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BASED ON AN INSPECTICN THIS DAY, THE ITEN S NGTED BELOW IDENTIFY NONCCMPLIANCE IN OPERATICNS OR FAGILITIES WHIGH MUST BE CURRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCK SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING 8Y THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SFECIFIED IN THIS NOTI‘“" MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NA/ PERSON IN CHARGE:

ST TERESAS ELEMENTARY SCF‘ DIOCESE OF SPRINGFIELD Holly Wallace

ADDRESS: COUNTY:
40648 HWY JJ (GLENNONVILLE) 069
ZIP: A | 5l ootmoi ..,
CITVIZP:-CAMPBELL,MO 63933 | §7%%3%8-4107 P.H.PRIORITY: [m]H[ M [ L
ESTABLISHMENT TYPE ) ) o =
[0 BAKERY O ¢.siore  [J CATERER [ oEL [0 GROGERY STORE O INSTITUTION [0 MOBILE VENDORS
[J RESTAURANT M SCHOOL [0 SENIGRCENTER [ SUMMERF.”. [ TAVERN 3 ] TEMP.FOOD B
PURPOSE
O Pre-opening B Routree [ Follew-up [ complaint [ Other
| FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY - o |
O Approved [0 Disapproved O PUBLIG B PRIVATE B COMMUNITY O NON-COMMUNITY 1 PRIVATE
Date Sampled Restits
License No. NA NA

Risk facters are food prnparall p'a,tlces and employee hshaviors most commaonly reported to the Centers for Dlsease mmtrol and Previ ent\on as contributing far‘mrs in
foodborne llness cutbreaks. Public health interventioss ars contral measures to prevent foodbarne illness or injury.
Compliance i g e Ui Cos R Compliance

ates knowlsdge, Froper cooking, time and temperature
IN OUT NIE NiA

Person in chaige pre

ouT i
" and performs duties | miiaaiy - I |
; N OUT NP N/A| Proper reheating procedures for hot holding i
|

B oui IN OUT 5 NA| Froper cooling time and tempetatures
| | ouT " |IN_OUT N nA| Froger hot holding temoeratures
B i RRTTHn CUT  N/A | Procer cold holding lemperatures
m out NG | Proper eating tasting, drmkmg or whacso use IN BT NO NA| Proper date marking and disposition | .
u oUT NIG No discharge fram eyes, nase and mauth IN OUT NO B Time as a puklic health control (procedures /
recards] 1 |

Hands L,Iean and proparly vmhed IN our il Consumer advisory provided for raw or

[ CuUT  MNO _undercaoked food

No bare nand contact with ready-to-aat foods or
W m NIO approved altermate method propery foll owed } = i i T
= ouT Adenuate handwashing facilities sugplied & | B ouT NIO NA Pasteurized foods used, prohibited foods not
_accessible | oﬂered )
FrEE | i ' A | ]
[ ] QUT | Focd cbtained from aiioroved source | | [ QUT N/A Food addltlves approwed and property used
N OUT D NA Food received at proper temperature | | ] ouT Toxic substances propeny identified, stored and
' | | used
| N | QUT | Food in good condition, safe and unadulterated | | ]
| irec v i . shellstack site | !
Requirzd records avallabla. shellstack tags, parasite i = QUT  NA Camp 1ance mth approved Spemahzed Process |

and HACGP plan |

IN OUT NiO (il

u ouT N/A Food separ | The letter to the left of each item indicates that item’s status at the time of the

12 a5 clas PP E— inspection.
] ouT NiA Food-eontact surfaces cleared & sanitized IN = in compliance OUT = not in compliance
Proper disposition of returiied, previously served, | — ] N/A=notapplicable /G = not observed

IN ouT [ 8

raconditioned, allg unsafe food

IN ouT [ : cos R
X Pasleurized egus used where require: x In-use wtensile: DI'ODBI'L/ stored
X Water and ice from approvad source X Utensils, equipment and linens: propedy stored, dried,
handled - B
| EEpEEmEEE i X Single-usefsingle-service articles: oropedy stored, used |
X 1 Adequale e4u|;mﬂnlfortem,-eralure- cont'al Y X Gloves used I
X Approved thawing methods used L _ # e i)
% Thermometers provided and accurats X Food and nonfood-contact surfaces deanable. properly
desiuned, constructed, and used
% Warnwashing facilities: installed, maintained, used; test
X | x|
| .
X Insects, rodﬂntq and ammals ot [ [an"It - | X | Hot and r'old Nater a\,allable; adeguate pressure
X Contamination prevented during food preparation, storage | x | Plumbing installed; proper backfiow devices
| anddisplay .
X Personal deanliness: dean outer « slathing. hair restraint, % Sewage and waslewater properly disposed
|’ finzerails and jewelry s e §
Wiping doths: properly used and stored X Tollet failifies: proper!; constructed, supdlied, deaned ]
X Fruits and vegetables washed before use . . Garhage!refusai)mperly dispozed; faclities maintained
i X Physical facilities installed, maintained. and clean |
Date:
) 0L |~ "09/07/2022
Tephone No. EPHS No. Follow-up: O Yes [] No
573888-9008 1647 Follow-up Date:

CASTRIGUTION: WHITE - OWHRER'S COPY CANARY —FILE COPY £6.37
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TIMEIN g3y TIME ﬁ,T_ggo_'
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ESTABLISHMENT NAME | ADDRESS clry zip
ST TERESAS ELEMENTARY SC 40648 HWY JJ (GLENNONVILLE) CAMPBELL,MO 63933
FOOD PRODUCT/LOCATION TEMP. in ® FOOD PRODUCT/ LOCATION TEMP.in°F
DAIRY COOLER - 40 Dishwashar 166
WHRILPOOL REFRIGERATOR 38 Grean Beans/Stovetop 210
Economy Cooler 36 -
WALK IN FREEZER .20 ) o
WATER HEATER ROOI\/I FREEZER

3-501.17

cos

Corrected onsite

NRI

Next Routine Inspection

Person in Charge /Title:

Inspec

PRI LY
Date:
'~ Holly Wallace 09/07/2022
Tidyphone Na, EPHS Na. Followeup: [ Yes No
573-888-95008 1647 Follow-up Date:
DISTRIBUTIDN. WHIE — S HER'S COPY CANARY —FILE COPY ES37A

-/’//é/

MO SR (513)



