- STATE OF FLORIDA

@chc.\i( ol v Ry, LON-
@QHJQtQ)O\C'C brolker oty Foonbein Meam O Lo gl Qc-u\ oA
be s @ 308 crd by Vi eleve Vs g s
(5:6@ P\r?u\‘f worule € £ unbLtn eSS R 307
67 Qc»pu\f welll o€ shucwd\ Veeding o '3"’5 N owe casY Siac 6f 1?]3:3

~

) i F =
Qrp]c\cc wale ¢ starnaed cexMiag il —S\ﬂw\i}l@y¥ Y < 5@]%;{;!*

0'173 C:./c.:.n u// all (’C/wr’)’r")j/' v VP 'L-‘_ﬁ o o
N

— At O

JIEALTH DEPARTMENT INSPECTOR 4’7,,ij /MA/;/LM/(?) Q/’( Alzty enk vk " PHONE: __ C/_ZE'::;}?—?_C{ —
COPY OF REPORT RECEIVED B) /gu'é—‘ Ajd\/ll‘ PﬁuLO DE‘-"’( Osd=_ pim C"//f' //37 B

DH 4030, 01/05 (Obsoletes Previous Editions)

- DEPARTMENT OF HEALTH P

we  PURPOSE: COUNTY HEALTH DEPARTMENT ~ “% "o

mm e ROUTING 1 REINSPECTION PUBLIC/ PRIVATE SCHOOL & Pubiic School

mm 0 CONSTRUCT 9 CHANGE OF OWNER INSPECTION REPORT 221 Charter School

mm O COMPLAINT 1 CONSULTATION 23 Vocational School

mm 3 QASURVEY 3 EPIDEMIOLOGY 24 College/University

] 1 PREOPENING — OTHER —1 Other____

— =

- NAME OF SCHOOL g-\'\c-mcr\‘\‘)ca W~ N QAL Lcns Y“WVJ Che CEN/SUS RESULTS

== | o DDRESS _ 1AS©  Sw yat® st Ty My e = o Satistaetiry

— 109 —1 [ncomplete

- OWNER H D 05 zip 23\ , 2000 — Unsatisfactory

== ) ) ool PP 800 Correct Violations by

- PERSON IN CHARGE O" le De Vo Osa PHONE C ]Tﬁb b~ 5232 400 o 1 = Next Inspection

- 200 1201 27 — 8:00 AM on:

- BEGIN END 300 (3 3 DATE

- DATE POSITION # PERMIT NUMBER | 2=

mm  (CEOGO  |CO00 - 500 (501 5

m  osemesem| (OG[VRIED ] 1AMBR) YR 5/1|-10gle\ | [mosncss 00 | o

mm (o0 emSodOens|  [@0oojdn e 05 inlesmyRunmante oo Mo m s m NN wi mime ) N ... xfu s mim o mlmomfn s =] Y viv s Jordoafr toohctrt

s (cOdE EodS s 06| orbcbotot] =oct| chee choboioenct) (800 s0icss r2oe2a 2

mm (5020 [Bo20 2o 2 07 wrgar2ac2nr2s|  [2ac2q  p2oc2dl  E2ac2ac23020e20) (800 e rey 3030 c3ar—

mm (6025 (6025 r30c30 301 08 c3esrd|  3ods  [p30cdy  [E3ac30c3ac3icd & =0

mm (030 7130 40 & 09 o o o 40 40 o o e = (i wha sl alw- 5| ﬁEMALES 5 ) |

mm  (cE035 8035 5y o510 s eSS ([ Sock|  eEmcsn  |[SSocSciiosacin 3% j 6 s

mm  |C0E0 (S04 6 Bofco 1t mauluzuls uls cufu ] [ owmsw M n s wle s ulnlnculs o u) (v

(045 [0S | 12| Esciacirh 77| [Zcmchctick| [MALES win

mm |FhE0  (ThEOQ 8y e 13| [BocBor8ic8ar8l 83087  |Bar8ac83r&ir8n ) oo 14

] 285 12 65 48 S 14 9189 oD S8 oS menl=oulncaln: win-Cl .) %@ — QUT OF BUSINESS

- _ As per section 120.695 of the F. lorida Statutes (FS), this form will serve as a “Notice of Non-Compliance: for any violations noted. Items marked below violate the

mm | requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be correcteay within the time period.indicated in the “Results”

- | section above. Con{inue_d operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC, and Chapter 381, FS.
' Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.

- SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY

. = 1. School Site t—3 8. Natural Ventilation = 15. Handwash Facilities = 21. Sewage Disposal = 26. First Aid Kit

[ =1 2. Playground Equipment  ©=3 9. Mechanical Ventilation —1 6. Showers/Fixtures =3 22. Solid Waste FOOD

= 3 3. Athletic Equipment SANITARY FACILITIES 1 17. Shower Water Temp. VECTOR/VERMIN =3 27.Food Insp. Rpt

=S BUILDINGS = 10. Provided/Accessible WATER SUPPLY CONTROL OTHER

[ s 4, Construction — |, Cleanliness & Repair -3 18, Installed Operated 3 23. Infestation/Caontrol s 28, C._i“_“"'_\': nrs

o] =1 5. Maintenance & Repair - == 12, Toilet Facilities Maintained 3 24. Brush/Trash 29, S

il =3 6. Lighting/Foot-Candles =23 13. Separation of Sexes = 19, Drinking Fountains 1 25, Water Collection/Drainage

[ = 7. Heating. Ventilation, A/C == 14. Fixture Ratio —1 20. Approved Source

=] |

- ITEM COMMENTS AND INSTRUCTIONS

- NUMBERS (continue on attached sheet)

o

ey

L]

o

=

R

=

(-]

=

L]

=

-]

|

-

[ ]

(5]

=]

CHD/HEADQUARTERS



- STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

EERREER FOOD SERVICE
[t 3] R(TJIJT?NF, 7 = RHNS:V’E('T{ON INSPECTION REPORT
3 CONSTRUCT. = CHANGE OF OWNER
T COMPLAINT =3 CONSULTATION
3 QA SURVEY 3 OTHER
3 OTHER RESULTS

NAME OF ESTABLISHMENT _5 e nven a3 MV Learn Ry G e Satisfactory

ADDRESS £950 S w /q/’bf/’ CITY M/ o 2 — Incomplete

- . — Unsatisfactory

OWNER MO ¢ p’-s Z1p =>3 7 ‘Lt/ ; Correct Violations by

" PERSON IN CHARGE ﬁb‘ .‘/’/0 D¢ Lo Osa PHONE 3 /Xfé — 4 dB2 Next Inspection
L — 8:00 AM on:
| BEGIN | END . _ ‘ : DATE
DATE POSITION # CERTIFICATE NUMBER,"{E‘-‘? " TYPE

B o T Y :
esemzmosen| ol 0 31 RS N3-[4]18]-[V]6[F72] | = Hospii 00 Ooj00 o0 05
caodoemc3hdGem| (@000 0o 05 minfusnfussininisyul moniuin B slein oo chrioodn| | 3 Nursing cto oot coic— 06
A ts 4o 5 (o o . o e 01 (o o o o s e 2 o o ] 17 e s e 3 Detention 2oc2ac20 07
520 5120 r2oje2ac2aic 07 e r2nr2ar2ar2y 21020 23020 walvalvalwal sl — Lounge 30330 08
fa2s |[Baes 330 c30eo 08 s mfwc wiws sl s fecul (i 2 [ o | Y o o w o o ] . ) — Civic g @A 09
730 73130 [ w A= 09 e mw: whoe-fu: wlu ul 4o ) o c4n cdn 40 — Movie 50 Saj— 10
185  [8135 & 5 10| [mdmcscsE|  [Sics|  [Soos|  [SacSacsacsacEy | @3 School o8y B 11
el s wfee v ) 6 B 11 moufunfuwinuluonl 6106 610687 Ao o8& 6B 060 2 Residen. 7 rZ3=a 12
dods |[dTods 7 s 12 CZI & T 20 o o cZoc  chciackcls — Child & B3
ahEG | ThEd 8 oErmi13 i ulwinfe: sl uin: vl Bocsn|  [Aowiml  (SoBoc88183 | C9 Limited & oSy 14
4255 |[t2558 = 14| BreorSocer®y)  (8acsy  mSocsn  fcSor®cenr®n) | o3 Other = OQUT OF BUSINESS

