MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVEIN1000

FOOD ESTABLISHMENT INSPECTION REPORT
PAGE 1 of 2

TIME QUT 1200

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELCW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH 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 SESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME CQWNER: PERSON IN CHARGE:
CLARKTON PUBLIC SHCOOL CLARKTON PUBLIC SCHOOL Dawn Smart
ADDRESS: COUNTY:
PRESS WY 162 069
IP: PHONE: FAX: N - T

CITIZP:GL ARKTON, MO 63837 | 5754a8-3712 P.H. PRIORITY : [W] H[ M [t
ESTABLISHMENT TYPE - T T

[0 BAKERY [] C.STORE [J CATERER [J DELI [0 GROCERY STORE [J INSTITUTION 0 MOBILE YENDORS

[C] RESTAURANT B SCHOOL [ SENIOR CENTER  [[] SUMMERF.P. [J TAVERN [ TEMP.FOOD
PURPDSE

O Pre-opening B Routine  [J Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
[ Approved [ Disapproved W PUBLIC O PRIVATE B COMMUNITY 0 NON-COMMUNITY O PRIVATE

Date Sampled Results

Llcanse No. NA I

RIBK FACTO!

Rigk factors are food preparauon practlces and employee behaviors most cornmonly reported to the Centers for Dlsease Ccntrol and Preventlon as contnbutmg factors in
foodborne illness cutbreaks. Public health mtewent:ons are contml measures to arsvent foodborne illness or injury.

cos R

Compliance R 51 C Tt Bl [0l § COS | R| Compliance ; i 3
Person in charge presant, demonstrates knnwledge. . Praper eaoking, lime and temparature
ouT g : : :
u and perfarms duties o . W our No NA .
R EE : ] i IN oUT NED N/A| Proper reheating procedures for hot holding
[ ] out Mahagement awareness; polic, cresent | I'N ouT i NA| Propercodling time and temperatures
[ ] QUT Preper use of reporting, I'E!StrICtICIn and_exdusion . :- OUT  N/O N/A| Proper hot halding temperatures — ]
TR ] | Bl 5] ~ | OoUuT  NA | Propercold holding temperatures
. ouT N/O | Proper eating, tasting, drinking ar tobacso use Bl OuT N/O N/A| Proper date marking and disposition
] ouT N/O Nao discharge from eyes, nose and mouth IN OUT NO il Time as a public health control {procedures /

records) 1]
—

[ ouT  NO Hands clean and propsrly washed N

No bare hand contact with ready-to-sat foods or
= out NIO approved alternate method properly foll owed
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
u ”accesslble B ouT NiO NiA oﬁ‘ered i

R + E E [t ITH e ey 1
: QuT Food obtamed frorn approved saurce 1 | QUT  N/A Food addmves ap;.mved and "mpr‘Iv used
Food received at proper temperature Taxic substances propery identified, stored and
IN OUT il NA &l ouT o d
N ouUT | Food in geod condition, safe and unadulterated ? i i i ]
f Requirad records available: shellstock tags, parasite y Pomphance wnth approved Speclahzed Prooess
IN OUT NiO 1k destructio B ouT NA and HACCP nlan |
a | Food separated and protected The letter to the left of each item indicates that item'’s status at the time of the
B CUT N/ ) i
— inspecticn.
_. ouUT  N/a | Foodcontact surfacas cleaned & sanitized IN = in compliance GUT = not in compliance
N ouT D Proper disposition of returned, previously served, N/A = not applicable N/O = not observed

racondltmned and unsafe fo::d

PP O
............ PG RE A RRATIGES L
Good Retail Practlces are preventatlve measures to control the introduction of psthogens chemn:als and physical obj ects |nto foous

N ouT =k f 3 cOs _J_ R iN OuUT | cos R
X Pasieurized egus used where required X In-use utensils: pmperl y stered
X Water and ice from approved source x Utensils, equipment and linens: propetly stored, dried,
0 handled
R i T | X Sincle-useisingle-service artides: prapery stored, used
X Adequate uipment fortemueralure control - X Gloves us serl
| X | Apsroved thawing mathods used i S ikli5i i
x Thermometers provided and accurate x Food and nonfood-contact surfaces deanable, properly
1 desianed, constructed, and used |
% Warewashing facilities: installed, maintained, used; test
1 steips used — |
X Lcr\hmsu X Nonfood-cantact sur'faces dean
e e i il el
X Insects rodents and ammals not present X Hot and cold water available: adauuate Dressure
X Contam’;nallon prevented during food preparation, siorage x Plumbing installed; proper backfiow devices
| and disglay - _
X Personal cleanliness: clean outer clothing, hair restraint, % Sewage and wastewater properly disposed
A fingernails and jewely . IR
X Wiping dloths: properly used @nd stored - X Toilet facilities: praperly constructed, sustlied, deaned |
X Fruits and vegetables washed befors Uss — X Garbagefrefuse properly disposed; facilities maintained | I
X Physical facilities installed, maintained. and clean |

Person in Charge /Title: Dawn SmanL p@ S/’Vl oo Date:09/08/2021

Py | —_— " —
Inspectoy” /7, Telephone No, EPHS Na. Follow-up: O VYes No
573-888-2008 1647 Follow-up Date:

MO 58D 13} DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY — FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN 4000 \ TIME OUT 1500
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE & of 2
ESTABLISHMENT NAME ADDRESS CITY 2zIF
CLARKTON PUBLIC SHCOOL |HWY 162 CLARKTON, MO 63837
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRQDUCT/ LOCATION TEMP.in°F
MILK COOLER - 34 Carrats/Warmar 151
Mashed Potatoss/Warmer 158
Dishwasher Not Working n Hamburger Mac/\Warmer 161
WALK IN COOLER 39

Walk In Freezer 1] True 3 Door 35

s R e e e EDUCATION PROVIBEBOEICOMMENTS: i
DISCUSSED WITH MANAGMENT (IF THERE IS ANY MODIFICATIONS TO VAT SINK AND AIR GAP MUST BE PLACED) _
NRI= NEXT ROUTINE INSPCTION

Person in Charge (Title: Dawn Smagls % \S}’hc\'-/ Date: 09/08/2021
Inspect / T Telephane No. EPHS Na. Follow-up: O VYes No
. 573-888-0008 1647 Follow-up Date:

TRIBUTION. WHITE - QWNER'S COPY CANARY —FILE COPY E6.37A



