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Food Establishment Inspection Report 

18 Facility Type: OBar/Lounge ODomestic Violence O PPEC 
[]Adult Day Care Olntermediate Care DD OCivic C)Fratemal Org. []Recreational Camp OShort-term Res Treat OMigrant Housing []Afterschool Meal Prag O Crisis Stabilization Unit O Home for Special Services OResidential Treatment Fae. OTransitional Living Fae []Assisted Living ODetention Fae. O Movie Theater []Hospice ~chool 

PURPOSE: Gif outine OReinspection C,tonstruction OComplaint C,tonsultati on C,thange of Ownership 0Epidemlology O Temporary Event OOther~ 

Name of Esta blishment: H~vnc.'..VlJ,1 tl,~, h Sr ~•<.0\ RESULTS: 

Address: II I 6·V\ i~ Chc-t wtl..i--: Q L,,, City: 8,'(Vt'.'.";>1,,jl-,,... ~ ll•l•ctory 

ZIP Code: 34Lt I Name of Person in Charge: T- 6.:- l~1cn1< Ouna1tiafactory 

Telephone:{ '-;Y,2.) 7',) 1-'~ Td:'l' Ot}~ .. t-i -tet1.:.;;,b,RILH l,;1, Oncomplete Person in Charge Email: 

Date (MM/DD/YY) Begin Time AM/PM/ End Time AM/PM Pennit Number Position Num ber [Jcto• ure 

i ';/1.1 "J...) A, .. I /c/11 J 11m 2 r-Y<t ~l'CiJ24 ':JJl>{!J 4 Oout of Business 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEAL TH INTERVENTIONS 
Indicate the compliance status: Mark an "X" under the compliance status, 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. 

Mark an "X" in lhe appropriate box for: COS=violation corrected on site; R=repeat violation from previous inspection 

Co mpliance Status 

IN OUT N/A N/0 

1 /~.D 
2 lrno ..D... 

f 

3 rn'.o 
4 [EID 

5 litl D 

6 DO ill 
7 i!lJ O .CJ. 

-
s 1EJ D .CJ. 
9 /(l".IO DCl 

10 t':10 

11 il1 D 
12 DOD..C!!J. 

13 :]TO 

14 DD[::] .L.l 
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 wi thin 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. 

IN OUT NIA N/0 

,. 
30 DD .c::f ...D.. 

31 [;:j"o o. ...o.. 
32 D DB...D.. 

-
33 i'.:fO D. ..D... 
34 1£l~D D. ..D... 
35 ~r o o. .o.. 
36 !!1" D D. ..0.. 

37 gJ o .D ...D.. 

38 ~O.D..D... 
39 O S.D..D... 
40 l!:io .o ..o... 
41 ria"o .o ..o... 
42 00.D..!E'." 

cos R 

Supervision 

Demonstration of Knowledoerrrainina I 
Certified Manager/Person in Charge present 

Employee Health 

KnowledQe, responsibilities and reportina 

Prooer use of restricti on and exclusion I 
Resoondina to vomiting & diarrheal events I 

Good Hygienic Practices 

Prooer eatina, taslina. drinkina, or tobacco use 

No discharge from eyes, nose, and moulh 
Preventing Contamination by Hands 

Hands clean & orooerlv washed 

No bare hand contact with RTE food 

Handwashino sinks, accessible & supplies 

Approved Source 

Food obtained from acoroved source 

Food received at orooer temoerature 

Food in good condition, safe, & unadulterated 

Shellstock tags & parasile destruction 

I 

I 

I 

I 

I 

I 

GOOD RETAIL PRACTICES 

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods. 

