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FOOD ESTABLISHMENT INSPECTION REPORT
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BEASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD 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 OPERATIONS.

ESTABLISHMENT NAME: WNE_R . PERSON IN CHARGE:
The Junction Daniel Vancil Daniel Vancil
: | C i .
ADDRESS'j 25 & B OUNTY: Bunklin
CITY/ZIP: PHONE: FAX: .
Holcomb, MO 63852 573-792-3282 PH.PRIORTY: [W]H[ M []t
ESTABLISHMENT TYPE a
BAKERY B C.STORE [J CATERER O DELI [d GROCERY STORE I INSTITUTION [ MOBILE VENDIORS
RESTAURANT [ SCHOOL [] SENIOR CENTER [ SUMMERF.P. [0 TAVERN [ TEMP.FOOD
PURFOSE
[ Pre-apsning M Routine  [J Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
B Approved [0 Disapproved B PUBLIC O PRIVATE i B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE

License No. 089-10305 ! Date Sampled Results

Risk factors are food preparatlon practlces and employea behaviors most commphiy reponed to the Centers for Disease Control and Preventlun as conttibuting factors in
toodborne illnass outbreaks. Public health interventions are cantral measures to prevent fondborns ilinass or injury.

Compliancs R Compligngs cos R |
Person in charge present, demonstrates knowledge. Proper cooking, time and temperature
= out and perfarms dutlss IN ouT NI N/A_[ - =
| : iN ouT HED NIA| Proper reheating procedures for hot holding I
=] ouT Managsment awarsngss; po icy prasen IN OUT !i N/A | Proper cacling time and tempsratures
| B i per
|l OUT N/O N/A| Proper hot holding tempsratures [
] i. OUT  N/A | Proper cold halding temperatures —
_! OouT N/O roper sating, tastlng dnnklng or tohacco uss ' OUT N/O N/A| Proper data marking and disposition
= ouT NIO No discharge from syss, nose ahd mouth N OUT Nio NIk Time as a public health contral (procedurss /
| i i (.
Consumer advisory provided for raw or
A ouT N o IN out il | undercoocked food ]
No bara hand contact with ready-to-eat foods ar
= outr N approved alternate method propetly followed
Ll out Adequate handwashing facilities supplied & B oUT NO NA Pasteurized foods used, prohibited foods not
accessible offarad
[ | ouT Food obtained from apnroved source TH ouT WA | Food additives: approved and praperly used L
N ouT NEb NA Food received at proper tamperaturs u ouT Toxic substances proparly identified, storsd and
= | ] ouT Food in good condition, safe and unadultsrated !
Reduired racords available: shellstock tags, parasits Compllancs wllh approvad Spaclallzed Process
E OUT Nio Mk destruction N outr N and HACCGP plan -
H OUT N/a | Food sspareied and protacted The letter to the left of each item indicates that item’s status at the time of the
i Frod-contact sUifaces clansd & sanitized 1 inspsction.
IN it N/A | Food-cohtact suifaces claahsd & sanltize | IN = in compliance OUT = net in compliance
N ouT NEb | Preper disposition of returned, previously served, N/A = not applicable N/O = nat cbsetved
racenditiohad, and uhsafe food

IN B
X asleurized eggs used whers requmzd i X | In-use utensils: properly stored |
X Water and ice fraom approvad sourcs % | Utensils, equipmant and linens: properly stored, driad,
J | handled
X | Single-use/single-service articles: properly stored, used |
X X | Gloves used pruperly I
X [ Approved thawing methods used | | il R i e
X Thermometers provided and accurate x | Food and nanfood-contact surfaces creanable, propety
| designed, constructed, and used
x | Warewashing facilities: installed, maintained, us=d; test
| strips used
X X urfaces tlean
X | Insects, rodahts, and animals hot present X | Hot ahd cald water aVaIIabIe adequa!- pressure
% | Contaminatlon prevented during foad preparation, storage x Plumbing installed; proper backfiow davicas
and display | —}
X Parsanal cleanliness: clean outer clathing, hair rastraint, X Sewage and wastewater properly dispased
fingernails and jewelry | il |
X Wiping cloths: properly used and stored X Toilet facilities: properly constructed, supplied. cleaned |
| X Fruits and vegetebles washed before use X _ Garbagelrefuse properly disposed; facilities maintained [
.3 Physical facilitias installad, maintained, and claan |

Person in Charge /Title: y2 e | \/ancil W Date: 35/1 6/2020

g

Inspector A i3 Telephone N EPHS No. | Follow-up: v N
Z 724 22 € 573+888-9008 1847 | Folowib e = ’
MO SRS {3-13) ~ & FILE

DISTRIBUTION: Vi TE - OWIER S COPY CANARY - FILE COPY E3.37




BUREAU OF ENVIRONMENTAL HEALTH SERVICES

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

| TIME IN 1330 " TIME OUT 1521

FOOD ESTABLISHMENT INSPECTION REPORT
| pAGE of 2
ESTABLISHMENT NAME [ ADDRESS CITY 1ZIP
The Junction Hwy 25 & B Holcomb, MO 63852
FOOD PRODUCT/LOCATION T TEMP. In°F FOOD PRODUCT/ LOCATION TEMP. in*F
[ Mac & Cheese/Mamer ' 168 Walk in Freezer -6
i Chicken/ Hot Hold 138 Ice Cream Maker/Slush 2
Deli 39 o PizzaAVarmer 162
Mashed Potatoes/\Warmer 164 BBQYWarmer 137
Walk in Cooler 36 1 Egg RollAWarmer 147

fniary: Thess ivas MUST RECEIVE: TE AR TGN
4-601.11A Repeat: Fountain heads soiled with debris, wash rinse and santize

CiP

Ll R GS RS Th
4-302.14 |No test kit for sanitizer for in place cleaning

3-305.11 |Boxes on floor in walk in freezer, must be at least 6 inches off the

floor

cOos Corrected onsite

o
Person in Charge /'[i:le: Daniel Vancil f) -—(_//”’” | Date: 06/16/2020
i 77 7 7 Y Telephone No. EPHS No. Followup: O Y
hepectogy/ T SRS 1647 Follow-up Date; *

[EF Ne

e
E&37TA

WHITE - OWNER'S COPY

BISTRIBLTION:

MO REN-1R14 etat

CANARY - FILE COPY



