Food Establishment Inspection Report

Score: 95

Establishment Name: SUBWAY 3901

Establishment ID: 3034012015

Location Address: 2879 REYNOLDA RD

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27106 County: 34 Forsyth

State: NC

Date: 07/13/2021 Status Code: A
Time In:1:37 PM Time Out: 3:47 PM

Permittee: GAGAN INC NO 2

Total Time: 2 hrs 10 min

Telephone: (336) 725-6145

Category #: |l

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

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

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 3
No. of Repeat Risk Factor/Intervention Violations: 1

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: SUBWAY 3901
Location Address: 2879 REYNOLDA RD

Establishment ID; 3034012015

X]Inspection [ |Re-Inspection Date: 07/13/2021

State:NC

City: WINSTON SALEM
County: 34 Forsyth

Comment Addendum Attached?

Zip: 27106 Water sample taken? [_] Yes No

Category #: I

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

Email 1:garyghumman@gmail.com

X] Municipal/Community [] On-Site System
Permittee: GAGAN INC NO 2

Email 2:

Telephone: (336) 725-6145

Email 3:

Status Code: A

Temperature Observations

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

Item Location Temp Item Location Temp Item Location Temp

hot water 3 comp sink 132.0

quat sanitizer 3 comp sink (ppm) 300.0

turkey sandwich make unit 39.0

bologne sandwich make unit 41.0

tuna sandwich make unit 39.0

shredded beef sandwich make unit 40.0

shredded lettuce  sandwich make unit 41.0

sliced tomatoes sandwich make unit 59.0

eggs sandwich make unit 50.0

meatballs hot hold 158.0

grilled chicken hot hold 137.0

shredded lettuce 2 door reach in cooler 41.0

shredded beef 2 door reach in cooler 39.0

teriyaki chicken 2 door reach in cooler 39.0

teriyaki chicken walk in cooler 38.0

turkey walk in cooler 41.0

meatballs walk in cooler 39.0

shredded beef walk in cooler 37.0

air temp beverage cooler (drive thru) 321

air temp beverage cooler (retail) 38.0
First Last

Person in Charge (Print & Sign): Vanessa Hernandez W/\ W
First Last

Regulatory Authority (Print & Sign): Lauren Pleasants #AWM%

REHS ID: 2809 - Pleasants, Lauren

Verification Required Date:

REHS Contact Phone Number: (336) 703-3144
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: SUBWAY 3901 Establishment ID: 3034012015

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.

20

31

42

45

49

53

2-102.12 Certified Food Protection Manager - C- No employee with certification as food protection manager available during inspection. At least one
employee who has supervisory and management responsibility and the authority to direct and control food preparation and service shall be a certified
food protection manager. Have more employees obtain ANSI (American National Standards Institute) approved certification as food protection
manager.

6-301.12 Hand Drying Provision - PF - REPEAT-Hand drying device in women's restroom not working. Paper towel dispenser broken at prep
handwashing sink. Each handwashing sink shall be provided with individual disposable towels or approved hand drying device. Replace hand drying
device and repair paper towel dispenser. CDI- Roll of paper towels placed in restroom and at prep handwashing sink. New hand dryer available just
needs to be placed in women's restroom.

3-501.16 (A)(2) and (B) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P- REPEAT W/
Improvement-Sliced tomatoes measured at 59F at sandwich make unit and had recently been sliced by PIC at beginning of inspection at 1:40PM.
Eggs placed last night in sandwich make unit measured at 50F. Potentially hazardous foods shall be maintained at 41F or below. CDI- Eggs
voluntarily discarded. Sliced tomatoes placed on temporary time as public health procedure. PIC placed sticker on container to discard tomatoes at
5:40 pm. Container of tomatoes will be served or discarded before the time is up.

3-501.15 Cooling Methods - PF- Recently sliced tomatoes were placed in sandwich make unit without cooling down to 41F. Before placing items for
service that have been prepped items must cool down to 41F using proper cooling methods such as chilled ingredients, metal pans, shallower
portions, rapid cooling equipment (freezers, walk in coolers), or ice water baths. CDI- Educated management on proper cooling methods.

4-901.11 Equipment and Utensils, Air-Drying Required - C -REPEAT- Several metal pans stacked wet on clean dish shelving. Allow cleaned and
sanitized equipment and utensils to air dry.

4-501.11 Good Repair and Proper Adjustment-Equipment - C- In two door reach in cooler, shelves on left side are starting to rust and need to be
replaced. In walk in cooler, leak dripping from vent. Wall panel under vent is rusting, remove rust or replace panel. Maintain equipment in good repair
and proper adjustment. Fix leak from vent in walk in cooler. O pts.

5-205.15 (B) System maintained in good repair - C- Pressure for hot water at handsinks and 3 comp sink lose pressure temporarily (about 1 second)
whenever several water faucets are running. Plumbing systems shall be maintained in good repair and proper adjustment. Clean filters and adjust
tankless water heater to ensure sufficient pressure for water in establishment. O pts.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C - Reseal and recaulk can wash basin to wall by hot water heater.
Replace peeling ceiling tiles. Seal all pipe penetrations in ceiling above hot water heater. Physical facilities shall be maintained in good repair. 0 pts.



