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' ltems marked below violate the requireme_n.(s of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operz;n-'én-(;f this fac:l_xty I
without making these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. Violations must be |
corrected by the date and time indicated in the Results section above or an administrative fine or other legal action will be initiated.
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TEMPORARY FOOD
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VENDING MACHINES
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MANAGER CERTIFICATION
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CERTIFICATES AND FEES
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3 44, Inspection/Enforcement

FOOD SUPPLIE?/ = = 27. Design and fabrication
3 l. Sources, etc. — | 3 28.Ir and locatic
| FOOD PROTECTION 1 16. Poisonous/Toxi¢c materials . = 29, Cleanliness of equipme
|= 2. Stored temperature : PERSONNEL = 30. Methods of washing
|c=a 3. No further cooking/Rapid cooling =1 17. Exclusion of personnel SANITARY FACILITIES
l= 4. Thawing £33 18. Cleanliness AND CONTROLS

2 5. Raw fruits = 1 31. Water supply

= 6. Pork cooking = —1 32, ke

= 7. Poultry cooking = 21. Handling of dishware —1

=1 &. Other animal cooking EQUIPMENT/UTENSILS [

1 9. Least contact/Reheating o | [ 3 35. Toilet facilities
£=310. Food container = 2 3 36. Handwashing facilities
|33 11. Buffet requirements =/ 2 — 37.¢ disposal
|—_1 12. Self-service condiments /| 2 Ticient equipment =3 38, \
Iﬂ] 3. Reservice of food = 26. Dishwashing

ITEM COMMENTS AND INSTRUCTIONS

NUMBERS (continue on attached sheet)

<

CZU(A':{* W \‘J&q"r’h

WQR WCL.»\-,-p"_- \\-R\;,.

M’“\—%CQ\@/LP_ Q\#’-Q-W‘RLQ\

cogh

2l

Al 8 *‘2"’2'3{’
W\ r— 22°C

HEALTH DEPARTMENT INSPECFOR.:

COPY OF REPORT RECEIVED BY: & DA

~ PHONE: &;’ JL‘I 0(_1’\3

N I
DH Form 4023, 1/05 (Obsoletes Previous Editny
CHD/HEADQUARTERS

TE: flfu[ ¢




