
Geocoded 

PURPOSE: 

25.9169281·80.294723 

FOOD SERVICE 
STATE OF FLORIDA 

DEPARTMENT OF HEALTH 
COUNTY HEALTH DEPARTMENT 

FOOD SERVICE 
INSPECTION REPORT 

1:8:1 :t.OUTIN"= D :t.=I~S~5CTION' TYPE: School (more than 9 months) 
D CO..\'STRUCT. D CHA.\'G= OF 0\\'K=i\ 

D COJ.IP'WNT D CO..\'SUU ATIO..\' 

D OA s:.r.Rv=v D =~u::5MIO<_OGY {1.15;~ otrl:r) 

D ore=i\ 
--------------------------

NAME Miami Lakes Tech. Center 

ADDRESS 5780 NW 158 Street 

OWNER Miami Lakes Tech. Food Service 
PERSON IN 
CHARGE Moyel, Mark 

CITY Miami 

ZIP 33014 

PHONE (305) 557-1100 

EMAIL chefmark@dadeschools net· mtandlich@dadeschools net 
' 

BEGlllllME Eli.OnME DATE A SSESSED POSITJOti e EXI5niiG FACILITIES · PERMIT !lUMBER 

10:30 11:25 04115/2015 31113 13-48-09302 

Userld: JulienNM 

RESULTS: 

1:8:1 Satisfactory 
D Incomplete 

D Unsatisfactory 

Florrda 
HEALTH 

0 OUT OF BU SINESS 

Correct Violations by 

~ Next Inspection 

D S:OOAM on 

RE·IIi SPE<:TlOII DATE 

Items marked below violate the l'Equirements of Chapter 64C-11 of the Florida Adrnklistrative Code and must be corrected . ConUnued operation of th is facjfjty 

without making these corrections is a violation of Chapter 64C-1f: Florida Adrnklistrative Code and Chapters381 and 386, Florida Statutes. Violations must be 

correc ted by the dat e and time indicat ed in the Results s ec tion abov e or an administrative fine or other legal ac tion wit/ be initiated. 

FOOD SUPPLIES D 14. SMeze gvards 1:8:1 27. De-s ign and fabrication OTHER FACILIITES 

D 1. Sou!t'.e.s etc. D 15. Tnn.sporlatiM of food D 28. fn.staltatiM and location AND OPERATIONS 

FOOD PROTECTION D 16. Poisooou.slfoxic maf edals ~ 29. Cka~~ of ec~vipmM! ~ 39. Other facili!e.s and operations 

D 2. Sfored fempen fure PERSONNEL D 30. Af=tOOds of wa-shing TEMPORARY FOOD 
D 3. No furl her cooking/rapid C<>Wog D 17. Exclu.siM of pe~oonel SANITARY FACILITIES SERVICE EVENTS 

D 4. Thawjng D 18. Cka~~ AND CONTROLS D 40. Temporary food ~eNk:e evenf~ 

D 5. Raw froi~ D 19. Tobacco u.se D 31. Waf er ~~pply VENDING MACHINES 

D 6. PM< cooking D 20. Handwa.shing D 32. fee D 41. Vendjng machine.s 

D 7. Poulfry cooking D 21. Handljng of di.shware D 33. Sewage MANAGER CERTIFICATION 

D 8. Other arUma/ cooking EQUIPMENT l UTEN SIL S 1:8:1 34. P/umbing D 42. Manager cerfifk:atiM 

D 9. Lea-sf confacfl reheating 1:8:1 22. Ref rigeration faciliti~!TheJm. D 35. Toilef faciliti~ CERTIFICATES AND FEES 

D 10. Food confa.iner D 23. Sink~ ~ 36. Handwa.shing facilif~ D 43. Cerfificaf e.s and fee-s 

D 11. Buffef .r:--~uiremenf~ D 24. fee ~foragelcounfer·profecfor ~ 37. Gatbage disposal INSPECTION/ENFORCEMENT 

D 12. Sell-$eNk:e coOO.irfle.n!~ D 25. VenfilatiMIS!orage!Sufficenf ec~uip. D 38. Vennin confrol D 44. fn.s,ectiMIEnlorr:emen! 

