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PURPOSE:
€] routwe [ RENSPECTION
[ JconstrucT. [ CHANGEGF OWNER
[ Jcometant [ coNSULTATEN
[Jeasurver [ EriDEMIOLOGY

[ JoTHer

FOOD SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

TYPE:

[Jhosemar [ Jewe [ JcHuo
[ Jwursme [ mowve 1 ummen
Joerenton B schoor [ JoTher

[ wunce

[ rEsIDENTIAL

serld: CruzCZ

Approval:

RESULTS:

] Satisfactory

1 Incormplete

[ Unsatisfactary

[] ouT OF BUSINESS
Correct Violations by
[ Mext nspection
1 amraMan

RE-INSPECTICN DATE

HAME Celebration Schoal

ADDRESS 510 Campus cITy Kissimmee

OWHER Osceala County School Board zip 34747

CHARGE Kim Abaloz PHONE ~ 4017-566-2300

EMAIL champmiE@osceola k12 flus

BEGIN TIME ENDTIME DATE A55ESSED POSITICN # EXISTING FACILITIES - PERMIT NUMBER
03:35 03:15 1211452011 287N 43-43-00113

ltems marked below violate the reguirements of Chapter 64E-11 of the Flonda Administrative Code and must be corrected. Continued operation of this facility
without making these correclions is a violation of Chapler 64E-11, Florida Administrative Code and Chaplers 381 and 386, Florids Statules. Violations must be
corrected by the dale and time indicated in the Results seclion above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES
1. Sowmes ede.

FOOD PROTECTION

[] 2 stored tempermture

[ 2t further conbinmpsapid cooling
[ 4. Thawing

. Faw fruits

. Panly coobing

. Poulty cooding

. Cher aninal coobing
[ 5. teast cortacteheating
[ 20, Fodt cortaiver

[ 19, Bt mquirements
[ 12 sekservice condinents
[ 13 Reservice of food

[] 4. Smeese guams

[] 5. Tansportation of food
[ 6. Poisomousdoxic matedals
PERSONNEL

[ #7. Exclusion of persomme
[] 18 Cleanliress

[ #9. Tebacco wse 1 .
[ 20. Harawashing [ a=
[ 24, Harling of dishware [ az
EQUIPMENTAUITENSILS ] 24
[] 22 Refrigemtion faciliies Them. ] a5
[] 23 siales [ as.

[] 24. ke stormgedioumter-pmbector
[ 23 Ventilation StorageSufieent equip.
[] 26 Cishwashing faciites

] a7
] a=

[ 27, cesigr and fabdcation

[ 28 kestatiation and boation
[ z9. ceartiness of e Rt
] a0

SANITARY FACILITIES
AND CONTROLS

Methods of washing

Wader supply

e

Sewage

Plewiling

Toiet facilties
Hardwashing facities
Gamage disposal

lemiwdy contmd

OTHER FACILNTES

AND OPERATIONS
[] 38. Ctherfaciltes am opermtions
TEMPORARY FOOD

SERVICE EVENTS

[ 40 Tempomary food senvice events
VEHDING MACHINES

[ 4. Vending mackines
MANAGER CERTIFICATIOHN
[ 42. Mamager cedifcation
CERTIFICATES AND FEES

[] 42 cerificates and fees
INSPECTION/ENFORCEMENT
[] 44. InspectionEnfamement

COMMENTS AND INSTRUCTIONS

Temp 38FA0F
Water 0.5 masL CL
kill. 36 F . expiration date Dec 27/2011

S atigfactary during inspection.

Obzerved emplovess washing hands after changing duties-GO0OD PRACTICE.

INSPECTION COMDUCTED BY:

Catlos Cruz

[NSPECTION COMD SIGMATURE: cn'l""a'lﬂ"'

COPY OF REPORT RECEMWED EI“r':'Kq'l !

DH Form 4023, 105 [Cbaoletas Pravious Ediions)
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DATE:
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121452011




STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH LUMIT

Food Establishment

Mame: Celebration School

Date:  12414/2011 |dentification Wo:  49-45-00119

Comments and Instructions (Continued from Page 1):

Copy of Report

Feceived By Inspector Carlos Cruz

Fage 2

DH 4104, 486
[Gtoch Mumber: ST44-000-4104-8)



