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BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BZLOW IDENTIFY NGNCOMPLIANCE IN OPERATIONS OR FAGILITIES WHIGH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION. OR SUCH SHCRTER PFRIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY |
WITH ANY TIME LIMITS FOR CORRECTIONS SFECIFIED iN TAIS NCTICE WA~ RESULT IN CESSATION OF YOUR FOOD OPERATIONS. |

ESTABLISHMENT NAME | OWNER: PERSON IN CHARGE:
| CAMPBELL R-2 SCHOOL . CAMPBELL R-2 SCHOOL DISTRICT Dawn Smart
“ADDRESS: 1ian e - | COUNTY: o
HWY 53 SOUTH | | COUNTY0g9 )
TY FHONE: FAX:
CTVZP:CAMPBELL, MO 63933 | 5793363100 o PRIORITY : (W] W[ Jm []L
" ESTABLISHMENT TYPE - T
[ BAKERY [ c.STORE [} L,A" : ] DEL [0 GROGCERY STORE O INSTITUTION [] MOBILE VENDORS
| [ RESTAURANT B scrooL [ 8 SUMHMER F.P. [ TAVERN ] TEMP.FOOD.
PURPOSE
[ Pre-opening B Rouwvie  [J Follow-up O complaint [ Other
“FROZEN DESSERT [ SEWAGE DISPOSAL | WATER SUPPLY
[ Approved [ Disappioved @ PUBLIC [0 PRIVATE B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Date Sampled Results

License No. NA

-sviors most cemnionly reported to the Centers for Disease Gontrol and Prevention as contributing fastors in

Risk factors are food preparation practices and employee h
) cohtrol measures te revent foodhorhe illness or injury.

foodborne illness ouioteaks. Public health interver

Compliance : AT [ 1 cos | R Compliance i i
- ¢ t, demen ] Froper cooking, fime and temperaturs
® our | P ge presant, | oout wo wa ;
_— and perfarms duties = =
] ; is — IN oUT HE N/A| Proper reheating procedures for hot holding N
[+ 1] ouT | |iN OUT HED WA Proger cooling time and temperatires
] ouT |

=LUT N/O N/A | Proper hol holding temperatures
ouT N/A | Procer cald holding temperatures
| OuT WO N/A| Proper date marking and disposition

iN CUT NO T Time as & public health control (procedures /
_"recardsl

oUT NG | Proper eating, tast n
No discharge from 2yes nose and mouth

ouT N/O Hc nds Cledl‘ and r)mp(-,-rl/ wiashed IN ouT il

No bare hand contact with ready-ta-aat footis or

| B
B oUT  NO
|
[ |

QUT N0

B ouT Adequate hand vs
slble

B ouT NO NA Pa eunzedmods used prohibited foods not
Ol oﬂered

[ | QUT  N/A Food add\tlves a|JEr0ved and sropedy used

| Food obtamedf'um adurove

= ouT o
N OUT B N/A Food recaived at pyc;per ‘amparatura IN - Toxd\. subistances propery |dent|hed storeti and =
IN CWT | Foodinycod condition, safe and yriadulterated N | ] i
} Requirad records availahle, shallstoch tags, parasite . Compliance with approved Spes
1 : N/A
N _OUT NO B | deginion W OUT NA | andHAGCP plan
] OU‘T__- NJA Food s&para!ed and proted.:. o The letter to the left of each item indicates that itam’s status at the time of the
Food-cortact surfacss dlearerd 5 sanitzed i inspectian.
IN Ml N CHSORSc S Sl | IN = in compliance OUT = net in compliance
Proper disposilian of returned, previausly server, N/A = nat applicable NG = not observed

IN ouT il

reconditioned, and unsafe food

OB REEAL PRROEINES =y
control the introduction of pathogens, chemlcals and pt

bjects inte foods.

IN_ | ouT R [ [our o cos | R
Pasleurized eqzs used wh | X In-use utensils: properly stored
x Water and ise from approved source J % Utensils, eguipment and linens: propetly stored, dried,
! = handled N
""" it e x Sincle-usefsingle-service arides: preperly stored, used
X anent for i peratur | X roser!
X Aporoved thawing mathods used i i : H
x Thermometers provided and acourate | X Feod and nonfaod-contact surfaces deanable, properly
desiqned. constructed, and used o
x Warewashing faciliies: installed, maintained, used; test
] _stips usad ]
X | X | Nonfeod-contact surfaces
ts, rOdPI ts and anlmals not Jrespnt ) . | X Hot and cold water available; adequale pressure
% Cnntnrnmatlon prevented during food preparation, s*c-racp X Plumbing installed; proper backflow devices
and display
X Fers(h |all dcnglinessl clear outer dathing, hair restraint, X Sewage and waslewater propedy disposed
ingernails and jeweliy L | | o ] ]
X Wiging doths: properl, used end stoed B N Tollet facilitias: praperly constructed, supolied, deaned |
X Fruils and vegetables wasnecl before us use _ X Garbagedirefusa propetly disposed; facilities maintained —
| X Physical facilities installed, maintained. and clean

A S~ 7%%09/02/2022

# Telephone No. TEPHS No. | Follow-up: [ Yes 1 No
. 573-888-9008 1647 Follow-up Date:
MG 550 (310 & HRIBUTION. WHTE— GWNER'S COPY CANARY - FILE COPY E8.37



BUREAU OF ENVIRONMENTAILL HEALTH SERVICES
FOOD ESTABLISHMENT INSFECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

! TlMEINg_OD ‘ TIME dUT1O§O—J

loncs2 a2 |
ESTABLISHWENT NAME ADIRESS CITY 1ZIP
CAMPBELL R-2 SCHOOL HWY 53 SOUTH |[CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION | TEMP.in°F | FOOD PRODUCT/ LOCATION TEMP. in° F
Left Dairy Cooler 1 a1 _ Walk in freezer 0 .
Right Dairy Cooler _ _ | 39 L - Dishwasher 175
McCall Hot Hold | 178 [ N Walk in Cooler - 37
Chicken/Oven - | ____TBB | - - -
McCall Cooler | 40 |

T

-102.11 |Unlabeled spray bottle on countertop in warewash area _ 9
[3-101.11 |4 #10 cans badly denled in storage area (2 sliced carrots, 1 vegetarion beans, 1 green bean) COS -hS
4-601.11A!Grease build up on fire suppresion system above deep fryers - CIP A py.
[4-703.11 |No sanitizer detected in buckst for in place cleaning o _ COSs /'~'-£L .

NRI Next }_?_O_Lx_tiné ]_nspection a - ) __
cIP Correction in progress

Personmgg%e%/@awn Smart _‘ ‘D@w SE’J&»’

b=t 09/02/2022

MO BEO- 1013 137 /

Inspecty”  / Telephane No. | EPHS No, Follow-up: O Yes [J No |
7, P / 573-888-9008 I 1647 Follow-up Date:
/// - s TRIBUTION WHITE - 93 NER'S CLPY CANARY —FiLE COPY EG37A



