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

TIME_IN1030 | TIME OUT1200

pagE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION. OR SUCH SHCRTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING 8Y THE REGULATORY AUTHORITY. FAILURE TO COMPLY |
WITH ANY TIME LIMITS FOR CORRECTlONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME
SOUTH ELEMENTARY

SCHOOL,| KENNETT PUBLIC SCHOOLS

PERSON IN CHARGE:
Joyce Jackson

ADDRESS:950 KENNETT STREET

COUNTY: 069

ITY/ZIP: PHCNE: FAX:
CIVZIFKENNETT, MO 63857 573-717-1130 P.A. PRIORITY: [W]H[ M []L
ESTABLISHMENT TYPE -
[0 BAKERY [J Cc.STORE  [J CATERER [J DEL [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
[0 RESTAURANT B scHooL [J SENIOR CENTER  [[] SUMMER F.P. [0 TAVERN [ TEMP.FOOD =
PURPOSE
O Pre-opening B Routine ] Follow-up 0O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved #l PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
License No. NA
; RIBH FACT

e INTERVENTIONS

Risk factora are food preparation practices and employee behaviors most commonly repoxted to the Centers for Dlsease Conlrol and Prevention as contributing factors in
foodbarne iiness outbreaks Public health mteruentlons are contral measures to prevent foodbarne iliness or in] ur\,r

Compllance H R Compliance B R
= ouT Person in charge present, demonstrates knov.dedge B ouT NO NA Praper caaking, time and temperature
| and rxerfarm‘_s_ duties . o
"""" fi IN OUT M N/A| Proper reheating procedures for hot helding
B OUT | Management awareness; pelicy cresant iN OUT N0 N/A| Proger cooling time and temperatires
H QuUT Proper use of re[ orling, restriction and excluslon B oUT N/O NA| Proger hot holding temaeratures
"""""" i ; IN (T N/A | Proger cold holding temperaturss
: ouT N/O Proaer eatmgi tasting, drinkin: ) or tobaccu use - B OUT NO NA| Progerdate marking and disposition .
B  our no | Nodischarge from eyes, nose and mouth IN OUT NO NEh 221:[ da:‘.a puklic health control (procedures /
] ouT NO Hands clean and properly washed IN ouT B Consumer’ advisory pl
™ No bare hand contact with ready-to-aat foods or a
L ouT N/O apuroved alternate method properly followed '
ouT Adequate handwashing facilities supplied & Pasteurized foods used, pro
" ccessible W ouT NIO NiA offered
[ | ouT Food obtamed from apcroved source !— OUT__N/A | Food additives: approved and propery used i
IN OUT il NA Food received at propar temperature ] ouT Taxie substances propedy identified, stored and
(@] ouT Food in good condition, safe and ynadulterated W Pt ures i
. Required records available: shellstock tags, parasite Compliance with approved Specialized Process
IN OUT NO il : B OourT NA and HACCP tlan
IN W NA Food separated and protected The letter to the left of each item indicates that item’s status al the time of the
o inspection.
IN 5 | N/A Food-contact surfaces cleaned & sanitizad IN = in comgliance OUT = notin compliance
IN outT W Proper dispositicn of returned, previously served, N/A = not applicable N/O = not observed
recondit‘\oned and unsafe food

IN : AR el R Cos | R
x Pasleurized egus used where required X In-use utensnls. proper / stured
X Water and ice from approved source X Utensils, equipment and linens: propefy stored, dried,
handled |
* Single-usefsingle-sarvice articles: propery stored, used
X Adequate equxpmem for temperalure contro! lx
X Aporoved thawing methods used i
X Thermometers provided and sccurate x Food and nonfood-contact surfaces deanabls. properly
designed, constructed, and used |
x | warewashing facilities: installed, maintained, used; test
strips used
X Nanfaod-contact surfaces dean -
X Insects, rodents, and a"umals not B resent 1 x Het and cold water a\/aulable adecuale oressure
X Contamination prevented during food preparation, storage Plumbing installzd; proper backflow devices
and display -
X Personal cleanliness: dean outer slothing, hair restraint, X Sewage and wastewater properly disposed
finzernails and jewelry i
| X Wiping doths: progerly used and stored ] Toilet facilities: properly constructed, supolied, deaned
X Fruits and veietables washed befors use 1 X Garbagefrefuse propetly dispossd; facilities maintained
B x Physical facilities installed, maintained. and clean
Person in Charge /Tit Date:
Cherge % Joyce Jackson , 09/14/2021
Inspector, / / E% EPHS No. Follow-up: B Yes 1 No
7 /u/ / / '888-9008 1647 Follow-up Date: 2/L27/2227
DISTRIBUTION. WHITE - OWNER'S COPY CANARY — FILE COPY E6.37

MO 5801414 (8135~
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ESTABLISHMENT NAME ADGRESS CiTY /ZiP
SOUTH ELEMENTARY SCHOOL|920 KENNETT STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in® F FOOD PRODUCT/ LOCATION TEMP.in“F
Masterbuilt Cooler 46 B Left Dairy Cooler -
Cheesburger/Warmer 135 Right Dairy Coaler - 36
Tator totsWarmer 163 Walk in Freezer 2. -3
Dishwasher 167 i Walk in Cooler 1 37
Ham/Masterbuilt 45 Walk in Cooler 4 _ 32
51 —l . RS — T . =

4-601.1 1A Cellmg Fans soiled with dust and“debns over food prep a'reas clean | 9/27/21F '32
3-501.16B| Ham in Masterbuilt cooler temp at 45 dearees shall be held 41 degrees or below 92721233
4-101.11 |Mulitple dry goods in non food grade containers in storage room, - 9/27121% 13

7-102.11 |Unlabeled spray bottle next to 3 vat sink, conatiners storing chemicals or cleaning agents notin_|9/27/21% ‘3';_
ariginal container shall be labsled

5-501.17 |No covered wastebasket in womens restroom - 197271211
4-301.12 |Repeat: 2 vat sink in kitchen, 3 compartment sink required for manual warewashing NRI ) |
6-202.15 |Screen on rear kitchen door torn, repair or replace 0927121 5
4-301.11 |Masterbuilt cooler not maintaining temperature, temp at 46 degrees - 6/27/21 (=)
4-501.114 |Sanitizer for in place cleaning showing 0 parts per milliion, repair or replace dispenser 9/27121 .h’—j

-Sanitizer in bucket was corrected onsite, however dispense still not working correctly

NRI Next Routine Inspection

""""""" CATIDNEPRONDER DR CONMENTS: el
DISCUSSED WITH MANAGMENT (IF THERE IS ANY MODIFICATIONS TO 2VAT SINK AND AIR GAP MUST BE PLACED)
NRI= NEXT ROUTINE INSPCTION

o —

Person in Charge /%che Jackson b c Dt 09/14/2021

| Inspectoy elephors EPHS No. Follow-up: Yes No
)/ M / / 573-888-5008 1647 Follow-up Date: 2/2 >§

MO BBC- MalijwtT] = DISTRIBUTION: WHITE - C\WNER'S COPY CANARY —FILE CORY = E&. 37A