thout maki

arked below violate the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operation of this facility
ng these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. Violations must be

rrected by the date and time indicated in the Results section above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES =3 14. Sneeze guards 2 27. Design and fabrication OTHER FACILITIES
3 1. Sources, efc. =3 15, Transportation of food 1 28. Installation and location AND OPERATIONS
FOOD PROTECTION 1 16. Poisonous/Toxic materials 2 29. Cleanliness of equipment 23 39, Other facilities and operations
3 2. Stored temperature PERSONNEL 1 30. Methods of washing TEMPORARY FOOD
= 3. No further cooking/Rapid cooling 1 17. Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS
=2 4. Thawing =2 8. Cleanliness AND CONTROLS 3 40. Temporary food service events
3 5. Raw fruits 3 19. Tobacco use 1 31. Water supply VENDING MACHINES
—3 6. Pork cooking —3 20. Handwashing — 32.1lce 1 41. Vending machines
3 7. Poultry cooking — 21. Handling of dishware 3 33. Sewage MANAGER CERTIFICATION
3 8. Other animal cooking EQUIPMENT/UTENSILS 3 34. Plumbing 3 42. Manager certification
1 9. Least contact/Reheating 22. Refrigeration facilities/Thermometers 1 35. Toilet facilities CERTIFICATES AND FEES
—110. Food container — 23.Sinks 3 36. Handwashing facilities —1 43. Certificates and fees
1 1. Buffet requirements 1 24. Ice storage/Counter-protector 1 37. Garbage disposal INSPECTION/ENFORCEMENT
312, Self-service condiments 1 25. Ventilation/Storage/Sufficient equipment = 38. Vermin control — 44. Inspection/Enforcement
313. Reservice of food 3 26. Dishwashing facilities

ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)

(:/Can

//4/4

/

cosnr f/'{v Ao S A/.w [

e

FEID oy ¥

&

HEALTH DEPARTMENT INSPECTONR

COPY OF REPORT RECEIVED BY.

3
i

DH Form 4023, 1/05 (Obsoletes Previous Editions)

At
] Len~]

