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FOOD SERVICE

STATE OF FLORIDA
DEPARTMENT OF HEALTH

COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT
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RESULTS:
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[ Unsatisfactary

[1 ouT OF BUSIHESS
Correct Violations by
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RE-INSPECTION DWTE

HAME Mew Dirmensions High School Ine.

ADDRESS 4900 Old Pleasant Hill Foad city Kissimmes

OWHER Mew Dimensions High School, Inc. ZIp 34759

EEITR%“EI" Jackie PHONE (407 570-3945

EMAIL champm@osceola

EEGIN TIME ENDTIME DUTE A35ESZED POSITION & EXISTING FACILITIES - PERMIT NUMEER
11:45 12:30 020272011 49145 43-45-00147

ltems marked below violate the reguirements of Chapter 64E-11 of the Flonda Administrative Code and must be corrected. Continued operation of this facility
without making these correclions is a violation of Chapler 64E-11, Florida Administrative Code and Chaplers 381 and 386, Florids Statules. Violations must be
corrected by the dale and time indicaled in the Results section above or an administrative fine or olher legal action will be initiated.

FOOD SUPPLIES
1. Sowmes ede.

FOOD PROTECTIOHN

[] 2 stored tempermture

[ 2t further conbinmpsapid cooling
[ 4. Thawing

[ 5 Raw frits

[ & Portr cooting

[ 7. oty cooting

[ 2 cwher aninal cooting
[ 5. teast cortacteheating
[ 20, Fodt cortaiver

[ 19, Bt mquirements
[ 12 sekservice condinents
[ 13 Reservice of food

[] 4. Smeese guams

[] 5. Tansportation of food
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[] 20 Hamdwasking

[ 21. Haraling of dishware
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[] 26 Cishwashing faciites

[ 27, cesigr and fabdcation
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[ z9. ceartiness of e Rt

[ a0 Methods of wasking

SANITARY FACILITIES
AHD CONTROLS

[ 21, water supply

[ a2 ke

[ az Sewage

[ 24. Plusbing

[ a5 moiet facikties

[ 36 Hardwashing facilites
[ ar Gamage disposal
[ a8 Vermin contm!

OTHER FACILINTES
AHD OPERATIOHS
[] 38. Ctherfaciltes am opermtions
TEMPORARY FOOD
SERVICE EVEHTS
[ 40 Tempormary food senvice events

VEHDIHG MACHINES
[ 4. Vending mackines

MAHAGER. CERTIFICATIOHN
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CERTIFICATES AHD FEES
[] 42 cedificates and fees
IHNSPECTIOH/ENFORCEMENT
[] 44. InspectionEnfamement

COMMENTS AHD INSTRUCTIOHS

CE1.0 Milk 40F exp 244, Refrig.41 0. Food delivered from Horizon. Chicken wrap 136F (made 11; serve 1230)
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STATE OF FLORIDA
DEFARTMENT OF HEALTH
COUNTY PUBLIC HEALTH LUMIT

Food Establishment

Mame: Mew Dimensions High Schoal Inc.

Date: 020242011 |dentification Wo:  49-45-00147

Comments and Instructions {Continued from Page 1):

Copy of Report . .

Feceived By Inspector Dennis Cumiskey
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