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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 CORRECTlONS SPECIFIED IN THIS NOTlCE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

| ESTABLISHMENT NAM l PERSON IN CHARGE:
ST TERESAS ELEMENTARY SCH DIOCESE OF SPRINGFIELD Cathryn Wright -
. NTY:

ADDRESS:40648 HWY JJ (GLENNONVILLE) B COUNTY: 09 N
CITYIZIP:  AMPBELL,MO 63933 | 5794564107 FAX p.H. PRIORITY: (W] H[ M [t
ESTABLISHMENT TYPE T

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

] RESTAURANT SCHOOL  [J SENIOR CENTER [ SUMMERF.P.  [] TAVERN [ TEMP.FOOD
FURPOSE

O Pre-opening B Routing [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
[ Approved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

Licanse No. NA

Rlsk factnrs are foad prenarallon pracnces and employee behawors most c.omrnnnly reponed to the Centers for Dlsease Contral and Prevenllon as contrl uting factors in
foodborne illness outbreaks Publu: health m!erventlohs ara c:ontrol measures to prevent foodbothe illness or injury.

Camphance i & cos R Compliance N it T cos R
] ouT Person in charge present, demonstrates knowledge, IN oUT 1l N/A Proper cooking, time and temperature
| and parforms duties = o
B R T e i IN_oUT NP N/A| Proper reheating procedures for hot holding
| out Management awareness; policy presant IN QUT i N/A | Proper coaling time ard temperatures
B E ouT _ F’roper use of reporting, restriction and exclusion I OUT rvij NiA | Proper hot holding temperalures
o i | B OLT  N/A | Propercold holding temperatures
| OUT N0 B OUT N/© NA| Propar date marking and disposition 1
B GUT NO IN OUT NO NI Time as a public health control {procedures /
i records)
i 2 n e |
Hands clean and propery washed Consumer adwsory provnded for raw or
B ourT NO o N ouT | - ercoaked food
No bare hand contact with ready-to-gat foods or :
E Sl o | _aporoved alternate method properly followsd il 1
ouT Adequate handwashing facilities supplied & Pasteunzed fouus used pr0h|b|ted foods nol
= - accessmle " W ouT NO NA offered
i e o ] S
| | ouT Food obtalned from approved source B OUT __ N/A | Food additives: approved and .JFODGI"}( used
IN OUT NED NA Food received at proper temperature ] ouT Is:g: substances properdy identified, stored and
[ | ouT  Foodin good condition, safe and unadulterated }
Required records available: shellstock tags, parasite Gompliance with approved Specialized Process
[N OUT NO | costuction o || W 0T MR angHacce plen 1
| OUT  N/a | Food separated and protected The letter to the left of each item indicates that item's status at the time of the
™ inspection.
ili] OUT N/a | Food-contact surfaces cleaned & sanitized IN = in complianca OUT = not in complianca
N ouT Proper disposition of returned, previously served, NfA = not applicable N/O = not observed
reconditioned, and unsafe food

....... G RE: RACTE S ; T
IN OuT & EiE i COS R IN fil [BE= R
X F’asleunzed eggs used where raquired L 1 x| In-use utensils: crogerly stored
X Water and ice from approved source x Utensils, equipment and linens: propery stored, dried,

handled
I ! X Single-usalsingla-sarvice articles: properly stored, used |
X Adequate squizment for tE!ITII. erature control X | Gloves used properly il [I—
X Approved thawing methods used | E LR [Efisi 2t Hiii i
x Thermometers provided and accurate x Food and nonfood-contact surfaces deanable, properly
| desizned. constructed, and used JE!
X Warewashing facilities: installed, maintained, used; tesl
atrips used
X X Nonfood-cantact St
X | nsects, rodents, and animals not present x Hot and cold water avalatle; adequate pressure 0
® Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display o
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed i
fingernails and jewslry _
X Wiping cloths: properly used and stored X | Toilet facilities: propery constructed, supplied, cleaned
X Fruits and vegetables washad before use  _~ X Garbage/refuse propedy disposed: facilities maintained
- X Physical facilities.istalled, maintained, and dean
Person in Charge /Title: | Date:
% T Cathryn Wi hr‘rw% e 01/29/2021
- " Telephane +EPHS No. Follow-up: O Yes B No
573-888—9008 & 1647 Follow—ug Date:

DISTRIEUTION. WHITE - OWNER'S COPY CANARY - FILE GOPY £E6.37
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ESTABLISHMENT NAME ADDRESS GITY /ZIP
ST TERESAS ELEMENTARY SC|[40648 HWY JJ (GLENNONVILLE) CAMPBELL,MO 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in ° F
DAIRY COOLER 37 - Dishwasher 172
il WHRILPOOL REFRIGERATOR 38 Hatdags/caoking 167
TRAULSEN COOLER 37 R
WALK IN FREEZER 8 |
WATER HEATER ROOM, FREEZER R

it M L SRS DrE
Sanitizer to stronq for in place cleamnq, tested over 200 parts per million

7-204.11

4-101.19

NRI

Wood shelving in walk in fregzer, shall not have wood in high moisture areas unless sealed
COs Corrected onsite ) ] ]
NRI Next Routine Inspection

Person in Charge /Title: ;
- Cathryn Wﬂghf\*{

Date' 01/29/2021

EPHS No.

elephone No.
1647

573-888-9008

Inspectoy:

Follow-up: (| Yes
Follow-up Date:

[[1 No

DISTRIBUTION: WHITE - GANARY - FILE COPY

13) OWNER'S COPY

MO 8BC-1

E4.37A



