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STATE OF FLORIDA 
PARTMENT OF HEALTH26.205693/-80.238440 

HEALTH DEPARTMENT 

FOOD SERVICE 


NSPECTION REPORT 

PURPOSE: 


181 ,,0...TI\f 0 "&'P"::T~ C-I":: 

o Co-.ST"wCT 0 C""'GEO"C/I'i\f" o J\HTE: 

o COY:>.AI\T 0 ::O'5w_TAT~ o DOT-f" 
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RESULTS:
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C8:l Satisfactory 


NAME North Broward Academ o Incompietlt 


o Unslttisf&ctory
ADDRESS 8200 SW 17 Street CITY..::.=;.:..,:.....;;;..;..:......;..;....:=..;;.;..;;..::.::..._____...:,-+-__ North Lauderdale o OUT OF BUSINESS 

OWNER 

PERSON IN 
CHARGE 

EMAIL 

B£GlllTlME 

10:10 

Charter School USA 

Nina Roundtree 
~~~--~~------------~~-----­

DATE ASESEl 

10/11/2011 

ZIP 33068 

PHONE 954-718-2211 

Correct Violations by 

o Next Inspection 

o B.OOAMon 

FOOD SUPPLIES 
01 SouI'l:tilS lttc 

o 27 Oe.ogn and fifbmit!_ OTHER FACILIfTES 
28 IMt.l_ and lxittJOll AND OPERATIONS 

FOOD PROTECTION 
2 S101'1!d templH'illlffli' 

0:3 No fllft".,. cook;,glTapld ~ 

o of Tba....lIJg 

05 RiI.... ff\lJtlS 

o 6 POlk cookllJg 

o 7' POIIIIry cookllJg 

o 8 Other ~ cookllJg 

9 L~I CQllltiICt/l't!llH!1IIg 

o 10 Fooa canl'iUIer 

o 11 Buffltt 1'IqIIJi1;mMt~ 

o 12 SfI..:sF!fV/Clt c~~ 

o 13 Re4!tVJCe of fooa 

o 21 HitIIdbng 

EQUIPMENTIUT 
o 22 Rltfngerii! 

o 23 S,*s 

Chicken nugget 145F tatter tots and corn dog 140 

29 CJeiil/'llWlelllS:Jf eqwpnIIW 

o 30 l.4ellY.KS:! of WitSnJng 

SANITARY FACILITIES 
AND CONTROLS 

o 31 Witter supply 

032 Ice 

33 SeVi. 

o 34 FIumbIng 

o 35 TolIel fiICJbf>elS 

o 36 H_itShIng faeJbflfl1l 

D 37 GiI~ dI:IponJ 

o 38 VltmW) ~on!!DI 

ENTS AND INSTRUCTIONS 

1i1k 35F 

o 39 Orher fiICi/ife iJI)Q opetiI1JOn.:1 

TEMPORARY FOOD 
SERVICE EVENTS 

o 40 Temponuy fOO(J HIV/Ce evenrll 

VENDING MACHINES 
41 VendIIIg II'IiICMe 

MANAGER CERTIFICATION 
o 42 "Itniiger ceftlhcilllOll 

CERTIFICATES AND FEES 
o 43 Cettificitte iIIId flllfNl 

IN SPECTIONIENFORCEMENT 
o oH Impe<:tIOIlIEnI=emenr 

Required sanitizer levels provided for utensil washin 
Thermometers pro,;ded in refrigerators 

INSPECTION CONDUCTED BY: Juanita Marshall. E PHONE: 954-788·1402 
~~--~~~~~~~~----­

INSPECTION COND SIGNATURE: ~~~~~~~!4~~~~~=------------- PHONE: 954-788-1402 

DATE: _10_'1_1_'2_0_1_1_____COPY OF REPORT RECEIVED BY:.,.:~:"':"'-----=-=-..:11111-+----------------------­
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
UNTY PUBLIC HEALTH UNIT 

Food Establishment 

Name: North Broward Academy of Excelle. e 

Date: 10/11/2011 Identification No: 0648-01956 


Comments and Instructions (Continued Page 1): 

Copy of Report 
Received By: Inspector Juanita Marshall. ES II 
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