Food Establishment Inspection Report
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Facility Type: [OBar/Lounge ic Violence O jiate Care DD [JPPEC
I JAdult Day Care [Civic [CFratemal Org. CMigrant [ORecreational Camp [IShort-term Res Treat
[ JAfterschool Meal Prog  [ICrisis Stabilization Unit [JHome for Special Services Housing [CResidential Treatment Fac. [Transitional Living Fac
[CAssisted Living CDetention Fac. CHospice [ Mavie Theater BSchool
PURPOSE: §lRoutine [Reinspection [JConstruction [JComplaint [_JConsuitation [JChange of Ownership [_JEpidemiology (] Temporary Event [ _JOther
Correct by:
Name of Establish Spnnq Lsukp E/emem—far}/ IRESUL“: | it
2 Routine Inspection
|Address: 575 ﬁfanqp vende City: /f [-/J n—vnif_ 5/rmg Stop Sale
zspcm-.3z.?!“}( Name of Person in Charge: DQWU Hﬂ)/\‘l@f}/ [ Junsatistactory 8AM.on__
[Date}
Telephone: 72 7. ) Y(, -1, 5 2JPerson in Charge Email: Sonnqlg,ke%&a/ cﬁ{.e,(-’ [ Jncomplete
Date (MM/DD/YY) | Begin Time AM/PM| End Time AM/PM | Permit Number Position Number | Iciosurs e bl Y
. of Business
o3 frsu:ts  i2:30 ~¢5-003%/ (03] )oY et o Rapoot Vioaoms 1478 _—
=l

Indicate the compliance status: Mark an "X under the compliance status, IN=the act or item was observed to be in compliance; OUTs=the act or item was observed to be out of
icompliance; NO=the act or item was not observed to be occuring at the time of inspection; NA=the act or item is not performed by the facility.

Mark an "X" in the appropriate box for. COS=violation corrected on site; R=repeat violation from previous inspection

I This form serves as a "Notice of Non-Compliance” pursuant to section 120,695, Florida
Statutes. Items marked as "out” violate one or more of the requirements of Chapter 64E-11, the
Florida Administrative Code or Chapter 381.0072, Florida Statutes.

must be comrected within the time period indicated above. Continued operation of this
without making these corrections is a violation. Failure to correct violations in the time
specified may result in enforcement action being initiated by the Department of Heaith.

Compliance Status i Compliance Status
IN OUT N/A NIO [cos] & IN OUT N/A N/O [eos] =
Supervision Protection from Contamination
L‘@ Dumraﬁmofw_'gm O [0 L[] |Food separated & protected; single-use gloves
230 Certfied Manager/Perscn in Charge present 1612 O Food-contact surfaces. cleaned & sanitized
!ﬂlployulvlnlﬁ ; 1700 L2  |Proper disposal of unsafe food
] Knowledge, responsibilities and reporting ? Time/Temperature Control for Safety
4 @0 Proper use of restriction and exclusion B O L] LA [Cooking time & temperatures
5 Fi 0 R to & diarrheal events 1900 1 71 |Reheating procedures for hot holding
Good Hygienic Practices 2000000 L& |Cooling time and temperature
60001 [l _|Proper eating, tasting, drinking, or tobacco use 20A0 L1 L1 |Hot holding temperatures
O No discharge from eyes, nose, and mouth 2/ A0 L1 |Cod holding temperatures
Preventing Contamination by Hands LA ] 1 |Date marking and disposition
[ <) Hands clean & properly washed 24LA 00 1 L1 |Time as PHC, procedures & records
9@ OO |Nobare hand contact with RTE food * Consumer Advisory
10(2 0 Handwashing sinks, accessible & supplies 25]1]:32‘( lAd\dsoryfotmfunbm:okadfood 1 1
; Approved Source Highly Susceptible Popuiations
1O Food obtained from approved source 200 [Pasteurized foods used No pronibited foods [ |
2000 A Food received at proper temperature ; Additives and Toxic Substances
|13 A0 Food in good condition, safe, & unaduiterated 700cA Food additives: approved & properly used
M O L1 |Shelistock tags & parasite destruction BiFO Toxic substances identified, stored, & used

Approved Procedures

[Zoo@ __vatancess
Risk factors are important practices
contributing

process/HACCP
of procedures identified as the most prevalent
factors of foodbome ifiness or injury. Public health interventions are
control measures to prevent foodbome iliness or injury.

GOOD RETAIL PRACTICES
mmmnmmmlomumam.mu.mmmimm_
IN OUT N/A N/IO |cos| & IN OUT N/A NIO Jcos] w
Safe Food and Water Proper Use of Utensiis
0[O0 [# 1 |Pasteurized eggs used where required 43FO [0 1 [utensils: property stored
B - Water & ice from approved source 4AiAC1 00 L] |Equipment & linens: stored, dried, & handled
D [Z [0 |variance obtained for special processing 45I2’00 0 [ [single-usessingle-service articles: stored & used
Food Temperaturs Control 4000 LA [Sash 1 gloves used property
Voo A Proper cooling methods; adequate equipment Utensils, Equipment and Vending
oo a Plant food properly cooked for hot hoiding A7 0 L1 1 |Food & non-food contact surfaces
OO g Approved thawing methods 481 L1 |warewashing instalied, maintained, used test strips
BADO L T Thermometers provided & accurate 49 o | Non-food contact surfaces clean
Food Identification Physical Facilities
Ypoo o |Food propery | ; original container [ | S0A0OI 1 L1 |Hot & cold water available; under pressure
Prevention of Food Contamination S1LZ0 1 L1 |Pumbing installed; proper backfiow d
o o 0 o insects, rodents, & animals not present S2IACI 1 L1 |Sewage & waste water properly disposed
39T O L1 [0 |No Contamination (preparation, storage, dispiay) S3I@O O L1 [Toilet facilities: supplied & cleaned
0[FA 0 1 [1  |Personal cleaniiness S4[A0 1 1 |Garbage & refuse disposal
“EAC L1 01 |Wiping cloths: properly used & stored S50 00 L1 |Facilities installed, maintained, & clean
2000 00 (&  |washing fruits & vegetables B0 L1 |Ventilation & lighting
a,mmywumhmw-wqwmmmuunnuu-mu.crmrmwumh Spoo/Jd Permit; Fees, Application; Plans
jelectronic symbol created by me as 8 of my on the record, which shail have the same force T
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Food Establishment Inspection Report

Permit Number:
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TEMPERATURE OBSERVATIONS | :
Item/Location Temp tem/Location Temp Item/Location Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS
Violations cited in this report must be corrected

Violation
Number

HE | dest é%g‘p M85 10y

By typing my signature, in the signature space provided below. | agree 1o create an electronic record and to adopt the electronic symbol created by me as a
which shall have the same force and eflect as a written signature and record, in accordance with s
oate \ D=3 -\&
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