MISSOUR| DEPARTMENT OF HEALTH AND SENICR SERVICES R
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TME INgoQ
FOOD ESTABLISHMENT INSPECTION REPORT e 1w 2

TIME OUTTOSD

BASED ON AN INSPECTICN THIS DAY, THE [TEMS NOTED BELGW IDENTIFY NONCQMPLIANCE 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED 1N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATICNS. o —
PERSON IN CHARGE:

“ESTABLISHMENT NAME: | OWNER: \
ST TERESAS ELEMENTARY SCI‘_|_ DIOCESE OF SPRINGFIELD Cathryn Wright
| APDRESS:40648 HWY JJ (GLENNONVILLE) COUNTY:ppg
CITY/ZIP: s AMPBELL, MO 63933 l N s 4107 FAX. P.H. PRIORITY: [W]H[ M [t
ESTABUSHMENT TYPE — B B i
[0 BAKERY [0 c.STORE [ CATERER O bpeul [0 GROCERY STORE O INSTITUTION O MOBILE VENDORS
] RESTAURANT [l SCHOOL [ SENICR CENTER _ [[] SUMMERF.P. [ TAVERN ] TEMP.FOOD
08
F,‘BPPereE-opening B Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
O Approved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results

License No. NA

Risk factors are food preparation prastices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Prevention as confributing factors in
fosdbermne illness cutbreaks. Public health interventions are contral measures to prevent foadborne illness or injur
Compliance : COos R Compliance

Person in charge presant, demonstrates knowdedge,
out o : 2
& and performs duties IN OUT NED NIA

cos R

ropar Soking, & and temparature

IN OUT [-.)_ N/A Proper_rél\eatirlg procedures for hot holding

| B ouT Management awareness; palicy cresent IN CUT 1 NA| Proper coaling time and temperaturses
I | 1 QuT i i i N oL1 D N/A | Proger hot holding temperatures
- J- OUT  N/A | Proper cold holding temperatures =
B out N/O | Proper eating, tasting, drinking or tobacco use | Il OUT NO MNA| Proger date marking and disposition
= ouT NIO No discharge from eyes, nose and mouth IN OUT NO Nk :;icme das1a public health control (procedures /
ords

EERs e sty

Hands clean and properly washad | IN our Consumer advisory provided for raw or
undercooked food

= oUT  NO

No bare hand contact with ready-to-=at foods or
IN el N/O apuroved alternate method properly followed - ) B H Huti |
Adeguate handwashing facilities supplied & Pasteurized foods used, prehibited foods not
| ouT B ouT NO NA
accessible offered
it e BTRRAERE ) B
m ouT Foed obtained from ageroved source [ QOUT N/A | Food additives: approved and propery use
IN OUT Il NA Food recaived at proper temperature il ouT Taxi¢ substances propeiy identified, stored and
used
i ouT Food in good condition, safe and unadulterated 2
IN OUT NO 1l Required records available: shellstock tags, parasite [ oUT  N/A Campliance with approved Specialized Process

destruction ; and HACCP ulan o

] ouT NiA Food separated and pratected The letter 1o the left of each item indicates that item’s status at the time of the
= inspection.
i oUT NiA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = notin compliance

Proper disposition of retumed, previcusly served, NIA = not applisable N/O = net abserved

reconditioned, and unsafe food

N OUT i

............. iE it HEOERES : il |
Good Retail ntative measures to control the introduction of pathagens, chemicals, and
IN ouT E: 4 ik, H#ocos | R IN QuT : i R
X Pasteurized eggs used where required X In-use utensils: properly stored
X Water and ice from approved source x Eteré?ilz. equipment and linens: propety stored, dried, l
andle
R R TRAE HhineCantrel 0 x Sincle-usessingle-sarvice articles: properly stered, used |
X _ Adequate equipment for temperature contral X Gloves used oroperly
X Ageroved thawing methods used I T T = =
X Thermometers provided and accurate x Food and naonfood-contact surfaces
| . ) desianed, constructed, and used ]
X Warewashing facilities: installad, maintained, used; test
i S strips used
X Food oro R .4 Nanfood-contact surfaces claan
= _r L cal sl i |
| X Insects, rodents. and animals not present o x Hot and cold water available; adequate oressure _
X Comtamiination prevented during food preparation, storage x Plumbing installed; preper backllow devicas
[——— and display i
X Personal cleanliness: dlean outer clothing, hair restraint, % Sewage and wastewater properly disposed
| tingernails and jewelry S — —
X Wiping doths: properly used and stored X Toilet facilities: praperly constructed, supnlied, deanad
X Fruits and vegetables washed before jise a - Garbage/refusa praperly disposed; faclities malntained
X Physical facilities installed, maintained, and dean

a— )" il

IR
Person in Charge /Title: atwn h<(/IMM Date:02/09/2022
- )’ f_ ;- [_2PHS No. Follow-up: O VYes No
'/.( 1647

TtEpho e flo,
573-888-9008 | Follow-up Date:

DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE GOPY EB.57




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES WEINGDQ | TMEOUT1030
FOOD ESTABLISHMENT INSPECTION REPORT
F’AGE2 of 2
ESTABLISHMENT NAME ADDRESS CITy i2lp
ST TERESAS ELEMENTARY SC|40648 HWY JJ (GLENNONVILLE) CAMPBELL,MO 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUGT/ LOCATION TEMP.in®F
DAIRY COOLER 39 Dishwasher 171.5
WHRILPOOL REFRIGERATOR 37 Warmer 175
TRAULSEN COOLER 37
WALK IN FREEZER -10

COoSs Corrected onsite

NRI Next Routine Inspection

| ;7
' Date:
#'°02/09/2022
"] Telephone Na. é EPHS Na. Follow-up: O VYes No
573-888-9008 1647 Faollow-up Date:
CANARY - FILE COPY ES.57A

MO BEC- 0 4 (313)

QISTRIBUTION

WHITE — OWNER'S COPY



