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3ASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELGW IDENTIFY NONCOWPLIANCE IN OPERATICNS GR FACILITIES WHICH MUST BE CGRRECTED BY THE |
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING 8Y THE REGULATORY Al JTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTlC.: MAY RESULT IN CESSATION OF YQUR FOOD OPERATIONS.
ESTABLISHMENT NAM QWNE PERSCN IN CHARGE:
SOUTH ELEM ENTARY SCHOOL KENNETT PUBLIC SCHOOLS Joyce Jackson
ADDRESS: COUNTY:
920 KENNETT STREET 069
CITY/ZIP: | PHONE; FAX: :
KENNETT, MO 63857 | 575717-1130 P.H. PRIORITY : [W]H[ M [JL
ESTABLISHMENT TYPE
O BAKERY [1 C. STORE [J CATERER [0 DeLl [ GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
] RESTAURANT [l _SCHOOL [J SENIOR CENTER  [[] SUMMER F.P. [] TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opening B Routne [ Follow-up O cComplaint O Other
p
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O approved [ Disapproved 8 PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
L' No. NA Date Sampled Results
izense No. - ——
Risk factors arz fcoc preparation practices and employee behaviors most commanly reported to the Centers for Dissase crlr:vl and Prevention as confributing 3 factors in
foodborne illness outbreaks Publlc health interventians ars control msasures to prevent foodborne illness or injuty.
Compliarcs B i | CO8 R Complianca i H co8 R
= ouT Peison in cl‘narge_premanl, demonstrates knowlsdge, B ouT NIO NA Froper cooking, lime and temperature
and performs dutles
& IN ouT BB N/A| Proper rehsating procedures for hot holding
[ ] ouT Mana_;ement awareness, 1ohcv resent IN OUT F.'.' N/A | Proper coaling time and tempetatitres
.__ ouTt Proper use of regorin restrlcuan and exclusmn [ OUT_ NO NiA | Prorer hot halding temperatures
i iaE s |l EEEE e T i i ouT N/A | Prooer cold holding iemperatures
j ouT N/C | Proper eating, tasting, drirking or tgbacco use Bl OuT NO NA| Prouer date marking and disposition
=) ouT IO Na discharge fram eyes, nose and mauth N OUT Nio R Time as & public health control (procedures /
_records)
. Hands L,Iean and properly washed ! Consumer advisory provided for 'raw or
B our o IN - ouT Nk undercooked food
No bare hard contact with ready-to-zat foods or :
= out e apuroved alternate mathod properly followed : HiiEE il
ouT Adequgte handwashing facililies sucplied & B ouT NO NA Pasteurized foods used, prehibited foods not
- “accessmle offered
(ji i 8 ; i REEEEaEE i :
B OUT | Food ebtained (rem agc roued source B  OUT NiA | Food addilives: approved and \roperiy used
N OUT ) NA Food recaived et proper tamperaturg - ouT Taxic substances propedy identified, stored and
[ /] OuUT Foed in good condition, safe and unadulterated i i i i
) Requirad records avallable. shellstock tags, parasite Complyance wﬁh approved Spemahzed Prooess
IN OUT NO Il B oUT NA and HACCP olan
™ OUT  NA Foed separaled and protected = The letter to the left of each item indicates that itam’s status at the time of the
T = inspection.
= OUT  NA | Food-contact surfaces cleared & sanitized IN = in compliance OUT = netin compliance
N ouT Praper dispositian of retumed, previously served, NfA = not applicable N/D = not observed
reconditioned, and unsafe food
........... e ; L HDRE R RRETIRESL i e e e R
tative measures o control the intraduction of pathogens, chem
N GUT | L R Cotf | R | M | ouT i o cos [R
X Pastcurized eggs used where required X In-use LlEnSI|° pmpf:rl_r storen
x Water and ise from approved source x Utensils, eguipment and linens: propery stored, dried,
handled
i it X Single-usefsingle-serice arlides: properly stored, used
X deyuale equipment for temperature controt X ___Glovea uaed properly —
X Aporoved thawing methods used il
X Thermomelers previded and accurate x Feod and Aonfood-contact surfaces deanaule properly
designed, constructed, and used
¥ | Warewashing faciliies: i o, maintained, used; test
strips used
X Nenfood-cantact surfaces dean
; [zl el
X Insects, rodents, and animals not present X Hot and cold water available: adeuuate pressure
% Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
X Personal cleanfiness: dean outer clothing, hair restraint. x Sewage and wastewater properly dispesed
finzernails and jewely o . —
Wiging cloths: propery used and stored X Tailet facilities: praperly constracted, supilied, deaned
X Frults end vegetables washed before uss R X Garbage.refuse properly disposed; faeilities maintained
. X Physical facilities installed, maistained, and dean
Person in Charge /Title: J k Date: / /
oyce Jac 09/12/2022
Telddhone No. \] EPHE No. Follow-up: O Yes M No
573-888-9008 1647 Follgw-up Date:
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ESTABLSHMENT MAME

ADDRESS

ClTy izIP

SOUTH ELEMENTARY SCHOOLI920 KENNETT STREET KENNETT, MO 63857
FOOD PRODUGCT/LOCATION TEMPR. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Beans/Stovetop 210 B Left Dairy Cooler 37
Ground beef/Stovetap 218 o - Right Dairy Caoler 4 |
- o Walk in Freezer 2 5 1
Dishwasher - Walk in Caaler 1 38 |

/Masterbuilt

Walk in Cooler 4

[4-301.12B

wugh to properly wa;h, rinse and sanitize

NRI Next Routine |nspec¥ion N
............... EDUCATIONPROVIDED DR-COMMENTS . 7~ e e e
Date: -
09/12/2022
elephoke o, EPHS No, Follow-up: O Yes [£] Na |
573-888-5008 1647 Follow-up Date:
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