STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT

Facility Information

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00030

Address: 1205 ROBERTS Road
City, Zip: Jacksonville 32259

Type: School (9 months or less)

PIC Email:

Name of Facility: CUNNINGHAM CREEK ELEMENTARY SCHOOL

Owner: CUNNINGHAM CREEK ELEMENTARY SCHOOL
Person In Charge: CUNNINGHAM CREEK ELEMENTARY SCHOOL

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/9/2019
Correct By: Next Inspection
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A

StopSale: No

Begin Time: 12:00 PM
End Time: 12:30 PM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food

Ziz

TIME/TEMPERATURE CONTROL FOR SAFETY

. Cooking time & temperatures

. Reheating procedures for hot holding

. Cooling time and temperature

. Hot holding temperatures

. Cold holding temperatures

. Date marking and disposition

. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food
HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP
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Inspector Signature:

W&—é,

Form Number: DH 4023 03/18 55-48-00030

Client Signature:

S %@K

CUNNINGHAM CREEK ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION OUT 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #55. Facilities installed, maintained, & clean

The mop sink walls are not smooth an washable. Repaint walls or make walls smooth and washable. Concrete wall behind sink is porous.

CODE REFERENCE: 64E-11.003(5). Floors, walls, and ceilings shall be smooth, durable, easily cleanable, and non-absorbent. Exterior areas shall be kept
cleaned.

General Comments

No General Comments Available

Email Address(es): lynn.m.hutzel@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/9/2019

Inspector Signature: Client Signature:
L e—F S SIS~
Form Number: DH 4023 03/18 55-48-00030 CUNNINGHAM CREEK ELEMENTARY SCHOOL
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Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00159
Name of Facility: BARTRAM TRAILS HIGH SCHOOL & Ninth Grade Center
Address: 7399 Longleaf Pine Parkway
City, Zip: Jacksonville 32259

Type: School (9 months or less)
Owner: BARTRAM TRAILS HIGH SCHOOL & NINTH GRADE CENTER

Person In Charge: BARTRAM TRAILS HIGH SCHOOL & NINTH GRADE CENTER
(904) 547-3963
PIC Email:

Phone:

Inspection Information

Purpose: Routine
Inspection Date: 9/9/2019
Correct By: Next Inspection
Re-

Inspection Date: None

Number of Risk Factors (Items 1-29): 1
Number of Repeat Violations (1-57 R): O
FacilityGrade: N/A
StopSale: No

Begin Time: 11:14 AM
End Time: 11:44 AM

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Illness Risk Factors And Public Health Interventions
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SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
. Cooking time & temperatures

. Reheating procedures for hot holding

. Cooling time and temperature

. Hot holding temperatures

. Cold holding temperatures

. Date marking and disposition

. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/HACCP

Inspector Signature:

— =g/t

Form Number: DH 4023 03/18

Client Signature:

%Mﬁ%ﬂ?
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55-48-00159 BARTRAM TRAILS HIGH SCHOOL & Ninth Grade Center




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

Good Retail Practices

SAFE FOOD AND WATER
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>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #6. Proper eating, tasting, drinking, or tobacco use
Employee Lunch table is in the food prep/service area. There is no eating in the food prep/service area.
CODE REFERENCE: 64E-11.003(3). Food employees shall not eat, drink, or smoke in unauthorized locations.

General Comments

No General Comments Available

Email Address(es): sandra.mattox@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/9/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00159 BARTRAM TRAILS HIGH SCHOOL & Ninth Grade Center
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Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00233

Address: 235 Hickory Creek Trail
City, Zip: Fruit Cove 32259

Type: School (9 months or less)

Owner: HICKORY CREEK ELEMENTARY

Person In Charge: HICKORY CREEK ELEMENTARY
PIC Email:

Name of Facility: HICKORY CREEK ELEMENTARY SCHOOL

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/9/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A
StopSale: No

Begin Time: 10:44 AM
End Time: 11:02 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:

e ——

Form Number: DH 4023 03/18
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Client Signature:

WD&WM&L

55-48-00233 HICKORY CREEK ELEMENTARY SCHOOL




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

Good Retail Practices

SAFE FOOD AND WATER
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46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): denise.zokus@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/9/2019

Inspector Signature: Client Signature:
M% W%Mﬁ‘k
Form Number: DH 4023 03/18 55-48-00233 HICKORY CREEK ELEMENTARY SCHOOL
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Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00023

Address: 777 GREENBRIAR Road
City, Zip: Fruit Cove 32259

Type: School (9 months or less)
Owner: SWITZERLAND POINT MIDDLE SCHOOL

PIC Email:

Person In Charge: SWITZERLAND POINT MIDDLE SCHOOL

Name of Facility: SWITZERLAND POINT MIDDLE SCHOOL

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/9/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A
StopSale: No

Begin Time: 09:29 AM
End Time: 10:33 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

21. Hot holding temperatures

. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:

Form Number: DH 4023 03/18

lof2

Client Signature:

55-48-00023 SWITZERLAND POINT MIDDLE SCHOOL




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

Good Retail Practices

SAFE FOOD AND WATER

=

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

NA 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): teresa.smith@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/9/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00023 SWITZERLAND POINT MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-1552604

Name of Facility: VALLEY RIDGE ACADEMY
Address: 105 GREENLEAF Drive

City, Zip: Ponte Vedra 32081

Type: School (9 months or less)

Owner: ST JOHNS COUNTY SCHOOL DISTRCIT

Person In Charge: ST JOHNS COUNTY SCHOOL DISTRCIT Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 1 Begin Time: 11:11 AM
Inspection Date: 9/13/2019 Number of Repeat Violations (1-57 R): 0 End Time: 11:31 AM
Correct By: Next Inspection FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NA 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
QOUT 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies NA 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
2 Z Ny M/WM
Form Number: DH 4023 03/18 55-48-1552604 VALLEY RIDGE ACADEMY
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING
IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces
NA 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean
IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES
IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure
IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices
IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned
IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION OUT 55. Facilities installed, maintained, & clean
IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting
IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans
IN 40. Personal cleanliness
IN 41. Wiping cloths: properly used & stored
IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS
IN 43. In-use utensils: properly stored
IN 44. Equipment & linens: stored, dried, & handled
IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #6. Proper eating, tasting, drinking, or tobacco use
Employee microwave and coffee maker is in the food service and food prep area. move Employee appliances into manager's office or break room.
CODE REFERENCE: 64E-11.003(3). Food employees shall not eat, drink, or smoke in unauthorized locations.

