MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVEIN1000
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT1 130

PAGE 1 of 2

[BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR 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 N THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

License Ne. NA

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
BIG E'S BBQ Johnny Walker Will Davis
ADDRESS: o i COUNTY: T
714 FIRST STREET _ B | 069 i
ZIP: HONE: :
CITVIZP:KENNETT, MO 63857 | 575886-0088 i P PRIORITY: [W]H[ v ]t
ESTABLUSHMENT TYPE - - - T i
D BAKERY [1 C.STORE [:| CATERER D DELI I:] GROCERY STORE D INSTITUTION [ MOBILE VENDORS
B RESTAURANT D SCHOOL O] SEMIOR CENTER E__SUMMER F.P. [] TAVERN N D_TEMP.FOOD
PURPOSE
W Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT ‘ SEWAGE DISPOSAL WATER SUPPLY N O
[ Appreved [ Disapgroved | [ PUBLIC OO0 PRIVATE B COMMUNITY [0 NON-COMMUNITY 0 PRIVATE
\ Date Sampled Results

Risk factors are food preparaticn practices and employee behaviars most commonly reported to the Centers for Disease Ganirdl and Prevention as contributingTactors in

foodborne illness outbreaks. Public health interventions ara contrel measures te orevent foodbarne iliness or injury.
J
Compliancs i r 4| COS R Campliance
= ouT Person in charge present, dernonstrates knowledge IN OUT il N/A Proper ¢ocking, fime and temperature
| _and performs duties -
G e RIS i IN oUT Ml N/A| Proper reheating procedures for hof holding
[0 ouT Management awareness: volic, present 1 1IN ouT HlB N/A| Proier cooling time and tempsratires
| W CUT Proper use of reporling, restriction and exclusion | B ouT N0 NiA| Proser hof halding temeeratures
= § 5] ouT N/A | Proper cold holding temperaturss
B ouTr NIO r eating, tasting, drinking or tobacco use 1 _I§ QUT  N/O N/A| Procer date marking and disposition
ischarge / E d th i i /
m ouUT NI No discharge ‘rom eyes, nose and mouth N OUT NO Nl 22‘1043;:'3 public health conirol (procedures
. i {37 A p e Bl i i ;.
- |
= ouT  No | Hends clean ar properly wawhed N OuT
No bare hand contact with réady;?n-eat foods or
- OuT  NO approved altemate method property followed T i et sl
7 ouT Aderuate handwashing facilities supplied & B our NIO NA Pasteurized focds used, prehibited foods not
| accessible _— offered i
= out Food abtained from accroved source ' i OUT  N/A | Food add|lives: approved and propery used
IN OUT WD NA Food recaived at proper temparatura ] ouT :fj's:d: substances propedy identified, stored and
| W ouT | Food in good condition, safe andgnadulteratea _ fE =R Hiehl
[ | Required records availahle: shellstock tags, parasite . Comphance with aopmved Spemahzed Process
i | e N
IN OUT NO I _destruction I ouT T | and HACCP olan
= OUT  Nja | Foodseparated and prascted The letter to the left of each item indicates that item’s status at the time of the
—— = inspection,
N 5 | NIA Food-contact surfaces cleaned & sanitized ] IN = in compliance OUT =notin compliance
N ouT i | "oper disposilion of returned, previously served, N/A = not applicable N/G = not abserved
reconditioned, and unsafe fuod

uction of palhogens chemicals, and physical chjects inte foods.

N | OUT E I N | OUT | s e CO8 | R
X | | Pasteurized egzs lied where required | X _In-use ulenelle properly stored
X Water and ice from approved source X Utensils, equipment and linens: properly stored, dried,
i ~ handled
| i i — x Single-. JSE/S"’]:.‘@'SQ“”C& artides: propery stored, used
X | Adeyuate equipment for temperature control X Gloves used properly
X Apuroved thawing methods used HEE . 1L 412 il il s i SR I
% Thermomelers provided and accurate x Food and nonfood-contact surfaces deanable. properly
} desianed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
strips used ]
X B X __I\onfood-uontact surf: de
X Insects rodents and a*nma!s not cresent - X Hotind cold water as e: adsauate pressure
X Conta”n:jrqtlm prevented during food preparation, storage Plumbing installed; proper backfiow devices
and disiday
X Personal deanliness: dean outer « alothing, hair restraint, x Sewage and wastewater properly dieposed
finzernails and jewelry SR o N
| X Wiping doths: properly used and stored B % Toilat facilities: praperly constructed, supplied, deaned
X _ Fruits and vegetables washed hefore use i . Garbageirefuse properly disposed; facilities maintained
| . - X Physical facilities installed, maintained, and dean
hari i Date:
Person'n Crere T Wil Davigh (A | **10/19/2021
Inspect } elephone No. EPHS No. Follow-up: O VYes No
/ / 573-888-9008 1647 Follow-up Date:

MO 58 HIE L V.s) LISTRIBUTION: WHITE — OWNER'S COPY CANARY —FILE COPY E8.37
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ES TABLISHMENT NAME ADDRESS CY izIp
BIG E'S BBQ 714 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION | TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in“F
Front Freezer 5 Hot Hold/ Pulled Pork 143
Frigidaire o 36 Hot Hold/Chil 178
True 2 Door N 36 i Frigidaire in Starage Room 39
o N Freezer in Storags Room - 4

601.11A

4-

cQos Correcled onsite
CEDUCATION EEENIPED DR COMMENT S e T 3
Person in Chargi/Tnle: Will Davis K:'A / Date: 10/19/2021
Inspector; , h Telephone No. EPHS Na. Follow-up: O VYes No
%&/M/& 573-888-9008 1647 Follow-up Date:
Lo o CAMARY —FILE COPY E6.37A

MO SR T 13

DISTRIBUTIDN.

WHITE - GWHER'S COPY



