MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN1045 | TMEOUT1500
FOOD ESTABLISHMENT INSPECTION REPORT

page 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 NOTlCE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. —

ESTABLISHMENT NAME: OWNER PERSON IN CHARGE:
Holcomb School _ Holcomb School Dist. Rl Darrell Smith
' ADDRESS: COUNTY:
102 Cherry Street B 069
: PHONE: : ]

CITYZIP:Holcomb, MO 63852 B ON5b. 3362 FAX p.hPRORTY: [m]H[ M [t
ESTABLISHMENT TYPE -

[0 BAKERY O c.STORE  [J CATERER O peu [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS

[0 RESTAURANT B SCHOOL I;I SENIOR CENTER 0 SUMMER F.P. O TAVERN DTEMPAFOOD
PURPOSE

[ Pre-opening B Rcoutne [ Follow-up Ocoemplaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [ NON-COMMUNITY O PRIVATE
Llcsnse No. NA Date Sampled Resulis

R|sk factors are food preparanon practices and employee behaviors most commonly reponed to the Centers for Disease Comrol and Prevenllon as conlrlbutlng factors in
foodborne liness outbreaks. Publlc health mterventlons are cohtrol measures to prevent foodborhe ilihass or injur

Compliance i i R Ccmpllanoe i i COs R
Person in charge present, demonstrates knowledge Proper cooking, time and temperature ]
| . ouT Lnd performs duuls o IN ouT il NA N
1 Hits i i i IN OUT I'! NiA | Proper reheating procedures for hot holding | ]
[ ] ouT Manaqement awareness polro_( present IN QUT 1 N/A| Proper conling time and tampsratures
] ouT Proper use cf reporting, restriction and exclusion Bl ouT N/O N/A| Proper hot holding temperaiures
: i ouT N/A | Proper cold holding temperatures
m OUT __ N/O Proper eating. tasting, drinking or r tobacco use OUT N/O NA| Propar date marking and disposition
m ouT N/O No discharge from eyes, nose and mouth IN OUT N/O N i :—ei:;da:.a public health control {procedures /

i OUT  NO Hands clean and propedy washed IN our

No bare hand contact with ready-lo-eat foods or
approved alternate method properly followed

[ ] OUT  NO
[} ouT Adequate handwashing facilities supplied & B ouT NO N,Amagsteurized foods us

. pl ohibited foods not
Offerad .....
................. : il i
[ ] ouT = OUT  N/A | Food addmves app roved and 3roper|y used
IN OUT P NA Food received at proper temperature ] ouT Ig:g: substances propery identified, stored and
[ ] OUT | Food in good condition, safe and unadulterated 1 e i E
Required records available: shetlstack tags, parasite Compliance with approved Specizlized Process
IN OUT N Ik W oUT  NA | g HAGGP plan
IN T NA | The letter to the left of sach item indicates that item’s status at the time of the
e inspection.
] QUT  N/A | Food-contact surfaces cleansd & sanitized IN = in campliance OUT = not in compliance
N/A = not applicable N/O = not observed

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

IN out

.......... : SEOn EETN._F'RAGQGE i ii
Good Retall Pracnces are prev:ntauwa measlres to control the introduction of palhoqens chamncals, and physrcal objects into foods

N | ouT | g oo jeos [ RO | ouT i o
X F’asteunzed eggs used where re:aunred X In-use utensils: crocerly stored o
% Water and ice from approved source x UtenTils‘ equipment and linens: propery stored, dried,
handlad
i T 3 i | X Single-usefsingle-service articles: procerly stored, used
| . Adequate eguument for tem: erature control X Glovss used
X Approved thawing methods used — i ] i g
x Thermometers pravided and accurate x Food and nanfood-contact surfaces cleanable, properly
| desiuned. constructed, and used
X Warewashing facilities: installed, maintained, used; test
| strips used _ 0
X X Nonfood-ccrntact surfaoes clean ——— | —
: i : | i i T ]
X Insects, rodents, and animals not | “resent. i X Hot and cold water avarlable adequate pressure
% Comdam;lnatron prevented during food preparation, storage X Plumbing instalied; proper backflow devices X
and display -
® i | Personal cleanliness: clean outer olothmg. r restraint, x Sewage and wastewater propeny disposed
_fingernails and jewalry ) -
X Wiping cloths: oropery used and store X Toilet facilities: properly construeted, supilied, cleaned
X Fruits and ve Jetables washed bafore usi/ / X Garbage/refuse propey diszosed,; facilities maintained
Y. X, Physical facilities inslalled, maintained, and dean
Person in Charge /Title: Darrell Smit Date.w C)//z 6/202 Vs
Inspectpr: — 5 e No. EPHS No. Follow-up: [0 VYes No
E ?,Mé// 573-888-5008 1847 Follow-up Date:

A0 560-1813 7% 13) = / DISTRIBUTION: WHITE - OWNER'S GOPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY i2lP
Holcomb School 102 Cherry Street Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in °F
Fajita Wraps 148 Whinholt 160
Crescor Warmer - 170 US Walk in cooler 37 |
True Dairy Cooler 39 Jamolite walk in cooler - 38
Rear Dairy Cooler 40 Walk in Freezer -1
m: Dishwasher

Amana Refrigerator

5-205.12

Mop sink hose laying belbw flood line basm creatlnq the potentlal for cross connections

3-302.11

Raw shelled eggs above ready to eat food (hot dogs) in Amana refrigerator

6-501.1101

Personal ltems Iaymg on prep areas

NRI

NEXT ROUTINE INSPECTION

COSs

CORRECTED ONSITE

EA.37A

Person in Charge Z e Darrell Smith Dalg i uaipaDe- 0//};/1,,_‘.
| Inspector;,/ 3 ' elbp NG, Follow-up: Yes® No
é ‘ 424 % 573-888-9008 1647 Follow-up Date:
MO 580-18117T 3} el

DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY - FILE COPY