Violation #55. Facilities installed, maintained, & clean

Air vent in the dry goods room is dirty. Clean the vents in the dry goods room.

CODE REFERENCE: 64E-11.003(5). Floors, walls, and ceilings shall be smooth, durable, easily cleanable, and non-absorbent. Exterior areas shall be kept
cleaned.

General Comments

No General Comments Available

Email Address(es): daisy.morales@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/13/2019

Inspector Signature: Client Signature:
e B S Ny mwma
Form Number: DH 4023 03/18 55-48-1552604 VALLEY RIDGE ACADEMY
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

Facility Information

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00010

Name of Facility: Allen Nease High School
Address: 10550 RAY Road

City, Zip: Ponte Vedra 32081

Type: School (9 months or less)

Owner: Argitis, Kathryn - ALLEN NEASE HIGH SCHOOL
Person In Charge: ALLEN NEASE HIGH SCHOOL

PIC Email:

Phone: (904) 547-3963

Inspection Information

Purpose: Routine

Inspection Date: 9/13/2019
Correct By: Next Inspection
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 1
FacilityGrade: N/A

StopSale: No

Begin Time: 10:00 AM
End Time: 11:00 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public

Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
. Cooking time & temperatures

. Reheating procedures for hot holding

. Cooling time and temperature

. Hot holding temperatures

. Cold holding temperatures

. Date marking and disposition

. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP
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Inspector Signature:

— e Cagh

Form Number: DH 4023 03/18

Client Signature:

X KRA

55-48-00010 Allen Nease High School
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER 46. Slash resistant/cloth gloves used properly

30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

31. Water & ice from approved source 47. Food & non-food contact surfaces

32. Variance obtained for special processing 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL 49. Non-food contact surfaces clean

‘Z
>

ZZ=
Zzz

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container OUT 54. Garbage & refuse disposal (R)

PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled

45. Single-use/single-service articles: stored & used

55. Facilities installed, maintained, & clean
. Ventilation & lighting
57. Permit; Fees; Application; Plans

== IE‘
a1
»

ZZzZzz

ZZzZ

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #54. Garbage & refuse disposal

The dumpster concrete pad is cracked severly. Repair concrete pad for dumpsters.

CODE REFERENCE: 64E-11.003(5). Garbage shall be disposed of to prevent vector harborage. Trash cans will be durable, cleanable, leak proof, insect and
rodent resistant, and non-absorbent. Outside storage area shall be of a smooth, non-absorbent material and sloped to a drain.

General Comments

No General Comments Available

Email Address(es): Kathryn.argitis@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/13/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00010 Allen Nease High School
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COUNTY HEALTH DEPARTMENT

Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-1904275

Name of Facility: Palm Valley Academy
Address: 700 Bobcat Lane

City, Zip: Ponte Vedra 32081

Type: School (9 months or less)

Owner: St. Johns County School District

Person In Charge: St. Johns County School District
PIC Email:

Phone: (904) 547-8932

Inspection Information

Purpose: Routine

Inspection Date: 9/13/2019
Correct By: Next Inspection
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 1 Begin Time: 11:44 AM
Number of Repeat Violations (1-57 R): 0 End Time: 12:15 PM
FacilityGrade: N/A

StopSale: No

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP
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15. Food separated & protected; Single-use gloves

Inspector Signature:

P2S /=

Client Signature:

- C. RuKer

Form Number: DH 4023 03/18 55-48-1904275 Palm Valley Academy

lof2




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

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #6. Proper eating, tasting, drinking, or tobacco use
Coffee machine for staff can not be in food service area. Move the coffee maker out of food service and prep area.
CODE REFERENCE: 64E-11.003(3). Food employees shall not eat, drink, or smoke in unauthorized locations.

General Comments

No General Comments Available

Email Address(es): christopher.parker@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/13/2019

Inspector Signature: Client Signature:
/6‘—%%- . C. Rv-Ker
Form Number: DH 4023 03/18 55-48-1904275 Palm Valley Academy
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information

RESULT: Satisfactory

Permit Number: 55-48-00409

Name of Facility: PONTE VEDRA HIGH SCHOOL
Address: 460 DAVIS PARK Road

City, Zip: Ponte Vedra 32081

Type: School (9 months or less)

Owner: PONTE VEDRA HIGH SCHOOL

Person In Charge: PONTE VEDRA HIGH SCHOOL
PIC Email:

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/13/2019
Correct By: Next Inspection

Re-Inspection Date: None StopSale: No

Number of Risk Factors (Items 1-29): 1
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A

Begin Time: 12:15 PM
End Time: 12:48 PM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

21. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:

—_——s

Form Number: DH 4023 03/18
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Client Signature:
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55-48-00409 PONTE VEDRA HIGH SCHOOL




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

Good Retail Practices

SAFE FOOD AND WATER

=

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #6. Proper eating, tasting, drinking, or tobacco use
Employee microwave in the food service and prep area. Remove the microwave from the food service/prep area.
CODE REFERENCE: 64E-11.003(3). Food employees shall not eat, drink, or smoke in unauthorized locations.

