MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES :
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg3n
FOOD ESTABLISHMENT INSPECTION REPORT

TIME 0UT1 030

Pace 1 of 2

SASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPUANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CGRRECTED BY THE
NEXT ROUTINE INSPECTION. OR 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 lN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: PERSON IN CHARGE:
SOUTHLAND C-9 SCHOOL SOUTHLAND C-9 SCHOOL DISTRICT | Shannon Wilson
ADDRESS: o o COUNTY: o i
5’500 S MAIN 069
| CITY/ZIP: PHONE: FAX: . 1.
CITViZIP:CARDWELL, MO 63829 | 575854-3574 p.H.PRIORITY . [m] 1 [ Im [t
ESTABLISHMENT TYPE o B i
[3J BAKERY [0 c.sTORE  [J CATERER [0 DeLl [0 GROGERY STORE O INSTITUTION O MOBILE VENDORS
[ [ RESTAURANT . SCHOOL [C] SENIOR CENTER  [[] SUMMER F.P. [J TAVERN [J TEMP.FODD
PURPOSE
[3 Pre-opening B Routine  [J Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ approved [ Disapproved O PUBLIC O PRIVATE B COMMUNITY [ NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. NA

Rlsk factors are fcod preparanon pract‘ces and employee behavmrs most commonly reported to the Centers for Dlsease Conirol and Prevention as contnbutlng factors in
foodbarne lliness outbreaks Public health interventians are control measures to prevent foadborne illness or inl un,'

Compliance i COS R Compliance : Cos R
™ oUT B ouT NoO NIA Proper caoking, time and temperature
} iR 3] IN OUT NED N/A| Proper rehealing procedures for hot helding
| W ouT — | IIN_ouT 1 NiA| Proger cooling time ahd tempetatures . |
. QuT icti clusil . W OuT N0 Nia | Proger hot holding temperatures |
i i : ; i N N/A | Proper cold holding temperatures
:- ouT N/C | Proper eating, 1astln\.1drmkm g or tobacco use i @ OUT NO MA| Proper date marking and disposition
=] ouT NJO No discharge fram eyes, nose and mouth IN OUT N/O l‘.- Tlmeda:la public health contrel {procedures /
i Hands ‘,Iean and properly washad I Consumer adwsory provided for raw or
= gLl NQ IN our ik undarcookad food N
No bars hand contact with ready-to-aat foods or :
= oul MO approved alternate method properly followed
ouT Adequate handwashing facilities supplied & Pasteunzed foons used, pr0h|b|ted foods not
- _ accessible - W OUT NIO NIA| (reres
- i ik el B i B R e S R i
E cuT Food cbtained from aocroved source E ouUT N/A | Foad addmvas app p
N OUT 1T NA Food recaived at proper tempearatura m ouT Taxie substances propery identified, stored and
used
i | ouT Focd in good condition, safe and unadulterated 1 & Mgt
Required records availabla: shellstock tags, parasite . Comphance W|th approvad Specialized Prooess
IN OUT No i destructlon W our Na and HACGP olan - 1|
: Fridanioe in LT R
IN s 1 N/A Food separated and protected The letter to the laft of each item indicates that item's status at the time of the
Foad-contact surf leaned & sanitized inspection.
[} OUT  N/A ontact surlaces clea sanitiz IN = in compliance OUT = not in compliance
IN ouT il Proper disposition of retumed, previcusly served, N/A = nat applicable N/O = not observed
recondmoned and unsafe food

s EEE: R

Good Reta\l Practlces atwe measures to control the introd
N | ouT LT : cos | R ' g
X Pasieurized edos used V\ihera required X In-use u!ensnﬁ. properly stored S
% Water and ice from approved source x LJtet(;?ilzu equipment and linens: propery stored, dried,
andle
I b x  Single-usefsingle-sarvice arlicles: progerly stored, ussd 1
X Adequate equipment for temperature control X Gloves used proj
X Aporoved thawing methods used | Hii el i
X Thermometers provided and sccurate % Food and nonfood-contact 5urfaces deanab a. properly
|~ designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used
X - X
Insects rodents. and animals not present X Hot and cold water auaulable adeuuate pressure
X Contamllnatlon prevented during food praparation, storage Plumbing installed; proper bacrdow devices
—— and display : —
X Personal deanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelv | - y
X Wiping cloths: properly used and stored X | Toailet facilities: properly constructed, supolied, deaned —
X Fruits and veagetables washed before use X Garbace/refuse properly disposed; facilities maintained X
X Physical facilities installed, maintained. and clean
P in Charge /Tit ) Date:
ersonin Charge [T Shannon Wilson SA aun ore W ASeo % 09/15/2021

Inspect Telephone N S EPHS No. | Follow-up: T Yes O No
pectr” / / 2 //// 575-888.9008 1647 Follow-up Dete: TBD

MO 580 WLTh13) DISTRIBUTION: WHITE— OWNER'S COPY CANARY —-FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEING30 | TMEOUT 1930
FOOD ESTABLISHMENT INSPECTION REPORT

paceE 2 of 2
ESTABLISHMENT NAM ADDRESS ity izip
SOUTHLAND C-9 SCHOOL 500 S MAIN CARDWELL, MO 63829
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F
Walk in Cooler 38 Chicken Tetrazzani/Stove Top 207
True 3 Door 50 B Pepsi Cooler ) 36
Walk in Freezer - -5 - |
Bev Air Left 40 B -
Bev Air Right 38 R

3-50‘:1-.'1.68 deéreee and whole shell eggs at 47 in True Cooler COSs §P
-Cold holding temps shall be maintianed 41 degrees or below

4-301.11 |True 3 Door cooler not malntamg temp, temperature was at 50 degrees TBD S W '
3-305.11 |Boxes on floor in walk in freezer,Foed in high moisture areas shall be atleast 6 inches off the floor |CIP S
NRI NEXT ROUTINE INSPECTION )

cOoSs CORRECTED ONSITE

L EREHRTEN PRV DED ORGOMME

Personin Charge T8 ghannon Wilson S aun v WO &gd\/ P2 09/15/2021

Inspector; Telephone No. EPHS No. Follow-up: Yes O Neo
é 4/‘ é é M/ 573-888-0008 1647 Follow-up Date: TBD
MO 5B0-18 DISTRIBUTION: K

WHITE - OWNER'S COPY CANARY —FiLE COPY ES.57A




