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FOOD ESTABLISHMENT INSPECTION REPORT '
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIDNS SPECIFIED, IN THIS NUTICE MAY RESULT IN CESSATION OF YDOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: R: PERSON IN CHARGE:
CAMPBELL R-2 SCHOOL CAM PBELL R-2 SCHOOL DISTRICT JODI FOWLER
ADDRESS: COUNTY:
HWY 53 SOUTH 069
CITY/2IP: PHONE FAX:
CAMPBELL, MO 63933 573 5463100 PH.PRIORITY: [W]H [ M[]L

ESTABLISHMENT TYPE o

O BAKERY C.STORE  [J CATERER [d peLl [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS

[0 RESTAURANT SCHOOL [ SENIOR CENTER [0 SUMMERF.P. [ TAVERN [ TEMP.FOOD
BURPOSE

[ Pre-opening B Routine [ Follaw-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

Date Sampled Results

License No. NA

Rlsk factars are food preparation practlces and employee behaviors rmost commohly repotted 1o the Centers for Disease Control and Prevention as DOHll‘IbUtlng factors in
foodbarns illness uutbraaks Public health interventions are cantrol measures to prevent foodborns illnass ar injury.
Compliance cos R Campliancs
il ouT Person in charge present. demionstrates knowledge. B oUT NIO NIA Proper cooking, time and temperature |

and petrforms dutiss | 5
N ouT HED N/A| Proper reheating procedures for hot holding

€os R

= _ﬂ. ouT Management awareness; palicy present IN oUT NI N/A| Proper codling tims and temparatures
| | ouT Proper use of reporting, restriction and exclusion W ouT N/O NIA| Proper hot holding temperatures -
i GlEd [ ] OUT  N/A | Proper cald holding temperatures
ouTt NiD | Praper sating, tasting, drinking or tobacco uss QUT  N/O NIA| Proper dats marking and disposition
No discharge from eyes, hose ahd mouth IN OUT NoO NI Time as a public health control {proceduras /

sumer advigory provided for raw ot
oked food

Hands ¢ aéﬁ and pr;:parIyI washé

N ouT il

ouT  NO

Np bare hand contact with ready-to-aat foods ar

out N | approved alternate method properly followed
m ouT ‘ Adequate handwashing facilities supplied & B OUT NIO NA Pasteurized foods used, prohibited foods not
ibl offarad
] ouT | Foad abtained from approved éo-urce " |l 0oUT N/A | Food additives: o) pro\;éd and properly used
P
N OUT Nlb NA Food received at propsr temperature i ouT Toxic substances propedy identifisd, starsd and
| used

- =

[ | ouT Foad in good condition, safe and unadulterated -

" Required records available: shellstock tags, parasits Compliahes with approvad Spacialized Procass |
: B oUT NA

| =
IN OoUT N/O il | and HACCP plan |

B OouT N/ | Foodssparsted and PFOt"Ct“d The letter to the left of each item indicates that item’s status at the time of the
/A | Food-contact strfaces clsansd & sanftized i Inspacton.
IN cdlr  NA onod-cohtact sUiifacas claahad & sanitize IN = in compliance OUT = nat in complisnce

N/& = not applicable NiO = not observed

- Proper disposition of returned, previously served,
racohditioned, and unsafe fand

IN ouT

f i i | P il
B | 'Pasteurized sggs used where req_umsd x| n-use utensils: properly stored ]
% | Watar and ice from approved source x | Utensils, equipmant and linens: properly storad, driad,
handled —
Sy X | Single-use/single-service articles: properly stored, used
Adequate squipment for temperature control X | Gloves used properly
X | Approved thawing methods used | : Emgipnan S
X Thermometers provided and accurate X | Food and nanfoad-contact surfaces cleanatle, propety
i designed, constructed, and used
x Wargwashing facilities: installed, maintained, used; test
— strips used ||
X | Food properly labeled; original container X | Npnfood-contast surfac B
X | Insects, rodents, ahd animals hot praseh x| vailable; adaquate pressure ]
X | Contamlnatlon prevents=d during food prapatation, storage | | Plumbing installed; propar backflow devices
| and display | | |
X | Parsanal cleanlinass: clean outer elothing, hair rastraint, x | Sewage and wastawater properly disposad
fingernails and jewsiry | |
X | Wiping cloths: properly used and slored X | Toilat facilities: properly constructed, supplisd, cleansd i
X Fruils and vegetables washed before use X | Garbage/refuse properly disposed; facililies maintained
X | Physical facilitias installad, maintained, and claan
A

Parson in Charge Title: JODI FOV»E R \/_jr‘ )\ OI 4/8 ( D Date: 1 0/07/2020
P / T 0 . ollow-up: 5 0
/ /; Wé U 5$1§p58g89008 1ESF:1H7$ No :n::gx-ﬂs Date: e i
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| pase 2 of 2
ESTAELISHMENT NAME ADDRESS GITY iziP
CAMPBELL R-2 SCHOOL HWY 53 SOUTH CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in “F

Left Dairy Cooler 39 Mashed PotatoesiVamer 135

Right Dairy Cooler ' 3537 Dishwasher 170
o McCall Hot Hold ' 180 Walk in Cooler 35

Chicken Strips/Warmer 155 Walk in Freezer 0
McCall Cooler 39

I
l
NRI Next Routine Inspection
CIP Correction in progress

Pl N
Persan in Charge /TitleIJODl FOWLER C*H\N UQMI )(M \ B Date: 10/07/2020 R
'"Spe“tz Z ;’ [ Uyérrys BB-o00s ear FolomiDate: ' 2 |
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