D 1J. Re.seNJce or rooo D 2G. Dkhwx hing f~:~ilifi~ 

COMMENTS AND INSTRUCTIONS 
·····-········- ····--····-······-···- ········- ················· 

Violation #22 Remove/ repair/ replace out of order ref units and other equipments throughout the facility 
Code Reference FAC: Refrigerators. 64E·l1.006(1). (l )(a). There will be sufficient. worl<ing. refrigerators. 
t hennometer. 

Violation #27 Repair broken handle of wanner next to the handwashing sink by the office 
Violation #27 Replace bumt light bulbs at hood systems 
Code Reference FAC: Designed. 64E·ll.006(2). All equipment will be the proper design and fabrication. 

Violation #29 Oean the bottom of the ref uno ~he one woh the spice chart poster on<) 
Violation #29 Oean and sanitize the can opener 
Violation #29 Oean the inner portions of the ice machine at the secving line 
Violation #29 Oean gnU 
Violation #29 Oean hoods above 

Each refrigerator will have a working 

-contmued On Page 2-

PHONE: (305) 623-3500 ex. 24222 

(305) 623-3500 ex. 24222 

DATE: 4115/2015 



Name: Miami Lakes Tech. Center 

Date: 04/15/2015 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY PUBLIC HEALTH UNIT 
Food Establishment 

Identification No: 1348-09302 

Comments and Instructions (Continued from Page 1): 

the grills. stoves and all other applicable hood systems 
Code Reference FAC: Oeaned. 64E·11.006(4). All equipment will be maintained in a clean and sanitized manner. 

Violation #34 Restore cold running water at handwashing sink by the female locker rooms 
Code Reference FAC: Plumbing. 64E·l1.007(3). Plumbing will comply woh the plumbing authority having jurisdiction. Backflow prevention will be 
provided where needed. 

Violation #36 Replesnish paper towels at handwashing sinks by the female locker rooms and the one at the secving line 
Violation #36 Replesnish soap and paper towels at handwashing sink by the male locker rooms. However. facility has other handwashing sinks with 
soap and paper towles throughout the kitchen 
Violation #36 Repair or replace handwashing sink by the male locker rooms due to discoloration and rust 
Code Reference FAC: Handwash Sinks. 64E·ll.007(5). Handwash facil<ies will be located in employees restrooms. food prep areas. and in 
mechanical dishwash areas. 

Violation #37 Keep dumpster lids close at all time as well as provide missing dumpster plug 
Code Reference FAC: Gamage. 64E·ll.007(6). Gamage will be disposed of to prevent vector hamorage. Gamage containers will be leak proof. 
Outside storage will be on top of a smooth nonabsorbent material. 

Violation #39 Oean floor undemeath the deep fl)'ers 
Violation #39 Oean drain of mop sink 
Code Reference FAC: Other Facil<ies. 64E·l1.008. Roors. walls. and ceilings shall be smooth and washable. 20foot candles of light shall be 
provided. Adequate ventilation shall be provided. A mop sink or garbage can wash down will be provided. No living quarter shall open to the facility. 
No live animals. Exterior area shall be kept clean. 

Copy of Report '!lr;et , 
Received By: ~ 

DH .t1 0C. 4~ 

t stotk 11umoer: 57.U.()00.410H IJ 

1 nspector Naissa Julien 

Page2 



Geocoded 

PURPOSE: 

25.9169281·80.294723 

FOOD SERVICE 
STATE OF FLORIDA 

DEPARTMENT OF HEALTH 
COUNTY HEALTH DEPARTMENT 

FOOD SERVICE 
INSPECTION REPORT 

1:8:1 :t.OUTIN"= D :t.=I~S~5CTION' TYPE: School (more than 9 months) 
D CO..\'STRUCT. D CHA.\'G= OF 0\\'K=i\ 

