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FOOD

SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

TYPE:
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Userld:

GrayMa

Approval:

MAME Park Trails Elementary

ADDRESS 10700 Trails End ciy Parkland

OWNER Broward County School Board zip 33076

EEIT&%FEIEIH Thomas Redshaw PHONE 754-322

EMAIL sally_sharkevichi@browardschools.com

BEGIN TIME END TIME DATE A 35ESSED POSITION 2 EXISTING FACILITIES - PERMIT HUMBER
1137 11:58 05/19/2011 34196 06-48-01307

RESULT5:

2] Satisfactory

1 Incomplete

[ Unsatisfactory

(] ouT OF BUSINESS
Correct Vicolations by
[ MNext inspection
] 800 AMon

RE-IN SPECTION 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
(11 Sources efe
FOOD PROTECTION
[] 2 Stored temperafurs
[
L1+

No further cooking/rapid cooling
Thawing

Raw fruifs

Fork cooking

7. Poufiry cooking

Cther smimal cooking

s
[ 10 Food container

[] 11 Buffef requirements
[ 12 seif-senvice condiments
[ 12 Reservice of food

Lezsf contzciirehesting

] ™
] 15
[ 1

Snesze guards
Transporisfion of food

Foizonows/foxic mafenals

PERSONNEL

] #7
] 18
] 19
]2
] 21

Exclusion of personnel
Clzanlinzss

Tobacco wse
Hzndwashing
Handling of dishware

EQUIPMENT/UTENSILS

22
23
24
25
26

o000

Refngerstion facilifies/Tham

Einks

e storsgeicounter-profector

Ventlafion/Sforage/Sufficent equip

Cishwashing facilities

I -
] 2
[ -
] =

Cesign and fabncafion
Insfalzfion and locafion
Clezniiness of equipment
Methods of washing

SANITARY FACILITIES

Water supply

loe

Sewage

Flumbing

Toulef facilifies
Handwsshing facilifies
Garbage disposal

Vermin confrof

OTHER FACILITES

AND OPERATIONS

[] 29 Other faciifes snd opersfions
TEMPORARY FOOD

SERVICE EVENT S

[J 40 Temporary food service events
VENDING MACHINES

[J41 Vending machines
MANAGER CERTIFICATION
[]42 Manager cerifization
CERTIFICATES AND FEES
[] 42 Certificates and feas
INSPECTIOMN/ENFORCEMENT
[J 44 inspectionEnforcemant

COMMENT S AND INSTRUCTIONS

YWalkin refrigerator 32
VWalkin freezer 0

Quat Amm 400 ppm
Reachin refrigerator 38
millks 41

chicken 161

Rice 147

INSPECTION CONDUCTED By: _Melisa Gray
INSPECTION COND SIGNATURE: L-I!h %

COPY OF REPORT RECEIVED B"r% ﬁ

OH Form 40235, 1405 {Obeclstes Previous Editions)

BHONE: 954-786-4812

PHOME:

ate 05/19/2011




MName:

Date:

STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Identification Mo:

Comments and Instructions {Continued from Page 1):

Copy of Report
Received By:

DH 4104, 458
| Stock Mumbser: 5744-000-£104-8)

Inspector

Fage 2