General Comments

No General Comments Available

Email Address(es): ethan.gumble @stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/13/2019

Inspector Signature: Client Signature:
—i S ELH M
Form Number: DH 4023 03/18 55-48-00409 PONTE VEDRA HIGH SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00021

Name of Facility: WEBSTER ELEMENTARY SCHOOL
Address: 420 N ORANGE Street

City, Zip: Saint Augustine 32084

Type: School (9 months or less)

Owner: WEBSTER ELEMENTARY SCHOOL

Person In Charge: WEBSTER ELEMENTARY SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 12:30 PM
Inspection Date: 9/13/2019 Number of Repeat Violations (1-57 R): 0 End Time: 12:45 PM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NO 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion NA 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events NA 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
NO 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction NA 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00021 WEBSTER ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

30. Pasteurized eggs used where required

31. Water & ice from approved source

32. Variance obtained for special processing
FOOD TEMPERATURE CONTROL

33. Proper cooling methods; adequate equipment
34. Plant food properly cooked for hot holding

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used

46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: installed, maintained, & used; test strips
49. Non-food contact surfaces clean

PHYSICAL FACILITIES

50. Hot & cold water available; adequate pressure
. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed

53. Toilet facilities: supplied, & cleaned

54. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans

I ——
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This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No Violations at time of inspection.
Milk in Cooler 38F

Baked Beans 150

Juice 41

Pineapples 41

Sanitizer 200

Email Address(es): Sandra.long@stjohns.k12.fl.us

Inspection Conducted By: Brittany Moore (955211)
Inspector Contact Number: Work: (904) 209-3250 ex. 1184
Print Client Name:

Date: 9/13/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00021 WEBSTER ELEMENTARY SCHOOL
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COUNTY HEALTH DEPARTMENT

Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00011

Address: 1455 N WHITNEY Street
City, Zip: Saint Augustine 32084

Type: School (9 months or less)
Owner: CROOKSHANK ELEMENTARY SCHOOL

PIC Email:

Name of Facility: CROOKSHANK ELEMENTARY SCHOOL

Person In Charge: CROOKSHANK ELEMENTARY SCHOOL Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/13/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0 Begin Time: 11:45 AM
Number of Repeat Violations (1-57 R): 0 End Time: 12:01 PM
FacilityGrade: N/A

StopSale: No

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

_ |z_|Z_ o ‘Z_ e —
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures
19. Reheating procedures for hot holding
20. Cooling time and temperature
. Hot holding temperatures
22. Cold holding temperatures
23. Date marking and disposition
24. Time as PHC; procedures & records
CONSUMER ADVISORY
25. Advisory for raw/undercooked food
HIGHLY SUSCEPTIBLE POPULATIONS
26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES
27. Food additives: approved & properly used
IN 28. Toxic substances identified, stored, & used (COS)
APPROVED PROCEDURES
29. Variance/specialized process/[HACCP
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15. Food separated & protected; Single-use gloves

Inspector Signature:

%’w@m—@p’\a

Client Signature:

Onim Lo

Form Number: DH 4023 03/18 55-48-00011 CROOKSHANK ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

30. Pasteurized eggs used where required

31. Water & ice from approved source

32. Variance obtained for special processing
FOOD TEMPERATURE CONTROL

33. Proper cooling methods; adequate equipment
34. Plant food properly cooked for hot holding

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used

46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: installed, maintained, & used; test strips
49. Non-food contact surfaces clean

PHYSICAL FACILITIES

50. Hot & cold water available; adequate pressure
. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed

53. Toilet facilities: supplied, & cleaned

54. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans
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This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations at time of inspection

Email Address(es): Angela.m.Boyer@stjohns.k12.fl.us

Inspection Conducted By: Brittany Moore (955211)
Inspector Contact Number: Work: (904) 209-3250 ex. 1184
Print Client Name:

Date: 9/13/2019

Inspector Signature: Client Signature:
S oF Oy m 226'/
Form Number: DH 4023 03/18 55-48-00011 CROOKSHANK ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information

RESULT: Satisfactory

Permit Number: 55-48-00190

Name of Facility: FRUIT COVE MIDDLE SCHOOL
Address: 3180 RACE TRACK Road

City, Zip: Jacksonville 32259

Type: School (9 months or less)

Owner: FRUIT COVE MIDDLE SCHOOL

Person In Charge: FRUIT COVE MIDDLE SCHOOL
PIC Email:

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/16/2019
Correct By: None

Re-Inspection Date: None StopSale: No

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A

Begin Time: 11:00 AM
End Time: 11:36 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves

_ |Z___ o ‘Z_ e —
Z BEEFE EEzEZ bE EEzE EZEZ

Ziz

ZZZZzEZZZ

‘Z
>

=

(==

=

16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

21. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:

M

Form Number: DH 4023 03/18

lof2

Client Signature:
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55-48-00190 FRUIT COVE MIDDLE SCHOOL




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

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): Yasmin.Taylor@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/16/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00190 FRUIT COVE MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00029

Name of Facility: GAMBLE ROGERS MIDDLE SCHOOL
Address: 6250 US 1 S

City, Zip: Saint Augustine 32086

Type: School (9 months or less)

Owner: GAMBLE ROGERS MIDDLE SCHOOL

Person In Charge: GAMBLE ROGERS MIDDLE SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 1 Begin Time: 11:30 AM
Inspection Date: 9/16/2019 Number of Repeat Violations (1-57 R): 0 End Time: 11:59 AM
Correct By: Next Inspection FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training NO 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NO 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion NO 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events NO 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
IN 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies NA 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
QOUT 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction NA 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
Podr Lroa Gl M
Form Number: DH 4023 03/18 55-48-00029 GAMBLE ROGERS MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER 46. Slash resistant/cloth gloves used properly

30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

31. Water & ice from approved source 47. Food & non-food contact surfaces

32. Variance obtained for special processing 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL 49. Non-food contact surfaces clean

33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

—|Z
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34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure
35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices
36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

37. Food properly labeled; original container OUT 54. Garbage & refuse disposal

PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

38. Insects, rodents, & animals not present NO 56. Ventilation & lighting

39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #13. Food in good condition, safe, & unadulterated
Observed dented cans of pineapples. Must dispose and have a desginated place to put cans that are compromised.
CODE REFERENCE: 64E-11.003(1). The food packaging shall not be compromised nor the true appearance, color, or quality of a food be intentionally altered.

