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BASED N AN INSPECTION THIS DAY, THE TEMS NOTED BELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS GR FACILITIES WHICH MUST BE CORRECTED BY THE |
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 FOGD OPERATIONS.

ESTABLISHMENT NAME: QWNER: PERSON IN CHARGE:
RHODES 101 STOP PAJCO, INC Lyric Perkins, MGR
- ADDRESS: o COUNTY: i
‘914 N DOUGLASS 069
- CITY/ZIP: PHONE: FAX: '
"“FMALDEN, MO 63863 57 3276-4002 P PRIORTY: [W]H[m[]L
ESTABUSHMENT TYPE o ; ;
] BAKERY B C.STORE [J CATERER O s [0 GROGCERY STORE [ INSTITUTION O MOBILE VENDORS
[] RESTAURANT _ [] SCHOOL  [J SENIOR CENTER [ SUMMERF.P.  [] TAVERN [ TEMP.FOOD =
PURPOSE
[ Pre-opening B Routne [ Follow-up O Gomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY N
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY 1 PRIVATE
Date Sampled Resuits
License No. NA —

___________ RISK FAGCTORE ANDINTERVENTIONS

R|5k factors are food preparation practlces and employee behaviors most commonly reported to the Centers for Discase Ccnlrol and Preventu)n as contr\butlng factors in
foodborne liness outbreaks. Public health interventions zre control measures to srevent foodborne iliness or ini ur\;

Comgliance = : ff R| Compliance ; ; H c0os | R
. Person in charge present, demanstrates knbwiedge, 7 Propar cooking, time and temperature |
out |
n and Derforms dutles 1 IN OUT 1D NIA |-
S T TTTITTTY | |IN ouT  HElb NA | Proper rehsating procedures for hot holding ||
m ouT Managemsnt awareness; policy i resent IN OUT ME N/A| Proger cooling time and tempetatures
=] QUT | Propger use of reporing, restriction and exdusion ) B out /0 N/A | Proger hot halding temperatures
) Hpsinles i ia | OUT  NJ/A | Proger cold holding temperatures
. ouT N/O | Proper eating, tasting, drinking or tobacso use = QUT N/O N/A| Frojer date marking and disposition
[ ouT NJO Nao discharge from eyes, nose and mouth N OUT NO 1R :I'eigge:dassﬁa puklic health conirol {(procedures / J

unsumer adwsory provided for raw or

E oUT  N© Hands clean and properly washed IN out B

No bare hand contact with ready-to-aat foods or

= OuUT  N/O

_apuroved alternate method properly followed

Aderuate handwashing facilities supplied & ' i Pasteurized foodé- used, prohibit;ed food“smr-wot —
ouT
L - . _accessible I | W ouT N NiA offered -
ouT Food obtained from aoproved source QUT  N/A | Food addilives: agﬁm?éd and properly used N
- — " -y - PP P 'f.
IN DUT Hlb NA Food received at propar temperature IN i Toxie substances proparly identified, stored and =

d

= ouT Food in good condition, safe and unadulterated &
Required records availabla: shellstock tags, parasite Compliance with ap ad Spemahzed Process
l\l OUT NiO  Hilh destruction | N ouT e and HACCP dlan
=i OUT  Nya | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
- Food-contact surfaces dleared & sanitized inspecticr
IN T NA pad-contact surfaces cleans nitize iy IN = in compliance OUT = natin compliance
Proper disposition of retumed. previously served, NfA = nat applicable N/O = not abserved

IN out il

raconditianed and unsafe food

Loaﬁe.aﬁ' AGHOER i

uction of pathogens, che: Tucals and pnysmal ob]ects lnto foods
IN OuT N | ouT AT F cos | R |
X | Pastsurized egcs used where reqmred *® In-use ulensﬂs properl stored |
X Water and ice from approved source % Eter:ﬁllg eguipment and linens: propery stored, dried,
andla
il I el il b Single-usefsingle-sarvice artides: proyery stored, used
X Adequate equmenl for tem...eralure control B b4 Gloves sed
X Apuroved thawina methiods used i £ i T RiElinE: i -
% Thermometers provided and accurate X Faod and nonfood—contact surfaces deanable. properly
_desianed, construcied, and used
% Warewashing facilities: installed, maintained, used; test
| B | strips usod |
¥ X X Nanfood-contact surfaces daan |
I FE) R i HoEiia Fadigae]
X Insects, rodents. and anlmals not present x Hat and cold water available: adeauate sressure
s Contamination prevented during food preparation, storags Plumbing installed; proper backflow devices
e and display s = —
x Personal deanliness: clean outer clathing, hair restraint, X Sewage and wastewater properly disposed
| fingernails and jewelry _
X Wipinu doths: property used and stored X | Toilet facilities: properly constructed, supplied, deaned |
b Fruits and vegetables washed bsfors use i X | Garbage/refuse properly disposed; facilities maintained
. | X | Physical facilities installed, maintained. and clean
Per - y
erson in Charge [Title: Lyr‘IC Pel’klnS MGRk W/V_‘ Date: 07/30/2021
§ Tedephone No: EPHS Nao. Fallow-up: [0 Yes No
5 575:866-5008 1647 Follow-uj, Date:

DISTRIBUTION: WHITE — OWNER'S CGPY GANARY - FILE COPY E5.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
RHODES 101 STOP 914 N DOUGLASS MALDEN, MO 83863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F B
Walk in Cooler 37
| Amana _ 33 - N
Walk in Freezer B -15 - B -
Display Coaler 37 - -
Fried Egg/Warmer 148

i Thase: B ] hio

4-601.11A  |Can opener soiled with food and debris, wash rinse and sanitize

4-601.11A |Repeat: Potato slicer soiled with food and debris, wash rinse and sanitize

3.j67. /[ |Unlabled spray bottle in storage area COS |

3-302.12  |Unlabeled dry good in kitchen, sh

CiP Correction in Progress
cos Corrected consite

0 L _
(L t— PaE: 07/30/2021

Person in Charge /Tille: LyI‘iC Perkins MGM c
7 2 = ! ML
Inspect /‘ TelgpheneNo, EPHS Na. Follow-up: O VYes No
573£888-9008 1647 Follow-up Date:
[

DISTRIBUTION WHITE- SWNER'S COPY CANARY -~ FILE GOPY

KO 58! 313}



