MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ) _ ,
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINggQ | TMEOUT1030 |
FOOD ESTABLISHMENT INSPECTION REPORT '

pAGE 1 of 2 |

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIDNS SPECIFIED IN THIS NOT\CE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAM PERSON IN CHARGE:
ST TERESAS ELEMENTARY sCH DIOGESE OF SPRINGFIELD Cathryn Wright
ADDRESS: 40648 HWY JJ (GLENNONVILLE) COUNTY: 059
CTYZP:CAMPBELLMO 63933 | 57/8%55 4197 i | PH-PRORTY: [WH[ M []L
| ESTABLISHMENT TYPE ——
O BAKERY C.STORE [0 CATERER [0 DEL [0 GROCERY STORE ] INSTITUTION [ MOBILE VENDORS
I RESTAURANT SCHOOL I:] SENIOR CENTER D SUMMER F.P. D TAVERN DTEMP.FDOD
PURPQOSE
[ Pre-opening B Routne [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
[ Approved [0 Disapproved O PUBLIC B PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

Date Sampled Results
License No. NA ‘ ate ple

i
Risk factors are food preparation practices and employee behavrors most commonly repatted 1o the Centers for Disease Control and Preventlon as conlrlbutlng fa ctnrs in

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illhess or injury.

Compliance i i R Compliants oS R
ouT Person in sharge present, demonstrates knowledge. roper sooking, time empel
= _and performs dulles - IN oUT NIB NiA

IN DUT NED N/A| Proper reheating procedures for hot holding
IN OUT MNP N/A| Proper codling time and temperaturss

N _oUT Nb N/A | Proper hot holding temperatures

W ouT N/A | Proper cold halding temperatures
OUT  N/O N/A | Proper dats marking and disposition
Time as a public health control {procedures /
IN QuT Nio NIk rerords) HN

Consumar advisory provided for raw or

| Hands clsah and propetly washad 1
N ourT NIk
undercooked food

| Nao bare hand contact with reedy«to—e_at fonds ar
approved alternate method properly followed i -

Pasteurized foods used, prohibited foods not
offarad

Adequate handwashing facilities supplied &
= out accassibla B our nNo NIA |

itives: appro;le and praperly used

B | OUT | Food abtained from approved sourse 1 B oUT NA | Fooda
T . - o
IN OUT NIb NA I Food received at proper tamperature | m ouT I;::ldc substances properly identified, starad and |
=] OUT | Food in good condition, safe and unadultsrated l : ; 7 '
| Required racords available: shellstock tags, parasita | Compliahcs with approvad Specializad Process
IN ouT NOo Mk | destruction & O_UT 8 and HACCP plan -
m OUT N/a | Food s=parated and protactsd The letter to the left of each item indicates that item’s status at the time of the
= - Ihgpaction.
m OuT  N/A | Food-contact surfaces claahed & sanltized | | IN = in compliance OUT = nt in compliance
IN ouT 1 Proper disposition of returned, previously served, ‘ N/A = not applicable N/O = hot obsetved
racondltlonad, and unsafs fand

uction of pathogens chamicals end phﬁlca| objacts into fonds.

; 1 i il af s
X Pasteurized eggs used where requlred X | | In-use utensils: propeﬂy stored I
X Water and ice from appraved source x I Utensils, aquipment and linens: propery storad, dried,
| handled |
i . % | Single-use/single-service articles: properly stored, used X

x uate equipment for temperature control b3 Gloves used properly - I

X Approved thawing methods used | i e Tl

X Thaermometers provided and accurate x ohfood-cantact surfaces cleanable, propetly |

designed, constructed, and used |
x Warewashing facilities: installed, maintained, used; test |

- strips usad | =

X X | Nonfond-comact surfaces tlean ]
- B CTEE =

X Insects, rodents, and animals hat prasent X Hot and cold water avallable; adaguata pressure

X Contaminatioh prevented during food preparatioh, storaga Plumhing installed; proper backfiow devices

|_and display |
x Parsanal cleanliness: clean outer clothing, hair restraint, x I Sewage and wastewatar properly dispased
| fingernails and jewslry

X | Wiping cloths: properly uged and stored - N X | Toilet facilitizs: properly constructed, supplied, cleaned |

X Fruits and vegetables washed befare use o X | Garbage/refuse properly disposed; facilities maintained I

X Physical facilitias installad, maintainad, and claan

Parson in Chargs /Title: Cathryn an ht Diate: 1 0/08/2020

Inspect "7 Telephane N SNo. | Follow-up: % N
i i / ///A | 5757888-9008 1647 | Folowippate o °

MO 582- 18“ ©-13) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY Ez.37
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ESTABL! SHMENT NAME TY iZIP
ST TERESAS ELEMENTARY SC 40648 HWY JJ (GLENNONVILLE) CAMPBELL MO 63933
FOOD PRODUCT/LOCATION " TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in * F
DAIRY COOLER 38 Dishwasher 173 |
WHRILPOOL REFRIGERATOR | 38 -
TRAULSEN COOLER _j 37
WALK IN FREEZER ] -5
WATER HEATER ROOM, FREEZER 0

4-101.19 Wood shelvmg inwalk in freezer shaII not have wood in high moisture areas unless sealed NRI [ LL)
4-502.13 |Reusing single serve trays to thaw food, reuse of single serve in prohibited, discarded COos | C W
cos Corrected onsite
NRI Next Routine Inspection
_______ SEATION PROVIDED OR COMNENTS. B
/ ;i 4
i Title: : - :
Personn Gharse S Cathryn Wright — / ds /Q;Zg\_,/ Pale: 4 0/08/2020
Inspector; 4 | Teleghone No, EPHS No. Follow-up: O VYes No |
[573-888-9008 1647 Follow-up Date:

MO RBN-1R14TH13) CISTRIBUTION: WHITE -~ OWNER'S COPY CANARY — FILE GOPY EAATA