Violation #54. Garbage & refuse disposal

Dumpster plugs at the bottom appear to be broken which allows dumpsters to leak. Must fix to prevent vector harborage.

CODE REFERENCE: 64E-11.003(5). Garbage shall be disposed of to prevent vector harborage. Trash cans will be durable, cleanable, leak proof, insect and
rodent resistant, and non-absorbent. Outside storage area shall be of a smooth, non-absorbent material and sloped to a drain.

General Comments

No General Comments Available

Email Address(es): Lisa.Kilbride@stjohns.k12.fl.us

Inspection Conducted By: Brittany Moore (955211)
Inspector Contact Number: Work: (904) 209-3250 ex. 1184
Print Client Name:

Date: 9/16/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00029 GAMBLE ROGERS MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00213

Name of Facility: DURBIN CREEK ELEMENTARY SCHOOL
Address: 4100 RACE TRACK Road

City, Zip: Jacksonville 32259

Type: School (9 months or less)

Owner: DURBIN CREEK ELEMENTARY SCHOOL

Person In Charge: DURBIN CREEK ELEMENTARY SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 10:42 AM
Inspection Date: 9/16/2019 Number of Repeat Violations (1-57 R): 0 End Time: 11:00 AM
Correct By: Next Inspection FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH NO 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NO 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
NO 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies NA 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
@%%/ A W
Form Number: DH 4023 03/18 55-48-00213 DURBIN CREEK ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER
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>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

NO 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container OUT 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #54. Garbage & refuse disposal

Missing drain plugs in the dumpsters. Install drain plugs in the dumpsters.

CODE REFERENCE: 64E-11.003(5). Garbage shall be disposed of to prevent vector harborage. Trash cans will be durable, cleanable, leak proof, insect and
rodent resistant, and non-absorbent. Outside storage area shall be of a smooth, non-absorbent material and sloped to a drain.

General Comments

No General Comments Available

Email Address(es): danielle.stewart@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/16/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00213 DURBIN CREEK ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00013

Name of Facility: HARTLEY ELEMENTARY SCHOOL
Address: 260 RIVIERA Boulevard

City, Zip: Saint Augustine 32086

Type: School (9 months or less)

Owner: HARTLEY ELEMENTARY SCHOOL

Person In Charge: HARTLEY ELEMENTARY SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 12:00 PM
Inspection Date: 9/16/2019 Number of Repeat Violations (1-57 R): 0 End Time: 12:44 PM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NO 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
IN 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies NA 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
NO 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction NA 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00013 HARTLEY ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NO 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING
IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces
NA 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean
IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES
NO 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure
NO 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices
IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned
IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean
IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting
IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans
IN 40. Personal cleanliness
IN 41. Wiping cloths: properly used & stored
NO 42. Washing fruits & vegetables
PROPER USE OF UTENSILS
IN 43. In-use utensils: properly stored
IN 44. Equipment & linens: stored, dried, & handled
IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No observed violations at time of inspection.

Email Address(es): Michelle.M.Betrone@stjohns.k12.fl.us;

Inspection Conducted By: Brittany Moore (955211)
Inspector Contact Number: Work: (904) 209-3250 ex. 1184
Print Client Name:

Date: 9/16/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00013 HARTLEY ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00017

Name of Facility: PONTE VEDRA-PALM VALLEY ELEMEMTARY SCHOOL
Address: 630 AIAN

City, Zip: Ponte Vedra Beach 32082

Type: School (9 months or less)

Owner: PONTE VEDRA-PALM VALLEY ELEMENTARY SCHOOL

Person In Charge: PONTE VEDRA-PALM VALLEY ELEMENTARY SCHOOL Phone: (904)
547-3963

PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 10:40 AM
Inspection Date: 9/17/2019 Number of Repeat Violations (1-57 R): O End Time: 11:00 AM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Illness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NA 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
NO 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00017 PONTE VEDRA-PALM VALLEY ELEMEMTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

30. Pasteurized eggs used where required

31. Water & ice from approved source

32. Variance obtained for special processing
FOOD TEMPERATURE CONTROL

33. Proper cooling methods; adequate equipment
34. Plant food properly cooked for hot holding

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used
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46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: installed, maintained, & used; test strips
49. Non-food contact surfaces clean

PHYSICAL FACILITIES

50. Hot & cold water available; adequate pressure
51. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed

53. Toilet facilities: supplied, & cleaned

. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans

Zzz

ZZZZZZZZ
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This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in

enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No Violations observed during inspection.

Note: Chicken 195F out of oven.

Email Address(es): jessica.peto@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)

Print Client Name:
Date: 9/17/2019

Inspector Contact Number: Work: (904) 209-3250 ex.

Inspector Signature:

L=,

Client Signature:

» W RNowdpo

Form Number: DH 4023 03/18 55-48-00017 PONTE VEDRA-PALM VALLEY ELEMEMTARY SCHOOL




Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00027

Address: 610 AIAN
City, Zip: Ponte Vedra 32082

Type: School (9 months or less)
Owner: RAWLINGS ELEMENTARY SCHOOL

PIC Email:

Name of Facility: RAWLINGS ELEMENTARY SCHOOL

Person In Charge: RAWLINGS ELEMENTARY SCHOOL

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/17/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A
StopSale: No

Begin Time: 10:00 AM
End Time: 10:37 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves

Z 2
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:

_—lE

Form Number: DH 4023 03/18

lof2

Client Signature:

e

55-48-00027 RAWLINGS ELEMENTARY SCHOOL




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

Good Retail Practices

SAFE FOOD AND WATER 46. Slash resistant/cloth gloves used properly
30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

31. Water & ice from approved source 47. Food & non-food contact surfaces

32. Variance obtained for special processing 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL 49. Non-food contact surfaces clean

33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

34. Plant food properly cooked for hot holding 50. Hot & cold water available; adequate pressure
35. Approved thawing methods 51. Plumbing installed; proper backflow devices
36. Thermometers provided & accurate 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION 53. Toilet facilities: supplied, & cleaned

37. Food properly labeled; original container . Garbage & refuse disposal

PREVENTION OF FOOD CONTAMINATION 55. Facilities installed, maintained, & clean

38. Insects, rodents, & animals not present 56. Ventilation & lighting

39. No Contamination (preparation, storage, display) 57. Permit; Fees; Application; Plans

40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled

45. Single-use/single-service articles: stored & used
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This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violaltions observed during inspection.

