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Food Establishment Inspection Report

Arkansas Department of Health Environmental No. Of Risk Factor/Intervention Violations 11 Date: 10/22/2020
Health Protection Services Time In: 11:35 AM
501-661-2171 No. Of Repeat Factorfintervention Violations 0] Time Qut:12:32 PM
4815 W Markham ST Inspection 1D : 193793
Little Rock, AR 72205
Establishment: VANDERVOORT SCHOOL Address: 122 E. Adairln City/State: Zip: 71972 Telephone:

VANDERVOORT,

AR
License/Permit#: 570081 - FOOD PUBLIC SCHOOLS Permit Holder: Inspection Est, Type: FS105 Risk Category: 2
License VANDERVOORT SCHOOL Reason: Routine

IN = In compliance OUT = Net in compliance N/O = Not observed N/A = Not applicable

{*) = Corrected on site during inspection (COS) R = Repeat viclation

Foodbome Hiiness Risk Factors Potentially Hazardous Food Timel/Temperature
'Demonstration of Knowledge 16 Proper cooking time and femperatures L NO
1 ‘Pérsonmonargepmnt,danmmmmmwge and N 17 Proper reheating procedures for hot hoiding _ _NOo
_performs duties 18 Proper cooling time and temperatures . N
‘Emplo ce Health 18 Proper hot holding temperatures -
2 Management, food employes and conditional employee; N 20 Propercold holding temperatures N
‘ knowledge, responsibifiies, and reporting ) 21 Proper date marking and disposiion . N
3 . Proper use of restriction and exclusion IN 22  Time as a public health confrol; procedures & record N
‘Govod Hygienic Practices Consumer Advisory
4 Proper eating, tasting, drinking, or tobacco use N 23 Consumer advisory for raw or undercooked foods . NA
5  No discharge from eyes, nose, and mouth IN Highly Susceptible Populations
Preventing Contamination by Hands 24 Pasteurized foods used; prohibited foods not offered IN
6  Hands clean & properly washed N " Chemical T
7  No bare hand contact with RTE foods or approved altemate IN 25 . Food additives; approved & properly stored TNIA
_method properly followed 26 Toxic substances properly identified, stored, & used N
8 mﬁmmmw&m& IN Conformance with Approved Procedures
s Ftoodi cbtained from i 27 pc;‘fnpﬁanoemﬁwmca,spmﬁzadpm,&mcp 7 N/A
10 Food received at proper temperature o Risk Factors are improper practices or procedures
11 _Food in good condition, safe and unadulterated N identified as the most prevalent contributing factors to
12 "Required records available: shelistock tags, parasite NIA ! Ak ) ng :
dastruction foodbomne iliness or injury. Public Health interventions are
Protection From Contamination control measures {o prevent foodborne iliness or injury.
13 Food separated/protected _ IN
14  Food-contact surfaces: cleaned and sanitized IN
15 Proper disposition of retumed, previously served, N

Rmapmm”‘

Proper Use of Utensils

SafeFoodandWater 41 in-use utensils: properly stored o N
28 Pasmmdeggsusedwheferequmd L NA 42 gand!ed, equipment & * propery stored, dried & N
g NIA 43 Single-use & single-service arficles: properly stored & used
iFodeempemth@n&bi 4“4 PO ?ziand g
1 Proper coaling method used; adequate equipment used for “ioTUtensils, Equipme Vendi - -
3 ﬁemperah.treeer’:;eﬁ e 45 Food & non-food contact surfaces cleanable, properly N
H T e ot st st mﬁ&m
32  Plant food properly cooked for hot holding NIO . gesigned,
33 Approved thawing methods used O 46 Wmmmmmm IN
34 Mmmmpm&d&amm N a i i lN
FMW’W"‘ labeled mngmaicmtame: N 48 Hoiaﬂdoo!dmravaaab}e adequa&sprwe N
Prevention of Food Contamination ) ) 48 Plumbing instafled; proper backflow devices VN
36  Insects, mdents&ammaismtpmwtnemauﬁamm N 5 W&Wemmw
37  Contamination prevented during food preparation, N 52 Gmaﬁdrgmsepmpe{lyw faciiies maintained N
‘ 53 . Physical facilities installed, maintained and cleaned N
Personaldeammws i Bt
g i s . COUT 54  Adequate ventiation and lighting; designatedareasused = IN
a0 Wasrm'ngrmtsandvegemmes NO 55 WWMNWMMWMM N/A

page.
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Observations and Corrective Actions
Violations cited in this report must be corrected within the inspector's specified timeframes

