STATE OF FLORIDA
DEPARTMENT OF HEALTH

Folias ual Sanitation Certificate
HENTH Ann on
06-48:02479 06-BID-5364451
Food Hyglene School (more than 9 months)
Issued To; ~ Cypress Run Educational Center = .. - = County: Broward
2800 NW 30 Avenue . B R Amount Paid: $260,00
Pompano Beach, FL .33069.5 s Date Paid: 09/26/2021
: tssued Date; 10/01/2021
: L Perm;t Expires On: 09/30/2022
Mail To: Broward County School Board - Fo
Services ' Issued By _
VR - e Department_qf H@_ar;h' in.Broward County
‘?720 W Daldand Park Bou[evard Sm | 780 SW24 Street

Food Type; Full Service -

Operation| Type: Main Operatiqn'_ ﬁ

Fort Lauderdale; F1. 33315:33315

054 '41 2._733"5-' B

Food Hygiene Restricﬁoﬁ_s&.-_‘ if 2
Qriginal Custbimer: Cypress Run Educational Center (NON-TRANSFERABLE) DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE
STATE OF: FLOR]DA
5 . DEPARTMENT OF HEALTH
HEQ -?f; Annual Sam' on Certlﬁcate
06-48:02479 " - - | 06-BID-5364451
Food Hyg:ene -Schao _: (more than 9 months)
tssued Tol| Cypress Run Educational Center o IRV County: Broward
2800 NW 30 Avenue TS S Amount Paid: $260.00
Pompano Beach, FL 33069 Date Paid: 09/26/2021
-_ Issued Date; 10/31/2021
) Permit Expires On: (09/30/2022
Mail To: Broward County School Board Food & Nutntaon 'sued-By:
Services epartment of Health in Broward County
7720 W Oakland Park Boulevard, Smte 204 780 SW 24 Street
Sunrise, FL 33351-33351 . Fort Lauderdale, FL. 33315-33315
T . (954y412.7335
Owneq:|Broward County Schoo! Board - Food & Nutrition. Services 59




EVATE OF FLORIDA
) DEPARTMENT OF HEALTH
COLNTY HEALTH DEPARTRENT
FOOL BERVICE
WNAPECTION REPORY

Fachity Inlormation RESULT: Satisfaciony

Permit Number: 06-48-02479

Name of Facility: Cypress Run Educational Center
Address: 2800 NW 30 Avenue

City, Zip: Pompano Beach 33069

Type: Schaol {more than 9 months)

Owner: Brogward County Schoot Board - Food & Nutrition Services
Persen in Charge: Felicia Steele Phone: 754-331-8571

PIC Email:jfellciasteele@browardschools.com

Purpose; I%utina Number of Risk Factors {Items 1-28}: 1 Begin Time: 10:45 AM
Inspection Pate: 11/19/2020 Number of Repeat Violalions {1-57 R} 1 End Time: 11:30 Al
Correct By] Next Inspection FacilityGrade: N/A

Re-inspection Date: None StopSale: No

pravious insgection

Marking Key]IN=the ast or ltem was observed to be in compliance; OUT=the act or item was observed lo be out of compliance; NQ=the act or ifem was not
observed ta be cocurring al the time of inspection; NA=the act or item is not performed by the facility; COS=violation correctad on site; R=repeat viclation from

FandBornd Woess Risk Feciovs Sl Public Health Intervantions

SUPERVISION N 16. Food-contact surfaces; cleanad & sanitized
#% 1, Dempnstration of Knowledge/Training M 17. Proper disposal of unsafe food
#A 2, Certified Manager/Person in charge present TIMETEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH MO 18. Cooking time & temperatures
M 3. Knowladge, responsibilities and reporting NE 18, Reheating procedures for hot holding
N4, Prop’er use of restdction and exclusion iN 20. Cooling time and temperature
M 6. Responding to vomiting & diarrheal events NG 21, Hot holding temperatures
GOOD{HYGIENIC PRACTICES iN 22, Coid holding temperaiures
it¥ 8, Proper eating, tasting, drinking, or {obacco use OUT 23. Date marking and disposition
M 7. No discharge from eyes, nose, and mouth A 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
i 8. Hant}s clean & properly washed MA, 25. Adviaory for raw/undercooked food
%{3 9. No bare hand contact with RTE food HIGHELY SUSCEPTIBLE POPULATIONS
Ity 26, Pasteurized foods used; Mo prohiblied foads
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
ity 41. Fogd obtained from approved source I 27. Food additives: approved & properly used
3 12. Food received at proper iemperature M 28, Toxlc substances identified, stored, & used
i 13. Foad in good conditian, safe, & unadulterated APPROVED PROCEDURES
A 14, Shellstock tags & parasile destruction N4 29, Variance/specialized process/BACCE
PROTECTION FROM CONTAMINATION
i 15, Fogd separated & protected; Single-use gloves
CRnsiuye LHisnt Signabured
Uﬂ.ﬁm@
o Furnler: T 923 034§ Gia802478  Sypreus Run Bducational Centay
k)




