STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

. Permit Number: 06-48-02479

-Name of Facility: Cypress Run Educational Canter
Address: 2800 NW 30 Averiue

City, Zip: Pompano Beach 33069

Type: School {moare than ¢ months)

Owner: Broward Cauaty School Board - Food & Nutrition Sarvices
Parsan In Charge: Felicla Steale Phone: (754} 321-0215
PIC Email: falicia.steela@browardschools.com

Purpose: Rouline Number of Risk Factors {Iterns 1-29); 1 © Bagin Time: 09:13 AM
inspeclion Date: 2/4/2025 Number of Repeat Violalions (1-57 R} 0 . End Time: 10:02 AM
Correct By: Next Inspaction FacilityGrade: NfA :

Re-Inspection Date: None StopSala; No

Marking Key: IN=the act or itern was obsarved to be in compliance; CUT=the act or item was observed r{: be out of compliance; NO=the act orfrerp was not
abserved to he accurring al the time of inspection; NA=the act or em /s not performed By the facility; COS=viofation corrected on site; R=rapeal violation from
pravious inspection o .

FoodBornea Iiness Risk Factors And Public Health Interventions

SUPERVISION QUT 16. Food-contact surfaces; cleaned & sanitized {COS)
IN 1. Demonstration of Knowledge/Training NO 17. Proper dispasai of unsafe food -
IM 2, Certified Marager/Person in charge present TIMEfTEMPERATURE CONTROI. FOR SAFETY
EMPLOYEE HEALTH : NQ 18. Cagking time & tempsralures
i 3. Knowledge, responsibilities and reporing I 9. Reheating procedures for hot holding
I 4. Proper usa of restriction and exclusion IN 20. Cooling time and temperaiure '
1N §. Responding to vomiting ‘& diarrheal events N 21, Hot holding {ermperatures

GCQOD HYGIENIG PRACTICES

6, Proper ealing, tasting, drinking, or tabaceo usa

7. No discharge from eyes, nose, and mouth

PREVENTING CONTAMINATION BY HANDS

8. Hands clean & praoperly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies

APPROVED SOURCE

11. Food abtained from approved source

12. Food received at praper temperature

13. Foed in good condition, safe, & unadulterated

NA 14, Shelistock tags & parasile destruction
PROTECTION FROM CONTAMINATION
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IN 15. Food separated & protected; Single-use gloves

iN 22, Cold holding temperalures
IN 23. Date marking and disposition
NA 24, Time as PHC; procedures & recards
CONSUMER ADVISORY
MA 25, Advisary for raw/undercooked food
HIGHLY SUSCEPTIBLE POPULATIONS
MA 26. Pasteurized foods used; Ne prohibited foods
ABRDITIVES AND TOXIC SUBSTANCES
IN 27, Food additives: approved & properiy used
I 28, Toxic subsiances identiffed, stored, & used
APPROVED PROCEDURES

* NA 29. Variancelspecialized process/HACCP

Inspector Signiture:

Gl

Client Signature:

Form Nomber: DH 4023 0318 06-48-02479 Cypress Run Educational Center



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

N# 46. Slash msislanﬂbicm gloves used properly

SAFE FOOD AND WATER

IN 30, Pasteurized eggs used whers required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice frorn approved source iN 47. Food & non-foed contact surfaces

NA 32, Varance oblalned for special processing iN 48, Wars washing: installed, maintained, & used; test sirips
FOOD TEMPERATURE CONTROL 1N 49. Non-food contact surfaces ¢lean

. PHYSICAL FACILITIES

I 50. Hot & cold water available; adequate pressure
QUT 51. Plumbing installed; proper backflow devices
iN 52, Sewags & waste water properly disposed
IN 53. Toilet facilities: supplied, & cleanad
iN 54. Garbage & refuse disposal
IM &
IN 5

