GEORGIA DEPARTMENT OF PUBLIC HEALTH CURRENT SCORE CURRENT GRADE
Food Service Establishment Inspection Report
Establishment Name: _Echols County School
190 Hwy 94

corgia Deparlmenr af Pubiic Heuhh Address:

City: _Statenville Timeln:_09 :_ 50 am TimeOut:___10 : 20 am
l:wpection Date: 04/26/2022 CFSM:_Crystal Martinez _
urpose of Inspection: Routine @ Followup Initial O 1 11024

Issued Provisional Permit 3 Temporary O

skType: 10 2@ 30

Pris Gof Lll'lk'.l"

05/12/21
1 00 -. SCORING AND GRADING:

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

(Mark dastgnatad compliance staus (IN, OUT, NA, or NO) for each numbared tam. For ltems marked OUT, mark COS or R for apch lan as applicable.
IN=in compliance  OUT=nol in compliance NO=not observed _NA=not applicable  COS=corrected on-site during inspection R=rapeat violation of ihs same code provision=2 points

Permit#: FSP-050-000012

i
¥ Factors are 008 prepartion praclicas and BMployas banaviors 4 Rotall Practices pmnnll\m
L mmmunly reparted Ir: the Centars for Disaase Control and to control the

in linass oulbraaks. Publicipathogens, chemicals, and physical onpacts

IHealth Inllrvanllmn ara conlrol measures to pravent illness or injury. knta foods.
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9| O 1-2A. PIC present, demonstrates knowledge, performs duties 0|0 0 er Adviso
8|0|0 1-2B. Certified Foad Protection Manager 0|0 0| O |O|® [5-1A. Proper cooking time and temperatures | O | O
A ployee Hea ood Hygie Practices. Preve g e -18. Proper reheating pracedures for hot

O O onta “r by Hand .Oooolding 0|0
®| 0 2-1A. Proper use of restriction & exclusion 0|0 nhe
@0 O [2-1B. Hands clean and properly washed 0]0 olole 2. Consumer advisory provided for raw and | |
el ololo 2-1C. No bare hand contact with ready-to-eat foods or approved olo ndercooked foods

iternate method properly followed 5 » Holding o oods. Date Ma — :

®|0 E-ZA. Management knowledge, responsibilities, reporting 0|0 ®| O | 0|0 B-1A. Proper cold holding temperatures 0|0
@| 0 O [2-2B. Proper eating, tasting, drinking, or lobacco use 0|0 ®| O |O| O -1B. Proper hot holding temperatures Q|0
8|0 (O [-2C. No discharge from eyes, nose, and mouth 0|0 0| O |G| ® g-1C. Proper cooling time and temperature 0|0
@0 [-2D. Adequate handwashing facilities supplied & accessible o|l0 ololelo 5-10. Time as a public health control: olo
8|0 -2E. Respanse procedures for vomiting & diarrheal events ol procedures and records

O ANO Approved So 9 po 4 points
@)/ 0 -1A. Food obtained from approved source o0 ummm 2. Proper date marking and disposition B
0] O 0| ® B-1B. Food recelved at proper temperature ol o 7 IN OUT NANO Highly Susceptible Populations 9 points
9|0 3-1C. Food in good condition, safe, and unadulterated 0|0 laﬂ n. '011 o?fae?;edu"zed foods used: Prohibited foods nﬂ
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. 8-2A. Food additives: d |
@|0 4-1A. Food separated and protected sed oad additives: Bpproved.and properly
4-1B. Proper disposition of returned, previously served, reconditioned, 8-28. Toxic substances properly identified
®|0 land unsafe food o]o Istored, u);ed i .
NO Conformance with Approved Procedures
®| O[O [4-2A. Food stored covered -2. Compliance with variance, specialized
®| 0|0 4-2B. Food-contact surfaces: cleaned & sanitized o| 0 process and HACCP plan
GOOD RETAIL PRACTICES
(Mark the numbered item OUT, if not in compliance. For items marked OUT, mark COS or R for each item as applicable. R = Repaeat Violation of the same code pravision = 1 point)
Good Retall Practices are praventive maasures to cantrol the introduction of pathogens, chemicals, and physical objects Into foods.
Compliance Status cosl R | |ICompliance Status casl R
10 [OUT Safe Food and Water, Food Identification 3 paints 14 |OUT] Proper Use of Utensils 1 point
O [10A. Pasteurized eggs used where required 0|0 O |14A. In-use utensils: properly stored 0|0
O 108, Water and ice from approved source Glo O |14B. U.tensils, equ.ipment arfd Iinell'ls: properly stored, dried, handled 0|0
0 [10C. Variance obtained for specialized processing methods 0|0 8 ::g {Ssllng|e-useé(s;ngle-se|nnce articles: properly stored, used 040
O [10D. Food properly labeled; original container 0|0 Bt pl‘oper_y 010
15 |OUT]| Utensils, Equipment and Vending 1 point
11 [OUT] Food Temperature Control 3 points
- - 0 15A. Food and nonfood-contact surfaces cleanable, properly designed, olo
11A. Propar cooling methods used: adequate equipment for constructed, and used
0 terperature control 00 - T
0 [15B. Warewashing facilities: installed, maintained, used; test strips 0|0
O [11B. Plant food properly cooked for hot holding 0|0 O 115C. Nonfood-contact surfaces clean ol o
0 |11C. Approved thawing methods used O | O |8 louT Water, Plumbing and Waste 2 polnts
0O [11D. Thermometers provided and accurate 0l Q O [16A. Hot and cold water available; adequate pressure G E)
12 |ouT Prevention of Food Contamination 3 poinis O [16B. Plumbing installed; proper backflow devices 0|0
12A. Contamination prevented during food preparation, 0 |16C. Sewage and waste water properly disposed 0|0
O lstorage, displa: ofo
ge, ¥y ' 17 jou Physical Facilities 1 point
QO [12B. Personal cleanliness 0|0 O |17A. Toilet facililies: properly constructed, supplied, cleaned I
0O [12C. Wiping cloths: properly used and stored 0|0 O [17B. Garbagelrefuse properly disposed; facilities maintained oo
O [12D. Washing fruits and vegetables 0|0 O |17C. Physical facllities installed, maintained, and clean 0|0
13 [OUT] Postings and Compliance with Clean Air Act 1 point O |17D. Adequate ventilation and lighting; designated areas used 0|0
0O [13A. Posted: Permit/inspection/Choking Poster/Handwashing| O | O 18 [OUT] Pest and Animal Control 3 polnts
O [13B. Compliance with Georgia Smoke Free Air Act 0|0 O [18. Insects, rodents, and animals not present 0 I 0
son in Chal Signature M (e F ——— (Print) Brent Worth
nspector (Signature) M %‘4/ |Follow-up: YES O NO @
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