FOOD SERVICE Agprovat

STATE OF FLORIDA
DEPARTMENT OF HEALTH

/ COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

PURPOSE: TYPE
B rovrme [ remsrEcTON [nosema. [ Jowe Jenun

[ constauct. [ CHANGEO? OWNER [ wurswg L[ Iwove [ uwmen
[ courant [ CONSULTATON CJoerexron B scnoor [ omuen

ESID!
% n::um [ erempiogy [Jwusee  [] neswesmial el
e B satistactory
HAME Cape Coral Charter School 3 rncompiete
Unsatisf:
ADDRESS 76 Mid Cape Terrace city Cape Coral g o:" OFx:;s’yitss
OWNER Lee Charter Foundation DBA zip 33991 Correct Violations by
PERSON IN . B2 Next inspection
PHOMNE 995-0904
CHARGE  Romero, Jennifer (239) 3 800 4% 00
EMAIL jeromero@capecoraicharter.org
BEGIN TIME ENDTIME DATE A$SESSED POSITION # EXISTING FACILITIES - PERMIT NUMBER RE-INSPECTION DATE
11:40 12:15 09/22/2011 86346 36-48-00587

Tioms marked below viclate the requirements of Chapler B4E-11 of the Flonda Administrative Code and must be corrocted. Contired operation of this facity |
Mbﬁwmnwﬁﬁndmusu,wmmmmm and 386, Flonda Statutes. Violations must be
 corrected by the date and lime indicaled in the Results : other wall. :

FOOD SUPPLIES [ 74 Sneeze guards [ 27. Cesign and fabrication  QTHER FACILITES

1 1. Sowrces efe. 1 15. Tmnsportation of foodt [ 28 installation and cation  AND OPERATIONS

FOOD PROTECTION [ 16 Poisonousftoxic materiais [ 25. Geaniiness of equipment (32 3. Other faciiites and operations
[ 2 stored temperature PERSONNEL [ 30. Methods of washing TEMPORARY FOOD

[ 3. b further cooking/rapid cooling ] 7. Bxclusion of personne! SANITARY FACILITIES SERVICE EVENTS

1 4. mrawing [ 18 Geaniness AND CONTROLS [] 4). Temporary food service events
[ 5. Raw fruits 1 79 Todaceo use [ 3. wester supply VEND NG MACHINES

[ 6. Posie coouing [ 20. Handwashing [ a2 ke [ 4. Vending mackines

[ 7. Poutry cooling [ 21. Handling of distware [ 2. sewage MANAGER CERTIFICATION
[ 5. Other animal cooking EQUIPMENTUTENSILS B2 34. Plumding [] 42 Manager certification

[ 5. teast contactieheating [ 22. Retrigecation facilities/Therm. [ 35. Todet faciities CERTIFICATES AND FEES

[ 10. Rod container [ 23 Sinks [ 36. Mandwashing faciities [] . Gedtificates and fees

[ #1. Butet mquirements [ 24 ke storage/counterprotector B 37. Garbage disposal ISPECTION/ENFORCEMENT
[ 12. Sei-service condiments [] 25. Ventilation/ Storage/Sufficeat equip. [ 38. Vermin control ] #. inspection/Enforcement
[ #3. Reservice of food ] 26 Oshwashing faciities

COMMENTS AHND INSTRUCTIONS

Violation #39 Vents abave serving line are dusty.
Violation £34 |nadequate air gap below 3 compartment sink.
Violation #37 Pallets in dumpster area.

Milk 40F: Reach in 39F

Chicken 150F

Hot water > 100F at handwash sink, 3 compartment sink, mop closet and staff bathroom.
NDTE:Clmoavﬁpumedhkhdmlovdpems,onewoshdwhialsaritimfmcirhgtahles. q\ ,*A

INSPECTION CONDUCTED By: Louise Chang pHong  239-890-2133

INSPECTION COND SIGNATURE: 235-690-2100

COPY OF REPORT RECEIVED av:ﬂ"*w paTE 9/22/2011

DM Form 423, 105 (OOt Previow Editions)




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Food Establishment

Name: Cape Coral Charter School

Date: 972272011
Comments and Instructions (Continued from Page 1)

|dentification No;  36-48-00587

Louise Chang

Copy of Report
Receved By. Inspector
DH 4104 436 Page 2

(Stoch Humber: 744-000-4104-8)