39 '3-304.14 ‘NC "The sanitizer that the wiping cloth was stored in was not strong enough. Sanitizer shall be mixed 110/22/2020
: ’ ! according to the ADH rules and manufacturer directions, Corrected. -

Inspection Published Comment:

TEMPERATURE OBSERVATIONS

ltem Location _‘ ;Ter‘np . v OtherLocahon Déé&;ﬁptfdnl

Hahburgér . HotHold Uit T g e e e e
Cheese ~ WalklnCooler - 37°F .

Baked Beans  Hot-Hold Unit "
Juice Walk-In Cooler i o

Mitk/Dairy » {Refrigeratoi' o : o )
Cheese ) :Walk-tn Freezer Frozen"F T T

Visit Date Person In Charge . Persginrl:; ;l:earge Sig, Date {nspector Inspector Signature Sig.Date  Timein  Yime Out
1012212020 ‘BarbaraTena Mmh : - é'ib)éz'izoz'ogJoé}'v&iéé“dﬁéié“”"”"" Uw%luﬂksxzx@zmozo '1"1':55"‘)(»')1""’%'2’255'&3&
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Food Establishment Inspection Report

IN = In compliance QUT = Not in compliance N/O = Not obsarved N/A = Not applicable

Arkansas Department of Health Environmental (No. Of Risk Factor/intervention Violations 1] Date: 1012272020
Health Protection Services Time In: 10:33 AM
501-661-2171 “ No. Of Repeat Factoriintervention Violations 1 Time Out:11:17 AM
4815 W Markham ST Inspection 1D :
Little Rock, AR 72205 ‘
Establishment: COSSATOT RIVER HIGH SCHOOL Address: 6330 Highway 71 8 |City/State: Cove, |Zip: 71937 Telephone:
AR 8703874200
License/Permité: 1213280 - FOOD PUBLIC SCHOOLS  |Permit Holder: COSSATOT Inspection Est. Type: FS105 Risk Category: 2
License RIVER HIGH SCHOOL Reason: Routine

{*} = Corrected on site during inspection (COS8) R = Repeat violation

Foodborne lliness Risk Factors

B tration of Ki

rledge

' 16'; Proper cooking time and temperatures

Potentially Hazardous Food TimelTemperature

1 Person in charge present, demonstrates knowledge, and N 17 . Proper rehealing procedures for hot holding )
_performs duties 18 Proper cooling ime and lemperatures
' Emplcyee Health 193 __ Proper hot holding temperatures ]
2 Management, food employee and conditional employee; W20 Proper cold holding temperatures
‘knowledge, responsibilities, and reporting 21 Proper date marking and disposition N
3 Proper use of restriction and exclusion IN 22 Time as a public health control; procedures & record A
Good Hygienic Practices ‘Consumer Advisory :
4 ‘Proper eating, tasting, drinking, or tobacco use. N 23 - Consumer advisory for raw or undercooked foods - e _NIA“’
5 No discharge from eyes, nose, and mouth Highly Susceptible Populations :
Preventing Contamination by Hands Pasteurized foods Used; prohibited foods notoffered ©  NIA
6 Hands clean & properly washed , ; Chemical '
7 No bare hand contact with RTE foods or approved altemate IN " '25 " Food additives: approved & properly stored TN
method properly followed .26 Toxic substances properly identified, stored, &used = IN
8 Adequa:e handwashing faoxlmes supphed&accessible o Conformance with Approved Procedures T e
Approved Source ~ 27 Compliance with variance, specialized process, & HACCP  NIA
g  Food obtamed from approved source IN ; plan :
:? fzx :mczt mm’ggﬁﬁz S ":‘f Risk Factors are improper practices or procedures
12 Required records available: shellstock tags, parasits NIA identified as the mos"c prevalent.contnbunpg factoqs to
destruction foodborne illness or injury. Public Health interventions are
'Pwmmn From Contarmination conirol measures o prevent foodborne iliness or injury.
13 Food separated/protected IN
14 cleaned and sanitized IN
15 Proper disposifion of returned, previously served, “IN

