MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N9
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT.] 030

pagE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACGILITIES 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 CDRRECTIONS SPECIFIED lN TH|S NOTICE MAY RESULTIN CESSATION OF YOUR FOOD OFERATIONS.

ESTABLISHMENT NAM R; PERSONIN CHA_RGE:
SOUTHLAND C—9 SCHOOL SOUTHLAND C-9 SCHOOL DISTRICT | Shannon Wilson
ADDRES COUNTY:
500 S MAIN _ 069
FAX:

OTVZP'GARDWELL, MO 63829 | 5¥S8kasre | p.rprORTY: ] H[Jw [t
ESTABLISHMENT TYPE ] ) S

] BAKERY C.STORE  [J CATERER O ceu [] GROCERY STORE J INSTITUTION ] MOBILE VENDORS

RESTAURANT SCcHOOL [0 SENIORCENTER [ SUMMER F.P. [ TAVERN [l TEMP.FOOD =

PURPOSE

O Pre-opening B Routne [ Follow-up O complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY o
[ Approved [ Disapproved O PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

Licsnse No. N/-\

...... R?SK

Risk facturs are food preparauon practices and employee behaviors most commonly reporied to the Cemers for Drsease Comrnl and Preventrmn as contnbutmg factors in

foodborne iliness outbreaks. Publlc health mterventlons ars ccntral measures to prevent foodborhia llihass or injury.
Campliance i e i COS R Compliange TR [GEH e cos R
] ouT Person in charge present, demonstrates knowledge, H ouT NO NA Proper cogking, time and tempersture
and r:erforrns dll[qu 1
--------- i ; IN ouT HEE N/A| Proper reheating procedures for hot holding
B ouT Manaqement awareness polrcy present _ IN_OUT NED NA| Proper codling time and temperatures
| B ouT and ex lusion B ouT N/O N/A| Proper hot holding temperatures
i le] | ~ OUT__ NJA | Proper cold holding tamperatures
j _ouT N/Q | Proper eating 'lElS[Iﬂg drinking or tobacco use B OUT N/C N/A| Proper date markina and disposition
(=1 ouT N/O No discharge from eyes, nose and mouth IN OUT N/O NIl Iércnoi;:!a public health contral (procedures /
Hands clean and propedy washed Consumer advrsory provided for raw or
W our NO B | |~ our W | ercooked food
No bare hand contact with ready-to-eat foods or
E Ol b aporoved alternate method properly followed s i
= ouT Adequate handwashing facilities supplied & B OUT NO WA Pastaurized foods used, prohibited foods not
_accessible l = uffered
N | ouTt Food obtained from ag N | OUT  N/A | Food additives: approved and _:_)ro.)ed,f used
IN OUT NE> WA Food received at proper ternpearaturs @ ouT Toxr(;* substances propery identified, stored and
[ ] cuT Food in good condition, safe and unadulterated ] :
Required records available: shallstock tags, parasite Compliance with approved Specialized Process
IN OUT NO 1k destructlon | our NiA and HACCP plan
T ; ] -
il QUT  N/a | Food separated and protecte; The letter to the left of each item indicates that item’s status at the time of the
— inspection.
i OUT N/A | Food-contact surfaces cleaned & saritized IN = in compliance OUT = ot in compliance
N ouT D | Proper disposition of returned, praviously served, NfA = not applicable N/Q = not observed
reconditiuned and unsafe food
- - TreT— T !

e e R S
res tn control the inlroduction of pathogens, chemlcals and hyslcal nbjacts into foods.

IN ouT i cos | R | IN | ouT | R i cos | R
X asteurized eggs used where requrred X In-use utensils: craperly stored

X Water and ice from approved source x Utensils, equipment and linens: properly stored, dried.

handted : L

b i g i : X Single-usefsingla-sarvice articles: progery stored, used |
| X | | Adequate en;u meant for tem erature control | X Gloves usad pra erly

X Approved thawing methods used Ending | ]

% Thermometers provided and accurata % Food and nonfood-contact surfaces cdeanable, properly
(I . designed. constructed, and used

: X Warewashing facilities: installed, maintained, used; test

I b i strips used

X | Food grogerlv labeled:; ongmal container | X Nonfoad-cantact surfaces clean —

i i ; i : : [ - Y
X Insects, rodents and animals not present — X Hot and cold water available; adequate pressure _]
X Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display

x Personal cleanliness: clean outer clothmg hair restraint, % Sewage and wastewater properly disposed

| fingernails and jeweilry ) - N
X Wiping cloths: propery used and stored X X | Toilet facilities: propery constructed, supplied, cleaned — 1
X ~ Fruits and vegetables washed befora use I x Garbagalrefuse propery disposed: facilities maintained B
X Physigal facilities installed, maintained, and dean

Person in Charge /Title: Shannon Wllsonﬁww&% Date:01/2812021
Inspectpr, Telephone No. EPHS No. | Follow-up: Yes N
M//Z/ 573-p888 9008 1647 Follow-up Date; bove o
13

[0 5807 i DISTRIBUTICN. 'WHITE — OWNER'S COPY CANARY - FILE COPY E8.37
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ESTABLISHMENT NAME ADDRESS CITyizip
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 -39 Corn/Stove Tap 158 |
True 3 Door a7 metro warmer 142
Dish Washer 166.5
Bev Air Left 39

Wiping Cloths laying on countertops, must be stored in sanitizer

COS A~

3-304.1

NRI NEXT ROUTINE INSPECTION

CO8 CORRECTED ONSITE -

ETION PROVIBEE ORCEMNENTS. ===

Date: )41/28/2021

Telephone No. EPHS No. Follow-up: O Yes O No
573-888-9008 1647 Follow-up Date:
CANARY - FILE COPY EA.ATA

DISTRIBUTION: WHITE - GWNER'S COPY



