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

BASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR 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 FOQD OPERATICNS.
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TIME NG00
paGE 1

of

ESTABLISHMENT NAM

ST TERESAS ELEMENTARY SCFH

OWNER:
DIOCESE OF SPRINGFIELD

PERSON IN CHARGE:
Cathryn Wright

ADDRESS'40648 HWY JJ (GLENNONVILLE)

COIJNTYZOGQ

NA

CITY/ZIP: PHONFE: FAX: .
CAMPBELL,MO 63933 573-328-4197 P.H. PRIORITY : [W]H[ M [t
ESTABLISHMENT TYPE
[] BAKERY [J C.STORE [0 CATERER ] peu [0 GROGERY STORE 1 INSTITUTION [ MOEILE VENDORS
[0 RESTAURANT _. SCHOOL [J SENIOR CENTER  [] SUMMER F.P. O TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [ Follow-up O Comglaint ] Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved [0 PUBLIC B PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centars for Disease Cantrol and Prevention as contri

buting factors in

foodberne illness cutbreaks. Public health |ntervent|ons are contral measures to orevent foadborre iliness or injury.
Compliance H I Cos R Compliance HE k i CDS R
™ CUT Person in charge present, demonstrates knnwledge IN OUT Ml N/A Fropar coaking, time and temperature
and performs duties
it it S IN oUT NED N/A| Proper rehsating procedures for hol helding
[ ] ouT Management awareness: policy present N OUT 1l N/A| Proger codling time and temperatures
ouT Proper uss of reporting, restnchan and exc:luswm IN_OUT NiA | Proper hot holding temperatures
e e Hafpsiells il i 1] ouTt N/A | Proper cold holding temperatures
QuUT N/O | Proper eating, tasting, drinking or tobaccu use OUT NO N/A| Proger date marking and disposition
Na di f h i li “JT I /
g ouT NI o discharge fram eyes, nose and mout N OUT NO NI ::rcr:]er;:‘_a puklic health contrel {procedures
[ ouT  NO Hands clean and properly wa*hed IN out il
No bare hand contact with ready-to-eat foods or ]
w“ out NIO apuroved alternate methad properly followed il ;
| ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
accessible W ouT NIO NiA oﬁered :l
ouT Focd obtained from ammved source [ ] OUT  N/A | Foaod additives: approved and propery used
N OUT D NA Food received at proper tamperatura = ouT Toxie substances propedy identified, stored and
[ ] ouT Food in good condition, safe and unadulterated
Required records available: shellstock tags, parasite Comphance with approvad Spemallzed Process
N OUT NO ik destruction - outT  NA and HACCP glan I
B OUT N/a | Food separated and protected The letter to the Jeft of each item indicates that item’s status at the iime of the
- = Inspection.
| ouT NEA Food-contact surfases clsanad & sanitized IN = in compliance OUT = notin compliance
N ouT 1D Proper disposition of returned, previcusly serverd, N/A = not applicable NG = not observed
reconditioned and unsaf‘e food

uction of palhogens chemlcals and phzsrcal ob}eci.s intc foods.

IN | ouT
X Pasleurized eggs used where required X In—use Utensils: properl,c stured
X Water and ice from approved source x Eteré?ll(sj equipment and linens: propedy stored, dried,
andle
E ol Emn e R el 1% Single-usefsingle-service artides: propery stored, used
X Adeguate Equxpmenl for temperature control X ro|
X Approved thawing methods used HE R RNIE ¥ 11 AEsinid 7
X Thermomelers provided and accurata X Food and nonfood-coniact surfaces deanable. properly
| designed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfood-cantact surfaces dean
Huaigl Fabiiges
X Insects, rodents. and anlmals not I:reaent X Hot and cold water ava;lable adeauate pressure
% Coé\t;mlratlon prevented during food preparation, storage x Plumbing installed; proper backfow devices
and display ]
X F_’ersona_l cleanl?ness: clean outer clothing, hair restraint, X Sewage and wastewater propery disposed
fingernails and jewelry B
X Wiping doths: properly used and stored X Tailet facilities: praperly constructed, supplied, deaned
X Fruils and vegetables washed befors use A X Garbage/refuse properly disposed; faciliies maintained
PO AL - [ | X | / | Physical facilities installed, maintained. and clean
Person in Charge /Title: - : Date:
Charge T Cathryn Wrighte< 4 09/03/2021
Inspect Telephone No. D EPHS No. Follow-up: O VYes No
_ | 573-888-9008 1647 Follow-up Date:
M 580 15 CISTRIBUTICN. WWHTE ~ OWNER'S COPY CENARY — FILE COPY E6.37



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

TIME INgn0 [ TIME OUT10_30_

PAGE2 of 2
ESTABLISHIMENT NAME ADDRESS ity zlp
ST TERESAS ELEMENTARY SC|40648 HWY JJ (GLENNONVILLE) CAMPBELL,MQ 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F
DAIRY COOLER 39 Dishwasher 167
WHRILPOOL REFRIGERATOR 3
TRAULSEN COOLER T - ]
WALK [N FREEZER -20
WATER HEATER ROON, FREEZER -10

cos Corrected onsite

NRI Next Routine Inspection

A 4
AN VI n_/
Person in Charge [Tille: Cathryn Wr‘ ht A P Date: 09/03/2021
Inspect TeleHhone Noll EPHS Na. Follow-up: [  Yes No
“SPGCZ ’51/ / / 573-888-500 1647 Follow-up Date:
MD BR0- 1 -

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

EG.J7A