N 33. Proper cooling methods; adequate equipment
N 34. Plant food properiy cooked for hot holding
M 35. Approved thawing methods
QUT 36. Thermometers pravided & accurata
FOOD IDENTIFICATION .
1N 37. Food properly labeled; original comtainer
PREVENTION OF FOOD CONTAMINATION
IN 38, Insects, redents, & animals not prasent
1N 39. Ne Contamination (preparation, storage, display)
In 40. Personal cleanlingss
IN 41. Wiping cloths: properly used & stored
MO 42, Washing fruits & vegetables
PROPER USE OF UTENSILS
I 43, In-uze utensis: properly stored
I 44, Equipment & linens: stored, dried, & bandled
N 45, Single-use/single-service articles: stored & used

5. Facilities installed, maintained, & clean
S. Ventilation & lighting
IN 57. Permit; Fees; Application; Plans

I

violate one or more of the requirements of

This form serves as a"Nolice of Nen-Compflance® pursuant lo section 120,695, Florida Statutes. !temsmafﬂ(ﬂd as “out” b
ove.

Chapter 64E-11, the Fiorida Administrative Cade or Chapter 381.0072, Florida Stalutes. Violations must be corrected within the lime period indicated a
Continuad aperation of this facility without making these corrections Is a violation. Fallure to comect violations in the tima frame specified may rosult in

enforcemant action being Initiated by the Department of Health.

Vigiations Comments

'Viclation #18. Food-contact surfaces; cleaned & sanitized K _ L o - o
{OAC sanitizer concentration level measured 100 PPM in manual eperation (3 comp. sink). Manufacturers:specification requiras conceniration of 200400 PPM.

iProvide sanitizer level according to manufacturer specification. Corrgcted on site to 200 PPM by food sarvice worker.

;CODE REFERENCE:; 64E-11,003(2}. Food ‘shall only contact surfaces that are clean and sanitized.

Violation #36. Thermometars provided & accurate 5
:Refrigerator thermometer not provided In reach-In refrigerator #1 nor in reach-In freezer. Pravide proper working thermompaters.

n accordancé with Rule requiremients. Food thermometers scaled in
nus 2°F, Focd thermometers should be accassible for use by

:CODE REFERENCE: 64E-11.003(4). Thermometers must be calibrated to ensure accuracy |
iCeisius (C} shall be accurate to plus or minus 1°C or in Fahrenheit (F), accurate ta plus or mi
:amployees and hava a probe size appropriate to the foad item.

'Viotation #51. Plumbing instatled; proper backflow devices
;Backﬂaw pravention device missing from mop sink hosebib

b and kitchen washdown hosebiﬁb. Provide bafckrluw prevention davice on hosebibbs.

é.CODE- REFERENCE: 64E-11.003(5)(c). Plumbing wilt be instalied-and maintalned to comply with plumbinfg requirements, inchuding backflow prevention devices.

iA map sink will be provided.

inspeclor Signatura: Client Signature:

Form Numher: DH 4023 03/18 06-18.02479 Cypress Run Educational Center
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

%Inspecﬂon Result Salisfactory

Empioyee Foed Safaty Tra]n:ng!Emponee Health pollcy training completed on 08-07-2024
Food Temps

Cold Foods

Milk: 40F

Hot Feeds

Pizza: 154F

:Refrigarator Temps
‘Reachin rafrigerator; 41F, 31F
‘Reach-ln freezer: -5F

:Milk chast: 40F

Hot Water Temps

'Kitchen handsink: 122F

:3 comp. sink: 123F

Emplayes bathroom handsink: 1325
Mopsink: 110F

iSanitizer Used

3 comp. sink chemical sanilizer; 200 PEM
3 camp. sink hot water sanitizing temp.:
Sanitizar Test kit provided.

{Note: This facility receives Tegularly scheduled past control treatment from Tower Past Cantrol. Last past conlral ireatment received on 01-22-2025,
Note No dags or non-service animals allowed inside eslabllshment :

L
[
i

EEmaii Address(es): falicia.steele@bmwardﬁch00!5@6""

Inspection Conducted By: Colin Dickinson (27050)
Inspector Contact Number: Work: (954} 412-7302 ex.
Print Client Name:

Date: 2/4/2025

Inspector Signature: Client Signature:

gl MM

Form Number: DH 4023 0343 06-48-02479 Cypress Run Educational Center
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