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three compartment sink 120

Ajay Patel

Craig Bethel

1766 - Bethel, Craig

(336) 703-3143

X

lactic acid sanitizer
three compartment sink in
ppm 700

air temp milk refrigerator 40

air temp yogart refrigerator 34

air temp single door refrigerator 40

air temp 2 door refrigerator 32

eggs serving line 187

sausage serving line 190

sausage gravy serving line 188

ServSafe Ajay Patel 10/29/2023 0

gm.nc006@choicehotels.com



 

Comment Addendum to Inspection Report
Establishment Name:  COMFORT SUITES BREAKFAST Establishment ID:  3034011743

Date:  06/21/2022  Time In:  8:00 AM  Time Out:  9:40 AM

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.

3 2-201.11 (A), B), (C), and (E) Responsibility of Permit Holder, Person in Charge and Conditional Employees (P)(0pts)
(A) The Permit Holder shall require food employees and Conditional Employees to report to the Person in Charge information
about their health and activities as they relate to diseases that are transmissible through food.
If an employee has or the onset of the following symptoms: (a) Vomiting,P
(b) Diarrhea,P (c) Jaundice,P (d) Sore throat with fever,P or (e) A lesion containing pus such as a boil or infected wound that is
open or draining. Has an illness diagnosed by a HEALTH PRACTITIONER due to:
(a) Norovirus,P (b) Hepatitis A virus,P (c) Shigella spp., P (d) SHIGA TOXIN-PRODUCING ESCHERICHIA COLI,P (e) Typhoid
fever (caused by Salmonella Typhi)P or (f) Salmonella (nontyphoidal);P
CDI - Information was left with the manager. 

5 2-501.11 Clean-up of Vomiting and Diarrheal Event (Pf)(0pts)
A food establishments shall have written procedures for employees to follow when responding to vomiting or diarrheal events
that involve the discharge of vomitus or fecal matter onto surfaces in the food establishment. The procedures shall address the
specific actions employees must take to minimize the spread of contamination and the exposure of employees, consumers, food,
and surfaces to vomitus or fecal matter.
CDI - Information was left with the manager.

56 6-303.11 Intensity - Lighting (C)(0pts)
Low lighting measured 18-39 f/c in the prep area of the kitchen. 
(C) 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.