‘Good Retaﬁ Pracﬁces

Safe Food and Water

28  Pasteurized eggs used where required

28 Water and ice from approved source

30 Varance obtamed for specialized procesémg method
'Food Temperature Contro!

31 Pmper coofing method used adequate equ;pment used for

- temperature control

32  Plantfood properly cooked for hotholding
33 Appmved ﬁxawmg methods used e
34  Thermometers pmv:de»d & accurate

; Foad ldentification

35  Food properly labeled; original container N

Prevarmon of Food Ccm.ammation o
36  Insects, rodents & animals not present; no unauthorized IN

| persons
37 Contamination prevented dunng food preparauon IN

. storage/display » R
38 | Personal cleanliness IN
39 | Wiping cloths: property used and stored N NIO
40 Washing fruits and vegetables NIO

Proper Use of Utensils

41 In-use utensils: properly stored . N
42 Utensils, equipment & finens: properly stored, dried & : N
handled

43 Single-use & single-service articles: properly stored &used  IN

Gloves used pmper!y -
Utensils, Equipment and Vendmg

8 o o e c%eanéﬁ!g,ﬂﬁ o y e

_designed, constructed & used

48 ‘Warewashing faciliies: installed, maintained, used; test N

, strips S
47 Non-food contact surfaces clean I B
Physical Facilities

48 - Hot and cold water available; adequate pres
49 Plumbmg installed:; prope
50 Sewage&wastewéferpmparlyd@sposed
51 Toilet facitities: properly constructed, supphed and cieaned .M ‘

52 . Garbage and refuse propedy dzsposed facilities mamtaineed N
53 F ! facilities installed, 1 .o eur
54 lequate ventilation and lxghtmg, desxgnated areas used : N

55 | Other violations: Code Number must be noted on following N




Page 2 of 2

Observations and Corrective Actions
Violations cited in this report must be corrected within the inspector's specified timeframes

Cortect By D:

53 6-501.11 NC The faucet on the service sink in the mop room is drpping. Equipment shall be maintained in good 10/22/2020
repair. Repair the drip on the sink faucet.

Inspection Published Comment:
TEMPERATURE OBSERVATIONS
item ~ Location Temp . ' Other Location Descriptiori o

Cheese Walk-In Cooler 38°F o '
lce Cream Walk-In Freezer Frozen°F .
Strawberries Refrigerator T 30F
Hamburger HotHold Unit  141°F )
Tomatoes ‘Walk-In Cooler 35°F
Strawberries  Walk-In Freezer ~ Frozen'F )
BakedBeans  BaineMarie = 142°F

N " . VF .

g -
Visit Date Person in Charge Person In Charge : Slg. Date . Inspactor Inspector Signature Sig. Date Time In Time Cut

10/22/2020 Connie Peavey Comin T 101222020 Joey Woodfield ety Woodgleld RS B3, 101222020 10:33AM 11:17 AM
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Food Establishment Inspection Report

Arkansas Department of Health Environmental

"No, Of Risk Factor/intervention Violations

Date: 1171712020

Time In: 11:28 AM

Health Protection Services
501-661-2171

" No. Of Repeat Factor/intervention Violations

1] Time Out:12:20 PM

4815 W Markham ST '
Little Rock, AR 72205 l

Inspection ID :

License SCHOOL

Establishment: WICKES SCHOOL Address: 130 School Dr. City/State: Zip: 71973 Telephone:
WICKES, AR |
License/Permit#: 570085 - FOOD PUBLIC SCHOOLS Permit Holder: WICKES inspection Est. Type: FS105 Risk Category: 2

Reason: Routine

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable

('} = Corrected on site during inspection {COS) R = Repeat violation
i

o Foodbome mness Rlsk Factors

B monstratxon of Know!ed 16 - kmgutxme and temperatures
1 “Person in charge present, demonstrates knowledge, and 17
ooperformsduties o e 18
Employee Health Proper hot holding temperatures

T2 Management ‘food employee and conditional employee;
- knowledge, responsrbslmes and reporting .