D COJ.IP'WNT D CO..\'SUUATIO..\' 

D OA s:.r.Rv=v D =~u::5MIO<_OGY {1.15;~ otrl:r) 

D ore=i\ 
--------------------------

NAME M iam i Lakes Tech. Ct r. Sr. HS 

ADDRESS 5780 NW 158 St reet 

OWNER M -DCSB Food and Nutritio n 

PERSON IN 
CHARGE Libby Robertson 

CITY M iam i Lakes 

ZIP 33014 

PHONE (305) 557-1100 

EMAIL lhayward@dadeschools net· m tand lich@dadeschools net , 

BEGlllllME Eli.OnME DATE ASSESSED POSITJOti e EXI5niiG FACILITIES · PERMIT !lUMBER 

12:45 13:30 04115/2015 31113 13-48-16969 

Userld: JulienNM 

RESULTS: 

1:8:1 Satisfactory 

D Incomplete 

D Unsatisfactory 

Florrda 
HEALTH 

0 OUT OF BUSINESS 

Correct Violations by 

~ Next Inspection 

D S:OOAM on 

RE·IIi SPE<:TlOII DATE 

Items marked below violate the l'Equirements of Chapter 64C-11 of the Florida Adrnklistrative Code and must be corrected . ConUnued operation of th is facjfjty 

without making these corrections is a violation ofChapter 64C-1f: Florida Adrnklistrative Code and Chapters381 and 386, Florida Statutes. Violations must be 

correc ted by the dat e and time indicat ed in the Results s ec tion abov e or an administrative fine or other legal ac tion wit/ be initiated. 

FOOD SUPPLIES D 14. SMeze gvards 1:8:1 27. De-s ign and fabrication OTHER FACILIITES 

D 1. Sou!t'.e.s etc. D 15. Tnn.sporlatiM of food D 28. fn.staltatiM and location AND OPERATIONS 

FOOD PROTECTION D 16. Poisooou.slfoxic maf edals D 29. Cka~~ of ec~vipmM! D 39. Other facili!e.s and operations 

D 2. Sfored fempenfure PERSONNEL D 30. Af=tOOds of wa-shing TEMPORARY FOOD 
D 3. No furl her cooking/rapid C<>Wog D 17. Exclu.siM of pe~oonel SANITARY FACILITIES SERVICE EVENTS 

D 4. Thawjng D 18. Cka~~ AND CONTROLS D 40. Temporary food ~eNk:e evenf~ 

D 5. Raw froi~ D 19. Tobacco u.se D 31. Waf er ~~pply VENDING MACHINES 

D 6. PM< cooking D 20. Handwa.shing D 32. fee D 41. Vendjng machine.s 

D 7. Poulfry cooking D 21. Handljng of di.shware D 33. Sewage MANAGER CERTIFICATION 

D 8. Other arUma/ cooking EQUIPMENT lUTEN SIL S D 34. P/umbing D 42. Manager cerfifk:atiM 

D 9. Lea-sf confacfl reheating 1:8:1 22. Ref rigeration faciliti~!TheJm. D 35. Toilef faciliti~ CERTIFICATES AND FEES 

D 10. Food confa.iner D 23. Sink~ D 36. Handwa.shing facilif~ D 43. Cerfificaf e.s and fee-s 

D 11. Buffef .r:--~viremenf~ D 24. fee ~foragelcounfer·profecfor D 37. Gatbage disposal INSPECTION/ENFORCEMENT 

D 12. Sell-$eNk:e coOO.irfle.n!~ D 25. VenfilatiMIS!orage!Sufficenf ec~vip. D 38. Vennin confrol D 44. fn.s,ectiMIEnlorr:emen! 