Email Address(es): jessica.peto@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/17/2019

Inspector Signature: Client Signature:
._/

P ———

Form Number: DH 4023 03/18 55-48-00027 RAWLINGS ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00382

Name of Facility: PACETTI BAY MIDDLE SCHOOL
Address: 245 MEADOWLARK Lane

City, Zip: Saint Augustine 32092

Type: School (9 months or less)

Owner: PACETTI BAY MIDDLE SCHOOL

Person In Charge: PACETTI BAY MIDDLE SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 09:40 AM
Inspection Date: 9/19/2019 Number of Repeat Violations (1-57 R): 0 End Time: 10:32 AM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training NO 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting IN 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies NA 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
e e, x %wgzuma/
Form Number: DH 4023 03/18 55-48-00382 PACETTI BAY MIDDLE SCHOOL
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Good Retail Practices

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): Gloria.James@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/19/2019

Inspector Signature:

%74,——%5

Form Number: DH 4023 03/18

55-48-00382

Client Signature:
x ﬁlkoQwNa/

PACETTI BAY MIDDLE SCHOOL
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COUNTY HEALTH DEPARTMENT

Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00024

Name of Facility: SEBASTIAN MIDDLE SCHOOL
Address: 2955 LEWIS SPEEDWAY

City, Zip: Saint Augustine 32084

Type: School (9 months or less)

Owner: SEBASTIAN MIDDLE SCHOOL

Person In Charge: SEBASTIAN MIDDLE SCHOOL
PIC Email:

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/25/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A

StopSale: No

Begin Time: 11:33 AM
End Time: 12:05 PM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training NO 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NA 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
NO 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NO 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves

Inspector Signature:

b= caZ

Form Number: DH 4023 03/18

Client Signature:

o]

(%

55-48-00024 SEBASTIAN MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): john.hardee @stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/25/2019

Inspector Signature: Client Signature:
bl v omp)
Form Number: DH 4023 03/18 55-48-00024 SEBASTIAN MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00014

Name of Facility: KETTERLINUS ELEMENTARY SCHOOL
Address: 67 ORANGE Street

City, Zip: Saint Augustine 32084

Type: School (9 months or less)

Owner: KETTERLINUS ELEMENTARY SCHOOL

Person In Charge: KETTERLINUS ELEMENTARY SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 10:00 AM
Inspection Date: 9/25/2019 Number of Repeat Violations (1-57 R): 0 End Time: 10:44 AM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting IN 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
NO 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
L — (2 ss—+
Form Number: DH 4023 03/18 55-48-00014 KETTERLINUS ELEMENTARY SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

=

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): john.harpst@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/25/2019

Inspector Signature: Client Signature:
V%/ %—‘#\—V -~
Form Number: DH 4023 03/18 55-48-00014 KETTERLINUS ELEMENTARY SCHOOL
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COUNTY HEALTH DEPARTMENT

Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-00410

Name of Facility: CREEKSIDE HIGH SCHOOL
Address: 100 KNIGHTS Lane

City, Zip: Fruit Cove 32259

Type: School (9 months or less)

Owner: CREEKSIDE HIGH SCHOOL

Person In Charge: CREEKSIDE HIGH SCHOOL
PIC Email:

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/26/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0 Begin Time: 11:33 AM
Number of Repeat Violations (1-57 R): 0 End Time: 12:11 PM
FacilityGrade: N/A

StopSale: No

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

_ |z___ o ‘Z_ e —
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP
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15. Food separated & protected; Single-use gloves

Inspector Signature:

— e

Client Signature:

Form Number: DH 4023 03/18 55-48-00410 CREEKSIDE HIGH SCHOOL
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Good Retail Practices

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT
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SAFE FOOD AND WATER

30. Pasteurized eggs used where required

31. Water & ice from approved source

32. Variance obtained for special processing
FOOD TEMPERATURE CONTROL

33. Proper cooling methods; adequate equipment
34. Plant food properly cooked for hot holding

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored (COS)
42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used
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46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: installed, maintained, & used; test strips
49. Non-food contact surfaces clean

PHYSICAL FACILITIES

50. Hot & cold water available; adequate pressure
51. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed

53. Toilet facilities: supplied, & cleaned

54. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #41. Wiping cloths: properly used & stored
Sanitizer buckets (2) did not have adequate sanitizer in the bucket. Maintain effective sanitizer in the sanitizer buckets. Corrected onsite.
CODE REFERENCE: 64E-11.003(2). In-use wiping cloths shall be stored in an effective and approved sanitizing solution between uses.

