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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTER 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 NDTICE MAY RESULT IN CESSATION OF YOUR FOOD OFPERATIONS.

ESTABLISHMENT NAM OWNER PERSON IN CHARGE:
CAMPBELL R-2 SCHOOL CAIVIPBELL R-2 SCHOOL DISTRICT JODI FOWLER
ADDRESS: COUNTY:
*PHWY 53 SOUTH ) UNTY:069 I
CITYizIP: cAMPBELL, MO 63933 ERONes 3100 FAX P.H PRIORITY: [m]H[ M [ ]t
. ESTABLISHMENT TYPE ) - _
[] BAKERY [0 ¢.sTORE  [J CATERER O DEL [0 GROCERY $TORE O INSTITUTION [ MOBILE VENDORS
[] RESTAURANT M SCHOoL [ SENIOR GENTER [0 SUMMERF.P.  [] TAVERN C] TEMP.FODD
PURPOSE
[J Pre-opening B Routne [ Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY T
OJApproved [ Disapproved B PUBLIC 0 PRIVATE B COMMUNITY  [J NON-COMMUNITY OO0 PRIVATE
Licsnse No. NA Date Sampled Results

Rlsk factors are food preparation pract\ces and employee behaviors m031 commonly reported to lhe Cemers for Disease Control and Prevemlnn as conlrlbutmg facmrs in
foodborne lllness cutbreaks. Public health interventlohs are control measures to prevent foodbotne lliness of Inlury.

Compliance fii cos R Compliange [ i cos R
0 ouT Person in charge present, demonstrates knowledge, B ouT NO NA Proper cooking, time and temperature
- and parforms duties
s SUgB R R T | IN ouT NP NA| Proper reheating procedures for hot holding
] ouT Management awareness; policy present | | IN QUT HED N/A| Proper cooling time and temparatures
E ouT Properluse of regorting, restriction and exclusion [ ] OUT N/O NiA| Proper hot holding temperatures
- ; i, i ouT N/A | Proper cold holding ternperatures
ouT NfO | Proper eating, tasting. drinking or tubacco use B OoUT N/© N/A| Propar date marking and disposition _
ouT N/O No discharge from eyes, nose and mouth IN OUT N N :Zr;oer;ss!a public health control (procedures /

Hands clean and properiywashed i 1 N our 1 cggsumel: a‘;i\;ls%ry prDVIded for raw or
undercoskead foo!

No bare hand conlact with ready-to-eat foods or

[ |
[ |
B our NO
(]

ouT NI aporoved alternate method pravery followsd - il i : thiii
] ouT Adequate handwashing fagilities supplied & W oUT NIO NA Pasteurized foods used, prohibited foods not
) _accessible . _ . offerad + A—

B OUT_ N/A | Foad addm\les approved and ,Iroperi\_. used

=] ouT Food obtained from a

ved source.
IN OUT MNEP Nia Food received at proper tamperature - = ouT Is:dc substances propery identified, stored and
| | ouT Food in good condition, safe and unadulterated i
Required records available: shallstack tags, parasite Campliance with approved Specialized Process
IN_out NO il = ouT  NIA and HACCP plan

mw OUT  NA d protected The letler to the left of each item indicates that item’s status at the time of the
— inspection.
IN - NA | Food-contact surfaces deaned & sanitized IN = in compliance OUT =not in compliance
NiA = not applicable N/C = not observed

Proper disposition of returned, previously served,
reconditioned, and unsafe food

IN QuUT | g ; COS R COo3s R
| Pasteurized eqgs used where req_red X In-use utensils: oroperly stored
% | Water and ice from approved source X Utensils, equipmant and linens: propedy stored, dried,
- handled o
L Jad Teniparaium g X | Sinale-usa/single-service articles: properly stored, used
X Adequate equipment for temyerature contral X | Gloves used praperly
X Approved thawing methods used | ] il fE
% Thermaometers provided and accurata i x Food and nonfood- contact surfaoes deanable properly
| | desizned, canstructed, and used
| x | Warewashing facilities: installed, maintained, used; test
A | | | strips used
X Food L‘ror_\erlv labeled: ariginal container | X | Nonfoad-cantact surfaces clean
......................... i i 5 e e
X LI Insec!s rodents and anlmals not present - x| Hot and cold water avai able, adequata pressure
% Contamination prevented during food preparation, storage Plumbing installed; proper backfiow devices
and display
l x Personal cleanliness: clean outer clothing, hair restraint, ' _X Sewage and wastewater properly disposed o
fingernails and jewelry -
X Wiping cloths: procerly used and stored i X Tailet fagilittes: prapery constructed, suptlied, cleaned
X Fruits and vejatables washad befora use /—-\ | X Garbage/refuse propery discosed; facilities maintained
.\ X Physical facilities installed, maintained. and dean
U]

Person in Charge /Title: JODI FOWLEK\ /}w },j] l i J , Date:01/26/2021
'”specm//L/,( ofil \UU 5757585-9008 T F i S .

110 580- 1875 T=13) DISTRIBUTION: WHITE - OWNER'S CORY CANARY - FILE GORY E6.37
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ESTABLISHMENT NAM ADDR CITY 1ZIP
CAMPBELL R—2 SCHOOL HWY 53 SOUTH CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION | TEMP.in°F FOOD PRODUCT! LOCATION TEMP.in °F
Left Dairy Cooler 40 CarnDogs/Warmer 148
Right Dairy Cooler | 37 Dishwasher |
McCali Hot Hold 170 Walk in Coaler 35
Green Beans/Warmer 157 Walk in Freszer -3

INRI Next Routine Inspection
ClP Correction in progress
- i N A
Person in Charge {Title: JODI FOWLER w \MM Date: 01/26/2021
Inspector Telephor=Ho. [ EPHS No. Fallow-up: O Yes [ No
W Z, M 573-888-9008 [ 1647 Follow-up Date:
DISTRIBLUTICN. WHITE — OWHNER'S CORY CANARY - FILE COPY EA.ZTA

MG 5R0-1814 1% '3}



