GEORGIA DEPARTMENT OF PUBLIC HEALTH

Food Service Establishment |

nspection Report

Establishment Name: SweetWater Lounge at Holiday Inn North

CURRENT SCORE

CURRENT GRADE

Address: 2800 Manchester EXPY
City: COLUMBUS Time In: 08 15 am Time Out:__ 08 30 am
nspection Date: 03/06/2012 CFSM:_Not Required
. Last Score Grade Onte
urpose of Inspection: Construction/Preoperational O  Initial O
Routine @ Follow-up D Temporary O 99 A 04/05/11
isk Type: 1@ 20 30 Permmit#: FSP-106-000011 S— — .
Factors: are food far and ooy l‘ i M:Pmcduammmm
o s Sonbaning e e s R i res o ool h fcucionof 99 | A [toano
Iovar ars control 1o provant ifness or injury. o foods. SCORING AND GRADNG: | A=90-100 Be30-88 C=7078 Us6d
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
{Mark designated compiiance staus (iN, OUT, NA, or NO) for sach numbered itam. For Mems marked OUT, mark COS or R for sach Hom as applicable.)
IN=in compliance QUT=nat in compliance _NO<=not observed _ NA=not applicable COS=comectad on-site during | i R=repeat violation of the same codea provision=2 paints
Compliance Status cos[ R | [Compliance Status cos| R
1{IN Supervision 4 points Cooking and Reheating of Potentially Hazardous
elo -2. Person in charge present, demonstrates knowiedge, and olo 5w Foods, Consumer Advisory ¥ points
performs duties O] O | @0 5-1A. Proper cooking time and temperatures 0J]0
2N m“"”mwm #points(| [O] O [@]OJ5-18. Proper reheating procedures for hot hoiding o|o
®(0 1A Proper use of restriction & exclusion 0Jo - - 4 points
% 5-2. Consumer advisory provided for raw and
RN e e— o ] G Y Ol P ojo
000.«‘ore con y- s or 0ilo of F Date
pproved atternate method properly followed S CRL{ Holding of Potentiaily F 9 points
@0 2-2A. Management awareness; policy present; reporting Ol0 O/0 |®| [o-1A Proper cold WM temperature olo
D] 0| [®p-2B. Proper eating, tasting, drinking, or [0baceo use olo 0| O |®@]|O-1B. Proper hot hokding temperature ofo
®| O | [OR-2C. No discharge from eyes, nose, and mouth o|o ©] O [0 k-1C. Proper cooling time and temperaturs 010
e/0 2-2D. Adequate handwashing facilies supplied & accessibie | 0 | 0 || |0 | o [@ | o 1D Time as a public heatth control; procedures and olo
3| Approved Source 9 points pecords
0 1A. Food obtained from approval source, parasite olo A points
truction O] O [®/0 p-2. Proper date marking and disposition ofo
0| O [0} ®p-1B. Food received at proper temperature ofalirim _Highly Susceptible Populstions 9 points
®|0 B-1C. Food in good condition, safe, and unadufterated o]0 7-1. Pasteurized foods used; Prohibited foods not
Oj0|@  frored O[O
4| Protection from Contamination 9 points
80 [0O] k-1A. Food separated and protected O|0o||8}N — Chemicals 4 points
elo 4-18. Proper dispasiton of contaminated food; retuned food | o 0jo|e 2A. Foo.d additives; approved a.nd pfopeny used 0|0
or unused food not re-served e 0 [B-2B. Toxic substances properly identfied, stored, used| O | O
Apoints| 'y Ty Conformance with Approved Procedures 4 points
@0 [0} p-2A Food stored covered 0|0 olole 2. Compliance with variance, specialized process and olo
@] O |Q| U-28. Food-contact surfaces; cleaned & sanitized Qf0 N CCP plan
GOOD RETAIL PRACTICES
the manbered item OUT, H not in For itams marked CUT, mark COS or R for aach flem as R= Viciation of the code =1
Compliance Status COS| R | iCompliance Status COS{ R
10 Safe Food and Water, Food identification 3 poinis 14 Proper Use of Utonsils 1 point
O [10A. Pasteurized eggs used where required oJo Q [14A. In-use utensils; property stored 0|0
O [108. Water and ice from approved source 0|0 O [14B. Utensils, equipment and linens; properly stored, dried, handied| O | O
O |10C. variance obtained for specialized processing methods 0|0 O _[14C. Single-usefsingle-service articles; property stored, used D{O
O {19D. Food properly labeled; original container; required records olo O [14D. Gloves used properly ol0
vailable; shellstock tags 15 Utenelis, Equipment and Vending 1 point
11 jouy] Food Yempersture Control 3 points o [15A. Food and nonfood-contact surfaces cleanable, property olo
o [11A- Proper cooling methods used; adequate equipment for olo designed, constructed, and used
mperature control O |15B. Warewashing facilities; instalied, maintained, used; teststrips | O | O
O 1118. Piant food properly cooked for hot hotding Qf0 O 115C. Nonfood-contact surfaces clean 0{0
O |11C. Approved thawing methods used Qio|}| 18 Watar, Plumbing and Waste 2 points
O [11D. Thermometers provided and accurate of{o O {16A. Hot and cold water available; adequate pressure 0|0
12 Prevention of Food Contamination 3 points O [16B. Plumbing installed; proper backflow davices o|0
o 12A. Cantamination prevented during food preparation, storage olo [s] [16C. Sewage and waste water property disposed Q10
isplay 17 Piiysical FacHities 1 point
O [12B. Personal cieaniiness [*Z ke O H7A Toilet facilities; property constructed, supplied, cleaned 0{0D
O [12C. Wiping cloths; property used and stored s ¥ ¢] Q [17B. Garbage/refuse properly disposed; facilities maintained 0|0
O [12D. Washing fruits and vegetables 00 O h7C. Physical facilities installed, maintained, and clean 0|0
13 jout| and Compliance with Clean Alr Act 1 point O |17D. Adequate ventilation and lighting; designated areas used olo
O 113A. Posted: Permit/Inspection/Choking Poster/Handwashing 01O ({18 jout] Past and Animal Control 3 points
O [13B. Compliance with Georgia Smoke Free Air Act ofo O [18. Insects, rodents, and animals not present olo
FBISOI‘I in Charge (Signature) {Print} Tracey Nierode Date: 03/06/2012
nspector (Signature) Kristi Ludy offow-up: YESO NO® Follow-up Date:




Food Establishment Inspection Report Addendum

hViolntions 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 Rsﬂulaﬂons Food Service Chaeter 290-5-1& Rufe .10 subsections QQ and Q
Establishment

Pemmit # Date
SweetWater Lounge at Holiday inn North FSP-106-000011 03/06/2012
Address City/State Zipcode
2800 MANCHESTER EXPY COLUMBUS GA 31904
TEMPERATURE OBSERVATIONS
tem/Location l Temp ] tem/Location I Temp I Hem/Location | Temp
Nm OBSERVATIONS AND CORRECTIVE ACTIONS

Remarks No violations observed at time of inspection.
No potentially hazardous food ~ Bar with drinks only.

|Person in Charge (Signature)

Date: 03/06/2012

{Inspector {Siggmre) Kristi Ludy Date: 03/06/2012