D 1J. Re.seNJce or rooo D 2G. Dkhwx hing f~:~ilifi~ 

COMMENTS AND INSTRUCTIONS 

Violation #22 Assure that milk bin 's reading temperature is 40F. At time of inspection. the reading temperature of milk bin was SOF. Milk was 
tranfered to another milk bin that was reading 40F 
Violation #22 Repair/ replace out of order milk bin at the serving line 
Code Reference FAC: Refrigerators. 64E·ll .006(1). (l )(a). There will be sufficient. walking. refrigerators. Each refrigerator will have a working 
t hennometer. 

Violation #27 Secure the handle of the ref uno at the SeiVing line 
Code Reference FAC: Designed. 64E·ll .006(2). All equipment will be the proper design and fabrication. 

INSPECTION CONDUCTED BY: ~N~a~is~s~a~Ju~l~ie~n~=============== 
INSPECTION COND SIGNATURE: ~ 

COPY OF REPORT RECEIVED BY I:/..~ 
DH Fonn .t£123. UOS COD&a<)9tee Pf'e'Yto.ue Ei:l:rtJo."'no.l.).._,'-'-'=-------------------

PHONE: (305) 623-3500 ex. 24222 

(305) 623-3500 ex. 24222 

DATE: 4115/2015 



Name: Miami Lakes Tech. Ctr. Sr. HS 

Date: 04/15/2015 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY PUBLIC HEALTH UNIT 
Food Establishment 

Identification No: 1348-16969 

Comments and Instructions (Continued !Tom Page 1): 

Copy of Report 
Received By: 

0H t1~0& 

t stOCk t~umDer: 574t·000·410.·31 

Inspector Naissa Julien 

Page2 



Geocoded 

PURPOSE: 

25.9169281·80.294723 

FOOD SERVICE 
STATE OF FLORIDA 

DEPARTMENT OF HEALTH 
COUNTY HEALTH DEPARTMENT 

FOOD SERVICE 
INSPECTION REPORT 

1:8:1 :t.OUTIN"= D :t.=I~S~5CTION' TYPE: School (more than 9 months) 
D CO..\'STRUCT. D CHA.\'G= OF 0\\'K=i\ 

D COJ.IP'WNT D CO..\'SUU ATIO..\' 

D OA s:.r.Rv=v D =~u::5MIO<_OGY {1.15;~ otrl:r) 

D ore=i\ 
--------------------------

NAME Miami Lakes Tech.-Bakery Food Lab. 

ADDRESS 5780 NW 158 Street 

OWNER Dade County School Board 
PERSON IN 
CHARGE Chef Mark 

CITY Miami Lakes 

ZIP 33014 

PHONE (305) 557-1100 

EMAIL chefmark@dadeschools net· mtandlich@dadeschools net , 

BEGlllllME Eli.OnME DATE A SSESSED POSITJOti e EXI5niiG FACILITIES · PERMIT !lUMBER 

11:35 12:30 04115/2015 31113 13-48-18676 

Userld: JulienNM 

RESULTS: 

1:8:1 Satisfactory 

D Incomplete 

D Unsatisfactory 

Florrda 
HEALTH 

0 OUT OF BU SINESS 

Correct Violations by 

~ Next Inspection 

D S:OOAM on 

RE·IIi SPE<:TlOII DATE 

Items marked below violate the l'Equirements of Chapter 64C-11 of the Florida Adrnklistrative Code and must be corrected . ConUnued operation of th is facjfjty 

without making these corrections is a violation ofChapter 64C-1f: Florida Adrnklistrative Code and Chapters381 and 386, Florida Statutes. Violations must be 

correc ted by the dat e and time indicat ed in the Results s ec tion abov e or an administrative fine or other legal ac tion wit/ be initiated. 

