~ ) STATE OF FLORIDA

DEPARTMENT OF HEALTH
PURPOSE: COUNTY HEALTH DEPARTMEN T
£ ROUTINE £ REINSPECTION FOOD SERVICE

. e INSPEETT REPORT
1 CONSTRUCT. £ CHANGE OF OWNER
3 COMPLAINT ™ " E~ C RS TATION
=3 QASURVEY [ OTHER

3 OTHER -

=0 i)ﬂAM on:

RN

FOOD SUPPLIES .
— 1. Sources,elc. |
FOOD PROTECTION:
3 2. Stored temperanure -
3 3.Ne ﬁmher cmkmg/Ra;nd eeo]mg
i—1 4. Thawing

-3 5. Raw fruiis - 2
" 6. Pork cooking = 2. 'Hah:éwa.shing
1 7.Poultiy cooking B3 21, Handling of dishware .
=1 8. Other animal cooking. - - EQUIPMENT/UTENSILS:
Je= 0o LeastcontacUReheahng 93 Refinemtion facilit
310. Food comtainer ™ :

=11. Buffet requirements -

312, Set-servics SondTiens
=313, Reservice of food

ITEM - .

: “COMMENTS AND INSTRUCTIOVS -
; NUMBERS

(contmue on aﬁached sheet)

24 |

Y

HEALTH DEPARTMENT INSPECTOR: i

TR T A
e /c/g é/{f

.. COPYOF REPORT RECEIVED BY:
DH Form 4023, 1/05 (Obsoleles Previous Ei

ESTABLISHMENT/FAGILITY- <+ :




