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= I. Sources, etc. 

STATE OF FLORIDA
 
DEPARTMENT OF HEALTH
 

COUNTY HEALTH DEPARTMENT
 
FOOD SERVICE
= REINSPECTION 

INSPECTION REPORT= CHANGEOFO~R 

= CONSULTATION 

= OTHER 

FOOD PROTECTION 
= 2. Stored temperature 

= 3. No further cookingIRapid cooling 

= 4.Thawing 

= 5. Raw fruits 

= 6. Pork cooking 

= 7. Poultry cooking 

= 8. Other animal cooking 

= 9. Least contactlReheating 

= 10. Food container ' " 

= J1. Buffet req uirements 

=12. Sel f-service cond iments 

=13. Reservice offood 

=,14, Sneeze guards .'
 

= 15. Transportation of.~oo d
 

','= 16. PoisonousIToxic materials
 

PERSOi\'NEL
 
= 17. Exclusion of personnel
 

= 18, Cleanliness
 

= 19.-Tobacco use
 

= 20. Handwashing
 

= 21. Handling ofdishware
 

I EQUIPMENTIUTE~SILS 

, P ,' 2f:- .~frigerat,ion ~eslfhermometers 

" "= ' 23. Sinks ." 

C::1 24. Ice stontgelCounter-protector 

= ' is.-VentiiatiOnlStorage/ Sufficient equipment 

= 26, Di shwashing facilities 

= 29. C leanliness of equipment 

=30. Methodsofwashing 
SANITARYFACIiITIES 

. AND CQNTROLS ' 

= 31. Water supply 

= 32.lce 

= 33.Sewage 

= 34. Plumbing 
", ' . ",I,= 3S. Toilet facilities 

= 36. HandwaSlring facilities 

= 37. Garbage disposal 

= 38. Vermin contro l 

. Satisfactory 
~ Incomp lete 

"= Unsa tlsfacto ry 

Cor rect Violations'b y 
, '~Nex t Inspection 

=8:00 Ai"I on: 

~ 39. 9the~fac ilities and opera tions 

. TEMPORARY FOOD 
". ~ i'. '\,:;~". ! __';"l \. .' .r-' 

SERVICEEVENTS " 
= 40. Teriipb ~3rYfood service events ' 

__,., ;- . ,l 

YENDING iVlACHINES
 = 41. Vending machines
 
: "'l,r<.: ../ -,:./ ::::~"' . I,:. ,,' 1:;' :', .:'. 

:MANAGER CERTIFI CATION 
= 42,M.anigerc;;rtifieation 

~ " . . ). 

;, CERTIFI CATES AND FEES 
=43. Ceitifi~ate$ 'and fees 

INSPECTlONIENFORCEME NT 
=44.Inspection/Enforcemeut 

ITEM COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) NUMBERS 

(r05) (,L.¥ - )) Cl ~ 
HEALTH DEPARTMENT INSPECTOR: ----:~:l\J;;t=::::=;::::;=-------=::::::::::---- PHONE: ~'-=-""-"---.,---------
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COp y OF REPORTRECElVEDBY: ------4-1------------------ 0 9/J5'/ " DATE: ----'-p.J---'~--------

DH Form 4023. 1/05 (Obso letes Previous Editions) 

ESTABLISHMENT/FACILITY 


