| ORIGINAL - CUSTOMER (Non-Transferable) DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE

Mailed To: Downtown Miami Charter School % . - z z -
305 NW 3 Avenue

DEPARTMENT OF HEALTH
OPERATING PERMIT

Audit Control 13—5[0-1%
' Food Hygi : County: } 4 8 8
! giene - School Cafeteria(more than 9 months)

Issue Date: 10/01/2010
Amount Paid: $150.00
Date Paid: 1172412010

Permit Expires On: 09/30/2011

Issued to: Downtown Miami Charter School
305 NW 3 Avenue
Miami, FL 33128

¥ Mailed To: Downtown Development Authority ; éé: iﬁt‘ ﬁ é ;(
305 NW 3 Avenue . ;
Miami, FL 33128

Dade County Health Department
1725 NW 167 Street
Miami, FL 33056
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. STATE OF FLORIDA
DEPARTMENT OF HEALTH

OPERATING PERMIT

Permit Number: 13-48-17306 Audit Control: 13-BID-1558480) /1 R 8
Food Hygiene - School Cafeteria(more than 9 months) County: Dade

Issued to: Downtown Miami Charter School '::1':; Dla;e:iw 10101;200;3
305 NW 3 Avenue U gl $150.

s Date Paid: 11/24/2010
Miami, FL 33128
Permit Expires On: 09/30/2011

i,

Miami, FL. 33128 Dade County Heallh Department
1725 NW 167 Street
Miami, FL 33056

DUPLICATE - CUSTOMER  (Non-Transferable) DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE
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PURPOSE:
& ROUTINE
3 CONSTRUCT.
= COMPLAINT
= QA SURVEY
= OTHER

3 REINSPECTION

3 CHANGE OF OWNER
3 CONSULTATION
= OTHER

STATE OF FLORIDA
- DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

:'.;1;1"!3- I’ u@up{bh}h M‘dm; C,i\ﬂf )

S NW 2 ACE

Satisfactory
=1 Incomplete

=1 Unsatisfactory
Correct Violations by
= Next Inspection

=3 8:00 AM on:

=3 Hospitul o
=3 Nursing :
=3 Detention
= Lounge

=3 Civic —
=2 Muovie '
= Sehool

=3 Residen,
= Child

3 Limited :

WU HE

FOOD SUPPLIES
£33 1. Sources, eic.
FOOD PROTECTION
= 1 Stored femperature

4, Thawing

£ Raw frunis

6. Pork cookimy

7. Pouliry cooking

K Other nritrmatl cooking

4. Lesst coioct/Reheatisg
110, Food containes

=31, Baffet requineimests
=312 Selfservive condiments
=313 Reservice of food

000000 oO

3, No further cooking Rapid conlng

3 15, Jrmmsponation, of fiwd
=3 1t
PERSONNEL
3 17 Exchision of personnid
= IR Clesnlness

0 19 Tobseos ise
=
=3

‘Toxic

20, Handwusliing
21, Haslling of dishware
EQUIPMENT/UTENSILS

=
=
=
==

fine ar ather leg
7. Design and Tubrivation
2. Insuillation and locaticr
20 Cleanliness of equipment
30, Methiods of washing

¥

SANITARY FACILITIFS
AND CONTROLS

gooao

22, Refrigeration olities Thermometers

23, Siriks

=
=

L Water sapply

32 lee

33 Sewnge

34, Plumbing

35, Toiler facilities

36, Handwashing fucilities
37, Garbape disposs

25 VemilationStomgeSufficiont equipment == 38 Vermin cantrl

=
=3
3 24 lee storage Counter-profecior
=3
=

26 Dhshwashing Gacilines

=1 Other = OUT OF BUSINESS

OTHER FACILITIES
AND OPERATIONS
£ 39 O ficilities and opesations
TEMPORARY FOOD
SERVICE EVENTS

=3 40, Temporary [ood service events
VENDING MACHINES

=3 4l Vending machings
MANAGER CERTIFICATION
£ 42, Masaget Certification
CERTIFICATES AND FEFS

B3 43, Cenilicates and lees

INSPECTION/ENFORCEMENT
= 44, Ispection/Enforcement

ITEM
NUMBERS

COMMENTS AND INSTRUCTIONS
{continue on attach )
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HEALTH DEPARTMENT INSPECTOR:

COPY OF REPORT RECEIVED BY-

G, B O_— Ounihia B. (751mf)g>5m,~ﬁ_ (305)623 - 350

DATE

DH Form 4023, 1/05 (Obsoletas Previcus Edjtions)
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STATE OF FLORIDA

e DEPARTMENT OF HEALTH Ve
e . COUNTY HEALTH DEPARTMENT @2 Privieschoul
@ ROUTINE 3 REINSPECTIHON PUBLIC/ PRIVATE SCHOOL 3 Public School
T CONSTRUCT £33 CHANGE OF OWNER INSPECTION REPORT @& Chirter School
I COMPLAINT =3 CONSULTATION 23 Vocationdl School
3 QASURVEY =3 EPIDEMIOLOGY 28 College/University

3 PREOPENING =3 OTHER =3 Gther

= Satisfactory
=3 Incomplete
— Unsatisfactory
Carrect Violations by
@ Next Inspection
= 8:00 AM on:

= OUT OFBLSI'\'ES&

SCHOOL SANITATION I l lQUl’Dﬂ(}LID ‘WASTE SAFETY

=31 Sehiool Site =1 8, Natural Ventilation =1 15 Handwash Facilities =3 21 Sewage Disposal 3 26 First Ald Kit
3 2. Playground Eguipment '£=3 9. Michunical Ventilation =1 16, Showers/Fixturcs £ 220Solid Waste FOOD
23 3, Athletic Eguipmient SANITARY FACILITIES = 17, Shower Water Temp. VECTOR/NERMIN = 27 Food Insp. Rpt:
BUILDINGS =3 10, Provided/ Accessible WATER SUPPLY CONTROL OTHER
=14, Constrmction =" 11 Cleanliness & Repair = 18 Installed Operaed’ o 73 Inlestidtion/Control o 2%
& 5 Mainterance & Repar £33 12, Toilet Fucilities Muintained = 24, Brush/Trash =9,
=36 Lighting/Foor-Candles (£=3 13 Separation of Scxes =1 19 Drinking Fountuing =2 25 Water Collection/Dminage
£ 7. Heating. Ventilation, A'C £33 14. Fixture Ratio =3 20. Approved Source
ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (eontinue on sitached shect)
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COPY OF REPORT RECEIVED BY: -
DH 4050, 01/05 (Obsolites Pravious Editinns)
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