MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN10457 TIME OUT 1 o0

2

page 1 o

[BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED 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 IN TH!S NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME:

PERSON IN CHARGE:

'Holcomb School o ‘ Holcomb School Dist. RIl Darrell Smith -
ADDRESS: COUNTY:
102 Cherry Street 069
CITY/ZIP: PHONE: FAX:
PHolcomb, MO 63852 ‘ 83362 X P.H. PRIORITY: [W]H[ M []L
| ESTABLISHMENT TYPE B ) T |
[J BAKERY [0 ¢.STORE [J CATERER O oELl [0 GROCERY STORE [ INSTITUTION ] MOBILE VENDORS
[] RESTAURANT . SCHOOL [] SENIOR CENTER  [[] SUMMER F.P. ] TAVERN [l TEMP.FCOD
PURPOSE
[ Pre-opening B Routne  [J Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC 0 PRIVATE B COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
Licanse No. NA Date Sampled Resuilts

Rigk factors are food preparation practloes and employse behavmrw most commonly reported to the Centers for Disease Gantrol and Prevention as contributing factors in

foodbome fllness cutbreaks. Public health interventiohs are control measures fo orevent foadborne illness or injury.
[E

Compliance R R Compliance
Person in charge present, demonstrates knowlsdge, , ;
ouT i : 1)
= and performs duties __IN ouT b NiA
i ; - IN oUT Hlb N/A| Proper rehzating procedures for hot holding
o ouT Management awareness; |olic; Lresent - IN OUT Ml N/A| Proper coaling time and temperatures =
ouT Proper use of gj_ortm\ rstriction and exclusion B OuT N/O NA| Proger hot holding temperatures
B i §is | OUT  N/A | Proper cold holding temperatures
J out N/O | Proper eating, tasting, drinking ar |l OUT NO N/A| Procer date marking and disposition
& ouT N No discharge fram eyes, nose > and mouth N oUT NO Il ;I;::Jer;ss)a public health contrel {procedures /
—E e e S —
[ ouT N Hands clean and properly washed IN out 4B Cansumer advisory provided for raw or
B undercooked food
No bare hand contact with ready-ta~sat foods or i i
u ouT _N_,O approved alternate method properly foll owed L i i
] ouT Adenuate handwashing facilities supplied & B ouT NIO NiA Pasteurized foods used, prohibited foods not
oﬂered
| | OUT | Food cblained from aoc loved saurce . o "B ouT NA
N OUT il NA Foad received at proper temperatura 5] oUT o
5] ouT Food in good condifion, safe and unaduiterated e ey i B :
. Required records available shellstock tags, parasite ; ComphanCc with approved Spacxahzed Process o
' ¢ a8,
IN OUT NO Ik destruction | W out A | and HACCP olan -
- P
i OUT  Nja | Food separated and protecied The letter {o the left of each item indicates that item’s status at the time of the
—— y = inspection.
B OUT  NA | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = notin compliance
IN ouT W Proper dispasition of returned, previously served, N/A = not applicable NG = not abssived
- recondmoned and unsafe faod
Good Retall Practlces are preventatlve measures {o comrol the introduction of pathogens c.hemlcals
IN CUT f o coa R 1N ouT | Gos R
X Pasleurized egzs used where requn‘ed . - X In-u_se ulensils: properl'_, stared I -
x Water and ice from approved source x Utensils, equipment and linens: propeny stored, dried,
. handlad B
[ o e Tenspeetung Kentel T T N X Sincle-usessingle-sarvice articles: oropery stored, used
X Ada,uate equi ment for temperaluru cantrol B X Gloves used oro erl
Ui I 8 = X
X Aporoved thawing methods used B LA Fid iy it H |
X Thermormelers provided and accurate % Food and nonfood contact surfaces deanabla, properly
1 desinned, constructed, and used
"""" il X Warewashing facilities: installed, maintained, used; test
........... L _strips used
X Food orooedv Iabeled orlqlnal contamm N X y | n
............. PrevEnion: 5 ; ) 5 |
X | In>ects rodents_and animals not Lresent X Heot and cold water available: adeguate pressure |
X Contamination prevented during food preparation, storage x Plumbing installed; proper backfiow devicss i
and display = _ 1
X Personal cleanliness: clean outer clathing, hair restraint, % Sewage and waslewater properly disposed
fingernails and jewelry o -
X Wiping doths: property used and stored X Toilet facilities: praperly constiucted, supplied, deansd — I
k3 Fruits and vauetables washed befors uss [ X Garhage/refuse properly disposed; facilities maintained
4 X Physical facilities installed, maintained, and clean
Person in Charge /Title: : ? Date:
Darrell Smi B 02/09/2022
~ Teleplsne To, EPHS No. Follow-up: O Yes No
573-38-9008 1647 Follow-up Date:
DISTRIBUTION. WHITE - OWNER'S COPY CANARY — FILE GOPY E6.37



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

TlME|N1045 | TIME OUT1200
FOOD ESTABLISHMENT INSPECTICN REPORT
pacs 2 of 2
ESTABLISHMENT NAME AODRESS CITY ZzIP
Holcomb School 102 Cherry Street Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP. in * F FOOD PRODUCT/ LOCATION TEMP.in°F
Chili/warmer 186 Ciooked eggs/Salad bar 38
Lettce/Salad Bar 39 US Walk in coaler 37
True Dairy Cooler 38 Jamalite walk in cooler 38
Rear Dairy Cooler 36 Walk in Freezer -1
Frigidaire Refrigerator 39 i

3-501.13 |Improper thawing of ham, Frazen ham in pan on countertop, discussed thawing methods COS
T
NRI NEXT ROUTINE INSPECTION -
CcoSs CORRECTED ONSITE
................. CEBHCATICN PROVIDED SREGENMMENTS T

B’ = 12/09/2022

ne No. b2 EPHS Na, Follow-up: O Yes Na
Follow-up Date:

DISTRIBUTICH WHITE - JANER'S COPY

CANARY —FILE COPY EG.37A



