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FOOD SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT
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NAME Coral Springs Middle School

ApDpress 10300 W Wiles Road city Coral Springs

PHONE 754-322-3000 zip 33065

PERSON IN

CHARGE Joann Roberts

EMAIL joann.roberts@browardschool.com

BEGIN TIME END TIME DATE ASSESSED POSITION & EXISTING FACILITIES - PERMIT NUMBER
1120 11:45 02/23/2010 31675 06-48-00178

GrayMA

Userld:

Approval:

RESULTS:
Satisfactory

(- Incomplete

[ unsstisfactory

] ouT OF BUSINESS

Correct Violations by
[ Next inspection
(] so004Mon

RE-INSPECTION DATE

ltems marked beicw violate the requirements of Chap

tor 64E-11 of the Fiorida Administrative Code and must be corrected. Continued operation of this facility

without making these corrections is & violation of Chapler 64E-11, Florida Administrative Code and Chaplers 381 and 386, Florida Stalutes. Viclations must be
corrected by the dalte and time indicated in the Results section above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES

1 Sources et
FOOD PROTECTION
[ 2 =rored temperature
[ 2 No further cooking/rapsd coaling
[ 4 thawing
D 5 Raw fruds
[Je o cooking
[ 7 Pouttry cooking
[ s other snemsi cooking
[ s teast contsctirahesting
[ 10 Foea contaner
(] 11 Buffet requirements
(1 12 seif-senvice condiments
[ 12 Resenvice of fo0d

[ 14 Sneeze guards

[ 15 Transportation of food
1 16 Posscncuston: matensis
PERSONNEL

[ 17 Exciusion of personnel
[] 78 Cizaniness

[] 19 Tobaccouse

[ 26 Handwashing

[ 21 Handing of dishware
EQUIPMENT/UTENSILS

[ 22 Refngerstion faciities/Them
[ 22 snks

[ 24 tce storage/counter-protector

[] 25 Ventiztion/Storege/Sufficent equip

[1 26 Dishwashing facimies

(] 27 Design and fabnzation

(I 28 instaliaton and location
D 29 Cleanliness of equipment

[ 20 rethods of washing
SANITARY FACILITIES
AND CONTROLS

[ 31 wWater supply

[ 32 ice

[ 32 sewsge

[ 24 Pumbing

[ 35 Todet faciities
] = Handwashing facilities
(] 37 Garbage dispasal
[ 33 vermin controi

OTHER FACILITES
AND OPERATIONS
[ 39 Other faciites snd operations
TEMPORARY FOOD
SERVICE EVENTS
[J40 Temporsry food senvice events
VENDING MACHINES
[ 41 Vending machines
MANAGER CERTIFICATION
[1+42 Msnager cenification
CERTIFICATES AND FEES
[]+42 Cenificates and fees
INSPECTION/ENFORCEMENT
[ 44 inspection/Enforcement

COMMENTS AND INSTRUCTIONS

Walkin freezer 10
walkin refrigerator 40
chicken 142

Hotwater 138 2
Reachin refrigerator 40
Reachin freezer 0. -10
milk 41 9

INSPECTION COMDUCTED BY:

Melisa Gray, MPH, ES Il

INSPECTION COND SIGNATURE: u!llll h
—

COPY OF REPORT RECEIVED BY:

DH Form 4023, 105 {Obedtstes Previcus Editions)

oHONE. 954-290-2290

pate:02/23/2010




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Name: Coral Springs Middle School

Date: 02/23/2010 Identification No: 06-48-00178
Comments and Instructions (Continued from Page 1)

Copy of Report :
Received By: Inspector Melisa Gray, MPH, ES I
DH £108, 455 Page 2

{Stock Number: 5744-000-£104-8)



