MISSOURI DEPARTMENT OF HEALTH AND SENI‘ R SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEIN{400 | "™MECUT4600
FOOD ESTABLISHMENT INSPECTION REPORT

pacE 1 of 2

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:

Eagles Club # 3715 FOE #3715 - Freddy Greenway

ADDRESS: o COUNTY: .
PPRESS1090 Jones St Dunklin
ITY/ZIP: PHONE: FAX:

CATYiZIP: K ennett, MO 63857 s 0418 P.H.PRIORITY: [ JH[ v [@]L

ESTABLISHMENT TYPE
[0 BAKERY [0 C.STORE  [J CATERER O DEeu [0 GROCERY STORE 1 INSTITUTION O MOBILE YENDORS
] RESTAURANT _ [] SCHOOL [ SENICR CENTER [] SUMMERF.P. il TAVERN [] TEMP.FOOD

PURPOSE
O Pre-opening M Routine [J Follow-up O Complaint  [J Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -

O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY 0 NON-COMMUNITY O PRIVATE

U 3 Date Sampled Results

Icense Nb. —_—

are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in

Rigk factors

foodborne liness cutbreaks. Public health interventions are control measures to nrevent foadbotne illness or injury.
Compliance S it dgk cos R Compliance Spald it R
] QuT Person in charge_present, demonstrates knewdedge, N oUT No il Proper eooking, time and temperature
and performs duties
: i : ; i IN OUT No Hilk| Proper reheating procedures for hot holding
i) ouT Management awarehess: policy tresent IN OUT N/ Proger cooling time and temperatures
5 ouT Proger usa of repoding, restriction and exclusion ~ |in_ouT N:O | Proper hot halding temzsratures
it E Halpslailer ouT N/A | Proger eold holding temperatures
B OUT  NO | Proper eating, ta IN QUT NO | Proper date marking and disposition
- B H !
[ ouT N/O No discharge from eyes, nose and mouth N OUT NO HEh Lcmoe[;;‘ a public health control {procedures !
] ouT  NO Hands clean and properly washed IN ouT Consumelr addf soc[y provided for raw or
No bare hand contact with ready-to-sat foods or
E out N/O approved alternate methad properly followed
[l ouT Adequate handwashing facilities supplied & B ouT NO NA Pasteurized foods used, prohibited foods not
accesslble frered
i i ; .. ) il o
o QuUT Food obtained from agcroved source [ | OUT  N/A | Food sddiiives: appraved and propery used
IN CUT 1l NiA Food received at proper tamperatura 1 ouT ;Ij'so:: substances propery identified, stored and
2 ouT Food in good condition, safe and unadulterated HHFE ssinoirach P igmais
Required records available: shellstock tags, parasite Cornpliance with approved Specialized Process
IN_ OUT NO il destructi N ouT and HACCP plan
N ouT R Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
- inspection.
] ouT NiA Food-contact surfaces cleaned & sanitized IN = in comgliance GUT = notin compliance
N ouT i Proper dispositian of returned, previausly served, N/A = nat applicable NG = net observed
reconditioned, end unsafe food

Good Retsil Praciices are preventative measures fo control the introduction of pathogens. chemicals, and physical objects into foods.
N T L ] c0s | R [N | oUT i e B R
X Pasteurized egas used where required X In-use utensils: property stored
% Water and ice from approved source x Utensils, equipment and linens: propetly stored, dried,
. handled
L Frindit iyt x Single-usefsingle~sarvice articles: propery stored, used |
X Adequate equipment for temperature control - X oves used
X Apgroved thawing methods used )
X Thermometers provided and accurate x Food and nonfood-contact surfaces deanable. propery
desiyned, constructed, and used
X Warewashing facilities: installed, maintained, used; test
i strips used
X Food propedy labeled; original container X Nanfgod-cantact sutfaces dean
T PiEAoH i IR | EialE i
X Insects, rodents. and animals not present x ot and cold water available: adeguate pressure
% Contamination prevented during food preparation, siorage X Plumbing installed; proper backflow devices
and display
X Personat cleanliness: clean outer dothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping dloths: properly used and stored X Toilet facilities: praperly constructed, supplied, deaned
X Fruits and vegstables washed befora use X Garhaceirefuse propetly disposed: facilities maintained
= y X Physical facilities installed, maintained. and dean

Person in Charge‘/'TitIe:Freddy Gre nwg P Date: 07/29/2021

] = =
I . el No. EPHS No. Follow-up: Y N
nepegiér: ) 573-88?3?9808 1647 Fguga.ﬂg Date: b e e
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ESTABLISHMENT NAME ADDRESS Clityzlp
Eagles Club # 3715 1090 Jones St Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in " F FOOD PRODUCT/ LOCATION TEMP.in° F
Refrigerator 39 -

CANARY — FILE COPY

cos Corrected On site o ]
CiP Correction in progress N
ERHCATION PROVIDEDORCOMMENTS .
Person in Charge Title: Freddy Greggway ~/ //4// Date: 07/29/2021
Inspe: [4 Telephorfe Noe? ~ EPHS No | Follow-up: O Yes No
é Z / ,é/ / 573-888-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE — OWNER'S COPY




