Food Establishment Inspection Report

Score: 100

Establishment Name: SAMS CLUB DELI AREA

Establishment |D: 3034020435

Location Address: 930 HANES MALL BLVD

Inspection [_]Re-Inspection

City: WINSTON SALEM

State: NC

Date:07/12/2021 Status Code: A
Time In:12:31 PM Time Out: 1:45 PM

Total Time: 1 hrs 14 min

Z|p 27103 County: 34 Forsyth
Permittee: WAL WART STORES/SAMS EAST INC
Telephone:

Category #: Ill

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

Water Supply: [X]Municipal/Community [ ]On-Site Supply

FDA Establishment Type: Deli Department
No. of Risk Factor/Intervention Violations: 0
No. of Repeat Risk Factor/Intervention Violations: 0

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 iliness or injury. and physical objects into foods.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: SAMS CLUB DELI AREA Establishment ID: 3034020435
Location Address: 930 HANES MALL BLVD X]Inspection [ |Re-Inspection Date: 07/12/2021
City: WINSTON SALEM State:NC Comment Addendum Attached? Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? [_] Yes No Category #: |l
Wt vl e oiioindl= P Email 1 bt 08220 us@samscl com
Permittee: WAL WART STORES/SAMS EAST INC Email 2:
Telephone: Email 3:

| Temperature Observations

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

Item Location Temp Item Location Temp Item Location Temp

Rotisserie Chicken final cook 181.0

Rotisserie Chicken walk-in cooler 39.0

Chicken Salad display case 40.0

Cobb Salad display case 40.0

Macaroni display case 41.0

Street Tacos display case 39.0

Alfredo display case 38.0

Hot Water 3-compartment sink 139.0

Quat Sani 3-compartment sink 300.0

FSP Joni Simmons 12-7-21 0.0

First Last
Person in Charge (Print & Sign): Joni Simmons

First Last %L/\/
Regulatory Authority (Print & Sign): Victoria Murphy

REHS ID: 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: SAMS CLUB DELI AREA Establishment ID: 3034020435

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.

42  4-903.11 (A), (B) and (D) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C: Clean dishes were stored on a soiled

drain board. Cleaned equipment and utensils shall be stored in a clean, dry location. CDI: Employee discarded items that weren't in use and washed
other items.

47  4-602.13 Nonfood Contact Surfaces - C: Cleaning needed on fan covers in the deli preparation room. Nonfood-contact surfaces of equipment shall
be cleaned at frequency necessary to preclude accumulation of soil residues.