Safe Food and Water 

Pasteurized eggs used where required 

Water & lee from approved source 

Vartk nce obtained for soecial orocessing 

Food Tamperatura Control 

Prooer cooling methods: adequate equipment 

Plant food orooerlv cooked for hot holding 

APoroved thawina methods 

Thermometers provided & accurate 
Food Identification 

Food properly labeled; oriainal container 
Prevention of Food Contamination 

Insects, rodents, & animals not present 

No Contaminalion (preparalion, storage, disotavl 

Personal cleanliness 

Wioino cloths: orooertv used & stored .. 
Washina fruits & veaetables 

cos R 

I 
I 
II 

I I 

Br ly~ "/5/' or clicking i agtH " or 1lgnlt,.g wilh an e tc=c\ronlc pen ln lhe below bol, 1 agttc lo u,,;t.le an clectrur,k ~cord 1~ Co adopl lhe cleclronic: 1.rmbol 
created by m e n a rNniltalallor, of my t l; nature on tl'lc: 1tlcdronlc r1!cord. 'Mllch Nia~ have (he nnw foru and elfccl H awntten 11gn1!UII! andn!cord, In 
"~'''~' w!lh , . '68 50, Fl, . st,J. (2017) ' "' ] ' U.S C . ,. 7001 !2~ 

Person in Charge (Print & Signature) •. l<" ('.:_i 't l i , !('Q \ ( • 1' OlU.. 
1 

Inspector (Print & Signature) , )u:, /(v/ f__ _5;,,i C f/i' ~--
{/ 

FORM DH4023 03/2018 

Co mpliance Status 

IN OUT NIA N/0 

JI ,., 

15 ll!l.~ .0 .CJ. 
161MD 

17/[50 .D.. 

18 1121 D D .CJ. 
19000.M 

20 DD D fvl' 

21 11::fO D .CJ. 
22 11:l D CJ .D. 
231[Y0 D .CJ. 
24 /C:l O D .CJ. 

25ID o [§:'.( 

26 OOr""I 

27 /[!l D r:::::1 

28/000 

29 D D Iv'! 
Risk factors are important practices or procedures identified as the most prevalent 
contributing factors of foodbome illness or injury. Public health interventions are 
control measures to prevent foodbome illness or injury. 

IN OUT N/A N/0 

43 l!"("o o. .CJ. 
44 ej [!{ .D .D. 
45 D ref.o ..D. 
46 00.El .D. 

471E'.JDO.D. 

48 ie'J"D D .D. 
49 0 0 0 .c:::J. 

50 /l2r0 0 .CJ. 
51 DC'.lC.Cl 
52 ~O.CJ. 
53 l!Z(o o r:::1 
54 0'0 0 .D. 
55 OD D.CJ. 
56 ~ DC.CJ. 
57 ~00.D. 

Ii _LU, ~ 

Correct by: 

~ ext Routine Inspection 
Stop Sale 

laued 
paA.M. on 

!Dote) 

Number of Rlak F1c:tors/ln terwntion 
Violation• Mar1<ad " Ol/T" (i1ams 1-29) 

Number of lwpeat Vlol1tlons (1..57 R) _ _ 

cos R 

Protection from Conteminatlon 

Food separated & prolected; single-use gloves I 
Food~contact surfaces: deaned & sanitized 
Proper disposal of unsafe food 

Time/Temperature Control for Safety 

Cookino time & temperatures 

Reheating procedures for hot holdino 

Coolino time and temperalure 

Hot holdlna lemoeratures 

Cold holdina temoeratures 

Date marking and disoosilion 

Time as PHC; orocedures & records 
Consumer Advisory 

Advisory for raw/undercooked food 

Highly Susceptlb le Populations 

Pasteurized foods used: No prohibited foods I 
Additives and Toxic Substances 

Food additives: approved & property used I 
Toxic substances identified, stored, & used ~ 

Approved Procedures 

Variance/specialized orocess/HACCP I 

Proper Use of Utensils 

Utensils: orooertv stored 

Eauioment & linens: stored, dried, & handled 

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

Slash-resislanVcloth gloves used properly 
Utensils, Equipment and Vending 

Food & non-food contact surfaces 

Warewashing: installed, maintained, used: test strios 
Non-food contact surfaces clean 

