Food Establishment Inspection Report Score: 99

Establishment Name: SIMPLY SOUTHERN CUISINE Establishment |D: 3034020582
Location Address: 3570-C CLEMMONS RD Inspection [ JRe-Inspection
City: CLEMMONS State: NC Date: 10/21/2020 Status Code: A
Zip: 27012 County: 34 Forsyth Time In:1:40 PM Time Out:4:20 PM
~ ' Total Time:2 hrs 40 min
Permittee: HAMPTON SQUARE CATERING & TAKE
Category #: IV

Telephone: (336) 712-4636
Wastewater System: [X]Municipal/Community [ ]On-Site System

FDA Establishment Type: Full-Service Restaurant
Mo. of Risk Factor/Intervention Violations: 0

Water Supply: [X]Municipal/Community [ JOn-Site Supply No. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: SIMPLY SOUTHERN CUISINE Establishment ID: 3034020582
Location Address: 3570-C CLEMMONS RD Inspection [ JRe-Inspection Date: 10/21/2020
City: CLEMMONS State:NC Comment Addendum Attached? X Status Code: A
County: 34 Forsyth Zip: 27012 Water sample taken? || Yes No  Category #: IV
Wastewater System: Xl Municipal/Community [] On-Site System . .
-my_simply_southern@yahoo.com
Water Supply: Municipal/Community [ On-Site System Email 1:my_simply_ @y
Permittee: HAMPTON SQUARE CATERING & TAKE Email 2:
Telephone: (336) 712-4636 Email 3:

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

Item Location Temp lam Location Temp  ltem Location Temp
hot water three compartment sink 140
chlorine sanitizer in three compartment sink in 50
nnm npm
chlorine sanitizer 50
hiicket in nnm bucket
. 2 door refrigerator front
air temp couinter 36
gravy cooling @ 2:00 pm 61
gravy cooling @ 2:30 pm 50

shredded cheese 2 door refrigerator - kitchen 34

ServSafe Jenna Garraghty 05/22/2024 0
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Person in Charge (Print & Sign): Jenna Garraghty (Y s [5“1!“"‘
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Regulatory Authority {Print & Sign): Craig Bethel Comyrlh s
REHS ID:1766 - Bethel, Craig Verification Required Date:
REHS Contact Phone Number: (336) 703-3143
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: SIMPLY SOUTHERN CUISINE Establishment ID: 3034020582

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.

54 6-303.11 Intensity-Lighting - C (Repeat)
Lighting in the restroom measured 6-10 f/c.
The light intensity shall be at a distance of 75 cm (30 inches) above the floor in areas used for handwashing, warewashing, and equipment and
utensil storage, and in toilet rooms.
Lighting along the cook line and prep sink measured 28-58 f/c.
The light intensity shall be at least 540 lux (50 foot candles) at a surface where a food employee is working with food or working with utensils or
equipment such as knives, slicers, grinders, or saws where employee safety is a factor.



