e TS ——————
DEPARTMENT OF COMMUNITY HEALTH, DIVISION OF PUBLIC HEALTH CURRENT SCORE CURRENT GRADE
R Food Service Establishment Inspection Report
)‘ Establishment Name: AFTERS
Address: 3709 GENTIAN BLVD STE 4,5 &6
City: COLUMBUS Timeln: 03 : 30 ™ TimeOut:___ 04 : 40 PM
Inspection Date: 01/05/2012 CFSM:_Needed
- . . Last Scors Grade Date
Purpose of Inspection: Routine@® Followup O Complaint O
Preliminary O Other O 95 A 05/05/11
E:sk Type: 10 2@ 3 O Permit#:_106-1583 s -
k Factors are food " Eood R-hll Practices afe proventive
hm!comnnlyreport-dtomecemefs lervsease ‘Controt and i nt_mlme' b A' of‘ 90 A 05/04/11
n s sl memsures 1o provert Anens oy e o i physical ook SCORNG AND GRADING: | A-90-100 B-0089 C=7079 U<t
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
{Mark designated compliance staus {IN, OUT, NA, or NO) for each numbered item. For items marked OUT, mark COS or R for sach item as applicable. Deduct points for category or subcategory.)
IN=in compliance OUT=not in compliance  NO=not observed NA=not applicable _CO: on-site during in: i R=repeat violation (vidation of the same code. ion)= 2 points
ICompliance Status cos] R J|compiiance Status cos| rR
1 |IN JouT|NAINO} Supervision - 2 4 points Cookin Reheati ially Hazard
g and g of P .
ole 1-2. Person in charge p , demor knowledge, olo 5|IN OUTINA NO Foods, Consumer Advisory - Subcateoovy1 9 points
jand performs duties ololole - -
- [5-1A. Proper ¢ g time and temp O|O
2 [N loutinalno Employee Holnh: Good Hygenic Practices, Proventing| 9 points - -
Contamination by Hands - Subcategory 1 0] O |O[®5-1B. Proper reneating procedures for hot hoiding 0|0
[ JN+] 2-1A. Proper use of restriction & exclusion olo I Consumer Advisory-subcategory 2 4 points
®| 0 O pP-18. Hands clean and properly washed 0|0 olole ﬁ(zx.’COnsumer advisory provided for raw and undercooked olo
0| 0 | 0| @ -1C- No bare hand contact with ready-to-eat foods or olo s
japproved alternate method property followed 6 | Injoutinalno Holding of Potentially Hazardous Foods, Date Marking 9 points
Employee Health, Good Hygenic Practi 2 | 4 point: P ially Hazard Foods - 1 poin
8 0 j-2A. Management awareness: policy present, reporting | O | O ®] 00| PB-1A Proper cold holding temperature 0|0
: 8 8 p-28. Proper eating, tasting, drinking, or tobacco use 0/0 0] O | O] ® Je-18. Proper hot holding temperature olo
IZ-ZC. No discharge from eyes nose and mouth 010 O|O|0]® FHC. Proper cooling time and temperature 00
®olo -2D. Adequate handwashing facilities supplied & olo - -
ssible ololelo b»1 D. Time as a public health control; procedures and olo
3 [INJoutinajNg| Approved SOUICE - Suvcategory 1 9 points records
elo 1A. Food obtained from approval source, parasite olo Date Marking-subcategory 2 4 points
struction L J R lO O [6-2. Proper date marking and disposition 0 I Q
0] O [ O ®}5-1B. Food received at proper temperature 0 | 0 |7 iloutiNalNo Highly Suscoptible Populations - ” 9 points
810 [o-1C. Food in good coniton, safe, and unaduterated [ O | O | ["T®] 10 [0 [7-1. Pasteurized foods used: Prohibited foods not offered | O [o
| 4 [N JOUTINAINO} Protection from Contamination - 1 9p s [IN outina Chemicals - 2 4 points
®|0 |0 4-1A. Food separated and protected 0|0 — Ll
—— e — ®| O |O| [B-2A Food additives; approved and properly used 0|0
slo 4-1B. Proper disposition of food; olo - -
Food or unused food not re-served [ 2o b—ZB. Toxic substances properly identified, stored, used 0§j0
Protection from Contaminati y2 4 points| | 9 |INJOUTINAINO| Conformance with Approved Procedures - su y2 |4 points