Physical Facilities 

Hot & cold water available; under pressure 

Plumbino installed; proper backflow devices 

Se,vaae & waste water property diseased 

Toilet facilities: suoolied & cleaned 

Garbage & refuse disposal 

Facilities installed, maintained, & clean 

Ventilalion & lighting 
Permil: Fees: Application; Plans 

Date: YQr'\ \I I ;:"?I z. \ 
~ 

cos R 

II 
II 

Phone: Y:"i.!. 5' '-( C i:.. )''-#1 

Page 1 of _f::_ 

http:DC'.lC.Cl
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Food Establishment lnsoection Reoort 
Name of Establishment: Permit Number: Date: 

( /,;h, f-\~ n,1.,1.H 1.l<. l,H1r, 1Xh .. o I t 1 LJS (,l,( 2 "/ 
TEMPERATURE OBSERVATIONS 

Item/Location Temp Item/Location ,, .... ~ 0..1.,1 1\-11¥ )0(!~- I Uu·;.t_o) Hri}J, 
B, -v,, cJ{..1,,:v 

Ill 
'1 I(, 1,1,',,)tfo L,J.1,/,1 ;l~_t..1f 

ft' rf!il,c-~,l.· 111 ..;,., 
I-In,;, ~ •:1 . < I, ~ ! 1 51 ., 

'/,,. I ., ) 

Temp Item/Location Temp 

; l' J 
tlk1l .'JL.i ,/ ,~r,'/.u' flt ,L 1F .. , i' (, 

.J 1 -ii 

Iii 

Violation 
Number 

_-:{'l, 

*'f!, 

:JI 

A,.,'Tt 

OBSERVATIONS AND CORRECTIVE ACTIONS 

I Violations cited in this report must be corrected 

h'"t..• u n c:.l u. kn c , , llt:c-, i'I lvU-btr ,1, ht:J. liw ul c:/1,c la, /5 sk.l.2;/ /;., cf-5/}{_1-;,:J 
I 

':),;,.J( t, .~ ] , l.?1tl) !/ {Ir,;__,,, H'/ t/.v 5 fc,,Ji- ,,, t};·;,,~1t,I 1i.i: ki'rl l 

Ill J •./ 

'*.iltl':1,,1ki11,,., ,~ ... ,- ' { ;0/d-.11 t:V'i' ,l(,f {11,k••/lil<i p'f,,1!.q4 .J-J_..[,1,,:t;J<'(;! -~,'tJ/~ CU.! frt1-'Pi1 "L 
,J I J ' b,..,~il !rc rr ti,1i,1l i;,,Jt,},11.c. t11.r:,.·· 1J.fl,~"1l). I J, ti. f, I VI".' 

J ,;; , ~ 

rh><J,J,4 t f /ltt,L! au1.:':p,, ,, k /1:/,i·-, «: 11 J,,11u,:· G,.1 t. P.. Jk__..}kJ//J •,./y-c, I 
' _, J I j (; l A~ ;c,rli, J I fl:.:1lt\ ih' !vd! h .:,•P/1. I Ji t11i.J, t- .:.-n,rc I /1 '7/U!..C /,<.'1 ,1/ 
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e v ryp;ng"/s/"ordic.~ "l agree·orMgtingwith • r • lecnnlcpenlnthe beloWbo•. I 11grN to a H WI an •'9clroNcrwicord•nd le •dopllhe ~5ymbolctHted byme as• manlfffta•on ot m, 'aignab.J~ 

on"' olttln>ric ,wconl, whid, """ "'"' ' :J"'" oign, .,.. ond '"'""· In •""""• nc• ::'" , ... 50. Flo Stol (2017) , nd 1' US C • 7001 (2000) .., u mo '°"" ond ' ""
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, Person in Charge (Signature) _.., · J _j , ) , I/ J'~/-z I ~-- - - - - Date 
7 ' 

Inspector (Signature) \._./ Date I /J1A, --/~-----.f( - Pae ..(_ of L-g _ _ --
FORM OH4023B 031'2()1 5 
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