: wsa:urg.r RrevESEInn faw ar ||I‘E‘|E|D| |:|||:| 50X O Sewage & waste water properly disposed FEMm@mO O™
Highly Susceplible Populations - Toilet facilities: properly constructed, supplied
2|0 | 0 | X Pasteurized foods used; prohibited foods not ||I‘IE*15||D| D| O 3 aja & cleaned II‘E"E [ |
= i offerad T s2() |0 Garbage .'.:‘.jre‘use properly disposed; facilibes (|
hamical . L mainiaine &
2010X Food additives: approved & properly used @O 0Ool s O (X Phiysical facilities installed, maintained & dean MA@ OO
| OO0 Towic substances properly identified stored, & used EOmOgic) s O ?::éi;?:;"::;l‘l%;gg“”ﬂ requirements; II‘E'ED Ol
Conformance with Approved Procedures 2653, 2654, 2658 05
- Compliance With Yanance, Specialized Drocess, Total Deductions: V-
J!?| O | g | X | |re-:luge::| ceeygen packing criteria or HACCP plan |E.I‘E||D| o

PR

Page 1of

Morth Carolina Department of Health & Human Services « Division of Public Health * Emvironmental Heatth Section
5 is an equal opportunity employer,
Food Establishment Inspection Report, 32013

+ Food Protection Program i




Comment Addendum to Food Establishment Inspection Report

Establishment Name: WENDY'S 6224 Establishment I0: 3034012323
Location Address: 2218 CLOVERDALE AVENUE Inspection [ JRe-Inspection Date: 09/15/2020
City: WINSTON SALEM State:NC Comment Addendum Attached? [X]  Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? || Yes No Category #: |l

Wastewater System: [X] MunicipaliCommunity [] On-Site Syatem

Email 1:store6224@npcinternational.com

Water EUDDW. Municipal!Community [] On-Site System
Permittee: NPC QUALITY BURGERS INC. Email 2:
Telephone: (336) 721-2040 Email 3:

Temperature Observations

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

Item Lecation Temp [tam Location Temp  Item Location Temp
Burger final cook 204 Tomatoes walk-in cooler 36

Grilled Fillet final cook 201 Quat Sani 3-compartment sink 300
Tomatoes sandwich line 40 Hot Water 3-compartment sink 144

Lettuce sandwich line 40 Serv Safe Juanita Rucker 11-16-21 000.0
Homestyle Fillet __hot holding 196

Spicy Fillet hot holding 170

Beer Cheese hot holding 141

Chili hot holding 179

First Last

Person in Charge (Print & Sign): Juanita Rucker DA

First Last
Regulatory Authority (Print & Sign): Victoria Murphy % M___

REHS 1D:2795 - Murphy, Victoria Verification Required Date:

REHS Contact Phone Number; (336) 703-3814
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: WENDY'S 6224 Establishment ID: 3034012323

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

53

4-501.11 Good Repair and Proper Adjustment-Equipment - C: Replace gaskets on coolers. Equipment shall be maintained in good repair.

4-602.13 Nonfood Contact Surfaces - C: Cleaning needed on floor in walk-in freezer. Nonfood-contact surfaces shall be clean to sight and touch.
5-205.15 (B) System maintained in good repair - C: A leak observed at the 3-compartment sink faucet. Plumbing fixtures shall be maintained in good
repair.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C: Replace floor tiles under 3-compartment sink./Recaulk around
toilet in men's restroom and 2 toilet in the women's restroom. Physical facilities shall be maintained in good repair.//6-501.12 Cleaning, Frequency
and Restrictions - C: Wall cleaning is needed in the dry storage area./Floor cleaning is needed behind the dry storage shelves. Physical facilities
shall be cleaned as often as necessary to keep them clean.



