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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
[WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: o PERSON IN CHARGE:
Holcomb School Holcomb School Dist. Rl Frannie Evans
ADDRESS: COUNTY:
55102 Cherry Street 069
CITY/ZIP: PHONE FAX:
Holcomb, MO 63852 | 5759623362 PHPRIORITY: [W]H [ Jm[JL
" ESTABLISHMENT TYRE )

O BAKERY C. STORE [0 CATERER [ DELI [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS

D RESTAURANT SCHOODL [J] SENIOR CENTER O SUMMER F.P. D TAVERN DTEMP.FOOD
PURPOSE

[ Pre-cpening B Routine [ Follaw-up O complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY

O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
) Date Sampled Results
Llcense No. NA

Risk factors are foDd preparanon practlces and employee behawors most commonly tepotied 1o the Cenlers for Disease Control and Prevention as confributing factors ik
foodborns illness outbreaks. Public health interventions are control measurss to prevent foodborne illnass ar injury.
Complianee § T COS R | Compliance I
[ ouT Person in charge present. demonstrates knowledge, N oUT NI NiA Proper socking, time and temperature

and petforms dutles L _ !
il IN ouT MNP N/A | Proper reheating procedures for hot holding [

| y ourt Managsmenl awarsness; policy presen | |IN OUT NP N/A| Proper cooling time and temparaturas
[ | ouT Proper use of reporin fiction and exslusion | Bl ouT Nio N/A | Proper hol holding temperatures
EIEE HifiHH Ii_ ouT N/A | Praper cald halding temperatures
Il OUT NIO NIA| Proper dats marking and disposition
Time as a public health cantrol {procedures /
IN OUT NiO rl‘ racords)

Consumer advisory provldeci for raw or |
undercooked focd |

1 out N/o[ N OUT r||

No bare hand contact with ready-to-aat foods ar |
approved alternate mathod properly followed

B our NO |

Pasteurized fonds used, prohibited foods not

T T v TN . 1
[ ] ouT | Adequgte handwashing facilities supplied & B OUT NO N
accassibla i offarad
[ ] OUT | Food obtained from approv;d“source . B  OUT N/A | Food additives: approved and praperl.y used |
N oUT M NA Food received st praper tempersiure N il Taxic substances propeny identified, stared and
__ _ used
[ | ouT | Foad in good condition, safz and unadulterated o {3
Requiraed r=cords avallable: shellstock tags, parasita Compliahcs with appmvad Spacialized Process
IN OUT No N | geginyciion B our NA | dHACCP plan |
= ouT  N/a | Food separated and protactad The letter to the left of each item indicates that item’s status at the time of the
F—— — Inapaction.
] ouTt N/A | Food-contact sudfaces cleanad & sanltized IN = in compliance OUT = net in compliance
| Proper disposition of returned, previously served, N/A = not applicable N/O = not observed

IN ouT

raconditiphed, aind Unsafs fand

X Pasteurized eggs used where requwed | X In-use utensils: properly storsd - |
x Water and ice from approved source | x Utensils, equipmant and linens: praperly stored, dried,
B | handled I
[ESE i x | Single-use/single-service articles: properly stored, used -
X I Adequa!e equwpment for temperature cuntro! X
X Approvad thawing methods used i § H i
X Thermometers providsd and accurate x Food and hohfapnd-cohtact surfaces claanabla properly
designed, constructed, and used
x Warewashing facilities: installed, maintained, used; test
stipsused
X | Food properly labeled; original tontainar X | Nonfood-ta tle
X Insscts, rodshts, al [ B R Hot and cald water available; adecuats pressure
X Cn:t;mllnanon pravanted during fond preparation, storage x | Flumblng Installed; propar backflaw devices I
and display | |
X | Parsanal cleanliness: clean outer clothing, hair rastraint, x Sewage and wastewater properly dispasad
= fingernails and jewelry = ! - - -
X | Wiping cloths: properly used and stared X Toilet facilities: properly constructed, supplisd. cleaned
X Fruits and vegetsbles washed before use X | Garbage/refuse properly disposed. facilities maintained =
| b3 Physical facilitiss installad, maintainad, and claan

Person in Charge /Title: Frannle Evans “'jL; y /jfrj/’)uj ((1[ D Dats: 10/07/2020

Ihspect Telephone N EPHS Na. Follow-up: O Yes No
pe°/“”/{ 1{ /,b// 573°888.9008 1847 | Follow-up Date:

MO 5831814 (8-13) 7 DISTRIEUTION. VIHITE - OWNER'S COPY CANARY —~ FILE GOPY E537
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ESTABLISHMENT NAME ADDRESS TCITY 2IP
Holcomb School 102 Cherry Street Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LOCATION TEMP. in*F
I i
Chili/Hot Hold 170 US Walk in cooler 38
T@e Dairy Cooler B 37 Jamolite walk in cooler 37
Rear Dairy Cooler 36 Walk in Freezer - 9
Amana Refrigerator 40 Dishwasher

NRI INEXT ROUTINE INSPECTION
COos CORRECTED ONSITE

|

Personn Charge 0% Erannie Evans | Ly /1y iy (ol s Pete: 10/07/2020
Inspector; 77 77 Teleghone No. | EPHS No. Follow-up: O Yes No
573-888-9008 | 1647 Follow-up Date:

DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE GOPY Ea.37A