* 3 - Proper use of restriction and exclusron

Good Hyg!emc Pracﬁces

"4 Proper eating, tastmg dnnkmg. or tobaoco use
5 No drscharge from eyes, nose, and mouth

) Preyenhng Contamination by Hargdsw

: .jPotentiaﬂy Hazardous Food Time/Temperaturé

- Proper ¢ cold holdmg temperatures e

steurized foods used prohlbsted foods not oﬁered o IN

clean & proper!y washed

"7 "No  bare hand contact with RTE foods or approved altemate
_‘rr\‘emod _pr_opedy followed

“Food in good condltson‘ safe and unadu!terated,

12 Required records available: shellstock tags, paraérie T
destruction

At ol AT

Protecnon From Contamination
13 Food separated/protected

14 ] Food-contacts faces: cleaned and sanitized

T Proper dxsposmon of retumed prevrously served,
reconditioned & unsafe food

i Chem«cal

' { Complianoe With vananoe specrahzed‘prooess,&HACCP
_iplan

Risk Factors are lmproper prac’uces or procedures
identified as the most prevalent contributing factors to
foodborne iliness or injury. Public Health interventions are
control measures to prevent foodborne illness or injury.

4

Good Retail Praetices )

Pgeteudied eggs used Qfxere‘ required
ater and ice from approved source

28
29

Vepance obtained for specialized processing methods
f‘;FOOd Temperature Control

R

31 Proper cooling method used; adequate equlpment Used for
g

" Utensils, equrpment&lmens properiy stored dried &

nandled _

. Single-use & single-service articles: properly stored & used - i

Gloves - used properly . NiA
m ‘ ' Utenslls Equipment and Vendmg v o
45 1'Food & non-food sontact surfaces c{eanable, properly ¢ IN
designed, constructed & used
" Warewashing facilities: ins installed, maintained, used; test N
stnps ) .

“insects, rodents & animals not present; no unauthorized
- persons e
37 . Gontamination prevented dunng food preparahon,
storage/dlsplay )
'.38 B Personal c!eanlmess -

40 Washing fruits and vegetables

) Non-food contact surfaces clean

’ . Hotand cold water avanlable, adequate pressure

' Torléi aciiities: propedy constructed, supphed and cleaned

Physrcal Facilities

i stalled' raper backflow devices

e & waste water properly disposed

"1 Other violations: Code Number mu~st be noted on followmg
page. o oot L

Garbage and refuse properiy dxsposed faa!rtxes mamtamed
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Observations and Corrective Actions
Violations cited in this report must be corrected within.the inspector's specified timeframes

"i’h‘ére‘is é &ondénéaﬁon drip in the back Wa 1N
‘order. Have the drip repaired. 2o

Inspection Published Comment:

TEMPERATURE OBSERVATIONS
- o Other LoéationMDesc'ripﬁori o

tem  Location Temp

Beef  Walkn Freezer  FrozenF. o
Com ' ‘Baine Marie ~ © 174°F’
MilkDaiy ~ Refrigerator T agF o o “
DeliMeat ~ Walkeln Freezer . FrozenF i
Chicken Freezer " Frozen’F'
Pizza  ‘HotHoldUnit -  158°F-
Com  HotHoldUnit  180°F o - ﬂ o
mo T T T

Visit Date Person in Charge ’ Person In Charge K Sig. Date Inspector ' Inspector Signature *  8ig. Date Tin‘le In Time Out
Signature : . :

1172020 Marityn Barrett & 11/17/2020 Joey Woodfield fhey Wodfiell RS Ban. 11/17/2020 11:28AM 12:20 PM
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Arkansas Department of Health Environmental
Health Protection Services

Food Establishment Inspection Report

" No. Of Risk Factor/intervention Violations

[~

Date: 1/14/2021
Time In: 9:45 AM

501-661-2171 ” No. Of Repeat Factor/intervention Violations 0| Time OCut:10:25 AM
4815 W Markham ST Inspection ID : 199519
Little Rock, AR 72205 I
Establishment: UMPIRE HIGH SCHOOL Address: 124 School Street City/State: Zip: 71971 Telephone:
UMPIRE, AR 8705832141
License/Permit#: 310092 - FOOD PUBLIC SCHOOLS Permit Holder: UMPIRE HIGH |Inspection Est. Type: FS105 Risk Category: 2
License SCHOOL Reason: Routine

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable

{*} = Corrected on site during inspection (COS) R = Repeat violation

~ ) Foodbome lllness Risk Factors

Demonstratlon of Know!edge

Potent:ally Hazardous Food Time/Temperature

. Proper caoking time and temperatures

1 Person in charge present, demonstrates knowledge, and & IN . xfrgper reheating procedures for hot holding ;. __Nio
performsduties G . Proper cooling time and temperatures No
Employee Heatth Proper hot holdmg tempera ’ ,‘
2~ “Management, food employee and conditional employee; & '~ Proper cold holding temperatures N
__knowledge, responsibilities, and reporting * Proper date marking and drsposrtl_oqﬂ e WWJ_QM
3 ' Proper use of restriction and exclusion - Time as a public health controf; pruoedures & record N/A

