Userld:  johnsonet
FOOD SERVICE
STATE OF FLORIDA
DEPARTMENT OF HEALTH
Geocoded  25.916928/-80.294723 COUNTY HEALTH DEPARTMENT
FOOD SERVICE

INSPECTION REPORT
PURPO SE:

B moutws [ mewsescmion TYPE: School (more than 8 months)
[ comsTrRucT. [ CHANGE OF OWNER

[ compLamt  [_] CONSULTATION

[] aasumver [_] EPIDEMIOLOGY {uss omar)

[ omer RESULTS:
B%] Satisfactory
NAME Miami Lakes Tech. Cir. Sr. HS C Incomplets
o [] Unsatisfactory
ADDRESS 5780 NW 158 Street cimy Miami Lakes [] OUT OF BUSINESS
OWNER M-DCSE Food and Mutrition ZIp 33014 Correct Violations by
PERSON IN €] MextInspection
| i PHOMNE -

CHARGE M-DCSB Food and Mutrition (303) 557-1100 ] &00AMon
EMAIL chefmark@dadeschools.net

BEGIN TIME END TIME DATE ASSESSED POSITION # EXISTING FACILITIES - PERMIT NUMBER RE-INSPECTION DATE
09:45 10:45 05/29/2014 27482 13-48-16969

ltemz manked below violate the reguirementz of Chapter 84E-11 of the Fionds Adminiztrative Code snd must be comected. Continued operation of thiz faciity
without making these comections iz 8 violation of Chapter 64E-11, Fionds Adminizirstive Code and Chapiers 381 and 356, Flonds Stafutez. Violationz must be
corrected by the date and time indicated in the Results section above or an adminisirative fine or other legal action will be intiated.

FOOD SUPPLIES [] 14 Sneeze guards [ 27 Design and fabrization OTHER FACILITES

|:| 1. Bowrses sfo |:| 15, Transporfafion of food |:| 28 Insfzlzfion and Iocafion AND OPERATIONS

FOOD PROTECTION [] 16 Poisonoustoxic matenals [ 28 Cizsniiness of equipment [ 39 Ofher facilifes and gperstions
[] 2 Stored femperafure PERSOMMEL [ 20 Mefhods of washing TEMPORARY FOOD

[] 3 Mo further cooking/rapid cooling [ 17 Exclusion of personnsl SANITARY FACILITIES SERVICE EVENT 3

14 Thawing [] 18 Cleanliness AND CONTROLS []+40 Temporary food senvice events
[ 5 Raw fruits [] 18 Tobscco use [] 31 Water supply VENDING MACHINES

& Pom cooking [] 20 Handwashing [ 32 ise []+41 Vending machines

[ 7 Powitry cooking [ 21 Handling of dishware [ 22 zewsge MAMNAGER CERTIFICATIOMN
[ & other snimal cooking EQUIPMENT/UTENSILS [] 34 Fiumbing []42 Manager cerifization

[1 % Least contactirehesting [] 22 Refngeration faciliies/ Them [] 25 Toief facilities CERTIFICATES AND FEES
E 10 Food confainsr |:| 23 Sinks |:| 36 Handwashing facilifics |:| 43 Cerifizates and faas

[ 11. Buffet requiraments [] 24. lse storagefcounter-profector B€] 37 Garbage disposal INSPECTION/ENFORCEMENT
[ 12 zeff-service condiments [] 25 Ventiafion'Sforsge/Sufficent equip [] 28 vemin confrol [] 44 inspection/Enforsement
[ 12 Reservice of food [] 26 Dushwsshing facilifies

COMMENT S AND INSTRUCTIONS

Violation #10 Label and date food containers in walk-in refrigerator and stand up friges | ham observedd without labels).

Code Reference FAC: Storage Containers. 64E-11.004(13)14)2. Food storage containers shall be clean, covered, and marked with their contents.
Refrigerated, ready{o-eat, potentially hazardous food prepared in the facility, must be marced with date of preparation, f held > 24 hours. Food must
be stored six inches above the floor.

Violation #37 Keep dumpsters closed at all times when not in use.
Code Reference FAC: Garbage. 64E-11.007(6). Garbage will be disposed of to prevent vector harborage. Garbage containers will be leak proof.
Citside storage will be on top of a smooth nonabsarbent material.

