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BASED ON AN INSPECTION THIS DAY, THE [TEMS NCTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS 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 CORRECTIONS SFECIFIED IN THIS NGTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. -
ESTABLISHMENT NAME: 1 PERSON IN CHARGE:

OWNER:
SOUTH ELEMENTARY SCHOOL | KENNETT PUBLIC SCHOOLS Joyce Jackson

ADDRESS: | COUNTY:
020 KENNETT STREET . 069
: | PHONE: | FAX: [ - T
CIVIZIP K ENNETT, MO 63857 573717-1130 | PrPRIORITY: [W] [ Jm [ ]L
ESTABLISHMENT TYPE T . ==
[0 BAKERY [l ©.STORE [ CATERER O oped [1 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
[0 RESTAURANT . SCHOOL [ SENICR CENTER [ SUMMERF.P. [ TAVERN [:ITEME.FOOD -
PURPDSE
[ Pre-cpening B Routne [ Follow-up O Camplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY B
[0 Aporoved [ Cisapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled __ Results
License No, NA —

Risk factors are food preparation practices and employee bshaviors most commionly reported to the Centers for Disease Cartrol and Prevention as conltributing factors in
foooborne illness cuthreaks. Public health int tions are control measures fo prevent foodhborne illness or injury.

Compliance i o] : cos | R Compliance Dol MazandEs cos R
Il ouT Person in charge_present, demonstrates knowiedge, B ouT NO NA Proper coaking, time and temperature
B d performs duties
i T e e L) IN OUT MED N/A| Proper reheating procedures for hot helding
=] ouT Management awareness; policy “resent . IN OUT 18 NA| Proper cooling time and tempetatures
[S] QuT Proper use of reporting, restricti i 1IN B NO NA _Pracer hol halding tempsratures 1
i [ bt L= o al et 1 OUT  N/A | Procer cold holding temperatures ]
[ ] ouT N/© | Proper eating, tasting, drinking or tobacsa use B Our NO NA| Properdate marking and dgisposition 1]
™ 5 1 f ] i . /
B our nio | Na discharge from eyes, nose and mouth N OUT NG il -rl;rcnaer;;a public health control (proced.ires :
SER e 1 - R ]
] ouT nio | Handsclean and properly w.ashed IN out il Co(aj\sume; ag\fnsr‘)jry provided for raw or
; No bare hand contact with ready-to-2at foods of T
u OuT N apuroved altsrnate mathod properly followerd T i i
2 ouT Adenuate hand vashing facilites suoplied & B oUT NO NA Pasteurized focds used, prohibited foods not
_accessible e _offered
FEEEL L il sfeEinte it o i } [
[ | ouT Food obtained from apcroved source _ B OUT WA | Food additives: approved and propery used |
IN CUT WD NA Food recaived at propar temgperatura IN T I:;;idc substances propery identified, stored and |
IN i [} Fosd in good conditien, safe and unadulterated i it e i
Requirad records available shellstock tags, parasite , Compliance with approved Specialize
I ) 95 i
IN OUT N/O B | octrcrion B ouT NA | and HACGP plan

[ ] OUT  NA | Food separated and protecied The letter o the left of each item indicates that itsm’s status at the time of the
— TR TR T ——— e inspection.

i ouT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

N OUT b | Proper disposition of retume:, previcusly served, N/A = nat applicable NG = not observed

IN GoUT R cOs R
X | x | In-use uten peily
X Water and ice from approved sodrce x Utensils, eguipment and linens: propetly stored, dried,
o | handled | _
iz i TR T X incle-usefsingle-sarvice adides: propery stored, used _
X - ornent for temperalure control X | B
X Avproved thawing methods used T i i Eul Bt s S
X Thermomelers providad and scourata x d nonfood-contact surfaces deanable, properly
desianed, constructed, and used - ]
""" % Warewashing faciliies: installed, maintained, used; test
§ Hl strips used - |
X Food propedy labeled; origi —ifi__ ¥ | Nonfood-contact surfaces clean
& B i : i K G T R REailiE i
X Insects. rodents. and animals not cresent il (- X Haot and cold water available; adeouate pressure |
X Contamination prevented during faod preparation, storage Plumbing installed: proper backilow devices
| and displav o B - ! o | _
X Personal cleanliness: clean outer slothing, hiair restraint. X Sewage and wastewater properly disposed
fingernails and jewelry 1
X Wipina doths: properly used and stored = X Toilet faciliies: properly constructed, supplied, deaned
X Fruits and vegetables washed hefore use L X | Garbageirefuss properly disposed; facilties maintained |
P N X | Physical facilities installed, maintained, and dean
Person in Charge /Title: Date:
erson nCharge IT1E" Joyce Japkso—O9r b Newdhgun ©09/08/2022
Inspect, NJ “"Telephm\'«\go. EPHS No. | Follow-up: Yes O No
Y - | 573-888-5008 1647 | Follow-up Dete: 9/12/2022

MO 551 E1 LT 15) & CISTHIBUTION, WHITE— GWNER'S COPY ~ CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITy izip
SOUTH ELEMENTARY SCHOOL|920 KENNETT STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in“F
Beans/Stovetop N 210 Left Dairy Gooler ] 37 B
Ground heef/Stovetap 218 Right Dairy Coaler o 34
Chicken Sandwich/¥Warmer 91 ) B Walk in Freezer 2 5
Dishwasher Walkin Caoler 1 39
/Masterbwlt Walk in Coolar 4 o

7-102.11

i sk

34

Unlabled spray bottle below 3 vat' sink and“below- sIméf .|f not in orlgmal c:ontalner shall be Iabeled

91212285

7-202.129/ Raid ant killer below slicer, shall be approved for food establishments

9122 NI

3.501.16A | Chicken sandwich in metro warmer has a internal temp of 91 degrees, shall be maintiansd 135 or ¢

9M122N ST

4-301.128B

arinspeciing gi3s sigied

3 compartment sink not large enough to propetly wash rinse and sanitize NRI 7

3-304.14 |Wiping cloths laying on countertops, shall be placed in sanitizer when not in ¢ use 9/12/22‘!3‘:)'? |
4-601.11C|Floors soiled with debris in walk in freezer #3 - 9/12/223 35
NRI Next Routine Inspection o

Person in Charge /Tile: Joyce JackSOﬂ

Pate: 00/08/2022

Inspecto “laphonk EPHS No. Follow-up: Yes O No
// / ‘Z;/ /4/ 573-888-9005 1647 Follow-up Date: 9/12/2022
WD 680 1R14 (]

DISTRIBUTION: WHITE - GO NER'S COPY CANARY — FILE COPY

E6.37A



