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FOOD SERVICE
STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

TYPE: School (more than 9 months)

NAME West Hialeah Gardens Elem.

ADDRESS 113990 MW 92 Avenue CITY Hialeah

OWNER M-DCSE Food and Mutrition zip 33018

PERSON IN

CHARGE M-DCSEB Food and Mutrition PHONE (303) 687-6565

EMAIL tfrontelaf@dadeschools. net;sharongonzalezi@dadeschools net

BEGIN TIME END TIME DATE ASSESSED POSITION # EXISTING FACILITIES - PERMIT NUMBER
09:45 10:45 12/09/2014 27458 13-48-18415

Userld:

Suarez.Jx1

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.

] ™
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FOOD SUPPLIES
[] 1 Sources sfe

FOOD PROTECTION

Snesze quards

Transporizfion of food

[] 16 Poisonoustoxic matenals

[] 27 Design and fabricsfion

[ 28 instalstion and Jocstion
=anliness of equipment

[ 29 Gleaniiness of equipme

Methods of washing

SANITARY FACILITIES
AND CONTROLS

[] 2 Stored tempersture PERSOMMNEL [ =0
[] 3 Mo further cooking/rapid cooling [] 17 Exclusion of personnel

[ 4 Thawing [] 728 GCleaniiness

[15 Raw fruits [] 1% Tobscco use ] =
[ & Pork cooking [] 20 Handwashing ] 3=
17 Fouffry cooking [] 21 Handling of dishwrare I
[ & other snimal cooking EQUIPMENT/UTENSILS ] =
[1 % Least contactirehesting [ 22 Refrigeration facilities/ Therm [ =5
[ 40 Food container [ 22 Sinks [ =
|:| 11. Buffef requirements |:| 24. lpe storsgecounfer-profecior |:| 7
|:| 12 Zeff-service condimants |:| 25, Venfilzfion/Sforege/Sufficent equip |:| 28
[ 12 Reservice of food [] 26 Dushwsshing facilifies

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

INSPECTION COMDUCTED BY:

Jorge Suarez

EHonE: 305 623 3500

INSPECTION COMND SIGNP.TLIF‘.E:M

PHONE 2

COPY OF REPORT RECEIVED B’YJaM’

DATE:

OH Form £023, 1005 (Obsolstes Previcus Editions)

12/9/2014




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: YWest Hialeah Gardens Elem.

Date:  12/09/2014 ldentification Mo:  13-48-18415

Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Jorge Suarez
Fage 2

OH 4104, 455

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





