MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME INQOO ‘ TIME OUT1O1 5_

PAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OFPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR SUCH SHORTER PERIQD 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 FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CH c
CAMPBELL R-2 SCHOOL | CAMPBELL R-2 SCHOOL DISTRICT | Analg ’@d;pn _
ADDRESS: C
HWY 53 SOUTH 6 ‘
CITY/ZIP: PHONE; [ FAX: N 1
AP CAMPBELL, MO 63933 | 573-245-3109 p.h.PRIORITY: [ H[ M [t
ESTABLISHMENT TYPE T -
[0 BAKERY [1 c.sTORE [ CATERER [ Deu [0 GROGERY STORE [ INSTITUTION [ MOBILE VENDORS
] RESTAURANT [l _SCHoOL  [] SENIORCENTER  [J SUMMERF.P. [ TAVERN [ TEMP.FOOD B
PURPOSE
[0 Pre-opening B Routine  [J Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
O Approved [ Disapproved il PUBLIC O FRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
_ Date Sampled Resulis
License No. NA =

foodborne iliness cutbreak:

Risk factors are food preparation practices and employee behaviors mosl commonly reported to the Centers for Disease Cantral and Prevention as contri

buting factors in

Public health interventions are control measures to rrevent foodbarne illness or inur

€08 R

Compliance B i Cos | R| Compliance ;
- Person in charge present, demonstrates knowledge, | Proper cooking, time and iemperature
OUT
| & |_and perfarms duties ._OUT MO A o
i i e TR IN_OUT 1D N/A| Proper reheating procedures for hol helding
il OUT | Management awareness; palic; present IN OUT 1D NA| Proer cooling time and temperatures
| ouT f reporting, restriction and exdusion B OuT WO Wi | Proger hot halding temoeratures
: i i 7 IN C ~N/A | Proper cold holding temperatures ||
] ouUT N/Q | Proper eating, tastin, drinking or tobacco use Bl QUT N/O N/A| Froner date marking and disposition
e ouT NIO Nao discharge from eyes, nose and mouth IN OUT NO 1l Time as a public health control (procedures / [
il A kit by LA ) ]
] ouT  NIO Hands clean and preperly washed IN ouT M
P No bare hand contact with ready-to-aat fooris or o ]
_. our  N© approved alternate method properly followed |
] ouT Adequate handwashing Tacilities supplied &
accessible W ouT NO NIA offered
B ouT Food obtained from aparoved source B OUT N/A | Foad additives: approved and properly used
IN OUT 1> N/A Food recaived at praper temperatura IN T I::ljc substances propedy identified, stored and 5
i ouT Food in good condition, safe and unadulterated B ezl :
Required records available. shellstock tags, parasite Compliance wit
IN OUT NO | yesiruction B OUT NA | 4id HACCP olan |
] OUT N | Focd separated and protected The letter to the left of each item indicates that item’s status at the time of the
= Inspection.
IN T NiA | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
IN ouT b Proper disposition of returned, previously served, N/A = not applicable N/D = not abserved
i) reconditioned, and unsafe food
...... T T P ST R ; i :
Good Retail Practices are preventative maasures to control the introduction of pathogens, chemicals, and pny
IN oUT S LR i 1 cos R | IN | ouT [ T cos [R |
Pasteurized equs used where required X | | In-use utensils: property stol - H
X Water and ice from approved source x Utensils, eauipment and linens: propetly stored, dried,
handled
i L moel Femosndhifd Contral. i I X Sincle-usefsingle-service artides: Jrmpery stored, used
X Adeauate eguipment for temperature contro X Glove.f
X Aporoved thawina methods used EHE ; EEL —
X Thermometers providad and sccurate X Food and nonfood-contact surfaces deanabls. properly
desicned, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used )
X X Nanfood-contact surfaces clean
1 B = i e e I
X Insects. rodents. and animals not present | X | | Hetand zold water available: adecuale oressure
X Contamination prevented during food preparation, storage Plumbing installed; proper backiow devices J
and display - 1 ) —
x Persenal deanliness: dean outer clothing, hair restraint, X Sewage and waslewater propesly disposed
finpernails and jewelry o = | o
X Wiging doths: properly used and stored X | X Toilet facilities: property constructed, supdied, deaned
X Fruits and vegetables washed befora use | X Garbaefrefuss properly disposed; facllities maintained -
= e, | X Physical facilities installed, maintained. and clean
Person in Charge /Title: l% oy Date:
o A 2l 09/02/2021
Inspecty” /, A elephone No, EPHS No. Foliow-up: O Yes No
573-888-9008 1647 Foligw-up Date:
MO 580-1 13) == = DISTREUTION. WHITE— GWHNER'S COPY GANARY —FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS cITY iZIP
CAMPBELL R-2 SCHOOL HWY 53 SOUTH CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in * F
Left Dairy Caaler 39 ]
Right Dairy Cooler 38 B Dishwasher ws
McCall Hot Hald 175 Walk in Cooler | 40
Chili/twarmer | 153 Walk in Fraezer _--5

7-102.11 arewash area, if not in original container shall be label

3-304.14 |Wiping cloths laying on shelving in kitchen, when not in use shall be stored in sanitizer COS
4-301.11 |Refrigeration unit (McCall) nat maintaining temperature (47 degrees) shall be 41 degrees or below CIP )

NRI Next Routine Inspection
cIP Correction in progress o

“ Date:
4% 09/02/2021
Telephone Na. EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:

DISTRIBUTION: WHITE - SWNER'S COPY CANARY —FILE COPY E&.37A




