Food Establishment Inspection Report

Score: 91

Establishment Name: DOMINO S PIZZA #5540

Establishment |D;_ 3034020711

Location Address: 7821 NORTH POINT BLVD

Xlnspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

34 Forsyth

Date: 11/ 17/ 2014 Status Code: A

Timeln: 10 :158 2™ TimeOut:02:30g am

Zip: 27106

Permittee:

County:
TAR TIGER PIZZA LLC

Total Time: 4 hrs 15 minutes

Category #: |l

Wastewater System: [XMunicipal/Community [_]On-Site System

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

FDA Establishment Type: Fast Food 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 Jour|na[nio] Compliance Status | our [eol| r [ve|[ [w [our[na]wo] Compliance Status | our [coif r v
Supervision .2652 Safe Food and Water .2653, .2655, .2658
- s .
1| |O|O] |5IC Present: Demonstration Certiication by 2 w|01| 01| [28|00 ||| [Pasteurized eggs used where required B 3 e ]
Employee Health .2652 : 29| |0 Water and ice from approved source [2]|[2]fo]| [ I|[1)]
Management, employees knowledge; ; - - — -
2 |XO reaponaibiiies & reporing e[ [ Y 0l00lx %%?SQSS obtained for specialized processing nE0 =]
31X Proper use of reporting, restriction & exclusion  [3[s][0]| (|| Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31X |0 g’(:%ri);r;g?]?Iflgrgténrﬁ:)rggtsul;s%%;n?%?quate nEniEEE
41X |O Proper eating, tasting, drinking, or tobacco use  [[2][1][[0]| (1|(J|[] Ooolx e e el
32 Plant food properly cooked for hot holding 1|50
5| No discharge from eyes, nose or mouth 5 E (e Ololg ‘ ‘I‘ SEEE
- = 33|[X Approved thawing methods used 1]|o5)[0
Preventing Contamination by Hands 2652, .2653, .2655, 2656 PP 9
6| |J Hands clean & properly washed BRI 341X O Thermometers provided & accurate [1]|Ps]lo]| J{J|]
R No bare hand contact with RTE foods or pre- Food Identification 2653
X (OO0 [3]es|o] (1| 0|
approved a.ltern‘ate procet.iure properly.followed 35||:| |E| ‘ |Food properly labeled: original container ‘||@| D| |D
8|0|X Handwashing sinks supplied & accessible X210 DU prevention of Food Contamination 2652, 2653, .2654, 2656, 2657
Approved Source .2653, .2655 36| X Insects & rodents not present; no unauthorized R OO0
9 (X[ Food obtained from approved source H A acrgm:fwination orevented during food
37|10 | i ; (2] o] [(1|[1{]
10/ X | Food received at proper temperature (3 ] preparation, storage & display
38| | Personal cleanliness [1]es|lo]f (|[]|]
1| |0 Food in good condition, safe & unadulterated [2]][o] (| ]
12|00 |sa | | Bequired records available: shellstock tags, HRGEEE X0 Wiping cloths: properly used & stored [1]fos)(o]f (| T|]
parasite destruction 40 Olo Washing fruits & tabl ({253 o
Protection from Contamination .2653, .2654 X ashing frults & vegetables -
| -
13| X || [ | | Food separated & protected Y o e A ] Proper Use of Utensils 2653, 2654 ,
' 41| [0 In-use utensils: properly stored [L]Ps)lo] [(T|[1|C]
14|01 X Food-contact surfaces: cleaned & sanitized [3]4[0] g O - - - - :
_ _ _ »2|x|0 Utensils, equipment & linens: properly stored, mledel OO0
15 0 Proper disposition of retumned, previously served, nlololo dried & handled
_ reconditioned, & unsafe food 83X 0 Single-use & single-service articles: properly AEL ==
Potentially Hazardous Food Time/Temperature  .2653 stored & used :
T
16| & | ]| [J | [J | Proper cooking time & temperatures \3\\1»5\!\0\ OO0 44|4 | T Gloves used properly \1\|\0,s\0\ )
T - :
17| | X | Proper reheating procedures for hot holding [3][s[0]| J| 0| 7| | _Utensils and Equipment 2653, 2654, .2663
Equipment, food & non-food contact surfaces
18| X | (]| [J | [ | Proper cooling time & temperatures [3)[zs(0| (0] I 7] 45| | X 282;?;{4%%3'98?3225’ properly designed, [2]|x(0] 1| ]
19 ||| Proper hot holding temperatures (3]0l 1 LI | 46| b4 x\ézréﬂggthgt‘%:c"mes’ installed, maintained, &  |sgl5gl)l 5 154 | ]
20| X |0 |0 | O | Proper cold holding temperatures (3]sl L LI L) 4710 | Non-food contact surfaces clean b [ o
21| &4 |[J || [J | Proper date marking & disposition 3][eso)| (J|[]|{]||_Physical Facilities .2654, .2655, .2656
22|00 |sa |7 | Time as a public health control: procedures & el olnlo 48X (0| O Hot & cold water available; adequate pressure [2]|[1]o] I (1)
- records
Consumer Advisory 2653 49|14 | Plumbing installed; proper backflow devices 3 (Y
dvi ided f
23| g ||:| |g | | Sr?crj]grlé@glz:d }'c',%%ré' provided forraw or 50/ | 0 Sewage & waste water properly disposed [2]|[L]o) 1|1
Highly Susceptible Populations -2653 Toilet facilities: properly constructed, supplied el
24| O ||:| |E Pasteurized foods used; prohibited foods not 51/0] | X & cleaned 8- <
offered Garbage & refuse properly disposed; facilities
Chemical 2653, 2657 52|L1| X maintaned properly isp X esi[0]| | [
2500 | X Food additives: approved & properly used ool (|| ]| 53] | X4 Physical facilities installed, maintained & clean [X[os)lo]| (] ]
; f— Meets ventilation & lighting requirements;
26| X ]| Toxic substances properly identified stored, & used 2o {0 0 | 54| T | B4R designated areas used 1\|\0,5 D I
Conformance with Approved Procedures .2653, .2654, .2658 Total Deducti 9
Compliance with variance, specialized process, otal Deductions:
27| H] ||:| |g | reduced oxygen packing criteria or HAgCP plan |||@| U | D' U

