FOOD SERVICE
STATE OF FLORIDA
DEPARTMENT OF HEALTH
Geocoded  26.940670/-80.255672 COUNTY HEALTH DEPARTMENT
FOOD SERVICE

INSPECTION REPORT
PURPO SE:

B moutws [ mewsescmion TYPE: School (more than 8 months)
[ comsTrRucT. [ CHANGE OF OWNER

[ compLamt  [_] CONSULTATION

[] aasumver [_] EPIDEMIOLOGY {uss omar)

[Jom==

NAME Miami Carol City Sr HS #2

ADDRESS 33071 NW 183 Street cimy Miami

OWNER M-DCSE Food and Mutrition ZIP 33056

PERSON IN

CHARGE  Mrs. Homma FHONE  (305) 935-1000

EMAIL clecounte@DADESCHOOLS.MET; hommal@dadeschools.net; cstephens@dadeschools.net

BEGIN TIME END TIME DATE & $5E55ED POSITION & EXISTING FACILITIES - PERMIT NUMBER
12:13 12:45 04/23/2015 69728 13-48-1273073

Userld: Welch SA

RESULTS:

B%] Satisfactory

] Incomplete

[] Unsatisfactory

[] ouT OF BUSINESS
Correct Violations by
[ MextInspection
] &00AMon

RE-IN SPECTION DATE

ltemz manked below violate the reguirementz of Chapter 84E-11 of the Fionds Adminiztrative Code snd must be comected. Continued operation of thiz faciity
without making these comections iz 8 violation of Chapter 64E-11, Fionds Adminizirstive Code and Chapiers 381 and 356, Flonds Stafutez. Violationz must be
corrected by the date and time indicated in the Results section above or an adminisirative fine or other legal action will be intiated.

EDOD SUPPLIES [] 14 Snseze guards [] 27 Design and fabricafion OTHER FACILITES
|:| 1. Bowrses sfo |:| 15, Transporfafion of food |:| 28 Insfzlzfion and Iocafion AND OPERATIONS
FOOD PROTECTION [ 18 Paoisonous/oxic matenzls [ 28 Cizsniiness of equipment [ 39 Ofher facilifes and gperstions
[] 2 Stored femperafure PERSOMMEL [ 20 Mefhods of washing TEMPORARY FOOD
[] 3 Mo further cooking/rapid cooling [ 17 Exclusion of personnsl SANITARY FACILITIES SERVICE EVENT 3
[ 4 Thawing [] 18 Cleanliness AND CONTROLS []+40 Temporary food senvice events
[ 5 Raw fruits [] 1% Tobscco use [ 21 Wster supply VENDING MACHINES
[ & Fork cooking [ 20 Handwashing [ 32 iz= []+41 Vending machines
[ 7 Powitry cooking [ 21 Hendiing of dishrare [ 22 zewsge MANAGER CERTIFICATION
[ & other znimal cocking EQUIPMENT/UTENSILS [] 34 Fiumbing []42 Manager cerfification
[1 % Least contactirehesting [] 22 Refngeration faciliies/ Them [] 25 Toief facilities CERTIFICATES AND FEES
[ 10. Food container [ 22 Sinks [] 26 Handwashing facilifizs []42 Certificates and fees
[ 11 Buffef requirements [] 24 fee storsgedcounter-profectar [ 37 Garbage disposal INSPECTION/ENFORCEMENT
[ 12 zeff-service condiments [] 25 Ventiafion'Sforsge/Sufficent equip [] 28 vemin confrol [] 44 inspection/Enforsement
|:| 13 Reservice of food |:| 26. Dishwashing facilifics
COMMENT S AND INSTRUCTIONS
Satigfactany
INSPECTION CONDUCTED BY: _Shelly-Ann Welch prong: (309) 623-3500 ex. 23622
INSPECTION COND smmmu&&% suonzz 1303) 623-3500 ex. 23622
COPY OF REPORT RECEIVED E:v.-%#’o‘/ oaTeE 42312015

OH Form £023, 1005 (Obsolstes Previcus Editions)




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: Miami Carol City Sr HS #2
Date:  04/23/2015 |dentification Mo:  13-48-1275079

Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Shelly-Ann Welch
Fage 2

DH 4104, 455

| Stock NMumbser: 5744-000-4104-8)





