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Complaint Memorandum

Insp Date: 9/12/2022 Business ID: 100335 Inspection: 0OV001980
Business: Nickola's Pizza And Restaurant File Number: 2101
1820 Lanes Mill Rd Phone: 7324588523
Inspector: B-164392 Matthias Gregitis
Brick, NJ 08724 Reason: 06. COMPLAINT

Results: Complete
Complaint Number: C-202209120847-0OV

Time In / Time Out

Date In Out Insp Travel Total Mileage | Notes
09/13/22 10:00 AM | 11:30 AM 1:30 0:00 1:30 0
Total: 1:30 0:00 1:30 0

Complaint Information

Type _Food Complaint Date Received 09/12/22 Received By _Protonentis, John
Complaint Origin _Public Date Assigned 09/12/22 Assigned Inspector _Protonetis, John
Establishment Municipality _1506 Brick Date Finalized
Location

Owner, Agent of Resposible Person

Complainant Information
Complainant [~ Phone

Address City State Zip

Occupation Employer

Nature of Complaint: We ate here today and the food was good. However, as a former restaurant manager... I'm a little
unsure if we should have eaten there. There were eggs and a package of beef sitting on the back table at room
temperature for the duration of our visit. | only noticed it because we used the bathroom. The vents were gross. |
wouldn't have said anything but the beef left out at room temp just scares me.

Complaint Investigation Narratives

Narrative Date 09/14/22 Narrative Author _Olsen, Samantha

On 9/13/2022, Inspector Matthew Gregitis arrived on site. He inspected the entire facility and it was found to be in
complaince with the NJ State Food Code. He explained to the employee the hazards of leaving food out at room
temperature and the employee insited food was not out for the time period that woud cause foodborne illness. Critical



(Continued from previous page...)
Control Points discussed

No further action required by this agency





