Food Establishment Inspection Report

s, |Facility Type: __Bar/Lounge __Domestic Violence b __PPEC
=|  Adult Day Care __Civic __Fraternal Org. —"m:e:;ﬁt:-'l%tj s(i;are oo __Recreational Camp __Short-term Res Treat
__Atfterschool Meal Prog __ Crisis Stabilization Unit _Home for Special Services "M:?vie Theater g __Resjdential Treatment Fac. __Transitional Living Fac
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PURPOSE: L/Routfne_Reinspecticn — Construction —— Complaint — Consultation__Change of Ownership — Epidemiology — Temporary Event — Other — | Grade:
| Correct by:
Name of Establishment: =S 0ufh Spmfer }’f “oh ._S_OLJO C RESULTS:
Next Routine Inspection
. oG ,\/ m&fﬁ Sr _— ‘ . ~Satisfactory B Stop Sale
Address: ? City: B‘u,[ ~e [ i
Unsatisfacto 8 ALM.
ZIP Cede: 33513 Name of Person in Charge: £ ﬁ/'/{w\/ Nq__nph,p —Unsafistactory | _ on
(Data)
Telephone: ') ? 7- Y'Z—( S |personin Charge Email: ‘v’g [-{IJ ﬂ/h'u/f* Suh‘rw k"—a Py~ —Incomplata
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Indicate the compliance status: Mark an "X" under the compliance status, IN=the act or item was observed to be in compliance; OUT=the act or item was observed fo be out of
compliance; NO=the act or item was not observed to be occurring 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 comrected on site; R=rapeat violation from previous inspection

Compliance Status

Compliance Status

IN OUT N/A N/O |°°3[ R IN OUT N/A N/O |°°5| R
Supervision Protection from Contamination
1 _/',4 Demonstration of Knowledge/Training 15|___= ___ ____ |Food separated & protected; single service gloves
2 : —_—— Certified Manager/Persan in Charge present 16 _/_ Food-contact surfaces; cleaned & sanitized
Employee Health 17| __ |Proper disposal of unsafe food
3 [ Knowledge, responsibilities and reporting Time/Temperature Control for Safety
a|=_ Proper use of restriction and exclusion 18|~ ___ ____ |Cooking time & temperatures
5 s Responding to vomiting & diarrheal events 19 __{ﬁ — | Reheating procedures for het holding
== Good Hyglenic Practices z 20| w=_~ ____ |Cooling time and temperature
[ = — Proper eating, tasting, drinking, or iobacco use 2117 — .~ |Hotholding temperatures
7| = — Na discharge from eyes, nose, and mouth 22| — A — |Cold holding temperatures
Preventing Contamination by Hands 23 _./_ — —__|Dale marking and disposition
8 —/,— — Hands clean & properly washed i x!_/ Time as PHC; procedures & records
9|2 __ ___ _ |Nobare hand contact with RTE food Consumer Advisory
10~ Handwashing sinks, accessible & supplies 25| _ _e—" |Agdvisory for rawfundercooked food | |
/ Approved Source Highly Susceptible Populations
11| Food obtained from approved source _ZEJ_ _.e/TP’a;steunzed foods used; No prohibited foods | |
122 |Food received at proper temperature Additives and Toxic Substances : |
13 J: Food in good condition, safe, & unadulterated 27 _"",/./_ Food additives: approved & properly used
4|l T Shellstock tags & parasite destruction 4 I— Toxic substances identified, stored, & used
This form serves as a 'No%i?e o: Non-Compliance” pursuant o section 120.695, Florida _— __Approved Procedures
Statutes. ltems marked as "out” violate one or more of the requirements of Chapter 64E- 29 [ = iVariance!speciaHzed process/HACCP ‘[ !

11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes.

Violations must be corrected within the time period indicated above. Continued operation of
this facility without making these corrections is a violation. Failure to correct violations in
the time frame specified may result in enforcement action being Initiated by the Department
of Health.

Risk factors are important praciices or procedures identified as the most
prevalent contributing factors of foodborne iliness or injury. Public health
interventions are control measures to prevent foodbome illness or injury.

GOOD RETAIL P!

RACTICES

Good Retail Practices are preventative measures to control the addition of pathocgens, chemicals, and physical objects into foods.

Person in Charge (Print & Signature)

IN OUT N/A NIO [cos] ® IN OUT N/A NIO |cos| ®
Safe Food and Water Proper Use of Utensils
30 ;f_/_ e s Pasteurized eggs used where required 43 __,/_ — — |Utensils: properly stored
3|~ |Water & ice from approved source 4| 7 . |Equipment & linens: stored, dried, & handled
32| __ & |Variance obtained for special processing 45| < ___ ____ lsingle-use/single-service arlicles: stored & used
Food Temperature Control 46| __ " |Slash Resistant/ cloth gloves used properly
33| &7 __ |Propercocling methods: adequate equipment | Utensils, Equipment and Vending
34| ___ _<|Plantfood property cooked for hot holding 47 _"/ —~—— — |Food & non-food contact surfaces
35 _¢,_ ___  |Approved thawing methods 48|~ — o — _ |Warewashing: installed, maintained, used; test strips
3B~ |Thermometers provided & accurate 49| 7 ___ ___  |Non-food contact surfaces clean ]
Food Identification e Physical Facilities
| 37 = _ Food properly labeled; original container | [ 50 |Hotacold water available; under pressure
Prevention of Food Contamination 51(~", _ |Plumbinginstalled; proper backfiow devices
38| _o o Insects, rodents, & animals not present 52 __(1/_ e Sewage & waste water properly disposed
Si A, No Contamination (preparation, storage, display) 53 _/../__ —— |Toilet facilities: supplied & cleaned
40| =7 __ ___ |Personal cleanliness sl Garbage & refuse disposal
4 =7 vWiping cloths: properly used & stored 55| 7 _ __  |Faciiies installed, maintained, & clean
42] .. . _\/ Washing fruits & vegetables 56|47 __ __|ventiation & lighting
Z — Permit; Fees; Application; Plans
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