MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN4 130 [ "TIME OUT 1400 |

[Page 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRE CTEDBYTHE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD DPERATIONS.

| ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MI RANCHITO JESUS JASSO BRIANNA Kidwell
ADDRESS: = COUNTY:
1730 FIRST STREET 069
12I1P: PHON :
CITYIZP-KENNETT, MO 53857 ENE - 7070 FAX pH.PRIORITY: [m]H[CM[]L
ESTABLISHMENT TYPE = o
BAKERY [0 c.STORE  [J CATERER O DELI [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
RESTAURANT  [] scHOOL [] SENIOR CENTER [ SUMMERF.P.  [] TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opaning B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
[ Approved  [J Disapproved I PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Lic 1se No. NA Date Sampled Resllts
ense No.

Risk factors are food preparallon practlces and employee behaviors most commonly reparted to the Centers for Disease Control and Preventmn as conttibuting factors in
foadborns illness outbreaks. Public health interventions are control measurss to prevent foodborme illhass ar injury.

R Complianes

Bl oUT Nio NA

cos R

roper cooking, ime anc lemperature

IN_ OUT

IN OUT NIl N/A

D N/A

Proper reheating procedures for hot fiolding
Praper coaling lime and temparatures

Compliance |
[} ouT Person in charge present, demonstrates knowledge.
and pel ns duties
i
i | ouT Management awareness; palicy oresent
&

B our N NA

Proper hot holding temperatures

QUT Proper use of repomng restriction and exclusmn
Gl aieEalislel st

W _ oUT NA
N Ol NiD

Praper cald halding temperatures

Proper data marking and disposition

ouT NIO No discharge from eyes, hose and mouth I

IN OUT Nio Nl

| W OUT __ NIO | Proper sating, tasting, drinking or Iohano Uss
m

IN out  Hilk

Titme as a public health cantrol {praceduras /
records)

Conhsumer advisory provided for raw or

B OUT NOD NA

Pasteurized foods used, prohibited foods not
offerad

i B ouT NA

IN

Fnud addltlves approved and prnperly used

I IN oUT @b | Hands clean and properly washed |
No bare hand contact with ready-to-eat foods ar |
i I our NI apptoved alternate method properly followed |
IN lr Adequate handwashing facilities supplied &
accessibla
W ouT Food obtained from approved souree
N oUT HilB NA | Food received at propser tamperature
j IN CHlr Foed in good condition, safe and unadultzrated
Required rzcords available: shellstock tags, parasits
IN ouT No N destruction

Taxic substances praperly identified, stared and
user

Compliancs with approvad Specialized Pr&ézess I
and HACCP plan

IN clr  Na | Food sspargted and protactad
T N/A | Foed-contact surfaces cleansd & sahitized

\@p | Proper disposition of rewurned, previously served,
rscohdltlmwd and unsafa faod

Gond Ratsil Practlces are Ereventaiwe rnaasuras to contrnl tha introd

The letter to the left of each item indicates that item's status at the time of the

inspection.
IN = in compliance
N/& = not applicable

OUT = not in compliance
NiO = not abserved

uction of pathogans, chamicals, and Ehﬁical objecls into foods.
N e Jcos | R OJIN T our i R
X | Pasleurized eggs used where reqmred - X In-use utensils: properly stored - __|
X Water and ice from approved scures X Ulensils, equiprment and linens: pmperly stared, driad,
1 handled
- X Single-usefsingle-service articles: properly stored, used -
X Adequate equipment for temperature control X Gloves used propetly
X Approved thawing methods used i i i H i
X Thermometers providad and accurate Food and nunfnod v:unta\:t surfaces cI=anabIe, praperly
i | designed, constructed, and used |
X Warewashing facilities: installed, maintained, used; test
strips usad
X : X Nunfnnd-c:antact swrf:
X | Insects, rodents, and animals hot prasent X Hot and cold water aVaIIabIe adequal» pressure
Contamination prevented durlhg food praparation, starage x Plumblng Installed; praper backflow davicas
and display | N | N I
X Parsanal cleanlinass: clean outer clathing, hair restraint, x Sewage and wastewater properly disposed
| fingernails and jewelry | |_ B
X | Wiging cloths: praperly used and stored | X Toilet facilities: properly constructed, supplied, cleaned | |
X | Fruits and vegetables washed before use | x| Garbaae/refuse properly disposed; facilities maintained
| x Physical facilitias installad, maintained, and clean
Person in Charge [Title: BRIAN NA Kldwe” g‘/ W Data: 08/05/2020
Telephone No. EPHS No. Follow-up: Yes O No
573-888-9008 1647 Follow-up Date: 8/12/2020
DISTRIEUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES | TIMEIN 4430 | TIMEOUT 41400
FOOD ESTABLISHMENT INSPECTION REPORT '
PAGE2 of 2
ESTABLISHME-NT NAM-E ADDRESS CITY 2IFP
MI RANCHITO 1730 FIRST STREET KENNETT, MO 53857
FOOD PRODUCT/LOCATION TEME. in° F FOOD PRODUCT/ LOCATION TEMP. in“ F
- GE 7 WALK IN COOLER - 35
DICE[_) TOMATOES/PREP COOLER 490 Rice/Stove top B 198
LETTUCE 38 i —
~ DR PEPPER COOLER 36
Chicken FajitasANarmer 178

1 PALMOLIVE DETERGENT 5GALLON BUCKETS IN WALKIN COOLER STORING LETTUCE AND SALSA,DISCARDED|COS T

7-203.11

4-501.12 Cutting board on kitchen prep cooler heavily scarred, repair or replace 8/12/2020 | &~
3-501.17 Multiple ready to eat foods in walk in cooler not dated, Baked Potatoes, chicken fajitas, salsa 8/1212020 ﬁ
4-601.11A |Repeat: VENT HOOD SOILED WITH GREASE AND DEBRIS 8/12/2020 17,
4-601.11A  |Can opener soiled with food and debris, wash rinse and sanitize 18/12/2020 %
7-202.12(2) |Raid pesticide in kitchen, must be approved for food establishment 8/12/2020 |, ‘g _'
3-302.11 Raw shrimp above cooked potatoes 8/12/2020 | s2/7

No soap at kltchen handsmk

T8/12/2020

6-301.14
6-301.12 |Repeat TOWELS UNAVAILABLE AT REAR KITCHEN HANDWASHING SINK - 8/12/2020
4-302.14 No test kit for sanitizer 8122020 | S
4-801.11C  Food soiled around dishwasher, clean - o 8/122020 | __
5-205.11A 'Sink was full of utensils, must be used for handwashing only 8/12/2020 / _
6-202.11A Unshielded bulb in walk in cooler and above prep cooler in kitchen 8/12/2020 z]’ |
4-601.11C |Raw concrete in kitchen, must be smaoth, non porous and easily cleanable o 8/12/2020... ,{:
| R = — ]

NRI NEXT ROUTINE INSPECTION

COos CCRRECTED ONSITE -
| _ = =

Person in Charge [Title: BRIAN NA Kldwell f, /// / Date: 08/05/2020

| Inspector; ele%hnne No. - EPHS No. | Follow-up: Yes [ No

573-888-9008 1647 | Follow-up Date: 8/12/2020

DISTRIBUTION: WHITE — OWNER'S CUPY CANARY —FILE COPY



