MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _ i _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN1000 | "M 9UT1200 |
FOOD ESTABLISHMENT INSPECTION REPORT

[pace 1 of 2 |

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, OR SUCH SHORTER PERIOD 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 GESSATION OF YOUR FOOD OPERATIONS. - H
PERSON IN CHARGE:

ESTABLISHMENT NAME: OWNER:
CLARKTON PUBLIC_SHCOOL CLARKTON PUBLIC SCHOOL | PAM WINCHESTER
ADDRESS: ) B | COUNTY:
SS'HWY 162 J 069
CITY. : ; :
"ZP:CLARKTON, MO 63837 | 578435.3712 | A PH.PRORITY: [M]H[Jm[]JL

ESTABLISHMENT TYPE i ’ — ==

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

[0 RESTAURANT SCHOOL  [J SENIOR GENTER [0 SUMMERF.P. [ TAVERN [ TEMP.FOOD
FURPOSE

[ Pre-opening B Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL ‘ WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE : W COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Reslilts

License No. NA

Risk factors are food preparation practices and employse behaviors most commohly reported to the Centars for Disease Control and Prevention as contributing faciors in
foodborna illness outbreaks. Public health interventions are cantrol measures ko prevent foodborns illhess or injury.

Complignge ki : : Cos R | Compliance <os R
: . = L]
ouT Person in charge present, demonstrates knowledge. Proper sooking, lime and temperature
. and parfarms dutlss | | W OUT NG NA | o
B : il IN cur BB N/A| Proper reheating procedures for hot holding
[ | ouT Management awarsness; pelicy oresent | IN oUT HNE® N/A | Proper coling time and temperatures
m OUT | Proper use of reporting, restristion and sxclusion B ouUT Nio N/A| Proper hot holding temperatures
: B e el Dol [ed pdr ol e I [ | OUT  N/A | Praper cold holding temperatures =
ouT N/ | Propar asting, testing, drinking or tobacea uss ' OUT N/O N/A| Proper date marking and disposition | |
= ouT NIO No discharge from eyes, hose ahd mouth IN oUT NGO Nl Time as a public haalth cantrol {procedurss /
i ouT N/O Hands clean and propetly washe: N ouT NIl ohsUmer aéi}/lsc;ry provided for raw or

derc

"No bara hand contact with ready-to-eat foods ar
i n out N aporoved alternate method properly followed
i} ouT Adequa.te handwashing facilities supplied & B OUT NO NA

Pastaurized foods used, pro

offarad
. priE - T e : |
[ ] OUT | Foed obtained from approved source o ._ OUT  N/A | Food additives: approved and properly used
N OUT NEb N/A Foed received at proper temperature i} ouT I:;(:;; substances properly identified, storsd and |
& out Foad in good condition, safe and unadulterated | 5 il )
Required records available: shellstock tags, parasits | Compliarea with approvad Spacialized Process | )
.IN ouT NO HIlR d : | B aut NA and HACCP plan |
g OUT N/a | Foodseparated and protactad The letter to the left of sach item indicates that item’s status at the time ofthe
— T Inspection.
._ ouT N/A | Food-contact surfacas cleanad & sanitizad IN = in compliance CUT = nat in complisnce
B N/A = not applicabls N/O = not observed

D Proper disposition of returned, previously served,
racohditlanad, and unsafa food |

Good Retail Practicas are praventative maasurss to conlrol the introducticn of pathogens,

chamicals, and physical objscls into fopds.

IN OUT s S R ity €os R IN | ouT HpApeE s T deos [ R
X Pasteurized eggs used where required | . n-use utensils: properly stored N — |
X Watsr and ice from appraved source [ x Utensils, equipment and linens: proparly stored, dried,
| handled b
1 i Y X Single-use/single-service articles: properly stored, used ]
X Adequate equipment for temperature control X I
X Approved thawing methods used | ;
X Thermometers provided and accurate [ Foad and haol
| X | designed, constructed, and used
x Warewashing facilities: installed, maintained, used; test
i strips used
X Food properly labeled; original container X Nonfoo e
X Ihsects, rodents, and animals hot oresen | X | Hot and cold water available; adeguats pressure
X Contamination prevented during food preparation, storage [ x | Plumbing installad; propar backflow devices
and display
x Parsonal cleanlinass: clean ouler clothing, hair restraint, x Sawaga and wastewater properly dispesed
| fingernails and jewelry = | _
X | Wiging cloths: properly used and stared X Toilet facilities: praperly constructed, supplied, cleaned
| X Fruits and vegetsbles washed before use X | Garbage/refuse property disposed; facilities maintained ]
| Physical facilitias installad, maintgined, and clzan

_ — i
Personin Charge MMle: pAN WINCHESTER~_om = [+ h | Daie'10/08/2020
Inspector: .~ / 7 Telephane No. EPHS No. Foll B o v N

P r% A LA 573:866-9008 1647~ | Folowup Date: - °

MO 583181 uikda] — - DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

[ TIME IN 1000 TIME 0UT 1900 ]

PAGE 2 of 2 |
ESTABLISHMENT NAME ADDRESS ] GITYlZIP
CLARKTON PUBLIC SHCOOL |HWY 162 'CLARKTON, MO 63837
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LDCATIDN TEMP.in*F

MILK COOLER 35 Chicken Patty/Hot Hold 180

HOBART 3 DDOR 39 Potato Wedges/Hot Hold h 160
- Dishwasher 160 i | Peas/Hot Hold 178

WALLK IN COOLER 40
Walk In Freezer 5 True 3 D 35

8-501.11  |Missing ceiling tile in dry storage room, maintain in good repair

1/31/2020 %

DISCUSSED WITH MANAGMENT (IF THERE IS ANY MODIFICA

TO SVAT SINK AND AR GAP MUST BE PLACED)

NRi= NEXT ROUTINE INSPCTIOh

Persanin Charge [Title: PAM WINCH ESTER %—O’i\ Q«%ﬁﬂ_j&

Dat=* 10/08/2020

inspector;,” / Teleghnne No, EPHS No. Follow-up: O VYes No
4 573-888-9008 1647 Follow-up Date:
PO REN-1R gt 11 DISTRIBLITION: WHITE — OWNER S COPY CANARY - FILE GOPY

—_—
E5.a7A



