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BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION. OR SU(,H SHOKRTER PERIOD OF TIME AS NMAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN T riIS NOTluE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME OWN PERSON IN CHARGE:
CAMPBELL NUTRlTlON CENTER SEIVIO AREA AGENCY ON AGING Bonnie Corder, ADMIN
ADDRESS: . COUNTY:
110 ASH 069
CITY/ZIP: PHONE: FAX:
CAMPBELL, MO 63933 573-246-2329 P.H PRIORITY: [W]H[ M []L

ESTABLISHMENT TYPE

[0 BAKERY [ C.STORE ] CATERER O peu [0 GROCERY STORE [ INSTITUTION [J MOBILE VENDORS

[] RESTAURANT [ SCHOQOL B SENICRCENTER  [] SUMMERF.P. [ TAVERN [ TEMP.FOQD
PURPOSE

[ Pre-opening B Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT | ZWAGE DISPOSAL WATER SUPPLY N
O Approved [ Disapgproved ' @ PUBLIC 1 PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

Date Sampled __________ Results

License Mo, NA

isk factors are focd prepdrdlto d p<actmes anc Hﬂployne behawo s mosl commonly reported to the Cen‘ers for Disease Canlral and Prevention as conlributing fastors in
foodborne illness cutbreak sl measures to orevent foadbarre iliness or ln\ury

CDs R

Compliance [d 1 COos R Compliance -
B ouT B OUT NO NA Propercoakmg nme and lamperature
I IN_ OUT Ml N/A| Proper reheatity procedures for hot holding
[ ] ouT IN OUT M®® N/A| Procer cooling time and temperatures

B ouT NO N/A | Proper hot holding temperatures
i ‘ } H outT N/A | Prooer cold holding temperatures
ouT N/O | Proper edtlru tasting, drinking or tolacco use QUT  N/Q N/A| Proper datz marking and disposition
. F 1) < i . T = i
ouT NIO Ne discharge from eyes, nose and mouth IN OUT NO Nk ;I;:Ler;:]a public health control (procedures /

QuT

OUT NG Hands JPdH and prupeﬂ} washed IN ouT

ouT NIO No bare hand contact with ready-to-eat foods or
approved alieinate methud properly foll owed i
ouT Aderuate handwashing facilities supplied &
accessible B OuUT NIO NA

u .ll IHH

rom aggroved source ! OUT NJA | Food additives aupmved and properl; used

cUuT Focd chiaine
N OUT il WA Food recaived at proper temperatura ] ouT Taxic substances propery identified, storéd and
. ouUT Food in goad condition, safe and unadulterated i ;
- Requirzd records available. shellstack tags, parasite Comphance with approved Spec:[ahzed Pmcess
N oUT NG R N OUT 1B | S HACCP plan

destruction

The letter to the left of each item indicates that item's status at the time of the

7 ; Food ssparatad and protecte
N N/A

= Py surface e inspectian.
[ ouT NiA Mood-contact surfacas cleaned & sanitized IN = in compliance OUT = not in compliance
IN ouT 1D Proper disposition of relumed, previously served, N/A = not applicable N/O = not observed

recondit.oned and unsale food
sea01 m

S
aood R’eLawI Pracﬂces are pruuenrahve mMaasu’es t(_ control the lntroductlon of pathugens chemicals, ard ph

IN ouT | % 1 i CGS R [ig] QuT
X Pasle,lrized egus used where required X In—use ulersﬂe properl;. storeu
X Waler and ice from agproved source X Utensils, equipment and linens: propetly stored, dried, x
handled
it : i) it X Single-use/single-service articles: propery stored, used
X Adec ale E..‘mpmcnt far temperature contiol x Gloves used propert
X Aporoyed thawing i 1sed MR fie) il AR
% Thermometers p'owde and accurate x Fooo and nonfood-con‘aci surfaces deanahle. properly
desiuned, canstrugted, and used
% Warewashing faciliies: installed, maintained, used; test
strips used
X X Neonfood-contact surfaces dlean
; Friwsinal Fanllise
X Insects vodpnl‘ and amrrals not Lresent X X Hot and cold water available; adscuate pressure
% Cortamination prevented during food preparation, storage % Plumbing installed; proper backfow devices
and display
x Personal deanliness: dean outer cothing, hair restralnt, x Sewage and wastewater properly disposed
fingernails and jewehy
X Wiping dleths: properly used and stored X Tailet facilities: properly constructed, supplied, deaned |
X Fruits end vegetables washed hefore use X Garbagafrefuse propetly disposed; facllities maintained
X Physical acilities installed, maintained, and dean

Person in bhargW ‘Bonnie Cﬁdbl‘ ADMIN (&Q/yu_ﬂ c&w/ Date: 10/07/2021
3 ? / / // Telephone No. EF‘HS No. Follow-up: O VYes No
"~ // 573-888-9008 Follow-up Date:

QISTRIBUTION: WHITE - OWHNER'S COPY CANARY - FILE COPY E8.37
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ESTABLISHMENT NAME | ADDRESS chy 2P
CAMPBELL NUTRITION CENTEF!HO ASH CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION | TEMP. IR F FOOD PRODUCT/ LOCATION TEMP. in°F
True 3 Door ) - | 38 - Kenmora 39
Frigidaire Chest -4
True Freezer I -2 o
Apple/Miarmer | 187 |
Mashed Potatoes/Warmer | 147 B

SHE ‘i- MUST HED EHEFTIATE. M R

6-501.111 |Mulitple knats in rear storage area ne ve to protected area

4-101.11 |Non food grade containers storing bulk dry goods, shall be food grade or in original container CiP
4-202.11 |Melted and cracked handels on large stirring spoons, discarded ) COSs

d e iF geg {880 s Homis 3

4-302.14 |No test kit for checking sanitizer levels B NRI

CIP CORRECTION IN PROGRESS )
COS CORRECTED ONSITE |
NRI NEXT ROUTINE INSF’ECTIOE} -

/) A
Parson '”%ge ’jﬂ;’ Bonnie Corder, ADMIN éw_m_/g,«., ( m’ (ir(/\ P2t 10/07/2021
Inspecty’- ' 4 “Telephone No, EPHS No. Follow-up: [  Yes No
573-888-9008 1647 Follow-up Date:

=
— CISTRIBUTION: WHITE ~ T NER'S CGPY CANARY —FILE COPY E6.374
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