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Comment Addendum to Inspection Report
Establishment Name:  SHARE COOPERATIVE DBA: HARVEST MARKET - DELI Establishment ID:  3034020795

Date:  11/21/2022  Time In:  10:10 AM  Time Out:  12:00 PM

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)

A copy of the Employee Health Policy Agreement was not produced during the inspection.

A FOOD EMPLOYEE or CONDITIONAL EMPLOYEE shall report the information in a manner that allows the PERSON IN
CHARGE to reduce the RISK of foodborne disease transmission, including providing necessary additional information, such as
the date of onset of symptoms and an illness, or of a diagnosis without symptoms, if the FOOD EMPLOYEE or CONDITIONAL
EMPLOYEE: Reportable Symptoms
(1) Has any 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. 
reportable diagnosis. 
(2) 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 P (e)
Typhoid fever (caused by Salmonella Typhi)P or (f) Salmonella 
(nontyphoidal);P
CDI - Information was left with the PIC. 

5 2-501.11 Clean-up of Vomiting and Diarrheal Event (Pf)
No written policy on Clean-up of Vomiting and Diarrheal Event at the time of inspection. 

A FOOD ESTABLISHMENT 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. P
CDI - Information was left with the PIC

10 6-301.12 Hand Drying Provision (Pf)
A papertowel dispenser is needed at the handswash sink in-between the coffee maker and the cook line. 
Each HANDWASHING SINK or group of adjacent HANDWASHING SINKS
shall be provided with: 
(A) Individual, disposable towels; Pf (B) A continuous towel system that supplies the user with a clean towel; Pf or (C) A heated-
air hand drying device; Pf or (D) A hand drying device that employs an air-knife system that delivers high velocity, pressurized air
at ambient temperatures.
This violation requires a verification visit within the next 10 day. 12/01/2022. 

11 3-201.11 Compliance with Food Law (P) (Pf)
(A) FOOD shall be obtained from sources that comply with LAW.
P 
Deli sandwiches in the display case were not properly labeled with ingredients or confirm from an approved source. 
(B) FOOD prepared in a private home may not be used or offered for human consumption in a FOOD ESTABLISHMENT. P
(C) PACKAGED FOOD shall be labeled as specified in LAW, including 21 CFR 101 FOOD Labeling, 9 CFR 317 Labeling,
Marking Devices, and Containers, and 9 CFR 381 Subpart N Labeling and Containers, and as specified under §§ 3-202.17 and
3-202.18. P
This violation requires a verification with 3 days. Who is providing deli sandwiches? Is the food coming from an approved kitchen
and labeling requirements.

Additional Comments
Craig Bethel REHS 
work # 336-703-3143
Cell # 336-462-3735
email: bethelcj@forsyth.cc