Userld: HallGA

PUBLIC PRIVATE SCHOOL I
DESARTMENT OF HEALTH
OUNTY HEALTH DEPARTMENT

PUBLIC PRIVATE SCHOOL
INSPECTION REPORT

c

PURPOSE: TYPE:

S rovrme I RemsrecTON  [Jppaare  [JCOUSSEUNN
[ construct. [] CHANGEOF WNER [ pypep —

[ Jcomrwamt [ coNSULTATIEN < charTer CENSUS FEMALES WALES
[Joasurver [ epnemniosy [ vocaToNaL
Jotner [ rrecrenmc o2 e 20 RESULTS:
BX satisfactory
NAME Cape Coral Charter School o v .
Appress 76 Mid Cape Terrace city Cape Coral [ Unsatistactory
[ OUT OF BUSINESS
OWNER Charter Schoals USA 7P 33981
PERSON S N pHONE  (239) 995-0904 Correct Violations by
CHARGE Debh Nauss N ton
E-MAIL jeromero @capecomicharnter org dnauss @sapecoraicharter org [ seoamon
BEGIN TIME ENDTIME DATE ASSESSED POSITION # EXISTING FACLITIES - PERMIT NUNMBER RE-INSPECTION DATE
09:10 10:30 03/29/2011 373 36-51-01201

! Mp«aam‘tm.wsaue‘mmfs:.mmwﬂmngwdu»éambm:hrmymmkmmwm;wm»m~
o ioqwmdmME-famdsdE-ﬁofahemw;vmCMJFAC).#MMMngm“M:WwM:M? -
o *uca‘unabwi.Ww,dmmmmmgmmmsgavﬂaﬁnolcmpmue-wmdﬂe-n.fﬁ. and Chapter 381 FS
fjFummwmmarpaymwnqmadmrﬁmﬁve&noromorbgdmmm@rm_‘{‘}g;:;;y:;:;':; L iesendt B o

SCHOOL SANITATION

1 1. Schoo! Site [ 8 Naturaf Ventilation [ ] 15. Handwash Facilities LIQUID/SOLID WASTE SAFETY
[ 2. Playground Equipment [ 9. Mechanicat Ventitation[ ] 16. Showers/Fixtures [ 21. Sewage Disposal [ 26. First Aid Kit
[ 3 Atpletic Equipment SANITARY FACILITIES [ 17 Shower Water Temp. [ 22. Solid Waste FOOD
BUILDINGS [ 10. ProvidedAccessible  WATER SUPPLY VECTOR/VERMIN [ 27. Food insp. Rpt.
[ 4. Construction 3 11. Cleaniiness & Repair[_] 18 installed/Operatesy  CONTROL OTHER
F 5 Maintenance & Repair ] 12 Tollet Faciikies Maintained [ 23. infestation/Controt [ 28
152 6. Lighting/Foat-Candres ) 13 Separation of Sexes [] 19, Drinking Fountains [ 2¢. Brusw Trash Clze
[ 7. Heating, Ventitation, &/cL—) 14. Fixture Ratio [ 20. Approved Source [ 25. Water Collection/Drainage

COMMENTS AND INSTRUCTIONS

Violation #6 LigmsoutinFmTE;149;girls’locka1wn-1dhm;unzﬁe1m;182;1ﬁ1;mdde23ﬁ

Violation #5 Stained ceiling tiles in Rm 156; boys' bathroom - 2nd floar

Vioation #5 Holes in wall Bm 156; 237 222; 244

Violation #5 Qutlet cover missing Rm 239

Violation 85 Run in carpet Rm 228

Violation #5 Broken outlet covers Am 145; 267

Violation #11 Caulking in cisrepair at sink in ADA stalls of boys' lockerroom - 1st floor: girls' lockenoom - 1st floor; gils' restroom - 2nd floor
Violation #11 Sink not working in boys' restroom - 1st floor: 1st sink

INSPECTION CONDUCTED By:  Ginny Hall PHONE 239-690-2100

INSPECTION COND SIGMATURE: % pHONE. 239-690-2100

COPY OF REPORT RECEWED BY: ﬁ‘m pare _03/29:2011

OH Form 4030, 0105 (Cowoletes Pravious EdiSons)




STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY PUBLIC HEALTH UNIT

Public/Private School

Name: Cape Coral Charter School

Date: 03/29/2011
Comments and Instructions (Continued from Page 1):

|dentification No: 36-51-01201

Copy of Report
Received By: Inspector Ginny Hall
= Sl Page 2

{StoeR NumDer: ST44-000-4104-0]




