Food Establishment Inspection Report

Score: 99.5

Establishment Name: VIN 205

Establishment 1D: 3034012081

Location Address: 205 SOUTH STRATFORD RD

[X]Inspection [ JRe-Inspection

City: WINSTON SALEM NC

Zip: 27103 County: 34 Forsyth

State:

Diate: 09/21/2020 Status Code: A
Time In:2:30 PM Time Out:3:55 PM

Permittee: WINE MERCHANTS WAREHOUSE INC.

Total Time: 1 hrs 25 min

Telephone: (336) 765-8175

Category #: IV

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

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

FDA Establishment Type: Full-Service Restaurant

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

Establishment Name:_VIN 205

Establishment 1D; 3034012081

Location Address: 205 SOUTH STRATFORD RD Inspection [ ]Re-Inspection Date: 09/21/2020
City: WINSTON SALEM

State:NC Comment Addendum Attached? [X]  Status Code: A

County: 34 Forsyth

Zip: 27103 Water sample taken? || Yes No Category #: IV

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

Water Supply:

Email 1: caleb@winemerchantsgourmet.com

Municipal/Community [] On-Site System
Permittee: WINE MERCHANTS WAREHOUSE INC. Email 2:

Telephone: (336) 765-8175

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
Macaroni reach-in cooler 39 Quat Sani 3-compartment sink 200

Roasted Carrots  make-unit 40 Serv Safe Justin Pinch 5-17-23 000.0

Black-Eyed Peas = make-unit 40

Butcher's Pie make-unit reach-in 40

Hammhocks reach-in cooler 41

Porkchops reach-in cooler 40

Hot Water dish machine 167

Hot Water 3-compartment sink 123

Person in Charge (Print & Sign): Justin

First Last
Pinch > —~ 2

First Last
Regulatory Authority (Print & Sign): Victoria Murphy

REHS 1D:2795 - Murphy, Victoria Veerification Required Date:
REHS Contact Phone Number: (336) 703-3814

Morth Carolina Department of Health & Human Services e Division of Public Health # Ervironmental Health Section  # Food Protection Program
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: VIN 205 Establishment ID: 3034012081

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 Atrticles-Storing - C: Pans are being stored on soiled
shelving. Cleaned equipment and utensils shall be stored on in a clean, dry location.

47  4-602.13 Nonfood Contact Surfaces - C: Cleaning on pan shelf. Nonfood-contact surfaces of equipment shall be cleaned at a frequency necessary
to preclude accumulation of soil residues.

53  6-501.12 Cleaning, Frequency and Restrictions - REPEAT-C: Cleaning is needed throughout the walls in the kitchen and warewashing area.
Physical facilities shall be cleaned as often as necessary to keep them clean.

54  6-303.11 Intensity-Lighting - C: Lighting in the employee restroom measured 2 ft candles (toilet) and 1 ft candles (handsink). Lighting shall be 20 ft

candles at hand sinks and plumbing fixtures.