General Comments

No General Comments Available

Email Address(es): Lisa.Marino@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:
Date: 9/26/2019

Inspector Signature:

— e

Form Number: DH 4023 03/18 55-48-00410

Client Signature:

CREEKSIDE HIGH SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00408

Name of Facility: LIBERTY PINES ACADEMY
Address: 10901 RUSSELL SAMPSON Road
City, Zip: Fruit Cove 32259

Type: School (9 months or less)

Owner: LIBERTY PINES ACADEMY

Person In Charge: LIBERTY PINES ACADEMY
PIC Email:

Phone: (904) 547-3963

Inspection Information

Begin Time: 10:00 AM
End Time: 10:52 AM

Purpose: Routine
Inspection Date: 9/26/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A

StopSale: No

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from
previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

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

IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food

IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures

IN 3. Knowledge, responsibilities and reporting IN 19. Reheating procedures for hot holding

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

IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures

IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition

IN 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY

IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food

IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS

IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES

IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used

IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used

IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES

NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION

IN 15. Food separated & protected; Single-use gloves

Inspector Signature:

Z—;—a-%_

Form Number: DH 4023 03/18
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Client Signature:

o —

55-48-00408 LIBERTY PINES ACADEMY




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

Good Retail Practices

SAFE FOOD AND WATER

=

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING
IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces
NA 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean
IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES
IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure
NO 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices
IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned
IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean
IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting
IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans
IN 40. Personal cleanliness
IN 41. Wiping cloths: properly used & stored
IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS
IN 43. In-use utensils: properly stored
IN 44. Equipment & linens: stored, dried, & handled
IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): alicia.smith@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/26/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00408 LIBERTY PINES ACADEMY
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Facility Information

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

RESULT: Satisfactory

Permit Number: 55-48-1552611

Name of Facility: PATRIOT OAKS ACADEMY
Address: 475 LONGLEAF PINE Parkway
City, Zip: Saint Johns 32259

Type: School (9 months or less)
Owner: ST JOHNS COUNTY SCHOOL DISTRICT

PIC Email:

Person In Charge: ST JOHNS COUNTY SCHOOL DISTRICT

Phone: (904) 547-3963

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0 Begin Time: 11:00 AM
Inspection Date: 9/26/2019 Number of Repeat Violations (1-57 R): 0 End Time: 11:30 AM
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated (COS)
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves

Z 2
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:

=

Client Signature:

Y MO L wnvinand

Form Number: DH 4023 03/18 55-48-1552611 PATRIOT OAKS ACADEMY




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

Good Retail Practices

SAFE FOOD AND WATER

30. Pasteurized eggs used where required

31. Water & ice from approved source

32. Variance obtained for special processing
FOOD TEMPERATURE CONTROL

33. Proper cooling methods; adequate equipment
34. Plant food properly cooked for hot holding

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used

— =2
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46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: installed, maintained, & used; test strips
49. Non-food contact surfaces clean

PHYSICAL FACILITIES

50. Hot & cold water available; adequate pressure
51. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed

53. Toilet facilities: supplied, & cleaned

. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans

Zzz

ZZZZZZZZ
2]
Iy

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in

enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): marie.lamarre@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)

Print Client Name:
Date: 9/26/2019

Inspector Contact Number: Work: (904) 209-3250 ex.

Inspector Signature:

=

Client Signature:

Y MO L wnvinand

Form Number: DH 4023 03/18 55-48-1552611 PATRIOT OAKS ACADEMY




Facility Information

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

RESULT: Satisfactory

Permit Number: 55-48-1904260

Name of Facility: Freedom Crossing Academy
Address: 1365 Shetland Drive

City, Zip: Saint Johns 32259

Type: School (9 months or less)

Owner: St. Johns County School District

Person In Charge: St. Johns County School District
PIC Email:

Phone: (904) 547-8932

Inspection Information

Purpose: Routine
Inspection Date: 9/27/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0 Begin Time: 12:00 PM
Number of Repeat Violations (1-57 R): 0 End Time: 12:44 PM
FacilityGrade: N/A

StopSale: No

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

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

IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food

IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH IN 18. Cooking time & temperatures

IN 3. Knowledge, responsibilities and reporting IN 19. Reheating procedures for hot holding

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

IN 5. Responding to vomiting & diarrheal events IN 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures

IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition

IN 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY

IN 8. Hands clean & properly washed IN 25. Advisory for raw/undercooked food

IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS

IN 10. Handwashing sinks, accessible & supplies NA 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES

IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used

IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used

IN 13. Food in good condition, safe, & unadulterated (COS) APPROVED PROCEDURES

NA 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION

IN 15. Food separated & protected; Single-use gloves

Inspector Signature:

—— s

Client Signature:

holen GlpruorcO

Form Number: DH 4023 03/18 55-48-1904260 Freedom Crossing Academy
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

30. Pasteurized eggs used where required

31. Water & ice from approved source

32. Variance obtained for special processing
FOOD TEMPERATURE CONTROL

33. Proper cooling methods; adequate equipment
34. Plant food properly cooked for hot holding

35. Approved thawing methods

36. Thermometers provided & accurate

FOOD IDENTIFICATION

37. Food properly labeled; original container
PREVENTION OF FOOD CONTAMINATION

38. Insects, rodents, & animals not present

39. No Contamination (preparation, storage, display)
40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled
45. Single-use/single-service articles: stored & used
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46. Slash resistant/cloth gloves used properly
UTENSILS, EQUIPMENT AND VENDING

47. Food & non-food contact surfaces

48. Ware washing: installed, maintained, & used; test strips
49. Non-food contact surfaces clean

PHYSICAL FACILITIES

50. Hot & cold water available; adequate pressure
51. Plumbing installed; proper backflow devices
52. Sewage & waste water properly disposed

53. Toilet facilities: supplied, & cleaned

54. Garbage & refuse disposal

55. Facilities installed, maintained, & clean

56. Ventilation & lighting

57. Permit; Fees; Application; Plans

Zzz

ZZZZZZZZ

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in

enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): Kathleen.Damiano@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)

Print Client Name:
Date: 9/27/2019

Inspector Contact Number: Work: (904) 209-3250 ex.

