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BASED ON AN INSPECTION THIS DAY, THE iTEMS NCTED BELOW IDENTIFY NONGOMPLIANCE IN OPERATICNS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONE SFECIFIED iN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

|

ESTABLISHMENT NAM ’ PERSON IN CHARGE:
MASTERSON ELEMENTARY | KENNETT PUBLIC SCHOOL Jeannie Putman
ITY/7IP: N | PHONE: | FAX:
CMYIPKENNETT, MO 63857 | 57871115 P.H. PRIORITY : [M]H[ v [t
ESTABLISHMENT TYPE T ' o -
O BAKERY [1 c.sTORE [ CATERER O oeu [0 GROCERY STORE ] INSTITUTION [J MOBILE VENDORS
[0 RESTAURANT il scHool ] SENICR CENTER  [[] SUMMER F.P. [ TAVERN O TEMP.FOOD o
FURPOCSE
[ Pre-opening B Routine [ Follow-up 3 complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N
O Approved [ Disapproved W PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
U No. NA Date Sampled Resuilts
icense No.
Risk factors are food preparaticn practicas and Pmplayee behaviors mast commonly reported to the Centers for DISPESE Ganiral and Frevention as contributing factors in
foodbome ilness outbreaks. Public health mterventmns are control msasures to prevent foodborne lliness or injury
Compliance cos R Compliance R
B ouT Person in charge present, demonsirates knowledge, B oUT NiO NA Propar cooking, time and temperature
and performs duties __ -
i IN OUT Ml N/A| Proper reheating procedures for hat holding
H ouT Management awarsness; [oli 1N OUT 1 A Procer cooling time and tempetatures
. QUT Proper use of reportini, restri B cuT N0 N/A| Procer hot halding temasratures |
. | i ___out N/A | Procer cold holding temperatures
i ouT N/O | Proper eating, tasting, drinkin j or t:lbacx 0 use o OUT  N/O N/A| Prover date marking and dispesition
a t Tir i {
B our o | Nodischarge from eyes, nuse 2 nd mouth N OUT NO Ik f E::; ;lela puhlic health control {procedures /
. Hands clean and properly v’ashed Consumer adwsory provided for raw or
=l CUT  NC o N our Nl undercookad food .
No bare hand contact with ready-ro-eat foods or :
el out _NIO_ | apuroved alternate methad properly follawed
5 ouT Adequgte handwashing facilities supplied & B our O NA Pasteunzed fcsods used prohibited foods not
accessible of.fered g
: i
........................................
Bl QuT Focd chtained from apcroved source | 1@ OuUT NA | Foodaddi tlves approved and properly used
N OUT D NA Food recaived at proper terperature 1 ouT I:;dh substances propedy identified, stored and
[ | ouT Food in good condition, szf= and unadulterates — I z |
— Required records available: shellsiock tags, parasite , Compliance with approved Specnahzsd Process
IN_ OUT NO Iillh destruction W our NA and HAGCP plan
] OUT  Na | Food separ;ied and protected The letter to the left of each item indicates that itsm's status at the time of the
= T = - inspecticn.
| OUT N | Food-contacl surfasss cleared & sanitized IN = in compliance OUT = notin compliance
N ouT b Praper disposiiion of returned, prev.ously served, N/A = nat applicable N/O = not observed
rer,ondmoned and Ullbafe fond
""""""""""""""""" . LaDRRET e
Good Retait P revnntative measures 1o contrel the introduction of pathogens, chemlcals and physical chjects mtc foods
o T s T T T cos a T . Toos [ R
X Pasleurized edos us = x| |
x Water and ize from approved source x Utensﬂs equipment and linens: propedy stored, dried,
— handlad
| 3 x Sincle-uselsingla-service artides: Jropery stored, used
X | Adeuate cquipment for teniperalure control X "__(_E_I_o_\_;_e_,:j:_g‘s_:.ed croperly |
X | Approved thawing methods used 1 i A i E
X Thermomelers provided and accurate x Food and nonfood-contaci surfaces deanable. properly
dasianed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
X X | Nenfoothc urfaces dean
X Insects ;odunts and animals not ¢ recpnt xX Hat and cold water a\,allable adeula!e pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backiow devices
X and display a
B ; Personal cleantiness: dean outer clothing. “hair restraint, - Sewag_e and wastewater properly dispo_sea |
_ finzernails and jewelry |
X Wipinuy doths: properly used and stored | X | Tailet facilities: properly constructed, supplied, deaned |
X Fruits and veyetables wasne efore use b Garbaceirefuse [rroperly disposed; faciliies maintained |
AR X Physical faciliies installed, maintained, and dean |
Person in Charge /Title: A Date:
g " Jeannie Putman \ 09/01/2022
Inspecto; Telephone No, EPHS No. Follow-up: Yes O nNo
/ §73-888-9008 1647 Follow-up Date: 9/8/22
MO 580 | 14 UI\IRW WHITE - OWHER'S COPY CAMARY — FILE GOPY E6.37
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ESTABLISHMENT NAME ¢ =OUHESS CITY zIP
MASTERSON ELEMENTARY 1600 ELY ROAD KENNETT, MO 63857
FDOD PRODUCT/LOCATION TEMP. in ° E FOOD PRODUCT/ LOCATICN TEMP.in<F
Bev Air 39 Sausage/Warmer 142 _
Dishwasher ) l _ 166 | Hobart 2 Door R 40
Metro Warnier | 155 ] Salad Bar/Ham T 9 |
Walkin Cooler [ 39 Lockwood 2 137
Walk in Freezer [_ - -3 Salad bar/Lettuce 40

4-601.11C|Top of oven soiled with dust and debris, clean 9/8/22 4y
6-304.11 |Exhuast fan in restroom, not working. Repair or Replace 0/8/22 {44

— T S L.
CGS Corrected Onsite - o - R B

EDUCATION PREVIDER R COMME

Ciscussed with manaoment imeasures for sontrolling flys and -

va1 dented cans

Persen in Charge T

Jeannle

Inbpec’toz// Z / l 7 %

—= — i
te:
“jtman 0 Y " 09/01/2022
elephone No, = EPHS Nao. Fallow-up: Yes 7 No
573-888-9008 1647 Follow-up Date: §/8/22
DISTRIAUTION SAHI TE — OWNER'S COPY CANARY ~FILE COPY ES.37A



