STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOGD SQR%CM
INGPECTION REPORY

Permit Number: 13-48-1274925

Name of Facility: Mourning Senior High, Alonzo and Tracy/ Loc.# 7048
Address: 2601 NE 151 Street

City, Zip: Golden Beach 33160

Typa: Scheol (more than 2 months)

me r MDGPS

Person in Charge: Niurka Alvarez Phone: {788) 275-0400
HIC Ernait nivkaalvarez@dadeschoois.net

wi Dpdormation

Purpase: Routine Number of Risk Factors (ltems 1-29): 0
actian Date: 2/21/2025 Number of Repeat Viclations {1-57 R); 0
t By: Next inspection FacilityGrade: N/A

spection Date: Mone StopSate: No

Begin Time: 10:35 AM
End Time: 11:50 AM

tdarking Key: iN=the act or item was cbserved to be in compliance; OUT=the act or item was cbserved to be out of compliance; NO=ihe act or ilem was not
aiserved to be ocorring al the time of inspection; NA=the act or item Is not performed by the faciiity; COS=violation corrected on site; R=repeal violalion froim
previous inspection

chors And Public Health Interventions

SUPERVISION IN 16. Food-cortact surfaces; cleaned & sanitized

i 1, Demonstration of Knowledge/Training M 17, Proper disposal of unsafe food

iri 2. Censied Manager/Person in charge present TIMETEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18, Cooking time & temperatures

N 3. Knowledge, responsibifities and reporting N 19. Reheating procedures for hot holding

I 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature

iN 3. Responding to vomiting & diarrheal events N 21, Hot holding temperatures
GOOD HYGIENIC PRACTICES N 22, Cold holding temperatures

7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
18 G Hands clean & properly washed
i 9. No bare hand coniact with RTE food
i 10. Handwashing sinks, accessible & supplies
APPROVED SOURCE
it 11. Food obtained from approved scurce
12. Foad received af proper temperature
NG Foorj in good condition, safe, & unadulteraied
Mo 14 Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION
ir 15, Food separated & protected; Singie-use gloves

i

‘6. Proper ealing, tasting, drinking, or tohacco use N 23, Date marking and disposition
NA 24. Time as PHC; procedures & records

CONSUMER ADVISORY

NA 25. Advisary for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

IN 28. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

iN 27. Food additives: approved & properly used

IN 28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

NA 29. Variance/specialized process/HACCP

o DH 4023 93M8
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Cliant Signaluyrs:

Nod

43-48-1274028 Mourning Senior High, Alonzo and Tracyl Loc ! 7048




; STATE OF FLORIBA
BEPARTMENT OF HEALTH
COUNTY MEALTH DEPARTMENT
PG BERVICE
INSPECTHON REPORY

BAFE FOOD AND WATER
30. Pasteurized eggs used where required
i j 31, Water & ice from approved source
32, Vartance oblained for special processing
FOOD TEMPERATURE CONTROL
N 33. Proper cooling methods,; adequate equipment
i 34. Plani food properly cooked for hot holding
36, Approved thawing methods
M 36, Thermometers provided & accurate
FOOD IDENTIFICATION
™ 37, Food pronerly labeled; original container
PREVENTION OF FOOD CONTAMINATION
38. Insects, rodents, & animats not present {COS)
Mo Conlamination (preparation, storage, display)
Parsongl cleanliness
{41, Wiping cloths: properly used & stored
12. Washing fruits & vegetables
PROPER USE OF UTENSILS
N 43. In-use wensils: properiy stored
44, Eguipment & linens: stored, dried, & handled
145, Single-use/single-service artncleb stored & used

=
O

48, Siash resistant/cioth gioves used properly

UTENSILS, EQUIPMENTY AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: insialled, maintained, & used; {est sirips
48. Non-food contact surfaces clean

PHYSICAL FACILITIES

50, Hot & cold water available; adequate pressure

51. Ptumbing installed; proper backflow devices

52. Sewage & waste water properly disposed

53. Toifet facilities: supptied, & cleaned

54. Garbage & refuse disposal
iN 5
T 5
5

5 |

zEEE EE

[
—

5. Facilittes instailed, maintained, & clean
6. Ventilation & lighting
7. Permit; Fees; Application; Plans

E
E=E

Thiz form serves as a “Nofice of NGn—Compliancé.’"puréuahf 1o section 1 '20.'695.3 F!dfjj}de::;'sratut:és__ Aftems maried as "out" viclate one or more of the requiremants of
Chapter 641211, the Florida Administrative Gode.or Chapier 381. '0072' F.'or't‘da' S_tatutes Vio.'aﬁons must be cormected within the time period indicaled abova.

ay Rlurabey D 4023 03HME

Client Slgnature:

Noeod

13.48-1274835 Mourning Senlor High, Alonzo and Tracy/ Loc# 7448




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

pis Conyreents

Vioiation #38. Insects, rodents, & animais not piesant = s
At iha time of inspection, it was observed that six fifes were stacked near Ehe dumpster area, accumulatlng water and breeding mosquito larvae. Remove tires
from the area and the source of waier accumu!atlon Staﬁ removeci the watea and, dlscarded the ilres COS

CODE REFERENCE: 64E-11. 003(5)(f) Eﬁectsve measures sha[l be: _ken to ccmte'ol the presence of pests in the food eslablishment. Unless olherwiss
live animats shall not be allowed. - :

Viodaticn #47. Food & non-food contact surfaces
Al the fime of inspection observed oven Tag #1006531 out of service (non repairabie). Replace oven.

AL the dime of inspection observed oven Tag #1006529 out of service (non-repairable). Replace aven.

At the thne of ingpection observed oven Tag #1006535 oui of service (non-repairable). Replace aven.
fAt the time of inspection ohserved oven Tag #1006534 out of service (non-repairable). Replace oven.

t;\i he time of inspeclion observed at fine #1 and line #4 display lights out of service . Replace lights
§

;(‘-('};JI'_: [ el i

i om

RENCE: 54E-11.003(4). Eqmpment and utensils must be properly desagﬂed consiructed, and in good repan'

Viciation #54, Garbage & refuse disposal -
Atihe time of mspectlon observed dumpsier ds o)

CODE REFERENCE: 84E-11.003(5). Garbaga shall be disposéd of o prévent vector. harborage: Trash cans will be durable, cleanable, leak proof, insect and
rodent resistant, and non-absorbent. Outside slorage area shall be of a smooth; non-absorbent materiai and sloped to a drain.

Violation #56. Ventilation & tighting
Al the fime of inspection ebserved missing records of cleaning for one of iwo hood ventilations systems. Provide records of cleaning.

CODE REFERENCE: 64E-11.003(8){a). Adequate exhaust ventilation hood systems in focd prep and warewashing areas shall be provided and designed. 50 foal
varntaes shall be af surfaces where employees work with food and 20 foot candles shall be at surfaces where foad is provided to consumers.

Comments

Tornperailres were faken with themapen thermomeater,
Hardwash sinki#1 102 F.

Handwash sink#2 103 F.

Handwash sink#2 108 F.

L é1

Corn dogs 165 F
Chicken 187 F
Rice 178 F

!
;i\f‘i‘;l'( ax #1 C SR TN : . B A
Ana:mi tﬂmperature%F _ ST St

Line #2
No food Hems chserved.

Slgnatura: Client Signaturs:
Novad
er (M 4G22 0BME 13-45-1274025  Mourning Sendor High, Alonzo and Tracyl Lea B 7048
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BTATE OF FLORIDA
DEPARTMENT OF HEALTH
AIUMTY HEALTH DEPARTMENT
FODD BERVIOE
INEPECTION REPORT

Line #3
Mo food items chserved.

Line ft4

Cormn dogs 161 F
Chirken 153 F
Rice 1716 F

W #1
Mo food Hems ohserved.

Wiarmer #2
Mo food tems ohsarved.

Faach in Cooler #1
Aamblant temperature 40 F
Mitk 40F

s ireach in Cooler #2
Ambient femperaturg 38 F -
Parfait 39 F

Reach in cooler #3.
{Ambient lemperature 39 F-
fParfeit 40 F e
Walk in refrigeraior. .
cAmblent temperature 39 F - -
itk 30 &

\Na..\ in fraezer, .
it temperature 10 F
{7 * {froren)

r“\f: i

Fmployes rasfroom male 103 F

Employee restroom ladies 102 F-

Three compartments sink 120 F. - &
Sanitizer Cuat 200 ppm. Water tempe;ature 75 Fi_ -

Mo sink 115 FL

Sanitizer buckel solution : Quat 200 ppm S

lspecior Signature: Client Signature:

Norad

13-48-1274925 Mourning Senior High, Alonzo and Tracy/ Locd 7348
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mwrrlzc,dadeschoms net;
inalacio@dadeschoois.net;
rafpdadeschools.net;
Edvelez@dadeschools.net

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY MEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORY

wspaction Conducted By: Alexander Olaya (67699)
inspecior Cortact Nurnber: Work: (305) 623-3500 ex.

Print Client Name: Niurka Alvarez
Date: 2121/2025

nspocior Signaiure:

Client Signsiure:

e Noved
Yorm swmber: OH 4023 03118 13-48-1274825 Moeurning Senior High, Alonzo and Tracy/ Loc# 7048
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