Inspector Signature:

—— s

Client Signature:

holen GlpruorcO

Form Number: DH 4023 03/18 55-48-1904260 Freedom Crossing Academy




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

Facility Information

RESULT: Satisfactory

Permit Number: 55-48-00190

Name of Facility: FRUIT COVE MIDDLE SCHOOL
Address: 3180 RACE TRACK Road

City, Zip: Jacksonville 32259

Type: School (9 months or less)

Owner: FRUIT COVE MIDDLE SCHOOL

Person In Charge: FRUIT COVE MIDDLE SCHOOL Phone: (904) 547-3963
PIC Email:

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0
Inspection Date: 9/27/2019 Number of Repeat Violations (1-57 R): 0
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Begin Time: 10:30 AM
End Time: 11:33 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION IN 16. Food-contact surfaces; cleaned & sanitized
IN 1. Demonstration of Knowledge/Training IN 17. Proper disposal of unsafe food
IN 2. Certified Manager/Person in charge present TIME/TEMPERATURE CONTROL FOR SAFETY
EMPLOYEE HEALTH NO 18. Cooking time & temperatures
IN 3. Knowledge, responsibilities and reporting NO 19. Reheating procedures for hot holding
IN 4. Proper use of restriction and exclusion IN 20. Cooling time and temperature
IN 5. Responding to vomiting & diarrheal events NO 21. Hot holding temperatures
GOOD HYGIENIC PRACTICES IN 22. Cold holding temperatures
IN 6. Proper eating, tasting, drinking, or tobacco use IN 23. Date marking and disposition
NO 7. No discharge from eyes, nose, and mouth IN 24. Time as PHC; procedures & records
PREVENTING CONTAMINATION BY HANDS CONSUMER ADVISORY
IN 8. Hands clean & properly washed NA 25. Advisory for raw/undercooked food
IN 9. No bare hand contact with RTE food HIGHLY SUSCEPTIBLE POPULATIONS
IN 10. Handwashing sinks, accessible & supplies IN 26. Pasteurized foods used; No prohibited foods
APPROVED SOURCE ADDITIVES AND TOXIC SUBSTANCES
IN 11. Food obtained from approved source IN 27. Food additives: approved & properly used
IN 12. Food received at proper temperature IN 28. Toxic substances identified, stored, & used
IN 13. Food in good condition, safe, & unadulterated APPROVED PROCEDURES
NO 14. Shellstock tags & parasite destruction IN 29. Variance/specialized process/HACCP
PROTECTION FROM CONTAMINATION
IN 15. Food separated & protected; Single-use gloves
Inspector Signature: Client Signature:
== >v—
Form Number: DH 4023 03/18 55-48-00190 FRUIT COVE MIDDLE SCHOOL

lof2




Good Retail Practices

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): Yasmin.Taylor@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/27/2019

Inspector Signature:

=

Form Number: DH 4023 03/18

Client Signature:

> —"

20of 2

55-48-00190 FRUIT COVE MIDDLE SCHOOL



Facility Information

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

RESULT: Satisfactory

Permit Number: 55-48-00025

Name of Facility: LANDRUM MIDDLE SCHOOL
Address: 230 LANDRUM Lane

City, Zip: Ponte Vedra 32081

Type: School (9 months or less)
Owner: LANDRUM MIDDLE SCHOOL

PIC Email:

Person In Charge: LANDRUM MIDDLE SCHOOL Phone: (904) 547-3963

Inspection Information

Purpose: Routine Number of Risk Factors (Items 1-29): 0
Inspection Date: 9/30/2019 Number of Repeat Violations (1-57 R): 0
Correct By: None FacilityGrade: N/A

Re-Inspection Date: None StopSale: No

Begin Time: 11:23 AM
End Time: 12:00 PM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated (COS)
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves

Z 2
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY

— |22

18. Cooking time & temperatures
19. Reheating procedures for hot holding
20. Cooling time and temperature

21. Hot holding temperatures

. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food
HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

= B2 B B ceeBEBB =2
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Inspector Signature:

b= T =l

Client Signature:

. Prvne

Form Number: DH 4023 03/18 55-48-00025 LANDRUM MIDDLE SCHOOL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

IN 32. Variance obtained for special processing IN 48. Ware washing: installed, maintained, & used,; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods IN 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

NO 42. Washing fruits & vegetables

PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): rhonda.ponce@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/30/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-00025 LANDRUM MIDDLE SCHOOL
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Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

RESULT: Satisfactory

Permit Number: 55-48-1425117

Name of Facility: Palencia Elem. School
Address: 355 PALENCIA VILLAGE Drive
City, Zip: St Augustine 32095

Type: School (9 months or less)

PIC Email:

Owner: Singh, Savita - PALENCIA ELEMENTARY SCHOOL
Person In Charge: PALENCIA ELEMENTARY SCHOOL

Phone: (904) 547-3963

Inspection Information

Purpose: Routine
Inspection Date: 9/30/2019
Correct By: None
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 0
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A
StopSale: No

Begin Time: 09:33 AM
End Time: 10:10 AM

previous inspection

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP

Inspector Signature:
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Form Number: DH 4023 03/18
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Client Signature:
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER 46. Slash resistant/cloth gloves used properly
30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

31. Water & ice from approved source 47. Food & non-food contact surfaces

32. Variance obtained for special processing 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL 49. Non-food contact surfaces clean

33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

34. Plant food properly cooked for hot holding 50. Hot & cold water available; adequate pressure
35. Approved thawing methods 51. Plumbing installed; proper backflow devices
36. Thermometers provided & accurate 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION 53. Toilet facilities: supplied, & cleaned

37. Food properly labeled; original container . Garbage & refuse disposal

PREVENTION OF FOOD CONTAMINATION 55. Facilities installed, maintained, & clean

38. Insects, rodents, & animals not present 56. Ventilation & lighting

39. No Contamination (preparation, storage, display) 57. Permit; Fees; Application; Plans

40. Personal cleanliness

41. Wiping cloths: properly used & stored

42. Washing fruits & vegetables

PROPER USE OF UTENSILS

43. In-use utensils: properly stored

44. Equipment & linens: stored, dried, & handled

45. Single-use/single-service articles: stored & used
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This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

No Violation Comments Available

General Comments

No violations observed during inspection.

