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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSFECTION THIS LAY, THE ITEMS NOTED BELOW IDENTIFY NONCGMPLIANCE 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 REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NCTIGE MAY RESULT IN CESSATION OF YOUR FOGD OPERATIONS.

ESTABLISHMENT NAME OWNER: PERSON IN CHARGE:
MASTERSON ELEMENTARY KENNETT PUBLIC SCHOOL Karah Faught
DRESS: C :
AD 1600 ELY ROAD OUNTY: 069
1P: : s

CUTYZIPKENNETT, MO 63857 N 1115 FAX P.H.PRIORITY: [B]H[ M []L
ESTABLUISHBMENT TYPE - =

[0 BAKERY [0 c.sTORE  [J CATERER [0 DEeLl [[] GROCERY STORE [J INSTITUTION O MOBILE VENDOR=

[] RESTAURANT [ SCHOOL [ SENIOR CENTER [ SUMMERF.P.  [] TAVERN 1 TEMP.FOOD
PURPOSE

3 Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved W PUBLIC [0 PRIVATE W COMMUNITY O NON-COMMUNITY [0 PRIVATE
Liconse No NA Date Sampled Results

T TTRIEK FACTORS ANDIN

Rigk factors are food preparallcr1 practices and nmployee behawura most commonly reported to the Centers for Dlsease Control and Preventlun as conlrlbutmg factors in
foodborne iliness cutbreaks. Publi¢ health interventians are ccntrol measures to prevent foadborne illness or injury.
Compliance Cos R| Compliance :
Person in charge present, demonstrates knowledge - Froper cooking, time and temperature

out gs | : ' T .
& and perfarms dunes B ouT N N/A

IN OUT HEB N/A| Proper reheating proceduras for hot helding

@ ouT Management awareness paliey ,resent IN OUT 1l N/A| Proper cooling time and temperatures
[ | QuUT Proper use of rewmn 3 restricion and exclusnon B OuT N/O NiA| Progerhol holding temeeratures
: i ] [ ] ouT N/A | Proper cold holding temperatures
. ouT N/OC | Proper eatmg tasting, drinking or tobacco use B OUT NO NA| Procer dats marking and disposition
i ouT NIO No discharge fram eyes, nose and ‘mouth IN OUT NO HER Time as a public health control {procedures /

Hands clean and properly washed ] IN our B Consumer advisory provided for raw or

=] QUT  NO undercooked food

No bare hand contact with ?eady—to—eat foods or
approved aliernate method properly followed

@ OuUT N0

Adequate handwashing facilities supplied & Pasteurized fecds used, prehibited foods not
N out accessmle W ouT NO NA offered
i AP a EE 2
. ouT Food obtamed from appraved source [ ] OUT  N/A | Food additives: aggroved and r;\ror_‘»erh,' used
IN CUT 1l NA Food received at proper temperature w ouT Toxic substances propery identified, stared and
used
[ ] ouTt Foed in good condition, safe and unadulterated i Al A e RS B L e Te
Requirad records availabla. shellstock tags, parasite Compliance with approved Specialized Procsss
IN OUT NiO HEk destruction [ oUT  NiA and HAGCP plan
| OUT N/a | Food separaled and protecied The letter to the left of each item indicates that itsm’s status at the time of the
- o - inspection.
| | OUT  N/A | Food-contact surfaces cleared & sanitized IN = in compliance OUT = not in compliance
N ouT b Proper disposition of returned, previously served, N/A = not applicable N/O = not abserved
recondmoned and unsafu food
—wnn- bbb lm
........ i Sonn LBER REEMURRAEHEE
Good Retall Practlces are Qreventatlve measures to control the introduction of palhogens chemlcals
IN QUT g } 1t Go8 R 131 cuT [l
X Pasteunzed edgs used he.e req ed X ih-use ulensﬂs praperly stored
X Water and ice from approved source X UlenTﬂS eguipment and linens: propeily stored, dried,
handlad
: i gt i X Single-use/single-sarvice articles: propery stored, used
X Adeguate equipment for temperature control X Gloves used properl
X Apuroved thawing mathods used ity iui i i
X Thermometers provided and accurate x Food and nonfood-contact surfaces cleanable. proper!y
designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
i : . strips used
X Food aropeﬂ)g Iabele ginal container X - nfaod—contad sun 85 dean = |
# sl i Siigk B
X Insects, rodents and animals not present x Hot and culd water available; adstuate pressure
X Contaml;‘natlon prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display B
% Personal cleanliness: clean outer clothing, hair restraint, x Sewage and waslewater properly disposed
fingernails and jewelry _—
X Wiging dloths: preperty used and stored fi X Toilet facilities: properly constructed, supolied, deaned
X Fruits and vegetables washed befors use [ ~ X Garbage/refuseg prapetly disposed; faciities maintained
= 7 [\ X Physical facilities installed, maintained. and clean
Person in Charge /Title: Date:
oharge 719 I arah Faught JL«_\LﬁU}M 09/07/2021
Inspect A r TelepHone No, (/ EPHS No. Follow-up: O VYes No
/ 573-886-9008 1647 Follow-up Date:

MO S80-TETT (6-73) d DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY £6.37
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ESTABLISHMENT NAME ADDRESS Chry zIP
MASTERSON ELEMENTARY 1600 ELY ROAD KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in® F FOOD PRODUCT/ LOCATION TEMP.in“F
Meatballs/Warmer 151 Corndags/Warrner 156
Distiwasher 175 Hobart 2 Door 37
Metro Warmer 191 Beans/Stove tap 168
Walk in Cooler 37 Lockwoad 2 1?5__
Walk in Freezer 0 Both Dairy Coolers not being used due o power outage

cos Corrected Onsite

\ /‘ lf/

_Telephone Mo,
573-888-9008

DISTRIBUTICH: WHITE— OWNER'S COPY

Pate: 09/07/2021

Follow-up: O Yes
Follow-up Date:

N F

"'E_PHS No.

& No |

1647

CANARY -FILE COPY

E&.37A



