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

TIME IN 1030

TIME OUT1 200

2
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NGTED 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 CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDONS.

NS

ESTABLISHMENT NA PERSON IN CHARGE:
SOUTH ELEMENTARY SCHOOL KENNETT PUBLIC SCHOOLS Joyce Jackson
ADDRESS: :
5920 KENNETT STREET COUNTY: 069
[ ; : 1
VZP:KENNETT, MO 63857 5755 71130 FAX P.H. PRIORITY . [W] H[ v [t
ESTABLISHMENT TYPE
[0 BAKERY [0 ¢.sTORE [0 CATERER [0 DEu 0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
[0 RESTAURANT M ScHooL [ SENIORCENTER [ SUMMER F.P.  [] TAVERN [0 TEMP.FOOD
PURPOSE
O Pre-opening B Routine [ Follow-up O complaint [ Other
FROZEN DESSERT “SEWAGE DISPOSAL WATER SUPPLY T
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 0 PRIVATE
License No NA Date Sampled Results

R|sk factors are food preparatlcm practices and employee behavmrs most commcmly repaned to 1he Centers for Dlsease Comrol and Prevemlun as conlrlbullnc factors in
foodborne illness outbreaks Public health |ntervent|uns are conhtrol measures to prevent foodborhe llhess ar injury.

Ccos

Campliance il COS R Compliange i =11}
Person in charge present, demonstrates knowledge Proper cooking, time and temperature
Cu ’
1 T and performs duues W ouT NO NA
- i I ; IN OUT NP N/A| Proper reheating procedures for hot holding
| | ouT Management awareness pohc,r present IN OuT D N/A| Proper cooling time and temperatures
i ouT Proper use of regorting, restriction and exglusion QUT N/O NiAl Proper hot holding temperatures
HEH A s : i ouT N/A | Proper cold holdint temaeratures
] ouT N/O | Proper eating. tasting, drinking or tobacco use . OUT N/O N/A| Proper date marking and disposition
2 ouT N/C No discharge from eyes, nose and mouth IN OUT NO HNilh :gsoe.dass]a puhlrc health control (procedures /
— : : ] i T
w oUT N/IC Hands clean and plopedy washed IN ouT B Consumelz aéj\flls%ry provided for raw or
No bare hand contact with ready-to-gat foods or
& ouTt pliS aporoved alternate method praperly followsd i L
ouT Adequate handwashing facilities supplied & Pasteurized fonds used, prohibited foods not
= cccessible W OUT NO NA| o o
i cuT Food obtained from aporoved source e OUT  N/A | Food additives: approved and .Jroperly used
IN OUT ' NA Food received at proper temperature & ouT I;J;(:;: substances properly identified, stored and
i) ouT Food in good condition, safe and unadulterated t Hatl e i
. Required records available: shallstock tags, paragite Compliance with approred Spemallzed Process
IN OUT Nio Mk - W OUT  NA | g HACGP plan
= ouT N/A Food separated and protected The letter 1o the lsft of sach item indicates that item’s status at the time of the
— inspection.
IN dlir A | Food-contact sufaces cleaned & saritized IN = in campliance OUT = not in compliance
N ouT D Proper disposition of returned, previously served. N/A = not applicable N/C = net observed
reconditioned and unsafe mod

ction of pa!hngens chemlcals and physn:al ubjects into fcmds

IN ouT I S : cOS R IN ] Gl R
X Pasteurnzed eggs used where reqwred X n-use utensrls: nrope y stored
Water and ice from approved source Utensils, aquipment and linens: propery stored, dried,
X x handied
e TR = i X Single-usa/single-service articles: preperly stored, used
X Adequate equigment for temperature contrg X Gloves used gru;;er v
X Approved thawing methods used ; EdisisntEn i
X Thermometers provided and accurate x Food and nonfood contact surfaces deanable praperly
designed, constructed, and used
il R X Warewashing fadilities: installed, maintained, used; test
strips used
X i Nonfoud-conta
X Insects rodents and anrmals not present X Hot and cold water available; adequate pressure
% Contamination prevented during food preparation, storage Plumbing installed; proper backflow devicss
and display
_>< Personal cleanliness: clean outar clothing, hair restraint, x Sewage and wastewater propefly disposed
fingernails and jewelry |
X Wiping cloths: groperly used and stored X Toilet facilities: procery constructed, supolied, deaned
X Fruits and venetables washed before use X Garbage/refuse praperly disposed,; facilities maintained
X Physical facilities installed, maintained, and dean
Date:
Perscn in Charge {Title: Joyce Ja%s e at 01/1 5/2021
Inspecto TS Telephgg No, EPHS No. Follow-up: O VYes No
573-888-8008 1647 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S GOPY CANARY — FILE GOPY E6.37
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ESTABLISHWMENT NAME | ADDRESS GITY [ZIP

SOUTH ELEMENTARY SCHOOL 920 KENNETT STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Lockwood Warmer B 168 o Left Dairy Cooler 33
Pizza/Warmer 167 Right Dairy Caoler 37
BroccoliWarmer 168 Traulsen 3 doar 37
Dishwasher 168 Walk in Caoler 1 35
True 2 door 34 Walk in Cooler4 R a7

Uﬂl-aberenﬂry'gwds—m%eﬁage-mem_ l;~3u~, o A 1,,,(,(:. 5.¢AA

Repeat: 2 vat sink in kitchen, 3 compartment sink required for manual warewashing

4330242
4-301.12

NRI -

NRI Next Routine Inspection

..... = HEON PROVIDED ORCOMME i ,
DISCUSSED WITH i\.ihNHGMENT (IF THERE 1S ANY MODIFICATIONS TO 2VAT SINK AND AIR GAP MU T BE PLACED)
NRI= NEXT ROUTINE INSPCTION

Person in Charge /Title:

Pate: 01/15/2021

Follow-up: 0  Yes
Follow-up Date:

Joyce Jackson

EPHS Na. No
1647

CANARY — FILE COPY

Alephone Nél
573-888-9008

HITE - GWHER'S CORY

LIS TRIBL YGM E6.3TA



