28.361443/-80.702146

PURPOSE:
(2] rouTiNE

[ rREmsrECTEN

FOOD SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT

TYPE:
[ HospmaL

[ constrRucT. [ CHANGEOF OWNER [ ] yuRsing

[ Jcomptamt [ CONSULTATEON
[Jeasurver [ EriDEMIOLOGY

[ JoTHer

[ neTenTiON
[ wunce

FOOD SERVICE
INSPECTION REPORT

Cewe [JcHuo
[ mowie 1 ummen
Bl schoor [ JoTher

[ rEsIDENTIAL

FrazierCM

Uzerld:

Approval:

HAME Mila Elern School Cafeteria

ADDRESS 2G5 W Merritt Avenue city Merritt Island

OWHNER Brevard County School Board ZIp 32953

::J:EIRASR%HEIH Bailey, Mary Lou Bailey PHONE (321) 454-1070

EMAIL bailey.marylou@@brevardschools.org

BEGIN TIME ENDTIME DATE A55ESSED POSITICN # EXISTING FACILITIES - PERMIT NUMBER
10:22 11:10 11092011 84201 05-48-00751

RESULTS:

] Satisfactory

1 Incormplete

[ Unsatisfactary

[] ouT OF BUSINESS
Correct Violations by
[ Mext nspection
1 amraMan

RE-INSPECTICN DATE

ltems marked below violate the reguirements of Chapter 64E-11 of the Flonda Administrative Code and must be corrected. Continued operation of this facility
without making these correclions is a violation of Chapler 64E-11, Florida Administrative Code and Chaplers 381 and 386, Florids Statules. Violations must be
corrected by the dale and time indicated in the Results seclion above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES
1. Sowmes ede.

FOOD PROTECTION

[] 2 stored tempermture

[ 2t further conbinmpsapid cooling
[ 4. Thawing

. Faw fruits

. Panly coobing

. Poulty cooding

. Cher aninal coobing
[ 5. teast cortacteheating
[ 20, Fodt cortaiver

[ 19, Bt mquirements
[ 12 sekservice condinents
[ 13 Reservice of food

[] 4. Smeese guams
[] 5. Tansportation of food
[ 6. Poisomousdoxic matedals

PERSONNEL

[ #7. Exclusion of persomme
[] 18 Cleanliress

[] t& Tobaceoo wse

[] 20 Hamdwasking

[ 21. Haraling of dishware

EQUIPMENT/MUTENSILS
[] 22 Refrigemtion faciliies Them.

[ 23 Sins

[] 24. ke stormgedioumter-pmbector
[ 23 Ventilation StorageSufieent equip.

[ 27, cesigr and fabdcation
[ 28 kestatiation and boation
[ z9. ceartiness of e Rt

[ a0 Methods of wasking

[] 26 Cishwashing faciites

] a7
] a=

Wader supply
e

Sewage
Plewiling

Toiet facilties

SANITARY FACILITIES
AND CONTROLS

[ =
[ a=
] oz
[ =4
] as
] 2

Hardwashing facities
Gamage disposal

lemiwdy contmd

OTHER FACILNTES

AND OPERATIONS
[] 38. Ctherfaciltes am opermtions
TEMPORARY FOOD

SERVICE EVENTS

[ 40 Tempomary food senvice events
VEHDING MACHINES

[ 4. Vending mackines
MANAGER CERTIFICATIOHN
[ 42. Mamager cedifcation
CERTIFICATES AND FEES

[] 42 cerificates and fees
INSPECTION/ENFORCEMENT
[] 44. InspectionEnfamement

COMMENTS AND INSTRUCTIONS

Hat and cold water to all sinks.

Mo gigns of inzects or pests

Mo wiolation: noted at time of ingpection.

3 ¢ gink with quat zanitizer at 200 pprn and test stipz. Buckets filled at sink.

Refrigerators; Walk In 41 F - Ranch Dreszing 41 F; Reach In 37 F - Apple Juice 33 F; Milk Cooler 38 F - Milk 41 F exp 11/26/2011
Freezerz: “Walk In -10F; lce Cream -20 F
Serving Line Foods: Baked Potato 199 F; Chicken Ringz 161 F; Mexican Pizza 160 F; Corm 173 F

INSPECTION COMDUCTED BY:

Cheryl Frazier

[NSPECTION COMD SIGMATURE: a"’)l a{ G 3

COPY OF REPORT RECEMWED EIY:'.‘-&M

DH Form 4023, 105 [Cbaoletas Pravious Ediions)

PHOME:

PHOME:
DATE:

(321) B33-2100 ex. 56236

(321) BE3-1763

11/9/2011




STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH LUMIT

Food Establishment

Mame: Mila Elem School Cafeteria

Oate:  11/9/2011 |dentification Wo:  05-48-00751

Comments and Instructions (Continued from Page 1):

Copy of Report _

Feceived By Inspector Cheryl Frazier
Fage 2

DH 4104, 486

[Gtoch Mumber: ST44-000-4104-8)



