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| Establishment Information
Esmblishment Hame:  Wendy's

Ssmbiishmant Humber =2 1605251250
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Sarage type doors In non-encosed arsas arne not completely open. NO
Tents or awnings with removable sides or vents in non-enclosed arsas are not completely removed o open NO
Smoke from non-encliosed areas |s imflirating Inio areas whens smoking ks prohbited Yes
Smoking cosered where smoking |5 probibited by the At Yes
Warewashing Info
Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]

Equipment Temperature
Decoription Temparature | Fahrenhad)

Walk in cooler 41

Walk in freezer -10

| Food Temperature
Decoription Eate of Food Temparature | Fahrenhad)
Chili Hot Holding 170

Hamburger patty Hot Holding 140

Chicken patty Hot Holding 160

Chicken nuggets Hot Holding 140

Chicken nuggets Hot Holding 130

Chili Hot Holding 120

Nacho cheese Hot Holding 160

Raw beef Cold Holding 35

Hamburger patty Cooking 170




Observed Violations
Todal® 10

Repeated® ()

6: Employees were not observed washing hands. Employees must properly
wash hands while changing tasks and/or stations.

8: One hand washing sink does not have soap and the other hand washing sink
does not have paper towels. Please adequately supply each hand washing sinks.
14: The beverage dispensers in the lobby and by the drive-thru are not clean.
Please wash, rinse, and sanitize nozzles.

35: There were several bags observed out of their original container. Any food
not in its original container without an original label must have a written label
according to its contents.

37: There was an open container of lettuce on the bottom shelf. Please
adequately cover foods in the refrigerator or freezer.

38: Hairnets are not being properly worn. Please wear adequate head coverings.
44: Please educate the employee about change out gloves when moving from
station to station

49: There is a leak in the walk-in refrigerator and an accumulation of water on
the floor. Please repair to avoid water on the floor.

51: The men’s restroom is not clean. Please adequately supply restrooms and
maintain cleanliness.

53: The floor is not clean upon arrival. There is food and other items on the floor.
Please maintain cleanliness of the floor.
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Establishment Information
Establishment Name: Wendy's
Establishment Number: 605251250

Comments/Other Observations
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*=*See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,




Establishment Information
Establishment Name: Wendy's
Establishment Number : 605251250

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.
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