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

"TIMEIN.I% \TIM_EOUT1200 ]

EGE 1 of 2

BASED ON AN INSPECTICN THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRE CTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION GF YOUR FOQD OPERATIONS.
ESTABLISHMENT NAME: OWNER: . PERSON IN CH.ARGE:
Holcomb School Holcomb School Dist. RIII | Darrell Smith |
ADDRESS: COUNTY:
102 Cherry Street 069
CITY/ZIP: F'HENE: FAX: . D
Holcomb, MO 63852 BT 50-3362 P PRIORITY : (W] H M [t
ESTABLISHMENT TYPE ) T
O BAKERY [] c.STORE  [J CATERER O pedl [J GROCERY STORE O INSTITUTION [J MOBILE VENDORS
] RESTAURANT B SCHOOL [ SENICRCENTER _[] SUMMERF.P. [ TAVERN [ TEMP.FOOD - N
PURPOSE
O Pre-opening B Routine [ Follow-up O] Camplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [T PRIVATE
Date Sampled Results
Licenss No. NA
B SR e
Risk factors are food preparation practices and employee behaviors most commanly reported to the Centers for Disease Cantral and Prevention as conlribut.i;g factors in
foodborne illness outbreaks. Publi¢ health interventions are control measures fo orevent foodbarne iliness or injury.
Gompliance : o T GOE R Compliance TS oS FY
T Person in charge present, demonstrates knowlecge, .. | Propar cooking, lime and temp
v}
_. out |_and performs dutie: _IN out _ D A .
e M IN OUT > N/A| Proper reheating procedures for hot halding ]
i ouT Manadement awarenass: policy Lrasent |IN_ouT M N/A| Froper cocling time and temperatures
i CuT Proper use of reporting, restriction and exclusion - B ouT N/O NA| Procerhot holding temperatures |
| B! i | OUT  N/A | Proger cold holding lemperatures
! QuUT N/O | Proper eating, tasting, drinking or tobacsa use B OuT NO W/A| Proper date marking and disposition
B out NIO No discharge from eyes, nose and mouth IN oUT No il Time as a public health control {procedures !
B : - e el i ik i i
] ouT N/O Hands clean and properly washed IN our B
' No bare hand contact with ready—to-e_at foods or
u OUT_ N0 approved alternate method properly followed B s
ouUT Adenuate hanriwashing Tacilities supplied & .. | Pasteurized foods used. prohibited foods not
u | accessible W our N’O_ NiA offered
I T T ]
ouT Food ebtained from aogroved source B  OUT N/A | Food addiives: approved and properly used
N OUT [ NA Food recaived at propar tamperatura = ouT Toxic substances propedy identified, stared and
_ _used
B ouT Focd in good condition, safe and unadulterated i ; R i ]
. Gomgliance with approved Specialized Process
IN OUT N/O I . _. QUT NA and HACGP olan
] OUT N/ | Food separaled and protected The letter to the left of each item indicates that item’s status at the time of the
e = = L inzpection.
5] OUT N | Food-contact surfaces cleaned & sanitized [ IN = in compliance OUT = rot in compliance
N ouT Proper disposition of returned, previcusly served, N/A = not applicable N/O = not observed
reconditioned, and unsafe food
fiicii AR IREE g CER :
Good Retail Practices are preventative maasures to control the introduction of pathogens, chemicals, and physi
IN ouT £ : R SR i cos | R IN | ouUT [ cos | R
X Pasteurized eggs used whete require * In-use utensils: properly stored
X Water and ice from approved source X Utensils, equipment and linens: propetly stored, dried,
- . . handled
{moi) Frmpirati s Canlvsl ) x Single-use/single-service artides: oroperly stored, used
X | Adequate equipment for temperature cantrol X -
X Approved thawing methods used | et i AsmoiEE
X Thermometers provided and accurate X Food and nonfood-contact surfaces deanable. properly
(I | N | e I | designed. constructed, and used i
i X warewashing facilities: installed, maintained, used; test
strips used
X ner X Nonfood-cantact surfaces cle ]
= : RGN S e
X Insects, rodents, and animals not present - X | Hot and cold water available: adedquate oressure
X Contamination prevented during food preparaticn, storage X Plumbing installed; proper backilow devices
and disiiay ) N A S |
x Personal cleanliness: clean outer clothing, hair restraint, x Sewage and waslewater properly disposed
finzernails and jewelry o I -
X Wiging cloths: properl, uged and stored - | | X | Tollet facilities: properly constructed, supclied, deaned
X Fruits and vegetables washed before use | I x Garhage/refuse properly disposed; faciities maintained
| X Physical facilities installed, maintained. and clean
Person in Charge /Title: : g Date:
crerge IMie Darrel| Smith / < 7 09/02/2021
Inspect;-ﬁ % : ) TelephtTe No, EPHS No. | Follow-up: O Ves Na
Al — 573-888-9008 1647 Follow-up Date:
MO 580-1h14 =73} / T LISTRIEUTION: WHITE- GWNER'E COPY CANARY —FILE COPRY E8.37



MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN 1045 | T™MEOUT1200
FOOD ESTABLISHMENT INSPECTION REPORT 2
PAGE of 2
ESTABLISHMENT NAME ADDRESS CITY (ZiP
Holcomb School 102 Cherry Street Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP. in * F FOOD PRODUCT/ LOCATION TEMP.in°F
GreenBaans/Warmear 172 i —
Winholt Warmer B 146 ~ Uswalkin cooler 36
True Dairy Coaler 38 Jamalite walk in cooler 36
Rear Dairy Cooler B ~ Walkin Freezer -1
Frigidaire Refrigerator 38 Dishwasher 160

NRI

NEXT ROUTINE INSPECTION

CcoSs

CORRECTED ONSITE

B r—

b7t 09/02/2021

Telepﬁone No. EPHS No.

573-888-9008 1647

Follow-up: O VYes
Follow-up Date:

[ No

DISTRIBUTION: WHITE — SWNER'S COPY CANARY ~FILE COPY

E8.47A