_O" A’/ Z ) %4 J7

ooy, @ 23T 3ET
PHONLE

Vd
wee DecaOsa

CHD/HEADQUARTERS

DATE e //lzjfj




— STATE OF FLORIDA
DEPARTMENT OF HEALTH i
PURPOSE: COUNTY HEALTH DEPARTMENT ™ [ schonl
@ ROUTINE 3 REINSPECTION PUBLIC/ PRIVATE SCHOOL 31 Public School
£ CONSTRUCT. = CHANGE OF OWNER INSPECTION REPORT 22 Charter School
C— COMPLAINT 1 CONSULTATION 231 Vocational School
3 QA SURVEY C— EPIDEMIOCLOGY 24 College/University
1 PREOPENING 3 OTHER 3 Other
NAME OF scHOOL Dhenendoah MiJdie  Scheel —
i /CI O £ /9 oy </ — Mot =3 == Satisfactory
g 1000 — Incomplete
owNEr _ M D PS5 e 3245 Eadl = Unsatisfactory
! . oy = 830 Correct Violations by
PERSON IN CHARGE Pav /o De ba O Sen PHONE.3/24% ~8281 ] 0 i neisitie
200 20 2 — 8:00 AM on:
. BEGIN | END .. . 300 30 3 DATE
| DATE | | POSITION # PERMIT NUMBER = | [omne
cthos [Chok i - 500 £501 C5
cmosemrzosam| (O [V 3) 3] RITMPN | NB|-15|1-|o]|3]|2|4]|7]| Eosncs 60 00|00 cOJ— 05
hdeemcdten| |@oh0n0nr— 05| oo ddoodn| (oo (oo [WociocOnoiocdn) (700 7 7 o e ) o ) s 01
Ad® mimla s 0 choje ot 06 [ ot o o o e s o roem [Chobobobooo 800 807 CA 22 20— 07
52tk 5020 2ajr2a 20— 07 @ r2n 202302 r21027 27025 22 r2ares 900 (90 C9Y o330 c30i— 08
|B12s  (Ba2s 33— 08| coc3nc®cdy| o3| [oody  (Sac3oc3nc3cd = oA 09
vl S vl @ 09| Mhaheemho| @o oy [ Sooobooos  |[FEMALES o5 om0
3% [Bad% 5y oo 10| ochchdics|  [Sock  |(eeds  [SocshoSaohicso s w M w T
[mak:2s B s akaid s By 11 monimonin.winculn ou| (N e fn s N n  wluow s uls s wla culnuls u) Q?H | ces12
toHs  [t0ds | emi2| pokchcnon| oo [fhon  thoochcn®s| Fyares 8 813
[nmad v R ) 8y cfocw 13| [Boc8oc8ac8ir8n|  [Bor8n  [8oc8n| [BoeShc8acBichn o 914
d258 [d2565 B 14| [ocsreocic®n|  9orsy|  9ucsn  encSrSncdncdn D?L — OUT OF BUSINESS
per section 120.695 of the Florida Statutes (FS), this form will serve as a “Notice of Non-Compliance: for any violations noted. Items marked below violate the
iirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated in the “Results”
section above. Continued operation of this facility without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC, and Chapter 381, FS.
FEailure to correct violations may result in an administrative fine or other legal action being initiated or continued. :
SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY
1 1. School Site 1 R. Natural Ventilation =3 15. Handwash Facilities 1 21. Sewage Disposal 33 26. First Aid Kit
1 2. Plavground Equipment == 9. Mechanical Ventilation — 16. Showers/Fixtures —1 22. Solid Waste FOOD
3 3. Athletic Equipment SANITARY FACILITIES 3 17. Shower Water Temp. VECTOR/VERMIN 3 27. Food Insp. Rpt.
BUILDINGS —— 10. Provided/Accessible WATER SUPPLY CONTROL OTHER
== 4. Construction —1 11, Cleanliness & Repair = IR Installed Operated — 23, Infestation/Coniral L= 2¥ _QLL;L\\_;.“
=3 5. Maintenance & Repair == 12. Toilet Facilities Maintained 3 24. Brush/Trash =~ 29 /"‘c@\"‘—L £ "J:
1 6. Lighting Foot-Candles == |3. Separation of Sexes = 19. Drinking Fountains = 25, Water Collection/Drainage
3 7. Heating. Ventilation, A/C == 4. Fixture Ratio = 20. Approved Source
ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)

Cia C/CC«V\ Ij,(z\} cove! f\)v /\)Vc ) IQM /07 MH(} m:&x'u C b

@Rr,o?ucr_ rusted  Flowe 41 deie  iin P 29%.
Z

~7

)
-@)@O p (!) )Ck o & AL /’( I CJC‘VV:‘(_.TC 19 Yo s Tl NN e d? Cy, C!'r_
— -

(Sj ﬂcf’ )cz . L /:;1/{/ J’/LDIHLFJ < < ///’j ’L’.)‘ < ’”ﬂ/uj ey ﬂ‘/”? 3¢ "u—)\

@ cho\c«. ~ boutne (5 O3 XDLJ\ L G Y §L\L M e D e AN, B

At /
Vil R -2 4

HEAL Ti.'m‘/w)e/\//'\';"/_\'\'j'/_r'y‘r)n%w/‘z// M ;2‘ B [ Betndvg Se ppone L AD 35 O .
’ Y & ; i ! =a
COPY OF REPORT RECEIVED B) m LQ’J/O iaﬁum I}FL&OJ/F patE A ! ‘s

DH 4030. 01/05 (Obsoletes Previous Editions)

