Food Establishment Inspection Report

Score: 97

Establishment Name: VILLAGE JUICE COMPANY

Establishment 1D: 3034011662

Location Address: 205 S STRATFORD RD SUITE O

[X]Inspection [ JRe-Inspection

City: WINSTON SALEM NC

Zip: 27103 County: 34 Forsyth

State:

Diate: 08/07/2020 Status Code: A
Time In:10:36 AM Time Out:12:50 PM

Permittee: VILLAGE JUICE COMPANY LLC

Total Time: 2 hrs 14 min

Telephone: (336) 986-9402

Category #: 1l e r alad

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

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

FDA Establishment Type: Bar

MNo. of Risk Factor/Intervention Viclations: 2
MNo. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: VILLAGE JUICE COMPANY Establishment 1D: 3034011662
Location Address: 205 S STRATFORD RD SUITE O Inspection [JRe-Inspection Date: 08/07/2020
City: WINSTON SALEM State:NC Comment Addendum Attached? [X]  Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? || Yes No Category #: I
Wastewater System: [X] MunicipaliCommunity [] On-Site Syatem o od - :
Water EUDDW. Municipal'Community [] On-Site System Email 1: villagejuice@gmail.com
Permittee: VILLAGE JUICE COMPANY LLC Email 2:
Telephone: (336) 986-9402 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
Chicken cooling @ 10:44 86 Chicken make-unit 38 Romaine Lettuce  walk-in cooler 40
Chicken cooling @ 11:20 75 Brown salad bar line 155
Broccoli cooked to 167  Butternut Squash salad bar line 40
Quinoa cooked to 213 Brussel Sprouts salad bar line 39
Carrots prep fridge 39 Mango Salsa salad bar line 39
Chicken prep fridge 40 Broccoli salad bar line 38
Squash prep fridge 38 Spinach walk-in cooler 41
Spinach make-unit 39 Kale walk-in cooler 40
First Last
Person in Charge (Print & Sign): Krystal Neil M M
First Last
Regulatory Authority (Print & Sign): Victoria Murphy 2 ﬁ M_/
REHS 1D:2795 - Murphy, Victoria Verification Required Date: 08/17/2020

REHS Contact Phone Number; (336) 703-3814

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

Establishment Name: VILLAGE JUICE COMPANY Establishment ID: 3034011662

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

46
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53

2-102.11 Demonstration - C: The PIC certification expired on 07/21/2020 and has be unable to renew certification due to the ongoing effects of
covid-19. 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.
5-202.12 Handwashing Sinks, Installation - PF: The hot water in the men's restroom hand sink (82 F) and at the women's restroom hand sink (81 F)
are incapable of reaching 100 F. A hand sink shall be equipped to provide water at a temperature of at least 100 F through a mixing valve or
combination faucet. VR: Verification required by 08/17/2020. Contact Victoria Murphy at (336)703-3814 or murphyvi@forsyth.cc.

4-501.11 Good Repair and Proper Adjustment-Equipment - REPEAT-C: Repaint/resurface or replace rusting shelving in walk-in cooler and in
kitchen area. Equipment shall be maintained in good repair.

4-302.14 Sanitizing Solutions, Testing Devices - PF: There are no test strips available in the establishment for testing the sanitizer concentrations. A
test kit or other device that accurately measures the concentration in MG/L of sanitizing solutions shall provided. VR: Verification required by
08/17/2020. Contact Victoria Murphy at (336)703-3814 or murphyvi@forsyth.cc.

4-602.13 Nonfood Contact Surfaces-REPEAT - C: Cleaning is needed on shelves in walk-in cooler,dry storage shelves, oven cleaning, and on the
vent in the walk-in cooler. Nonfood-contact surfaces of equipment shall be cleaned at a frequency to preclude accumulation of soil residues.
6-501.12 Cleaning, Frequency and Restrictions - C: Cleaning needed on walls in kitchen area. Physical facilities shall be maintained in good repair.



