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20647

Date (MMMDDYY) BeginTime AMIPM End Time AM/PM

11/8/18 8:40 AM 10:10 AM 64-48-00400
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\ Food Establishment Inspection Report

Name of Establishiment: Permit Number: Date:

Forest Lake Elementary School 64—4_8-00400 11/8/18

ltem/Location Temp Temp

Mitk/Milk unit 20 F Tomatoes/Refigeration lefl of serving line 37 F

Taco Beef/Serving fine 182 F Bento boxAvalk in refrigeration ADF

lﬁm sanduichRefrigeration senvinglne {39 F MilkAnvalk in refrigeration unit 39 F J

‘; Hamburgersiifalk in refrigeration unit 38 F 4‘
|

L |

L 1

t e correctad

Vnolation this report mus
Number
r )Note 1: Refrigeration temperature range 37-40 degrees f., Freezer temperatures below -2 degrees .

~Note 2: Sanitizer solution 200ppm, Three compartment sink sanitizer not set at time of inspection.

1

No violations at time of inspection.
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