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GAGED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRE CTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR GORRECTIONS SPEGIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. =

| ESTABLISHMENT NAME: | OWNER: PERSON INCHARGE: _
STRAWBERRY MIDTOWN REC. | JERRY HOLSTEN CINDY WAMBLE
'EDR_ESS_:_'_—_______ - __’_CW\ITT___'____
107 MAIN STREET 069
CITY/2IP: PHONE; FAX: '

HOLCOMB, MO 63852 £73.792.9689 | | pH.PRIORITY: [H]H CMOe
EeTABLEAMENTTYPE . _____ = —= —
BAKERY c. STORE CATERER DEUI [0 GROCERYSTORE [ INSTITUTION ] MOBILE VENDORS

RESTAURANT SCHOOL SENIOR CENTER SUMMER F.P. ﬂ TAVERN [ TEMP.FOOD
PURPOSE
1 Pra-cpening B Routing [ Follow-up O complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL [ WATER SUPPLY
[ Approved [ Disapproved B PUBLIC [0 PRIVATE ‘ B COMMUNITY [0 NON-COMMUNITY 0 PRIVATE
Date Sampled ____ Results

License No. NA

Risk factors are food preparation practices ahd employee behaviors mast commphly reporied to the Centers for Disease Control and Prevention as contributing factors in

foodbarns iliness outbreaks. Public he Ith interventions are contral measures to prevent faodbome iilnass or injury.

_CcmpHance i COS R Compliance 0S
5] ouT I r:::rcﬁﬁlsgesem. dermonstrates knowledye. ,I IN OUT NI N/Ai Proper cooking, time and temperature T
B — i e N out D NA| Proper roheating procedures for hotholding | ]
W our | Managemsent awarens ~IN_our NE NJA | Proper cacling time and temparaturas . _—'—_
| W our Proper use of reporting, res —— 1IN ouT (b 1A| Properhot holding temperatures .
- "W OUT _ N/A | Proper cald halging temperatures i = _L |
i out N/D | Proper saling, | | B oUT N/O N/A| Proper dats marking and disposition |
- - : = -
B ouT NO© No dischatge fram eyss, hose and mouth ‘ | N oUT Nio NI I rT;r;s r;ss 2 public healtn control {procedures / | l

Consumer advisery provided for ra

| Hands clean and pm;’)erly washas
undersooked foot

B ourT No B our NA |
No bars hand contact with raady-to-aat fonds or il
= OUT_ N/O _approved alternate methad properly followed | _| 1
B our | Adequate handwashing facilities supnlied & | i B oUT NO NA
|

Pasteurized foods usad, prohibited foods not

accassible offarad
fiEnEERE

[ W OUT | Food cbtainedfrom é@vew - _'_ |__—. OUT _N/A | Foo éﬁdiﬁves:approﬁ@nd properly used '___
N ouT Nib NIA-‘ Food receivad at praper temperature | ouT I::Idc substences proparly identified, stared and | |

® out T Food in goot gondition, safe and unadulterated 1_1___ - AR |
~ | Required records avallabla: shellstock tags, parasita | TN uT == mp with approvad Spaclalized Procass T | |
[N ouT Nio W destu N "® | sndHAcCPplan S I I
B ouT  N/A nod separated and protsetad The letter to the left of each item indicates that itern’s status at the time of the
B ou Food-contact siifacas clsanad & sanitized N 4' —| \nspection.
_. out  NA | TP _ = | - IN = in compliance OUT = not in campliance
- QuT N | Praper disposition of returned, previously served, | ‘ N/A = not applicable N/O = nat ebserved

racondltlonad, and unsafs food

ivel objacts into foods.
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D S "asle T In-use utensils: propetly stored s |
x —|—Water and ice from appraved source ‘ X Utensils, aquipment and linens: praperly storad, dried,
| = 4 ® 1 | handled ____1_ |
s el i | [ 3 | Single-uselsingle-service articles: properly stored, used | |
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| il | \s/:':rewas!ing Taglities: installed, maintained, used; test |
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DISTRIBUTION: WHITE - CWNER'S CO PY CANARY - FILE COPY £3.37
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STRAWBERRY MIDTOWN REG. 107 MAIN STREET (HOLCOMB, Mo 63852
FOOD PRODUCTILGCATION | TEMP.in<F -IF FOOD PRODUCT/ LocATIoN | TEMP.in-F
—_PorkSteaigSmoker 170 ] _ Walkin GoolerGenirg Kitchen e
- Coleslawﬂ/Vest Kitchen 4 ’______— - ___J__________
. | [ Dell Prep Cooler . N
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