Food Establishmént Inspection Report

Facility Type: _Bar/Lounge __Domestic Violence . __PPEC

$|__Adult Day Care __Civic __Fraternal Org. _angeg\e,tﬂits s‘;are Db __Recreational Camp __Short-term Res Treat
__Afterschool Meal Prog ___Crisis Stabilization Unit __Home for Special Services —M(?vie Theater g __Residential Treatment Fac. __Transitional Living Fac
__Assisted Living - __Detention Fac. ___Hospice - ___Schootl

PURPOSE: _'Routine —Reinspection — Construction . Complaint — Consultation._Change of Ownership —. Epidemiology . Temporary Event ... Other ... ';G‘ra'd'e:ff :

Name of Establishment:

Address: < .t B iiitoo City: i -
ZIP Code: - - Name of Person in Charge:
Telephone: ~|Person in Charge Email:

Begin Time AM/PM | End Time AM/PM Permit Number Position Number

Date (MM/DDIYY)

Compliance Status Compllance Status

IN OUT NIA NIO [cos] ® IN OUT N/A NIO [coe] ®
e L o Supervision - Sl ‘ Protection from:Contamination e
el Demonstration of Knowledge/Training 15| |Food separated & protected; single service gloves
[ . Cemﬁed ManagerIPerson in Charge gresent 18 Food-contact surfaces; cleaned & sanitized
S . Employee Health o o 17 ____ |Proper disposal of unsafe food
3. Knowledge, responsibilities and reporting i ‘Time/Temperature Control for Safety =
4= — Proper use of restriction and exclusion L Cooking time & temperatures
S o o— Resmndmg to vorniting & diartheal events 19 o . |Reheating procedures for hot holding
- Good Hyglenic Practices’ . | 120 . . |Cooling time and temperature
6 j— — J— Proper eating, tasting, drinking, or tobacco use 21 .. |Hot holding temperatures
7= —_— No discharge from eyes, nose, and mouth 2 . |Cold holding temperatures
s : - Preventing Contamination by Hands v P 23| __ __ & - |pate marking and disposition
Hands clean & property washed 24| .. = |Timeas PHC; procedures & records
No bare hand contact with RTE food CEER © 1 Consumer Advisory o -
Handwashing sinks, accessible & supplies 25 2 Advisory for raw/undercooked food l [
. Approved Source . ° . | Highly Suscéptible Populations’ e
Food obtained from approved source |Pasteunzed foods used; No Qrohrbl(ed foods l
Food received at proper temperature S Additives and Toxic Stbstanices :
Food in good condition, safe, & unadulterated Food additives: approved & properly used
Shellstock tags & parasrte destrucﬂon Toxic substances identified, stored, & used

' Approved Procedtres:

29| T lVanance/sgecra lized process/HACCP I I
Risk factors are important practices or procedures identified ‘as the most
prevalent contributing factors of foodborne iliness or injury. Public health
mtervent ns are control measures to prevent foodborne illness or injury.

e rog! ments of Chapter 64E'
11, the Florlda Admmrstratnve (_:ode Chapter 381.0072, Flori aStatutes.

this facility withouit. making these co

the time frame speclﬁed may result In enforce‘ ent action bem |tlated by b e Department

of Health
. GOOD RETA L PRACTICES
o Good Retail: Practicss are preventahve rieastres o control the additior of pathogens; chemicals, and physicai ob;ects into foods e
IN OUT N/A N/O [cos| & IN OUT N/A N/O [cos] R
L  SafeFoodandWater 0 e Sl : “'ProperUseofUtensils: = . o
0| ... |Pasteurized eags used where required 43| . |Utensils: properly stored
] I Water & ice from approved source : ———. |Equipment & linens: stored, dried, & handled
2, Vanance obtained for sgcral grocessmg ' 4" Single-use/single-service articles: stored & used
- ... _ Food Temgeratu “Control @ i v 148 -7 |siash Resistant / cloth gloves used propetly

Proper cooling methods; adequate equipment . e Utensils; Equipment and Vending:

Plant food properly cooked for hot holding 47| . . ... |Food & non-food contact surfaces

Approved thawing methods 48] e e Warewashing: installed, maintained, used; test strips

Therm ters provided & accurate 4| - Non-food contact surfaces clean
~ood |dentification R L 7 ! Physical Facliities

Hot & cold water available; under pressure
evention of 2 ontaminati Plumbing installed; proper backflow devices
Sewage & waste water properiy disposed
Toilet facilities: supplied & cleaned

38 Insects, rodents, & ammals not present

o No Contamination (preparation, storage, display)

0 - Personal cleanliness Garbage & refuse disposal
M| - IWiping cloths: properly used & stored Facilities installed, maintained, & clean
42 g

—— e Washing fruits & vegetables Ventilation & lighting

Permit; Fees; Application; Plans

Date:

Inspector (Print & Signature) T e Do BN “ e ; o Phone:
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Food Establishment Inspection Report

Name of Establishment: Permit Number: Date:
TEMPERATURE OBSERVATIONS .
ItemlLocatmn Item/Location Temp Item/Location Temp
. ~ OBSERVATIONS AND 'CORRECTIVE ACTIONS
o Violations cited in this report must be corrected
Violation
Number
- "r*"?.ﬁ\ 4, o ] )
S - e TE T T ’ 5
J— Ny !
Person in Charge (Signature) Date
Inspector (Signature) Date
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