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MISSOURI DEPARTIMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT iNSPECTION REPORT
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l.. page 1 of 2

ESTABLISHMENT NAME

KENNETT MIDDLE SCHOOL

_KENNETT PUBLIC SCHOOLS

PERSON IN CHARGE:

ADDRESS:510 COLLEGE
OTVIZIP K ENNETT, MO 63857

COUNTYZO69

BASED ON AN INSPECTION THIS DAY, AY, THE [TES NCTED BELOW IDENTIFY NOHCOMPLIANGE IN OFERATIONS GR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT RCUTINE INSPECTION, CR SLCH SHORTER PESIID OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHGORITY. FAILLURE TO COMPLY
Tr—HS NGTIC: MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

MARGARET WEBB

PHONE:
573-_71 7-1108

" FAX:

| ESTABLISHMENT TYPE

| O approved [ Disapproved B PUBLIC

License No, NA

O

PRIVATE

H COKMMUNITY

[0 BAKERY O c.sTORE [ CATERER [J DEL [0 GROCERY STORE O INSTITUTICN

| [] RESTAURANT [ SCHQOL [ SENKOR CEMTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD -
PURPOSE
O Pre-opening O Routne [l Follew-up [ Complaint [ Other

“FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o

O PRIVATE
Results

[0 NON-COMMUNITY
Date Sampled -

p.rPRIORITY : (W] H[ M []L

[ vOBILE VENDORS

Rlsk factors are food preparaticn practices and empl

vee be
foodberne dlness autbreaks. Public health interventions &

viors rnosl comricnly reported to the Centers for Disease Cantr
te pireveit foodborne iliness or injuty.

and Prevention as curtubutmg factors in

Compliaree T CCSs R Compliance Cos R
i ouT B ouT NO WA Froper cookmg time and lemperatu:a
IN ouT rl, N/A | Proper rehzating procedures for hot holding -
= ouT asant IN OUIT B NA| Procer coaling time and tempetatures N
B QuUT : OUT N/O NA | Proter hot holding temoeratures
| [ ] OUT  NA | Procer cold holding temperaturss | .
m OUT  NIC | Proper eating, tasting, driaking or totacco use B OuT NQ NA| Prover date marking and disposition
m ouT NiO No discharge fram eyes, nose a1 mouth IN OUT NO NEh Time as a puklic health control (procedures /
- records)
m ouT NIO Hands clean and properly washe IN - out il Consumer awlsury provided for raw or
i — . _ undercooked food
- No bare hand contact with ready-to-sat facds or E:
B oul — o aporoved alternate method property followed L -
| ouT Aderuate handwashing faciliies supplied & W ouT O NA Pasteurized foods used. prohibited foods not
accessible 1
= . out Focod obtained from aonioved source - | B TOUT N | Food additives: approved and cropedy used
N OUT il WA Food receaived at proper temperatura 1l ouT Toxidc substarces propedy identified, stored and
use
B QUT | Food in good condit-on, safe and unadulterated - k ; HR
- Requirad records availabla. shellsiock tags, parasite | Complianca with approved Specialized Process
e S, T '._\ __destruction | B oUT NAY HACCP plan 1]
i 1
G CUT  Na | Food separated and pretected : The letter to the left of each item indicates that itsm’s slatus al the tima of the
. T = T inspection.
i ouT NiA Foad-eontact surfaces ceansd & sanitized IN = in compliance OUT = not in compliance
N ouT i | Proeer dispositian of retured, previously served, N/A = nat applisable N/D = not observed
i reconditioned, and unsafe food
: L EDDH EETREER [k i
(_-,ood Reta\l Practices are prevenlatme measures lo control the introdu
IN GUT ETTT cos | R FEE Bl j Co8 | R
X Pasteurized egys Used where reuired B x In-use ulensile: properly , stared -
% Water and ice from approved scurce x Utenisils, equipment and linens: propely stored, dried,
L handled .
............ " Frou Fertommatis Gor ¥ | | Single-use/singls-ssrvice artides: propery stored, usad
X Adeyuate ectipinent for lempersture ccnfml 1 x
4
| % | Apzroved thawinu methods usec ; i :
Eajtit
X Thermomelers proviced and acourata Food and nonfood- tact surfaces deanadls, properly
N designed, construsted, and used
% Warewashing faciliies; installed, maintained, used; test
....... — stn,)s used
X x
__X | Insects. rodsnts dnd animals not trazent x | Hat and cold water a Iable';‘;a_au_uale oressure
X Contamination prevented during fond preparation. storagp x | Plumbing installed; proper backlow devices
and displav | |
X “Personal deanlircss: dean auter dlothing, tair restraint, ! X Sewage and waslewater properly disposed
= fingernails and jewelry . | I l
X | Wipiry doths: jroperty used and stored | X | Toilet facilities: propery constructed, supplied, deaned |
X | | Fruits and vagetables washad before uss mi X Garbagairefuse properly disposed; faciliies maintained |
| X Physical faciliies installed, maintained, and dean |
1
Date:
09/12/2022
EPHS No. | Follow-up: O VYes O No
1647 Follow-up Date:

[HSIRIBUTION WHITE - OWNER'S COPY

CAMAEY - FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES MENG00 T TMEOUT 1015

PAGE2 of 2
ESTABLISHMENT NAME | ADURESS CITY ZIp
KENNETT MIDDLE SCHOOL {510 COLLEGE KENNETT, MO 63857
FOOD PRODUCTLOCATION | TEMP.in°F | FOOD PRODUCT/ LOCATION TEMP. in*F
Metro Warmer - 189 Di§h_\«l_asher - 165_
WALKINCOOLER | 34 ~ True DIARY COOLER 34
2 Door E-\;erest CO%I’ - i __:E_B__ N - : R

3-501.13 |Improper thawing of apple sauce in 3vat, shall be thawed in walk in cooler ar running water NRI (L
4-301.12B |Repeat for past 7 inspections: 3 compartment sink not large enough to properly wash, rinse and sa|NRI

cos Corrected onsite i ] - _ o ]
NRI Next Routine Inspection B o ]
CIP_ |Comectioninprogress I N S
=il e ——— =——— __j L EBUCETION
'MARGARET WEBB . Yabk P 09/12/2022
' # | Telephonifilo. “EPHSNa. | Follow-up: O Yes [ No
573-888-2008 1647 Follow-up Date:

Dis ) RIBUTION WHITE - (A HER'S COPY CANARY - FlLE COPY EB.U7A