INSPECTION CONDUCTED By:  Ethel Johnson pHoNE: (909) 623-3500 ex. 23322
INSPECTION COND SIGNATURE: Wﬂ— FAX #
COPY OF REPORT RECEIVED Ewh""h'nl-—- DATE: 9/29/2014

OH Form 4023, 1005 (Obeolstes Previcus Editions)



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: Miami Lakes Tech. Ctr. Sr. HS
Date: 05/29/2014 ldentification Mo:  13-48-16969

Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Ethel Johnson
Fage 2

DH 4104, 455

| Stock NMumbser: 5744-000-4104-8)



Userld:  johnsonet
FOOD SERVICE
STATE OF FLORIDA
DEPARTMENT OF HEALTH
Geocoded  25.916928/-80.294723 COUNTY HEALTH DEPARTMENT
FOOD SERVICE

INSPECTION REPORT
PURPO SE:

B moutws [ mewsescmion TYPE: School (more than 8 months)
[ comsTrRucT. [ CHANGE OF OWNER

[ compLamt  [_] CONSULTATION

[] aasumver [_] EPIDEMIOLOGY {uss omar)

[ omer RESULTS:
B%] Satisfactory
NAME Miami Lakes Tech. Center C Incomplets
o [] Unsatisfactory
ADDRESS 5780 NW 158 Street cimy Miami [] OUT OF BUSINESS
OWNER Miami Lakes Tech. Food Service ZIp 33014 Correct Violations by
PERSON IN B€] MextInspection
PHOMNE -

CHARGE  Moyel, Mark (305) 557-1100 ] 800AMon
EMAIL chefmark@dadeschools.net

BEGIN TIME END TIME DATE ASSESSED POSITION # EXISTING FACILITIES - PERMIT NUMBER RE-INSPECTION DATE
00:00 00:00 05/29/2014 27482 13-48-09302

ltemz manked below violate the reguirementz of Chapter 84E-11 of the Fionds Adminiztrative Code snd must be comected. Continued operation of thiz faciity
without making these comections iz 8 violation of Chapter 64E-11, Fionds Adminizirstive Code and Chapiers 381 and 356, Flonds Stafutez. Violationz must be
corrected by the date and time indicated in the Results section above or an adminisirative fine or other legal action will be intiated.

FOOD SUPPLIES [] 14 Sneeze guards [ 27 Design and fabrization OTHER FACILITES

|:| 1. Bowrses sfo |:| 15, Transporfafion of food |:| 28 Insfzlzfion and Iocafion AND OPERATIONS

FOOD PROTECTION [] 16 Poisonoustoxic matenals %] 29 Cleanliness of equipment || 29, Other faciites and operstions
[] 2 Stored femperafure PERSOMMEL [ 20 Mefhods of washing TEMPORARY FOOD

[] 3 Mo further cooking/rapid cooling [ 17 Exclusion of personnsl SANITARY FACILITIES SERVICE EVENT 3

14 Thawing [] 18 Cleanliness AND CONTROLS []+40 Temporary food senvice events
[ 5 Raw fruits [] 18 Tobscco use [] 31 Water supply VENDING MACHINES

& Pom cooking [] 20 Handwashing [ 32 ise []+41 Vending machines

[ 7 Powitry cooking [ 21 Handling of dishware [ 22 zewsge MAMNAGER CERTIFICATIOMN
[ & other snimal cooking EQUIPMENT/UTENSILS [] 34 Fiumbing []42 Manager cerifization

[1 % Least contactirehesting [] 22 Refngeration faciliies/ Them [] 25 Toief facilities CERTIFICATES AND FEES
E 10 Food confainsr |:| 23 Sinks E 36 Handwashing facilifics |:| 43 Cerifizates and faas

[ 11. Buffet requiraments [] 24. lse storagefcounter-profector [] 27 Garbage disposal INSPECTION/ENFORCEMENT
[ 12 zeff-service condiments [] 25 Ventiafion'Sforsge/Sufficent equip [] 28 vemin confrol [] 44 inspection/Enforsement
[ 12 Reservice of food [] 26 Dushwsshing facilifies

COMMENT S AND INSTRUCTIONS

Decrese clutterin desk area of food pantry.

Violation #10 Date and label food tems in the walk-n frige | observed fried chicken with no cover, no label).

Code Reference FAC: Storage Containers. 64E-11.004(13)14)2. Food storage containers shall be clean, covered, and marked with their contents.
Refrigerated, ready{o-eat, potentially hazardous food prepared in the facility, must be marced with date of preparation, f held > 24 hours. Food must
be stored six inches above the floor.

Violation #29 Biminate prescence of wom/damaged cutting boards to avoid cross contamination.
Code Reference FAC: Cleaned. 64E-11.006(4). All equipment will be maintained in a clean and sanitized manner.

Violation #36 Provide paper towels for use at front end serving line hand washing sink.
Code Reference FAC: Handwash Sinks. 64E-11.007(5). Handwash facilties will be located in employees’ restrooms, food prep areas, and in
mechanical dishwash areas.

