Geocoded 28.316543/-81.436637
PURPO SE:
B mouTiie [ memsescTion

[ comsTrRucT. [ CHANGE OF OWNER
[ compLamt  [_] CONSULTATION
[] aasumver [_] EPIDEMIOLOGY {uss omar)

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

TYPE: School (more than 9 months)

[Jom==
NAME Kissimmee Middle School
ADDRESS 2410 Dyer Boulevard CITY Kissimmee
OWNER Osceola County School Board ZIP 34741
PERSON IN
CHARGE  Carmen Guerra PHONE (407) 870-8908
EMAIL champmi@osceola k12 fl.us
BEGIN TIME END TIME DATE &4 35ES3ED POEITION 2 EXISTING FACILITIES - PERMIT HUMBER
11:30 12:00 08/26/2014 287N 49-48-00116

Userld:

CruzCZ

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.

FOOD SUPPLIES
11 zources

FOOD PROTECTION

afo

[] 14 Sneeze guards

[] 15 Transporfafion of food
16 Poisonows/foxic mafenzls

1

[] 27 Design and fabricsfion

[ 28 instalstion and Jocstion
=anliness of equipment

[ 29 Gleaniiness of equipme

[] 2 Stored femperafure PERSOMMEL [ 20 Mefhods of washing
[] 3 Mo further cooking/rapid cooling [] 17 Exclusion of personnel SAMITARY FACILITIES
[ 4 Thawing [] 12 Cleaniiness AND CONTROLS
[15 Raw fruits [] 18 Tobscco use [] 31 Water supply

[ & Port cooking [] 20 Handwashing [ 22 fe=

| Fowlfry cooking [] 21 Handling of dishwrare [ 22 zewsge

[ & other snimsl cocking EQUIPFMENT/UTENSIL 3 [] 34 Fiumbing

[1 % Least contactirehesting [ 22 Refrigeration facilities/ Therm [] 25 Toief facilities
[ 10 Food container [] 22 Zinks [ 26 Handwashing faciities
[ 11. Buffet requiraments [] 24 lse sforagedcounfer-profector [ 27 Garbage disposal
[] 12 zeif-servize condiments [] 25 Ventisfion/Sforage/Sufficent equip [] 28 vemin confrol
[ 12 Reservice of food [] 26 Dizshwashing facilities

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

Water 0.2 mgA CL

Mill: 34.5 F; expiration date Sept 01/14

Satisfactory during inspection

INSPECTION coNDUCTED By:  Carlos Cruz

pHONE: (407) 742-8606 ex.

INSPECTION COND SIGMNATURE: M Q})*——

COPY OF REPORT RECEIVED B"H:W M’L.__

anonzz (407) 742-8606 ex.

DaTE: 8/26/2014

OH Form £023, 1005 (Obsolstes Previcus Editions)




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Mame: Kissimmee Middle School

Date:  08/26/2014 ldentification Mo: 49-48-00116

Comments and Instructions (Continued from Page 1):

Copy of Report

Received By: Inspector Carlos Cruz
Fage 2

OH 4104, 455

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