Email Address(es): savit.singh@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/30/2019

Inspector Signature: Client Signature:
Form Number: DH 4023 03/18 55-48-1425117 Palencia Elem. School
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Facility Information RESULT: Satisfactory

Permit Number: 55-48-00032

Name of Facility: OCEAN PALMS ELEMENTARY SCHOOL
Address: 355 LANDRUM Lane

City, Zip: Ponte Vedra 32082

Type: School (9 months or less)

Owner: OCEAN PALMS ELEMENTARY SCHOOL

Person In Charge: OCEAN PALMS ELEMENTARY SCHOOL
PIC Email:

Phone: (904) 547-3963

Inspection Information

Purpose: Routine

Inspection Date: 9/30/2019
Correct By: Next Inspection
Re-Inspection Date: None

Number of Risk Factors (Items 1-29): 1
Number of Repeat Violations (1-57 R): 0
FacilityGrade: N/A

StopSale: No

Begin Time: 12:00 PM
End Time: 12:33 PM

Marking Key: IN=the act or item was observed to be in compliance; OUT=the act or item was observed to be out of compliance; NO=the act or item was not
observed to be occurring at the time of inspection; NA=the act or item is not performed by the facility; COS=violation corrected on site; R=repeat violation from

previous inspection

FoodBorne Iliness Risk Factors And Public Health Interventions

SUPERVISION

1. Demonstration of Knowledge/Training

2. Certified Manager/Person in charge present
EMPLOYEE HEALTH

3. Knowledge, responsibilities and reporting

4. Proper use of restriction and exclusion

5. Responding to vomiting & diarrheal events
GOOD HYGIENIC PRACTICES

6. Proper eating, tasting, drinking, or tobacco use
7. No discharge from eyes, nose, and mouth
PREVENTING CONTAMINATION BY HANDS
8. Hands clean & properly washed

9. No bare hand contact with RTE food

10. Handwashing sinks, accessible & supplies
APPROVED SOURCE

11. Food obtained from approved source

12. Food received at proper temperature

13. Food in good condition, safe, & unadulterated (COS)
14. Shellstock tags & parasite destruction
PROTECTION FROM CONTAMINATION

IN 15. Food separated & protected; Single-use gloves
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16. Food-contact surfaces; cleaned & sanitized
17. Proper disposal of unsafe food
TIME/TEMPERATURE CONTROL FOR SAFETY
18. Cooking time & temperatures

19. Reheating procedures for hot holding

20. Cooling time and temperature

. Hot holding temperatures

22. Cold holding temperatures

23. Date marking and disposition

24. Time as PHC; procedures & records
CONSUMER ADVISORY

25. Advisory for raw/undercooked food

HIGHLY SUSCEPTIBLE POPULATIONS

26. Pasteurized foods used; No prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

27. Food additives: approved & properly used
28. Toxic substances identified, stored, & used
APPROVED PROCEDURES

29. Variance/specialized process/[HACCP
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Inspector Signature:
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Form Number: DH 4023 03/18
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Client Signature:
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Good Retail Practices

SAFE FOOD AND WATER

‘Z
>

46. Slash resistant/cloth gloves used properly

NA 30. Pasteurized eggs used where required UTENSILS, EQUIPMENT AND VENDING

IN 31. Water & ice from approved source IN 47. Food & non-food contact surfaces

NA 32. Variance obtained for special processing NO 48. Ware washing: installed, maintained, & used; test strips
FOOD TEMPERATURE CONTROL IN 49. Non-food contact surfaces clean

IN 33. Proper cooling methods; adequate equipment PHYSICAL FACILITIES

IN 34. Plant food properly cooked for hot holding IN 50. Hot & cold water available; adequate pressure

IN 35. Approved thawing methods OUT 51. Plumbing installed; proper backflow devices

IN 36. Thermometers provided & accurate IN 52. Sewage & waste water properly disposed
FOOD IDENTIFICATION IN 53. Toilet facilities: supplied, & cleaned

IN 37. Food properly labeled; original container IN 54. Garbage & refuse disposal
PREVENTION OF FOOD CONTAMINATION IN 55. Facilities installed, maintained, & clean

IN 38. Insects, rodents, & animals not present IN 56. Ventilation & lighting

IN 39. No Contamination (preparation, storage, display) IN 57. Permit; Fees; Application; Plans

IN 40. Personal cleanliness

IN 41. Wiping cloths: properly used & stored

IN 42. Washing fruits & vegetables
PROPER USE OF UTENSILS

IN 43. In-use utensils: properly stored

IN 44. Equipment & linens: stored, dried, & handled

IN 45. Single-use/single-service articles: stored & used

This form serves as a “Notice of Non-Compliance” pursuant to section 120.695, Florida Statutes. Items marked as "out" violate one or more of the requirements of
Chapter 64E-11, the Florida Administrative Code or Chapter 381.0072, Florida Statutes. Violations must be corrected within the time period indicated above.
Continued operation of this facility without making these corrections is a violation. Failure to correct violations in the time frame specified may result in
enforcement action being initiated by the Department of Health.

Violations Comments

Violation #13. Food in good condition, safe, & unadulterated
Four 6lbs peach cans were dented around the rims on multiple areas of the cans. Do not serve food from dented cans. Corrected onsite.
CODE REFERENCE: 64E-11.003(1). The food packaging shall not be compromised nor the true appearance, color, or quality of a food be intentionally altered.

Violation #51. Plumbing installed; proper backflow devices

Floor sink (food prep sink) is rusted and flaking surface material. Replace or repair the floor sink under the double food prep sinks.

CODE REFERENCE: 64E-11.003(5)(c). Plumbing will be installed and maintained to comply with plumbing requirements, including backflow prevention devices.
A mop sink will be provided.

General Comments

No General Comments Available

Email Address(es): latrecia.williams@stjohns.k12.fl.us

Inspection Conducted By: Darren Guffey (54792)
Inspector Contact Number: Work: (904) 209-3250 ex.
Print Client Name:

Date: 9/30/2019

Inspector Signature: Client Signature:
m% @l B NN—
Form Number: DH 4023 03/18 55-48-00032 OCEAN PALMS ELEMENTARY SCHOOL
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