INSPECTION CONDUCTED By:  Ethel Johnson pHoNE: (909) 623-3500 ex. 23322
INSPECTION COND SIGNATURE: WM" FAX #
COPY OF REPORT RECEIVED E:Vﬂ*“gﬂ\-—-. DATE: 9/29/2014

OH Form £023, 1005 (Obsolstes Previcus Editions)



STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: Miami Lakes Tech. Center

Date:  05/29/2014 ldentification Mo:  13-48-09302

Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Ethel Johnson
Fage 2

DH 4104, 455

| Stock NMumbser: 5744-000-4104-8)



Geocoded 25.916928/-80.294723
PURPO SE:
B mouTiie [ memsescTion

FOOD SERVICE
STATE OF FLORIDA
DEPARTMENT OF HEALTH

FOOD SERVICE
INSPECTION REPORT

TYPE: School (more than 9 months)

[ comsTrRucT. [ CHANGE OF OWNER

[ compLamt  [_] CONSULTATION

COUNTY HEALTH DEPARTMENT

[] aasumver [_] EPIDEMIOLOGY {uss omar)
[Jom==
NAME Miami Lakes Tech.-Bakery Food Lab.
ADDRESS 5780 NW 158 Street cimy Miami Lakes
OWNER Dade County School Board ZIP 33014
PERSON IN
CHARGE  MarkMoyel PHONE (305) 557-1100
EMAIL chefmark@dadeschools.net
BEGIN TIME END TIME DATE ASSESSED POSITION # EXISTING FACILITIES - PERMIT NUMBER
00:-00 00:-00 05/29/2014 27482 13-48-18676

Userld:

johnsonet

RESULTS:

B%] Satisfactory

] Incomplete

[] Unsatisfactory

[] ouT OF BUSINESS
Correct Violations by
[ MextInspection
] &00AMon

RE-IN SPECTION DATE

ltemz manked below violate the reguirementz of Chapter 84E-11 of the Fionds Adminiztrative Code snd must be comected. Continued operation of thiz faciity
without making these comections iz 8 violation of Chapter 64E-11, Fionds Adminizirstive Code and Chapiers 381 and 356, Flonds Stafutez. Violationz must be
corrected by the date and time indicated in the Results section above or an adminisirative fine or other legal action will be intiated.

FOOD SUPPLIES

[] 1 Sources sfe
FOOD PROTECTION
[] 2 Stored femperafure
1z
L1«
s
C1s
L1~
L1z
g
[ 10 Food confainer

[] 11. Buffet requirements
[] 12 zeif-servize condiments
[ 12 Resenvice of food

Thawing

Ravr fruifs

Fork cooking

Fowlfry cooking
Cther amimal cooking

Lezsf confaciireheafing

Mo furfher cooking/rapid cooling

14, Zneeze guards
1 g

[] 15 Transporfafion of food
[] 16 Poisonoustoxic matenals

PERSONNEL

18 Cleanliness

15, Tobacco wse

20. Handwsashing

21. Handling of dishwars
EQUIPMENT/UTENSILS

0goan

23. Sinks

goood

26. Dishwashing facilifics

17. Exclusion of personnel

22 Refngerafion facilifizs Them

24. lpe storsgecounfer-profecior

25, Venfilzfion/Sforege/Sufficent equip

[] 27 Design and fabricsfion

[ 28 instalstion and Jocstion
=anliness of equipment

[ 29 Gleaniiness of equipme

] 2o

Methods of washing

SANITARY FACILITIES
AND CONTROLS

21
32
33
4
35
28

-
I

38

0000oooo

Wafer supply

lze

Sewage

Fiumbing

Toulef facilifies
Hzndwashing facilifies
Garbage dispossl

Vermin confrol

OTHER FACILITES

AND OPERATIONS

[] 33 Other facilites and opersfions
TEMPORARY FOOD

SERVICE EVENT S

[]+40 Temporary food senvice events
VENDING MACHINES

[]+41 Vending machines
MANAGER CERTIFICATION
[]42 Manager cedificafion
CERTIFICATES AND FEES
[]42 Certificates and fees
INSPECTION/ENFORCEMENT
[J+44 InspectionEnforcement

COMMENT S AND INSTRUCTIONS

Facility in compliance with 64E-11.

INSPECTION COMDUCTED BY:

Ethel Johnson

erone: (305) 623-3500 ex. 23322

INSPECTION COND SIGNATURE: L%"—’

COPY OF REPORT RECEIVED BY

Ve

OH Form 4023, 1005 (Obsolstes Previcus Editions)

Fax #

DaTE: 5/29/2014




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: Miami Lakes Tech.-Bakery Food Lab.
Date:  D5/29/2014 Identification No:  13-48-18676

Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Ethel Johnson
Fage 2

DH 4104, 455

| Stock NMumbser: 5744-000-4104-8)



	Miami Lakes Tech. Ctr. Sr. HS_05_29_2014_RO_13_48_16969_09_45_10_45
	Miami Lakes Tech. Center_05_29_2014_RO_13_48_09302_00_00_00_00
	Miami Lakes Tech.-Bakery Food Lab._05_29_2014_RO_13_48_18676_00_00_00_00



