F@OD SERVIGE Approval; js

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

PURPOSE: TYPE:
ROUTINE  [_J REINSPECTION [ nospitaL [ J cmvic [ chio

(] CONSTRUCT. [_] CHANGE OF OWNER [ ] NURSING [ MOVIE 3 umiren
] compramnt [_Jconstitation [ petention [B€] schoor  [] omHER
[Jeasurvey [ smipemioLogy [ LOUNGE  [] RESICENTIAL

[ otHeR
NAME Parkway Middle School
ADDRESS 857 Florida Parkway CITY Kissimmee
PHONE 348-9844 ZiP 34743
PERSON IN
CHARGE  Christine McGuire
EMAIL
BEGIN TIME END TIME DATE ASSESSED POSITION # EXISTING FACILITIES - PERMIT NUMBER
08 50 10/08!2009

49 48 00082

Userld: SmithJwW

RESULTS:

€ Satisfactory

) incomplete

[ Unsatisfactory

] ©OUT OF BUSINESS
Correct Violations by
[} MNext Inspection
1 800AMon

RE-INSPECTION DATE

hapie

4 ap.
““eomecied. by the date. and time:indicated in the Resills seclion above or.an adminishrative f ne or cthari’ega! ‘action’ w:lf be initiate

FOOD SUPPLIES [ 4. Sneere guards 73 27 Design and fabrication
|:| 1. Sources elc. f:| 15. Transporiation of food [:1 28, Installation and focation
FOOD PROTECTION (] 16. Poisenousfoxic malerals (L] 29. Cleaniiness of squipment
[ 2 stored temperature PERSONNEL [ 30. Methods of washing
] 3. No further cocking/rapid cooling [} 17. Exclusion of personne! SANITARY FACILITIES
£ 4. Thaving [ ] 18. Cleenliness AND GONTROLS

1 5 Raw fruits ] 19. Tobacco use [ 31. Water supply

1 s. Pork cooking [J 2¢. Handwashing [ 32.1ce

- Poultry coochking [ 21. Handling of dishware [J 33. Sewage

(3 5. Other animal cooking EQUIPMENT/UTENSILS [J 34. Plumbing

[ 9. Least contactirenaating [ 22 Refrigeration feciiies/Therm. [J 35 Tollet faciliies

(1 10. Food conteiner cee o[[] 23 Sinks ™ 36. Handwashing facitities -
(] 11. Buffet requiraments ] 24 Ice slorage/counter-protecior ] 37 Garbage disposal
(7] 12. Selt-service condiments ] 25. Ventilation/Storage/Sufficent equip. [ 38. Vermin control

[ 13. Reservice of food [ 26 Dishwashing faciliies

OTHER FACILITES
AND OPERATIONS
[[] 39. Other facilites and operations
TEMPORARY FOOD
SERVICE EVENTS
() 40. Temporary food service evenls

VENDING MACHINES
[T} 41. Vending machines

MANAGER CERTIFICATION
[ 42. Manager cerdification
CERTIFICATES AND FEES
[143. Certificates and fess
INSPECTION/ENFORCEMENT
[144. Inspection/Enforcement

COMMENTS AND INSTRUCTIONS

All temps. OK. Discussed HACCP.

INSPECTION CONDUCTED BY: Dennis Cumiskey PHONE: 407-742-8606
INSPECTION COND SIGNATURE:ﬂ O PHONE: A

- 5 —
COPY QOF REPCRT RECEIVED BM M adrecnn paTe: 10/8/2009
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