FEBULY Satisfaciovy

Parmit Number: 06-48-00333

Name of Facility: Hallandate High School
Address: 720 NW ¢ Avenue

City, Zip: Halfandale 33009

Typa: School {more than 8 months)

Cwner: Broward County School Board - Food & Nutrition Services
Person in Charge: Amarillis Brown Phone: 754-323-0810
PIC Ermail: Amarilis.Brown@browardschogols.com

FPurpose: Routine Number of Risk Factors (ltems 1-28): 1 Begin Time: 09:45 AM
inspection Date: 4/12/2022 Number of Repeat Violations (1-57 Ri: 0 End Time: 10:55 AM
Cormect By: Next Inspection FacilityGrade: N/A

Re-nspection Date: Nong StopSsie: No

Marking Key: IN=the act or ilem was cbserved fo be in compliance; QUT=the act or itern was observed fo be out of compliance; NO=the act or ifem was not
ohserved 10 be accuring at the time of inspection; NA=tha act or item is nol performed by the facility; COS=vioiation corrected on site; R=repeat viofation from
previous inspaction

s interventions

SUPERVISION 14 16. Food-contast surfaces; cleaned & sanitized

# 1, Demonstration of Knowledge/Training i 17. Proper disposat of unsafe food

i+ 2. Certified Manager/Persen in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH i 48. Cooking time & lemperatures

iM 19. Reheating procedures for hot holding
i 20. Coaling time and temperature

21. Hot holding temperatures

- 22. Cold holding temparatures

23. Date marking and disposition

24, Time as PHC; procedures & records

i 3. Knowledge, responsibiities and reporting

it 4, Proper use of restriction and exclusion

4 5. Responding to vomiting & diartheal events
GQOD HYGIENIC PRACTICES

i 6, Proper eating, tasting, drinking, or fobaceo use

it 7. No discharge from eyes, nose, ang mouth

PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY

% 8, Hands clean & properly washed WA 25, Advisory for rawfundsrcaoked food

% 9, No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS

it4 10. Handwashing sinks, accessible & supplies In 26. Pasteurized fonds used; No prohibited foods
APPROVED SOURCE ADDHTIVES AND TOXIC SUBSTANCES

it 13, Food in good condliion, safe, & unadulterated APPROVED PROCEDURES
14, 14, Shelistack tags & parasite destruction MA 29, Variance/specialized processiHACCP
PROTECTION FROM CONTAMINATION
it 15, Food separated & protected; Single-use gloves
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MA 48. Slash resistant/cloth gloves used properiy
UTENSILS, EQUIPMENT AND VENDING
?5 47, Food & non- food cantact surfaces

FOOD TEMPERATURE CONTROL N 49 Non-food ccntac! surfaces clean

1&' 33. Proper cooling methods; adequate equipment PHYSICAL FACILI‘FIES

i 51, Plumbing installed; proper ‘backflow devices

“ 35 Approved thawing methods

¢ 38. Thermometlers provided & accurate ity 52. Sewsge & waste water properly disposed
FOOD IDENTIFICATEON i 53, Toilat faciliies: supplied, & cleaned

irg 37. Food properly fabeled; ariginal container I 54. Garbage & refuse disposat
PREVENTION OF FOOD CONTAMINATION {41 55. Facilities instalied, maintained, & clean

"’a& 38. Insecls, rodents, & animals not presenl i 56, Ventl!atron & Ilghlmg

’___‘_Ef_ 4{} Personal cleanliness
it 44, Wiping cloths: properly used & stored
i 42 Washing fruits & vegetables
PROPER USE OF UTENSILS
1k 43, In-use utensils: properly stored
in 44, Equipmant & fnens: storad, dried, & handled
ir 45, Single-usefsingle-service articles: stored & used

This form serves as a “Notice of Non-Compliance™ pursuant to section 120,695, Florida Statutes. ltems marked as "out” violale one or more of the requirements af
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florids Stalutes. Violations mus! be corrected within the tims period indicaled above,
Conlinued operation of this facility without making these corrections is a violation. Failure to comect violalions in the time frame specilied may resull in
enforcement action being initiated by the Depariment of Heafth,

srvmonts

Viofation #23. Sate marking and disposition
Opaned packaged commercially processed RTE TCS food {delt meat) held for more than 24 hours, missing Use by/Seli by date.

CODE REFEREMCE: 64E-11,003(2}, PHF/TCS foods, which are RTE and held refrigerated for more than 24 hours, shall be properiy date marked unless
atherwise exempted.

Violation #55. Facilities installed, maintained, & clean
Observed #1 wall tile missing behind three compartment sink.

Observed #2 wall tites missing by walk in refrigeratar. .
CODE REFERENCE: 64E-11.003(5). Floars, walls, and cellings shali be smooth, durable, easily cleanable, and non-absorbent. Exterior areas shall be kept
cleaned,
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s Corvienis

Employee Training: 83/17/2022
QA Levals: 200 PPM {Three Compartment Sink}

Feod Temps:

Philly cheesesteak: 148 F {Warmer)

Beef with red sauce: 168 F {Warmer)

Milk: 41 F {Walk I3}

Lactose Free Milk; 41 F {(Walk In}

Deli Ham: 39 F (Left side of three door reach in)
Shredded Carmots: 40 F {Right side of three door reach in)
Shredded Lettuce: 40 F {Right slde of three door reach in)

Sink Temps:

Handwashing Sink: 115 F
Handwashing Sink #2: 120 F
Three Compariment Sink; 130 F
Mop Sink: 111 F

Empioyee Bathroom: 105 F

Cooling Units:

Walk in Refrigerator: 4G F

Walk |In Freezer: <10 F

ReachIn: 35 F

Reach In Freezer; -5 F

Reach In Freezer #2: 0 F

Three Door Reach In (Left Side): 38 F
Three Door Reach In (Right Side): 38 F

Code Red was called during inspection

Emai Address{es}: Amarilis. Brown@browardschools.com

Inspection Conducted By: Jonathan Alvear (6435)
Inspecior Contact Number: Work: (954) 412-7222 ex.
Print Client Name:

Date: 4/12/2022
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