
STATE OF FLORIDA 
DEPARTMENTOF HEALTH . 

PURPOSE: COUNTY HEALTH DEPARTMENT 
CS ROUTINE 

= CONSTRUCT 

=~<VlPECTION 
= CRAl'f~"OF OWNER 

FOOD SERVICE 
INSPECl'IONREPORT 

= COMPLAINT = CONSULTATION = QASURVEY = OTHER 

c;:::J ~9. Cle/!1llines. of equipment .. ~. 39.. Other. facilities and operations 

.b 30. Methods of washing' TEMPORARY FOOD 

SANITARY FACILITIES . SERVlCKEVENTS 
ANnCONTltOLS = 40. Temporary food service events 

Ui!iI Satisfactory 
= Incomplete= Unsatisfactory 

Correct Violations by 
~ Next Inspection 

= &:00AM on: 

CERTIFICATES AND FEES 

MANAGER CERTIFICATION 
= 42. Manager certification 

= 43. Certificates and fees 

VENDING MACHINES 
= 41. Vending machines 

.. Wl$RFXCIl1ITIES . 

ANlJ;dp,'ERAhoNS 

c:;:::J27.{)esigniind fal>1'ieatiOll' . 

= 28. Insh.ml.tion andJPcatiOlj 

C:J 31. Water supply 

o 32. Ice 

= ·33. Sewage 

= 34: Plumbing= 35. Toilet facilities = '36. Handwashing facilities 

= 
!=J 16. Poiso~ousrroxic materials 

PERSONNEL 
= 17.Exclusion of personnel 

= 18. Cleanliness 

= 19. Tooacco use 

= -20. Handwashing 

= 21. Handling of dishware 

EQUIPMENTfUTENSILS 
= ,n,.Refrigeration facilities/Thermometers 

c::::l 23. Sifu 

OTHER 

= I. Sources, etc. 

FOOD PROTECTION 
= 2. Stored temperature 

= 3. No further cooking/Rapid cooling 

= 4. Thawing 

= 5. Raw fruits 

= 6. Pork cooking 

= 7. Poultry cooking 

= 8. Other animal cooking 

= 9. Least conracr/Reheatmg 

~O. Food container 

c::J 11. Buffet requirements 

= 12. Self-service condiments 

= 13.·Rescrvice of food 

t::::l 24. Ice storage/Counter-protector = 37. Garbage disposal = 25.Ventllation/Storage/Sufficienl equipment = 38. Vermin control 

t:::J 26. Dishwashing facilities 

COMMENTS AND INSTRUCTIONS 
(continue on-attached sheet) 

INSPECTIONIENFORCEMENT 
= 44. Inspection/Enforcement 
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