FOOD SUPPLIES D 14. SMeze gvards D 27. De-s ign and fabrication OTHER FACILIITES 

~ 1. Sou!t'.e.s etc. D 15. Tnn.sporlatiM of food D 28. fn.staltatiM and location AND OPERATION S 

FOOD PROTECTION D 16. Poisooou.slfoxic maf edals ~ 29. Cka~~ of ec~vipmM! ~ 39. Other facili!e.s and operations 

D 2. Sfored fempen fure PERSONNEL D 30. Af=tOOds of wa-shing TEMPORARY FOOD 
D 3. No furl her cooking/rapid C<>Wog D 17. Exclu.siM of pe~oonel SANITARY FACILITIES SERVICE EVENTS 

D 4. Thawjng D 18. Cka~~ AND CONTROLS D 40. Temporary food ~eNk:e evenf~ 

D 5. Raw froi~ D 19. Tobacco u.se D 31. Waf er ~~pply VENDING MACHINES 

D 6. PM< cooking D 20. Handwa.shing D 32. fee D 41. Vendjng machine.s 

D 7. Poulfry cooking D 21. Handljng of di.shware D 33. Sewage MANAGER CERTIFICATION 

D 8. Other arUma/ cooking EQUIPMENT l UTEN SIL S D 34. P/umbing D 42. Manager cerfifk:atiM 

D 9. Lea-sf confacfl reheating 1:8:1 22. Ref rigeration faciliti~!TheJm. D 35. Toilef faciliti~ CERTIFICATES AND FEES 

D 10. Food confa.iner D 23. Sink~ D 36. Handwa.shing facilif~ D 43. Cerfificaf e.s and fee-s 

D 11. Buffef .r:--~uiremenf~ D 24. fee ~foragelcounfer·profecfor D 37. Gatbage disposal IN SPECTION/ENFORCEMEN T 

D 12. Sell-$eNk:e coOO.irfle.n!~ D 25. VenfilatiMIS!orage!Sufficenf ec~uip. D 38. Vennin confrol D 44. fn.s,ectiMIEnlorr:emen! 

D 1J. Re.seNJce or rooo D 2G. Dkhwx hing f~:~ilifi~ 

COMMENTS AND IN STRUCTION S 
·-·---···· ··----~·-·· · · · · ·· · ··· ······- · ···-· ··· 

Violation # 1 Discard pastries in the ref unit unit that were dated back in october and november (corrected at time of inspection) 
Code Reference FAC: Food Supplies 64E·l1.003. All food is from approved sources. Food is not adukerated misbranded or spoiled. No foods from 
private homes. Ice must be from an approved source. 

Violation #22 Remove/ repair/ replace out of order ref unit and other applicable equipments 
Code Reference FAC: Refrigerators. 64E·ll.006(1). (l )(a). There will be sufficient. walking. refrigerators. 
t hennometer. 

Violation #29 Oean and sanitize the can opener 
Violation #29 Oean the outer portion of the ice machine 
Violation #29 Oean floor of walk in ref unit and walk in freezer 
Violation #29 Oean oven 
Code Reference FAC: Oeaned. 

Each refrigerator will have a working 

-contmued On Page 2-

PHONE: (305) 623-3500 ex. 24222 

(305) 623-3500 ex. 24222 

DATE: 4115/2015 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY PUBLIC HEALTH UNIT 
Food Establishment 

Name: Miami Lakes Tech.-Bakery Food Lab. 

Date: 04/15/2015 Identification No: 1348-18676 

Comments and Instructions (Continued from Page 1): 

64E·11 .006(4) . .AJI equipment will be maintained in a clean and sanitized manner. 

Violation #39 Oean vents to remove dust build up 
Violation #39 Oean floor undemeath the three compartment sink 
Violation #39 Oean floor on the side of the ice machine 
Code Reference FAC: Other Facil~ies. 64E·ll .OO&. Roors. walls. and ceilings shall be smooth and washable. 20foot candles of light shall be 
provided . .Adequate ventilation shall be provided. A mop sink or garbage can wash down will be provided. No living quarter shall open to the facility. 
No live animals. Exterior area shall be kept clean. 

Copy of Report-t J/?1 1 
Received By: If#.,., 

DH .t1 0C. 4~ 

t stotk 11umoer: 57.U.()00.410H IJ 

1 nspector Naissa Julien 

Page2 




