MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N9 O
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT 4 030_

page 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW [DENTIFY NONCOMPLIANGE IN DPERATIONS 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 CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME PERSON IN CHARGE:
SOUTHLAND C-9 SCHOOL SOUTH LAND C-9 SCHOOL DISTRICT | Gabriela Garcia
ADDRESS: COUNTY:
5500 S MAIN | 069
CITY/ZIP: T PHONE: : I
CARDWELL, MO 63829 | 573/854.3574 | PH.PRIORITY : W] H [ M [t
ESTABLISHMENT TYPE - ) o )
] BAKERY [ c.STORE [ GATERER O DbELI O GROCERYSTORE  [J INSTITUTION [ MOBILE VENDORS
[ RESTAURANT Bl sCHOOL [ SENIORCENTER [ SUMMERF.P.  [J TAVERN O] TeEmMP.FOOD
PURFOSE
[ Pre-opening B Routine [ Follow-up O Ccomplait [0 Othar
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
O Approved [0 Disapproved O PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
LIC - No N A Date Sampled Results

Risk factnrs are food preparaticn pracuces and employee behaviors most cDmmonly reponed lo the Centers fnr Disease Control and Prevention as conltributing factors in
foadbormne illness outbreaks Public health interventions are contral measures tn prevent foadborne iilness arinjury.

Conliangs B i R Compliance i tos R
] ouT Person in charge present. demonstrates knowledge. l OUT N/O N/A Prc:per cocking, time and temperature
and performs dulles T -
T iN oUT NP N/A | Proper rehealing procedures for hot holding
B ouT Management awareness; policy IN_ OUT NP N/A| Proper cagling time and temperzatures
= ouT Proper use of reporting, restriction and extlusic B ouT N0 N/A| Proper hot holding temperatures
i Bl ] [ | OUT  N/A | Proper cald holding temperatures
. out N/OQ | Proper seting, tas ‘M OUT N/O NIA| Propar dala marking and disposition
- - 5 | No discharge from eyes, nose and mauth N oUT NoO NEB T”;;;ssja public health cantrol {procedures /

".Hands clean and propetly washad I i Consumer advisory provided for raw or
N ouT R undercooked food

Nbo bars hand contact with ready-to-aat foods ar

B ouT No
=

our N approved altetnate method properly followed 0 i
B ouT Adequate handwashing facilities supplied & B OUT NIO NiA Pasteutized foods used, prohibited foods not
| accessibla offarad |

ouT Food abtained fram apprnved source B  0UT N/A | Focd additives: approved and prapetly used
IN OUT NEB NIA | Food received at propar tamperature = ouT Taoxic substances properly identified, starad and
S used
N ouT Food in good condition, safe and unadulterated i g
Required racords available: shellstock tags, parasita Compliancs with approvad Specialized Process
IN ouT Nio NIk destrugtion W our NA and HACCP plan 1
IN (@ N/ | Food saparated and protactad The letter to the left of each item indicates that item’s status at the time of the
— Food T sanad & fizad ——+——{ inspection.
] ouUT  N/A ood-contact sufaces clsanad & sanitize IN =in compliance OUT = not in compliance

N/A = not applicable N/O = not obsetved

D "| Proper disposition of returned, _previu_us\y served,
raconhdltionad, and unsafa food

uc:hono path

B IN | DuT | cos | R
| | Pasleurized egys used where required X NS i I
X Water and ice from appraved source x | Utensils, equipmant and linens: proparly stored, dried,
Bl handled - |
BEALC e ot T 2l A L2 O e 1 x Single-use/single-service articles: properly stored, used 1
X _Adequate equipment X Gloves used properly e
X Approved thawing methods used REGE i
X | Thermometers providad and accurate % Food and hohfood- r:cmtact surfaces claanabla pmusrly
RS | designed, constructed, and used |
Warswashing facilities: installed, maintained, used; test
| — i strips used |
X Food properly {
I|Tsects, radants, and ahimals hot gresent X Hot and cold water available; adequats pressure
% Contamination preventsd during food praparation, storaga Plumbing installed; proper backflow davices
| | and display -
x Persanal cleanliness: claan outer clathing, hair rastraint, x Sewage and wastawater properly disposad
| fingernails and jewelry - N
X Wiping cloths: prapery used and stored X Toilet facilities: properly constructed, supplied. cleaned
X _Fruits end vegetables washed before use x Garbags/refuse properly disposed; facilities maintained |
A X Physical facilitiss installad, maintained, and claan

Personin Charge i Gabriela Garcia rL Jf\tm& SERTSY P2i=10/09/2020

In t Telephgne N [ EPHS No. Follaw-up: Yes O No
Spe?‘/ /j/// M/{ 5'733%85839608 U 1647 ° Fgllgw-up Date:11/04/2050 |

M0 58318 1T k13] = DbSTRIBUTlDN VIHITE - GWNER'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 900 W TIME QUT 1 030 |

PAGE2 of 2 ]
ESTABLlSHMENT NAME ADDRESS CITY i2iP
SOUTHLAND C-9 SCHOOL 500 S MAIN CARDWELL, MO 63829
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in * F
Walk in Cooler 40 T ]
True 3 Door a 39 N
~ Dish Washer 166.1 .
Bev Air Left 37
Bev Air Right 38 Dish Washer 165

3-305.11 |Repeat: Walk in cooler leaking water on inside, ceiling is warping due to collection of water in ceiling panel [11/04/20 (-; E )
-repair or replace B
|
NRI .NEXT ROUTINE INSPECTION
cOs CORRECTED ONSITE
- - r\ | z f"l i [ ]
Person in Charge /Tite: 3ahrisla Garcia 210 \) [. WAL ou | D= 10/09/2020
Inspector, % /7 / | TelephoneNo,  [| [ EPHS No. | Follow-up: Yes [ No
573-888-9008 1647 | Follow-up Date: 11/04/2020

MO H80-181 OIS TRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

ER.37A



