Food Establishment Inspection Report

Score: 96.5

Establishment Name: ARBY'S #7809

Establishment 1D: 3034014062

Location Address: 625 JONESTOWN ROAD

[X]Inspection [ JRe-Inspection

City: WINSTON SALEM NC

Zip: 27103 County: 34 Forsyth

State:

Diate: 09/10/2020 Status Code: A
Time In:12:45 PM Time Out:2:42 PM

Permittee: RTM OPERATING COMPANY, LLC

Total Time: 1 hrs 57 min

Telephone: (336) 760-1553

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: 2
Mo. of Repeat Risk Factor/Intervention Violations: 1
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: ARBY'S #7809

Location Address: 625 JONESTOWN ROAD

City: WINSTON SALEM

State:NC

County: 34 Forsyth

Zip: 27103

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

Water Supply:

Municipal/Community [] On-Site System

Permittee: RTM OPERATING COMPANY, LLC

Telephone: (336) 760-1553

Establishment 1D; 3034014062

Inspection [ ]Re-Inspection Date: 09/10/2020
Comment Addendum Attached? [X]  Status Code: A
Water sample taken? || Yes No Category #: |l
Email 1:

Email 2:

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
Sauerkraut market fresh 41 Tomatoes slicer cold well 39
Roasted Peppers market fresh 38 Cheese Sauce slicer cold well 139
Lettuce market fresh 36 Turkey slicer cold well 41
Chicken Salad market fresh 38 Ham walk-in cooler 40
Turkey market fresh 39 Roast hot holding slicer 147
Tomatoes market fresh 40 Hot Water 3-compartment sink 140
Gyro Meat market fresh 40 Quat Sani 3-compartment sink 200
Lettuce slicer cold well 40 Serv Safe Sharon Geiger 6-15-20 000.0
First Last
Person in Charge (Print & Sign): Sharon Geiger e R
First Last
Regulatory Authority (Print & Sign): Victoria Murphy /%\ %__

REHS 1D:2795 - Murphy, Victoria
REHS Contact Phone Mumber: (336) 703-3814

Morth Carolina Department of Health & Human Services e Division of Public Health # Ervironmental Health Section  # Food Protection Program
OHHS is an equal opporiunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: ARBY'S #7809 Establishment ID: 3034014062

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.

14

43

47

49

53

2-102.11 Demonstration - C: The certified food protection manager on duty had an expired certification. Expired 6/5/20. During inspections and 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. *Zero points taken due to the inability to take serv safe class during covid and the
certification expired during covid*

4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils -REPEAT- P: The following items were stored soiled in
the clean dish area: 7 pans, 2 pairs of tongs, 1 knife, and 1 scooper./Several pans observed with stickers on them. Food-contact surfaces shall be
clean to sight and touch. CDI: ltems were placed in manual warewashing area to be cleaned.

4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C: Single-service cups are being
overstacked at drive-thru and on the front pos counter. Single-service and single-use articles shall be stored where they are not exposed to splash,
dust, or other contamination/single-service and single-use articles shall be stored in original protective package or stored by using other means that
afford protection from contamination until used.

4-602.13 Nonfood Contact Surfaces-REPEAT - C: Cleaning is needed on the following items: shelves in the walk-in cooler, drawers in market fresh
area, floors, walls, and fans in the walk-in cooler. Nonfood-contact surfaces of equipment shall be cleaned at a frequency necessary to preclude
accumulation of soil residues.

5-205.15 (B) System maintained in good repair - C: A leak was observed at the sanitizer vat of the 3-compartment sink. Plumbing fixtures shall be
maintained in good repair.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods-REPEAT - C: Recaulk around 3-compartment sink/recaulk around
the first toilet in the women's restroom/regrout in between floor tiles throughout the kitchen area. Physical facilities shall be maintained in good repair.
6-303.11 Intensity-Lighting - C: The lighting at the first stall in the women's restroom measured at 5 ft candles. Lighting shall be 20 ft candles at
plumbing fixtures.