North Carolina Department of Health & Human Services @ 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:_DOMINO S PIZZA #5540

Location Address:

7821 NORTH POINT BLVD

Establishment |ID; 3034020711

XlInspection [ ]Re-Inspection Date: 11/17/2014

City: WINSTON SALEM

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

County: 34 Forsyth

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

Zip: 27106
J

Category #: Il

Water Supply: Municipal/Community [] On-Site System Email 1:
Permittee: _TARTIGER PIZZALLC Email 2:
Telephone:_(336) 759-2011 Email 3:

Temperature Observations

Item Location Temp ltem Location Temp ltem Location Temp
Sausage Make-top unit 39 Chicken Walk-in cooler 40

Ham Make-top unit 40 Sausage Walk-in cooler 38

Diced f\/lake-top unit 38 Pepperoni Final 200

Chicken Make-top unit 39 Vegetable Final 197

Chicken Mak-top unit storage 38 Sanitizer three compartment sink 400

Sausage Make-top unite storage 38 William L. 5/22/2018 0

Ham Make-top unit storage 39

Chopped Make-top unit storage 40

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.

5-205.11 Using a Handwashing Sink-OperatiE)n and Maintenance - PF-Two bags of pasta sauce thawing in handsink near pizza
make unit during the inspection. Handsinks shall only be used to wash hands. CDI- Pasta sauce was removed from sink. All

Spell

foods required to be thawed must be done in refrigeration, under cool continuously running water at 70F or below in a food prep
sink, or in microwave as part of the cooking process.

