28.1875963/-81.155148

PURPOSE:
(2] rouTiNE

[ rREmsrECTEN

[ constrRucT. [ CHANGEOF OWNER [ ] yuRsing

[ Jcomptamt [ CONSULTATEON
[Jeasurver [ EriDEMIOLOGY

[ JoTHer

[ wunce

FOOD SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

[ rEsIDENTIAL

TYPE:

[Jhosemar [ Jewe [ JcHuo
[ mowie 1 ummen

[ Joerenton =) schoor [ oTHen

serld: CabanJA

Approval:

HAME Harrmony Hinh School Cafe

ADDRESS 3601 Arhur J Gallagher Boulevard city Saint Cloud

OWHNER Osceola County Schools zZip 34771

PERSON IN

CHARGE  ‘Wendy Moan PHONE ()

EMAIL

BEGIN TIME ENDTIME DATE A55ESSED POSITICN # EXISTING FACILITIES - PERMIT NUMBER
13:15 13:55 03/30/2011 84997 43-48-00204

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 Sinks
[] 24. ke stormgedioumter-pmbector

[ 23 Ventilation StorageSufieent equip.

[] 26 Cishwashing faciites

[ 27, cesigr and fabdcation

[ 22, instaliation and kcation

[ z9. ceartiness of e Rt
L1 3o

Methods of washing

SANITARY FACILITIES
AND CONTROLS

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

Wader supply

e

Sewage

Plewiling

Toiet facilties
Hardwashing facities
Gamage disposal

lemiwdy contmd

OTHER FACILNTES
AND OPERATIONS
[] 38. Ctherfaciltes am opermtions
TEMPORARY FOOD
SERVICE EVENTS
[ 40 Tempomary food senvice events

VENDING MACHINES
[ 4. Vending mackines

MAMNAGER CERTIFICATION
[ 42. Mamager cedifcation
CERTIFICATES AND FEES
[] 42 cerificates and fees

INSPECTION/ENFORCEMENT
[] 44. InspectionEnfamement

COMMENTS AND INSTRUCTIONS

Mo violations obsered.

INSPECTION COMDUCTED BY:

Julio Caban

[NSPECTION COMD SIGMATURE: fﬁ

COPY OF REPORT RECENED BY: : h

PHOME:

DATE:

DH Form 4023, 105 [Cbaoletas Pravious Ediions)

erong  A07-742-B606

na

03/30,/2011




STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH LUMIT

Food Establishment

Mame: Harmony High School Cafe
Oiate:  08/30/2011 |dentification Mao;  45-48-00204

Comments and Instructions (Continued from Page 1):

Copy of Report

Feceived By Inspector Julio Caban

Fage 2

DH 4104, 486
[Gtoch Mumber: ST44-000-4104-8)



