MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT1 030

2

paGE 1 of

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 REGULATCRY AUTHORITY. FAILURE TQ COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
SOUTHLAND C-9 SCHOOL

OWNER:
SOUTHLAND C-9 SCHOOL DISTRICT

PERSONIN CHARGE:
Shannon Wilson

ADDRESS:500 S MAIN

COUNTY:069

CITVIZIP:c ARDWELL, MO 63829

PHONE:
573-654-3574

FAX:

P.H. PRIORITY : [m]H[ M [t

ESTABLISHMENT TYPE

[0 BAKERY C.8TORE [ CATERER O oeu [0 GROCERYSTORE  [J INSTITUTION ] MOBILE VENDORS
I ] RESTAURANT SCHOOL ] SENIOR CENTER [ SUMMERF.P. [0 TAVERN O TEMP.FOOD

PURPOSE
[ Pre-opening [ Routine [ Follow-up O complaint ] Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O Approved [ Disapproved O PUBLIC O PRIVATE H COMMUNITY 0 NON-COMMUNITY O PRIVATE

) Date Sampled Results

Licanse Na. NA

s control measuUres lo prevent foodborna illness or injury.

CEORCT RETA
ventalive measuras to contrd Lhe introd

Compliance ] cocs R Cormpliance ! Hi M sanEs s Fosdy! i cos R
O ouT B ouUT NO NA Proper cooking, time and temperature
N ouT MEP N/A| Proper reheating procedures for hot holding
| | ouT IN_OUT r!J N/A | Proper cooling time and tempsratures
j_ ouT W ouT N/O N/A| Proper hot holding temperatures
: ; [ ] OUT  N/A | Propar cold holding tempetatures
1 ouT N/Q | Proper eating, tasting, drinking or tabacco use . OUT N/O N/A| Proper date marking and disposition
[ ouT N/O No discharge from eyes, nose and mouth N OUT NO il 2:;;: a public health control (procedures /
records)
& OUT NIO Hands clean and properly washed IN our il Consume;eaéi\fflljsncz‘ry provided for raw or
No bare hand contact with ready-to-eat foods or
el ouTt N/O aporoved alternate method properly followsd
Adequate handwashing fagilities supplied & Pastsurized foods used, prohibited foeds not
i] out H ouT NO NA
accessi offerad
il CUT . Food obtained from aporoved source i OQUT N/A
IN OUT HED NA Food received at proper temperature & auT
[ ] QuT Food in good condition, safe and unadulterated
Required racords available: shallstock tags, parasite Compliance with approved Specialized Process
N ouT NO MR - B OUT  NA | g HACCP plan
B OUT  N/A | Foodseparated and protected The letter 1o the left of each item indicates that item’s status at the time of the
— inspection,
m OUT  N/A | Food-cortact surfaces cleaned & sanitized IN = in campliance OUT = natin compliance
N ouT ) Proper disposition of returned, previously served. N/A = not applicable N/QO = not observed
reconditioned, and unsafe food

cals, and physical ublacts into foods.

IN ouT R i S B R i R
X X In-use utensils: grocerly stored
X x Utensils, equipment and linens: propery stored, dried,
handled
A x Single-uselsingle-saryvice articles: propery stored, used
X r tem X Gloves u |
X Approved thawing methods used [ Ab s tleR
% Thermometers provided and accurate X Food and nanfood-contact surfaces cleanable, praperly
designed, constructed, and used
""" % Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfood-contact surfaces clean
T e it § e e
X Insects, rodents, and animals not present X Hot and cold water available; adequate pressure
% Co;tamination pravented during food preparation, storage Plumbing installed; proper backfiow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewaler properly disposed
fingernails and jewelry
X Wiping cloths: oropery used and stored X Toilet facilities: procerly constructed, supplied, cleaned
X Fruits and vegetables washed befora use X Garbage/refuse properly disposed; facilities maintained
XX Physical facilities installed, maintained, and clean
Person in Charge /Title: . \ Date:
harge Mieighannon Wilson <&Mo W Jso— 11/18/2020
Inspectfar: V4 / - / / Telephone No, EPHS No. Follow-up: O VYes O No
. A 573.888-9008 1647 Follow-up Date:
CANARY — FILE GOPY £6.37

[AD 580 1514 (8417

DISTRIBUTION: ‘AHITE - OWNER'S GOPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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ESTABLISHMENT NAME ADDRESS CITY 12IF
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

True 3 Door 39

Dish Washer 166.1

Bev Air Left 37

Bev Air Right 38 Dish Washer 165

NRI NEXT ROUTINE INSPECTION

CQOS CORRECTED ONSITE

Personin Charge e S hannon Wjlson QS/ UM w\L&J}f\/

Dats' 11/18/2020

i Lple N L

Telephone No.
573-888-9008

EPHS No.
1647

Follow-up: O Yes O No

Follow-up Date:

MO SRO- 1814 TBetary™

— e
DISTRIBUTICN: WHITE -~ OWNER'S COPY

CANARY - FILE COPY

E&.37A