Good Hyglemc Practices

{Consumer Advisory

4 \‘l;roper eating, tastrng, or tobacco'use
5 Na discharge from eyes, nose, and mouth‘j
'V Preventmg Contammatxon by Hands
6 Hands ciean & proper!y washed )

7  No bare hand contact with RTE foods or approved altemate
_method properly followed

'8 ) ' Adequate handwashing facihites suppl!ed & acoessrble i
Approved Source
ood obtalned from appro\)ed souroe

L5

Rl unadulterated |
12 Requrred records avarlable shellstock tags, parasite :
) destrucbon ) e
Prctectmn From Contammatlon
13 Food separated/protected i
14 _Food-contact surfaces: cleaned and samtxzed
15 Proper disposition of retumed previously served

- reconditioned & unsafe food

Consumer ad\hsory for raw or undercooked foods >NI’/<\' m_j
H:gh!y Susceptible Populatrons o
. Pasteurized foods used; prohibited foods not offered i N
Chemrcal '

. Food additives; approved & properly stored T NIA
Toxrc substances properly identified, storea & used N

Confonnance with Approved Procedures

Comphance with variance, specraltzed process & HACCP
pian

Risk Factors are rmproper practxces or procedures
identified as the most prevalent contributing factors to
foodborne iliness or injury. Public Health interventions are
control measures to prevent foodborne iliness or injury.

»Good Retarl Prachces N
Safe Food and Water i
28 | Pasteunzed eggs used where requrred NA
2"9‘ ) f Water and ice from approved source i o
30 | Variance obtamed for specialized processing methods NA Y
' Food Temperature Control » "
317 Proper'cochng method used adequate equrpment used for IN -
. temperature control o 45
32 7 Plant food properly oooked for hot ho!dxng ) o I
‘33 P}pproved thawing methods used o 48
' 34 Thermometers provided & accurate B e
;Food identification ) ) T
: 35 ! Food properiy labeled ongmal contarne ' N &
§Preventron of Food Contammatlon 49
‘36 ! Insects, rodents & animals not present no unauthorized IN ‘50
B ° persons ) 1
37 : Contamination prevented during food preparation, IN 50
storage/dxsplay e
. S - 53
38 ' Personal cleanlmess ~ ) L
39 : Wiping cloths: properly used and stored N . :‘;
40 : Washing fruits and vegetables 'N/O 1

§Proper Use of Utensrls

i In-us utensr!s _properiy stored

Utensxls, equupment & finens: properly stored, dried &
: handled

Smgle_use & slngle-servxce amc!es properly stored & used

" Gloves used properly

Utens:!s, Equipment and Vendmg

Non—food contact surfaces clean
Phys:cal Facrlmes

5: Food & non-food contact surfaces cleahable proper!y iy
_; designed, constructed & used ; e
: Warewashmg faciliies: mstalled mamtamed used test IN i

: : “Hot and cold water avaiiéble adequate pressure

Plumblng installed; proper backflow devices

o Sewage & waste water properly disposed

f To;let facdmes proper!y constructed supphed and cle ned

" Physical fadiiities installed, maintained and cleaned )
; Adequate ventllahon and lighting; designated areas used

" Other violations: Code Nurnber must be noted on followmg '

i page.
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Observations and Corrective Actions
Violations cited in this report must be corrected within the inspector's specified timeframes
"f,-:ir'i‘ty},té\iél‘ o . . Cemment o

inspection Published Comment:

TEMPERATURE OBSERVATIONS

ltem Location ‘Terhp o . Other !.ocatioﬁ'Désc;ri;')‘ti‘ohw ‘
Quat Solution ~ Other - 325 ppm°F ’ -
Chicken : Walk-in Freezer Ffbieri‘F: ‘ h
Chii  HotHoldUnmit  144°F ' ) )
Juce  Refiigerator  40°F )
Carrots Walk-In Cooler 35°F
Potatoes ~ Cooking  194°F )
Visit Date Person In Charge Person In Charge Sig. Date inspector Inspector Signature §ig. Date Time In Time Out
Signature

1142021 LeonaRobb g o0 T 111412021 Steve Tompkins  Mhww Jephoe e 53 47142021 9:45AM  10:25 AM