CHD/HEADQUARTERS




— STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

PURPOSE:
ROUTINE =1 REINSPECTION
2 CONSTRUCT. £ CHANGE OF OWNER
3 COMPLAINT  C33 CONSULTATION
—

3 QA SURVEY OTHER
— OTHER ; RESULTS L]
NAME OF ESTABLISHMENT_Shenendocn M 3dVe  Sehoo) N
ADDRESS /950 s (- /dfb =1t CITY M Va1 = Incomplete
— Unsatisfactory
OWNER MO CPS Zip S Correct Violations by
PERSON IN CHARGE __ /7% e De Lo OSe PHONE _3 Bt — B2 2 £ Next Inspection
— 8:00 AM on:
BEGIN END i DATE
~ DATE | | POSITION#| | CERTIFICATENUMBER || 71ypp
hee [ - : : B
emosmmzeseal (O (VR VA (AR MYV N 13]1-14]8]-11 [2] 6o |\ || = Hospil 00 COnj0 cof— 05
e ddienm| (@odortncos— 05 Moo cGocfoclnl ool oot oooiodor8oodd) | £ Nursing Cio ot ot 06
Zhds [=HdS —t e il 06 (o e o e s o e e 5 f o ] ool <eeschobcioen T Detention 2o 20 07
et S22 r2ojr2a 2o 07 @2 r2002nr2n| 22y [20c2n  e2ocenr2oc23023) | OO Lounge 33035 08
Bo2s |cEn2h 3030030 08 o333y [3ocd e 30c3n E3oc3oc3ac3oc3| | =3 Civie 4 Agc= 09
CORe (7030 cdnl - e 09 b s et | Forddoddl | 3O Movie 5 B 10
8138 (B35 5 oS 10 mowiw-uln-nls-ulsu| N s uins BN = unu N . wlson]ss uis-wls-u} School 81 oo 11
hEd [@odd Bl oo 11 Soceoréacéordn o8y [Boo8n [BomBomEImBar8n| | T Residen. o o122
dodas (TS i 1 e 12 (o e ot o o | O s o o CZICT (oo Vo o o o [ | 3 Child & Bar— 13
dhish  ([dhiSh 8 @Br=13 r8or8ic& o8| (Bar8y  [Somim  [Boc@rB8IBIC81 | T Limited Sy =14
d285 d265 g Soc—s 14 oS 808 Sno8n  [@oceoc®Snodn| | .3 Other — OQUT OF BUSINESS

tems ‘marked below violate the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operation of this facility
itho wking these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. V'olatxons must be
.orrer:ted by the date and time indicated in the Results section above or an administrative fi f ne or other legal action will be initiated.

FOO[) SUPPLIES 1 14. Sneeze guards —3 27. Design and fabrication OTHER FACILITIES

1 I. Sources, etc. =1 |5. Transportation of food 1 28. Installation and location AND OPERATIONS
FOOD PROTECTION 1 16. Poisonous/Toxic materials 1 29. Cleanliness of equipment T 39. Other facilities and operations
7 2. Stored temperature PERSONNEL —1 30. Methods of washing TEMPORARY FOOD
1 3. No further cooking/Rapid cooling —1 17. Exclusion of personnel SANITARY FACILITIES SERVICE EVENTS
3 4. Thawing 1 8. Cleanliness AND CONTROLS 3 40. Temporary food service events
3 5. Raw fruits 1 19. Tobacco use — 31I. Water supply VENDING MACHINES
3 6. Pork cooking 3 20. Handwashing 3 32 dce 1 41. Vending machines
1 7. Poultry cooking — 21. Handling of dishware 3 233. Sewage MANAGER CERTIFICATION
. 8. Other animal cooking EQUIPMENT/UTENSILS — 34. Plumbing 3 42. Manager certification
3 9. Least contact/Reheating 3 22, Refrigeration facilities/Thermometers T3 35. Toilet facilities CERTIFICATES AND FEES
—10. Food container 1 23. Sinks 1 36. Handwashing facilities 1 43. Certificates and fees
3 11. Buffet requirements 3 24 Ice storage/Counter-protector 3 37. Garbage disposal INSPECTION/ENFORCEMENT
12, Self-service condiments [—=3 25 Ventilation/Storage/Sufficient equipment = 38. Vermin control 1 44. Inspection/Enforcement
313, Reservice of food 1 26. Dishwashing facilities

ITEM COMMENTS AND INSTRUCTIONS

NUMBERS (continue on attached sheet)

Salie *(u«:%w

I ozt

HEALTH DEPARTMENT INSPECTOR: 23 g w"/ ﬂw Q’L Alzwgearay j HONE. __ @ A3 =B

COPY OF REPORT RECEIVED BY: W [@é‘ / (7 F’/%(JLU DC—M'O'QA . DATE. C/'/]'K '//3

DH Form 4023, 1/05 (Obsoletes Previous Editions)

CHD/HEADQUARTERS