izood Hatl

BTATE OF FLORIDA
DEPARTVENTY OF BEALTH
COUNTY HEALTH DEPARTRENT
PO SERVICE
BBFECTION REPORY

SAFE EOOD AND WATER NA 46, Slash resistant/cloth gloves used properly
i# 30. Pasteurized eggs used whare required UTENSILS, EQUIPMENT AND VENDING
i 31, WaTar & ice from appraoved source i 47, Food & non-food contact surfaces
Ha 32, Varlance eblained far special processing IN 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean
it 34, Proper ceoling methods; adequate equipment PHYSICAL FACILITIES
NG 34. Plant food properly cooked for hot holding N 50, Hot & cold water available; adequate prassure
ML) 35. Approved thawing methods iN 51. Plumbing installed; proper backflow devices
i# 36. Thermometers provided & accurate iN 52. Sewage & waste water properly disposed
FOOD |DENTIFICATION OUT 53, Toilet facilities: supplied, & cleaned (R}
[+ 37. Food properly fabeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION N 55, Facililies installed, maintained, & clean
i\ 38. Insacts, rodents, & animals nof present I 86. Ventitation & lighting
i 39, No Contamination {preparation, storage, display} N &7, Permit; Fees; Application; Plans

1 40. Personal cleanliness
i 41. Widing cloths: properly used & stored
N0 42, Wakhing fruits & vegstables
PROPER USE OF UTENSILS
i 43, in-yse utensils: properly stored
i 44, Equipment & linens: stored, dried, & handied

4 45, Sinﬁla-useising!&serv}ce ariiclas: stored & used

This form serves as a “Notica of Non-Compliance” pursuant to section 120.695, Florida Statules. ftems marked as "out” vialata one or more of the requirements of
Chapler 64E.11, the Florida Administrative Gode or Chapter 381.0072, Florida Statutes. Violglions must be corrected within tha lime poriod indicated above.

Continued op

ration of this facility without making these corrections is a violation. Failure fo correct violations in the ime frame specified may result in

enforcement action being initiated by the Department of Heaith,

Yictalons Conpoants

Viclation #23
Refrigerated

CODE REFE

Date marking and disposition
ommescial TGS food {sting cheese} missing used by/selt by date.

RENGE: §4F-11,003(2), PHF/TCS foods, which are RTE and held refigerated for more than 24 hours, shall be properly date marked untess

otherwise exampted.

Violation #53
Garbage can

CODE REFE

1 Toitet facilities: supplied, & cleaned
missing cover in toilet room. Repeated viofation,

RENGE: 64E-11,003(5). Tollet facilities shall meet applicable plumbing code, be kept clean, provided with toflet paper and covered waste

recepiacle, and ufilize self-closing doors.
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BTATE OF PLIORIGA
DEPARTRENT OF HEALTTH
COUNTY HESLTH DEPARTHMENT
PO BERYICE
INSPEQTION BEPORY

Senerat Chiwnents

Equipmeant:
Milk caoler: 28 F

Reach in refrigerator 36 F
Reach in freezer: -0 F

Hot Water:
Handwashing sink: 117 F
4 compattment sink: 107 F
Mop sink: 113 F
Bathroom; 108 F

Food: facility not serving food at time of inspection
Mitk: 37 F
String cheese: 41F

Sanitizing: 3 compartment sink and wat whipping cloth bucket: QAC 200 ppm

Mote: Observed employee health and faod safety training 01/2020.

Note: facility gets cooked food from Margate Middle School each day, facility only has ovens and warmers. No hot food available af facility at time of Inspection.

Email Address{es): felicia.steele@browardschoals.com

Inspection Conducted By: Stella Aquino Figueroa (6607}
Inspector Contact Number: Work: (854) 412-7320 ex.
Print Client Name:

Date: 11/19/2020

feppanior Bigrsiire Dlnnt Signature:

Porre Murnbar BH 4023 03015 N6-38-02418  Cypress Han Edussiional Center
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