@0 O] p2A Food stored covered ojo o| 00| [B2 Compiance with variance, specialized processand | o |
®]| O |O| }4-2B. Food-contact surfaces; cleaned & sanitized ofj0 CCP pian
GOOD RETAIL PRACTICES
{Mark the numbered item OUT, if not in compliance. For items marked OUT, mark COS or R for each item as a
ICompliance Status cosl R R
10 JOUT] Safe Food and Water, Food identification 3 points 14 JOUT] Proper Use of Utensil: 1 point
O [10A. Pasteurized eggs used where required 0|0 O H4A. in-use utensils; properly stored OO0
0 110B. Water and ice from approved source Q0 O |14B. Utensils, equipment and linens; properly stored, dried, handled| O | O
O hoC. Variance obtained for specialized processing methods [sll N s] O [14C. Single-use/singie-service articles; properly stored, used 0|0
0 [10D. Food properly labeled; original container; required records olo 0O [14D. Gloves used properly 0|0
available; sheilstock tags 15 _jouT] Utensils, Equipment and Vending 1 point
11 JOUT] Food Temp Control 3 points o 154 Food and nonfood-contact surfaces cleanable, properly olo
O [11A- Proper cooling methods used; adequate equipment for olo designed, constructed, and used
temperature control O {15B. Warewashing facilities; installed, maintained, used:; test stips | O | O
O {11B. Plant food properly cooked for hot hoiding 0|0 O [15C. Nonfood-contact surfaces clean 00
O [11C. Approved thawing methods used DO 16 JOUT]| Water, Plumbing and Waste 2 points
O H1D. Thermometers provided and accurate olo O J16A. Hot and cold water available; adequate pressure 0|0
12 JOUT] Prevention of Food Contamination 3 points O |16B. Plumbing installed; proper backflow devices 0|0
o) [12A. Contamination prevented during food preparation, storage olo O [16C. Sewage and waste water properly disposed 0]0
display 17 Jou Physical Facilities 1 point
O [12B. Personal cleanliness 0|0 O |17A. Toilet faciliies; properly constructed, supplied, cleaned 040
O h2c. wiping cloths; property used and stored 0]0 0 [17B. Garbage/refuse properly disposed:; facilities maintained 0}0
0O j12D. washing fruits and vegetables OO0 ® 17C. Physical facilities installed, maintained, and clean olo
13 ouT Postings and Compl with Clean Air Act 1 point O [17D. Adequate ventilation and lighting; designated areas used 0|0
® [13A. Posted: Permit/inspection/Choking Poster/Handwashing oA K¢ 18 jouT] Pest and Animal Control 3 points
O 13B. Compliance with Georgia Smoke Free Airagf |, 0)0 O [18. Insects, rodents, and animals not p olo
erson in Charge (Signature (Print) William Jackson Date: 01/05/2012
[ .
pector (Signature) Ashley B: U mlf ollow-up: YES O NO® Follow-up Date:

LB
TN
/’ML % WZ




Food Establishment Inspection Report Addendum

Violations cited in this report must be corrected within the time frames specified below, or as stated in the Georgia Department of Human Resources
Rules and Regulations Food Service Chapter 290-5-14, Rule .10 subsections (2)(D) and (j).
Establishment Permit # Date
AFTER S 106-1583 01/05/2012
Address City/State Zipcode
3709 GENTIAN BLVD STE 4,5,86 COLUMBUS GA 31907
TEMPERATURE OBSERVATIONS
item/Location Temp tem/Location Temp ItemvVLocation Temp
ltem
Number OBSERVATIONS AND CORRECTIVE ACTIONS
1-2 No certified food safety manager on staff. New Violation.
13A Most current inspection form not posted. New Violation.

17C Observed vent hood fitters needs cleaning. New Violation.

Remarks  No PHF thawed at time of inspection.

Person in Charge (Signature) l/\] J/k}"’ 5/ A.N Date: 01/05/2012

Inspector (Signature) Ashley Basset (J\V)l\ u)/\ 35 i Date: 01/05/2012

Mt /4/9

i.




