MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORREGTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
York's Quick Stop & BBQ

OWNER:

Linda York

PERSON IN CHARGE:
Penny Collins

ADDRESS: Hwy 53

COUNTY: 069

.......... i ﬁs

Publ

Risk factors are food preparation practices and employee behaviors most commonly repo
foodborne iliness outbreak. i

CITY/ZIP: PHONE: FAX:
Campbell, MO 573.246-3136 P.H. PRIORITY : [m] H DM [
ESTABLISHMENT TYPE
[0 BAKERY B C.STORE  [J CATERER DELI O GROCERY STORE [ INSTITUTION O MOBILE VENDORS
[0 RESTAURANT [0 scHoOL [0 SENICR CENTER [ SUMMER F.P. [0 TAVERN [ TEMP.FCOD
PURPOSE
O Pre-opening B Routine [ Fallow-up [0 complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
. Date Sampled Results
License No. NA

rted to the Centers far Disease Contral and Prevention as contributing facters in
o prevent foodborma ilinass or injury.

health interventiohs ars contral measLres f

Compliance cOs R Compliance iy M2 Frbi cos R
= ouT B OUT NO NiA Proper cooking, time and temperature
i il G il IN OUT NB: N/A| Proper rehealing procedures for hot holding
| | ouT Management awareness; policy present N OUT HNBP N/A| Propercooling time and temperatures
[ | ouT reporting, restriction and exclusion OUT  N/O_N/A | Proper hot holding temperatures
i i i (0] OUT  N/A | Proper cold holding temperatures
. ouT NIO tasting. drinking or tobacca use IN ¢ N/O N/A | Proper date marking and disposition
] ouT N/O No discharge from eyes, nose and mouth IN OUT NGO Il :elnc';e";ss a public health control (procedures /
e e S T
H ouT N/O Hands clean and properly washed IN our Nl Consumer advisory provided for raw or
No bare hand contact with ready-to-eat foods or
u ouT  NO approved alternate method praperly followed
ouT Adequate handwashing facilities supplied &
il sccasibie W OUT NO NA
. out Food obtained from approved source i QUT N/A | Food additives: app
IN OUT D NA Food received at proper temperature & ouT I:::f substances properly identified, stored and
= cuT Food in good condition, safe and unadulterated
Required records availabla: shallstock tags, parasite p
IN_ouT Nio Tk destruction IN our i and HACCP plan
N @ N | Food separaied The letter to the left of sach item indicates that item’s status at the time of the
= inspection.
B ouT NZA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT b | Proper disposilion of retumed, previously served. N/A = not applicable N/O = not observed
) reconditioned, and unsafe food

ucticn

RACTHR

scls inlo foods.

of pathogens, chemicals, and Ehysica! phj

DISTRIBLUTION: 'AHITE - OWNER'S GOPY

[} sso-ga.)l-’qa; 4

IN ouT sl R N | ouT E ! BRI B Y i H COS | R
X Pasteurized eg rad X In-use utensils: prorerly stored
X Water and ice from approved source x Utensliils. aquipment and linens: properly stored, dried,
handled
[ GFR L R e X Single-usalsingle-sarvice articles: progedy stored, used
X Adequate equioment for temoeratura control X Gloves used properly
X Approved thawing methods used : R iR FE 3 b
X Thermometers pravided and accurata X Food and nonfood-contact surfaces deanable, properly
designed. canstrucled, and used
x Warewashing fagilities: installed, maintained, used; test
strips used
X X Nonfoad-cantact surfaces clean
3 i 1 :
X X Hot and cold water avaiable; adequate pressure
% Contamination prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater propery disposed
fingernails and jewslry
X Wiping cloths: orocery used and stored X Tailet facilities: propery constructed, supplied, cleansad
X Fruits and vegetables washed bafore use X Barbage/refuse propery disposed; faciities maintained
N a2 X Physical facilities installed, maintained, and dean
Person in Charge /Title: . /] Yoy Date:
e\ Penny Collins /), [7//. / 11/13/2020
Inspector,” # 7 / Telephone No, EPHS No. Follow-up: O Yes No
o 24 7 573.888-9008 1647 Follow-up Dete:
CANARY - FILE GOPY £6.37
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ESTABL:‘SHIVIENT NAME ADDRESS CITY IZIP
York's Quick Stop & BBQ Hwy 53 Campbell, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in °F
Walk in Cooler 38 Hot Hold 250
Walk in Fraezer -10 Display Coalar 37
Deli Prep 37 Walk in Freezer 2 -5
Chicken Strips/Warmer 137 lce Cream 15
Sausage/Warmer 135

3-501.17 |Ready to eat food in walk in cooler not dated (Coleslaw, qulosh) Shall be dated with 7day discard |COS

3-302.11 |Bologna in a container with raw products in walk in cooler COS /¢
3-302.11 |Raw pork sitting on canned beverages in walk in cooler COS .
-

4-204.112 [No thermometer in dlsplay cooler NRI <
3-305.11 |Boxes on floor in both walk in freezers, must be atleast 6 inches off the floor NRI /¢
8-202.15 Daylight visible under bath doors in smake hause, shall keep outer apenings protected NRI fw
4-904.11 |Personal items hext to single serve items, must protect from contamination NRI ir)"’

NRI NEXT ROUTINE INSPECTION

Person in Charge ITitle: Penny Collins {/7/?/1” /7 Zé) Date: 11/13/2020
Inspectay” 7 hone N EPHS No. Foll N = B g N
S al / Ay 1647 Fotowap Dater o AN

MO BBO- 18 T4-6=73] " DISTRIBUTION: WHITE - DWNER'S COPY CANARY - FILE COPY EA.37A




