Food Establishment Inspection Report Score: 100

Establishment Name: SAMS CLUB DELI AREA
Location Address: 930 HANES MALL BLVD

City: WINSTON SALEM

Zip: 27103 County: 34 Forsyth
Permittee: WAL WART STORES/SAMS EAST INC

Establishment ID: 3034020435
Inspection [ ]Re-Inspection
Date: 11/23/2020 Status Code: A
Time In:10:30 AM Time Out:11:30 AM
Total Time:1 hrs 0 min
Category #: 1|

State: NC

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

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

FDA Establishment Type: Deli Department

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

Establishment Name: SAMS CLUB DELI AREA

Establishment 1D: 3034020435

Location Address: 930 HANES MALL BLVD

[X]Inspection []Re-Inspection Date: 11/23/2020

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: Xl Municipal/Community [] On-Site System
Water Supply: MunicipaliCommunity [ On-Site System
Permittee: WAL WART STORES/SAMS EAST INC

Email 1:brhutch.s08228.us@samsclub.com
Email 2:

Telephone:

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
Rotisserie final cook 181 Quat 3-compartment 300
Rotisserie hot holding 152  Fsp Lisa Golias 06-11-24 000.0
Chef Salad display case 41
Street Tacos display case 38
Chicken display case 40
Meatloaf display case 40
Rotisserie walk-in cooler 39
Hot Water 3-compartment 159
First Last M .
Person in Charge (Print & Sign): Chet Naperkowski % /
First Last ~ /A

Regulatory Authority (Print & Sign ). Victoria

REHS 1D:2795 - Murphy, Victoria

Murphy

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.

53

6-501.12 Cleaning, Frequency and Restrictions - C: Cleaning needed on walls in the rotisserie packing area. Physical facilities shall be clean as

often as necessary to keep them clean.




