STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

PURPOSE:
ROUTINE 3 REINSPECTION
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3 COMPLAINT 1 CONSULTATION
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—J OTHER
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Lake Wales

™™ Satisfactory

ADDRESS 1051 State Road 60 E CITY = Incomplete
OWNER School Board of Polk County sip 33853 ; = Unsatisfactory
; v R Correct Violations by
PERSON IN CHARGE Aithea Moody pHONE __ (863)678-4219 £=3 Next Inspection
- ~ 3 8:00 AM on:
BEGIN'| 'END _ \‘ ‘ __ _ "DATE
, | [POSITION#| | | CERTIFICATE NUMB =T
[ S 10 T eyl 0 4] TTT & : AR = VAR : i
12305 ’of 2705 mw [ ol 1315314 53|-l4/s/-bbBbb = Hospital 00 rOaE01 00— 05
r3adtiem 3noem|  [fOr03t0 01 05 0010 | (030 ol @O0l | Nursing ctact i rtes 06
gns [ ait 0} ittt eta—s 06 Crctictoriacty| et L rtartictactachl | & Detention r2ae2ar29 07
; 52200 5120 L2225 07 r23r23020r2302) 2.11:27 (23027 23202002702 2 Lounge 3300341 08
8125 B2 B33 08| 3rdnc3icdncdy  r3em m8ac3  s3rdic3ocsomm) | oo civic @1 e 09
17330 7130 e 1421 09 [he i e Sl N ) o Y ) L Q] (e b+ ek w s )« ) 3 Movie 57 51 10
r&13% 835 51 510 Sor5icsacsacsy ERGS) [Basl BSorSicocsicssl | e School 8" a1
r91at eyl ] B 6o 11 CBI3BBIr6atBa| (8B 63067 rBUBIreIr8Ir8)) | ©3 Residen. 3, 12
toas | dods 7 e 12 CZarZockacfacio| 77y e7acTy Eocchchirm| | oo Child B 813
S0 | [1h S0 81 B 13| [ BocBirBic8icBy| 818y [Suwmel [Buct Mol | & Limited s e 14
2185 T2 65 9| e 14 mixln:afn:aln: alu:a [ mfm bl 91090 msnln:aln:ufn:nls:al 2 Other —1 OUT OF BUSINESS

Wirections 1s d violation
and time indicated in the

of. kk,C/'bap,te‘)"dffE‘l L of the Florida Administrative Code and
of Chapter 64E-11, Floridu Administrative Code and Chapters 38
Results section above or an administrative fine.or other legal action:

'FOOD SUPPLIES
1 1. Sources. cte,

FOOD PROTECTION

Stored temperature

[}

[}

No further cooking/Rapid cooling

Thawing

Ll

Raw fruits

>

. Pork cooking

~1

. Poultry cooking

=]

. Other animal cooking
9.
310.

goooooond

Least contact/Reheating
Food container

11, Buffet requirements
312, Self-service condiments

=313 Reservice of food

1 14, Sneeze guards

3 (5. Transportation of food

1 16. Poisonous/Toxic materials

PERSONNEL

17, Exclusion of personnel
18, Cleanliness

19. Tobacco use

20. Handwashing

IRIRININI

21. Handling of dishware
EQUIPMENT/UTENSILS

23, Sinks

p0oo0o0d

26. Dishwashing facilities

22. Refrigeration facilities/Thermometers

24, Ice storage/Counter-protector

25. Ventilation/Storage/Sufficient cquipment 1

1 27. Design and fabrication

1 28, Installation and location
3 29. Cleanliness of equipment
30. Methods of washing
SANITARY FACILITIES
AND CONTROLS

=1 31
32,
33.
34.
35.
36.
37.

38

i

Water supply
 w—] Ice
] Sewage

s | Plumbing

C=1 35, Toilef Tacilities
facaaa Handwashing facilities
] Garbage disposal

Vermin control

OTHER FACILITIES

AND OPERATIONS

T3 39. Other facilities and operations
TEMPORARY FOOD
SERVICE EVENTS

3 40. Temporary food service events
VENDING MACHINES

L3 41, Vending machines

MANAGER CERTIFICATION
[ 42. Manager certification

- CERTIFICATES AND FEES

1 43. Certificates and fees

INSPECTION/ENFORCEMENT
21 44, Inspection/Enforcement -

ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continuc on attached sheet)
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ESTABLISHMENT/FACILITY




