MISSOURI DEPARTIMENT OF HEALTH AND SENIOR SERVICES .
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN1 045

FOOD ESTABLISHMENT INSPECTION REPORT
page 1 of 2

TIME ouH@ __

'BASED ON AN INSPECTION THIS DAY, THE ITEMS NGTED BELOW IDENTIFY NONCOMPLIANGCE [N OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCHK SHORTER PFRICD OF TIME AS ¥AY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CCRRECTIONS SPECIFIED 1N THIS NL.-TI\..E MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME: AWNE PERSON IN CHARGE:
Holcomb School Holcomb School Dist. RiI | Darreli Smith
ADDRESS: COUNTY:
~7102 Cherry Street 069
CITY/ZIP PHONE: CFAX =T
Holcomb, MO 63852 573-799-3362 | P.H.PRIORITY: [m]H[ M [ ]t
ESTABLISHMENT TYPE -
O BAKERY C.STORE  [J CATERER [ oEL [0 GROGERY STORE [ INSTITUTICN [ MOBILE VENDORS
[] RESTAURANT SCHOOL ] SENIOR CENTER [ SUMMERF.P. [ TAVERN ] TEMP.FOOD o B
PURPOSE
3 Pre-opening B Rousne [ Follow-up O Camplaint [0 Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY '
O Approwed [ Disapproved B PUBLIC 1 PRIVATE B COMMUNITY 0O NON-COMMUNITY O PRIVATE
. | Date Sampled Results
License No. NA o
Risk factors are food preparation practices and employee behizviors most commonly reporied to the Centers for Disease Control and Prevention as contributing factors in
foodherne illness cutbreaks. Public health mter\tenhcus & cohtrol mzasures to srevent foadbornie iliness or injury.
Compliance T Tl 008 RT Complianca : .
E ouT Person i charce present, demonstrates knowledge., | IN OUT 1 N/A Propar caoking, time and lemperature
i |_and performs duties 1 _ B L
i R : i IN_ouT !B WN/A| Proper reheating procedures for hot holding
| B ouT IN OUT HE NA| Proper cooling time and temperatures
| QuT | B ouT NO mA | Proper hot holding temperatures
I @  OuT  N/A | Proper cold holding femperaturss
B  our  NCT B OUT N/O MNA| Prouer date marking and disposition
Time as a public health control (procedures ¢
B out NO IN CUT N/O r_l records
= oUT  NO Hands clean and pr\,perly washed 0 ' IN ouT B Consumer arfwsory grbwded for raw or T
— L ~ | undercooked food
| No bare hand contact with ready-to-2at foods or Al i
_. out i ! aporoved alternate method properly followed i
= ouT Aderjuate handwashiny facilites supplied & B ouT NO NiA
ible m
; e el i
B | ouT Food oblained from apcroved source R B OUT N/A | Food addilives: approved ani,,rgj;ed used
N OUT D NA Food recaived at proper temparatura IN 5 Toxic substances propery identified, stored and =
|l ouT " Food in good condition, safe and unadulterated ; o
- ] Required records avalable. shelletack tags, parasite . Com iance with approved Sp
I IN_OUT NO ik destruction = o OLT WA and HACCP plan
N i NiA | Food separated and protected . | The letter to the laft of sach item indicates ihat itam’s status at the time of the
: Epod-contact surfaces cleaned & sanitizad . nspection.
w outT  NA - =TS Lk b | IN = in compliance OUT = not in comphiance
IN ouT b Proper disposition of retumed, previously served, | N/A = not applicable N/O = net abserved
reconditioned, and unsafe food 1 ol
uction of patho, , chemicals,
IN outT S e R R JTcos [ R [N [ out 777 z i CO8 | R
X | Pasteurized egus used where it cuuired X In-use ulensils: properly stored
% “Water and ice from approved source X Utenssils, eguiprrent and linens: propely stored, dried,
L . handled .
J * Bingle-usefsingle-service artidles: provedy stored, used |
X Adequale ¢ meitt for temy erature: contral X Gloves used o
X || Apcrosed thawinu rmethods usaed S ] £ aferiade Rl sint s ARG L e
X Thermometers provided and accurata X Feod and nenfood-contact surfaces deanable. properly
| ] designed, constructed, and used
% Varewashing facilities: installad, maintaned, used; test
| strips used
I 1 X food-cantact surfaces clean
X | | Insects_rodsnts _and animals riot tresent % | Hat and cold wvater avallable adeLuate pressure
% Contamination prevented during food preparation, storage X Plumbing installad; proper backflow devices
L and display |
% Personal deanliness: clean auter clothing, hair restraint, % Sewage and wastewater propery disposed
| finzernails and jewelry - 2 = ]
X || Wiping doths: properly used and stored B X Toilet facilifies: property constiucted, supplied, deaned
X | |_Fruits and vegetables washed before use X _Garbaye'refuse p mperl dln; osed; faciities maintained
| = . | X F’hyalual faciliies installed, maintained. and clean |
Person in Charga [Title: < Date:
Darrell Smi < 09/02/2022
| Inspector,”/ Telephone(;' - EPHS No. Fallow-up: O Yes No
/ 573-888-9008 1647 Follow-up Date:

MO 5801 L 13) CISTRIBUTION: wWHITE - OWNER'S COPY CANARY —FILE COPY EB.37
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ESTABLISHMENT NAME ADDRESS ClTy 1zIP
Holcomb School 102 Cherry Street Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in*F
FishWarmer 181 Ciooked eggs/Salad bar 38
Lettuce/Salad Bar 40 B Walk in cooler 36
True Dairy Cooler | 38 ) Coltage Creese/Salad bar 37
Rear Dairy Cooler | 35 Walk in Freezer -1 N
an.dawe Refng rator_ 40 Dishwasher 175

7—10211 L Unlabele.d spray bottle on meat slicer

3-305.11 Multlple boxes on floor in walk in freezer .shall. be alﬂeast 6 mches off the floer'm hlgh mmsture are|CIP

NRI NEXT ROUTINE INSPECTION B .
cOoSs CORRECTED ONSITE

—_— P /

- P 09/02/2022
| Teléphane No. EPHS No. Follow-up: 0 Yes No
573-888-9008 1647 Follow-up Date:

LUSTRIBUTION WHITE - G¥NER'S COPY CANARY ~FILE COPY

EBI7A