14 4-501.114 Manual and Mechanical Warewashing Equipment, Chemical Sanitization-Temperature, pH, Concentration and
Hardness - P- Quat sanitizer registered 0 ppm on the test strip at the three compartment sink. Sanitizer concentrations shall be
checked and maintained at manufacturer's specifications. PIC was instructed to contact chemical dispenser repair person during
the inspection. CDI- Quat Sanitizer was manually poured into the sink vat and re-meausred at 400ppm.

4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P- Multiple plastic pans were observed
greasy and visibly soiled. Utensils shall be cleaned to sight and touch. Pans were placed on the soiled drainboard of the 3
compartment sink for rewashing.

35 3-602.11 Food Labels - PF- Containers filled with beef, sausage, and sauces were observed without proper labeling in the
make-top preparation units and the walk-in cooler. If food is removed from it's original packaging, it shall be labeled with its
common name.

Person in Charge (Print & Sign):

Regulatory Authority (Print & Sign):

REHS ID:

First Last
Sean Heaney g@\(\
) d’\ 7
V N
First Last
-Daniel Lemons REHS &D@T@b&% / M
. cLaJo\ REWST
1799 - Lemons, Daniel Verification Required Date: ~~ /

REHS Contact Phone Number:

i

(336)703-3142

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program
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Comment Addendum to Food Establishment Inspection Report

Establishment Name;_DOMINO 8 PIZZA #5540 Establishment ID; _3034020711

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

36

37

45

46

47

51

52

6-501.111 Controlling Pests - PF- Opts-Seven flies were observed on the dry storage room wall during the time of inspection. The
premises shall be maintained free of insects, rodents, and other pests. If problem persists, contact pest control agency to assist
with eliminating pest from the facility.

3-305.11 Food Storage-Preventing Contamination from the Premises - C- Two stacks plastic bins containing pizza dough were
stored on the floor of the walk-in cooler. Food shall be protected from contamination and stored at least 6 inches above the floor.
CDI-Plastic bins were placed on dollies off the floor.

4-501.11 Good Repair and Proper Adjustment-Equipment - C- Replace missing bolt in walk in cooler door handle. Plastic bins
used for toppings in poor repair. Rubber Made container not approved for food contact. Remove damaged and unapproved
containers from the facility.

4-501.19 Manual Warewashing Equipment, Wash Solution Temperature - PF- Repeat- Active Wash water for dishwashing was
102 degrees during inspection. Wash soultion in manual warewashing equpment shall be maintained at 110 degrees during active
dishwahing. CDI- Dishwater was drained and replaced with hot wash water.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C- Cleaning is needed utensil
storage shelving, tops of equipment, inside make unit and refrigerator gaskets.

5-501.17 Toilet Room Receptacle, Covered - C- No covered receptacle in restroom. Replace.
6-302.11 Toilet Tissue, Availability - PF- No toilet paper in restroom. Each toilet shall be provided with toilet paper.

5-501.15 Outside Receptacles - C- Repeat- Dumpster door open at the beginning of inspection. Dumpster lid is broken and needs
replacing. CDI- Dumpster door was closed.

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. A

gl
Page 3 of Food Establishment Inspection Report, 3/2013



Comment Addendum to Food Establishment Inspection Report

Establishment Name:_DOMINO S PIZZA #5540 Establishment ID: 3034020711

. 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

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C-Repeat- Base boards in the dry storage room
and the employee restroom were loose and separating from the wall./ Walls in the dry storage are chipping paint, and the wall in
the dishwashing area is bowed outwards. / Black substance appearing to be mold present in the restroom. Properly clean and
remove. /Can wash is cracked and must be repaired. Hood filters have dust build up on the surface. Physical facilities shall be
maintained clean and in good repair.

6-202.11 Light Bulbs, Protective Shielding - C-Opts- Light shielding in the walk-in cooler was broken and shielded light bulbs were
placed inside the fixture. Remove the old broken shielding material. Replace the burned out bulb over the pizza oven.

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

Establishment Name:_DOMINO S PIZZA #5540 Establishment ID; _3034020711

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.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_DOMINO S PIZZA #5540 Establishment |ID; _3034020711

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. Seell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

R DHHS is an equal opportunity employer.
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