MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OP

ERATIONS.
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B ouT Person in charge_present, demonstrates knowledge, M ouT NO NiA Proper cooking, time and temperature
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ESTABLISHMENT NAME ADDRESS . CITY /2P .
Hornersville Middle School 601 Main Street Hornersville, MO 83855
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in Cooler 35 B Dishwasher - 171
Walk in Freezer -0 Ralls - 217
Dairy Cooler e 39 Cauliflower 225
Meat Loaf 197 Strawberrys/Front Serve Line 31
Flavor View 160 183

No test kit for Quat sanitizer

4-302.14

ClP Correction in progreess
NRI Next Routine Inspection

Person in Charge Title: Beverly Exum Data: 01/27/2021

Inspector / e ] EPHS No. Follow-up: O Yes [ No |
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