MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TME N 000 | ™™E OVT1200
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW [DENTIFY NONCOMPLIANCE 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 REGULATGRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: QOWNER: _ PERSON IN CHARGE:
The Junction Daniel Vancil Daniel Vancil
ADDRESS:HWy 25 & B COUNTY: Bnklin
CITY/ZIP: FAX:
Holcomb, MO 63852 NG 3080 P.H. PRIORITY : E] R Jm [
ESTABLISHMENT TYPE
[0 BAKERY B ¢ STORE  [J CATERER B DEU [1 GROCERY STORE I INSTITUTION [ MOBILE VENDORS
[] RESTAURANT _ [] scHooL [ SENIOR GENTER SUMMER F.P.  [] TAVERN O TEMP.FOOD
PURPOSE
O Pre-opening B Routine  [J Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Ml Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

Date Sampled Results

License No. 069-10305

Risk factors are food preparallcm practices and employee behaviors most commanly reported to lhe Centers for Disease Canlrol and Prevention as contributing factors in
foodborne illness outhraaks Public health intetventions ara control measures to prevent foodborne illnass or injury.
! . | cos R Compliance

IN oUT D NA Proper cooking,

IN OoUT NED N/A| Proper reheating procedures for het holding
IN_QUT I“ N/A | Proper cooling time and terparatures
OUT _N/O__MN/A | Proper hot holding temperatures
i GuUT N/A | Proper cold holding temperatures
Proper eating, tasting, drinking or tobacco use QUT N/O N/A| Propar date marking and disposition
No discharge from eyes, nose and mouth IN OUT NO il Time as a public health control {procedures /

cos R

Compliance

| | ouT

ime and emperature [}

Person in charge present demonstrates knowledge
and parforms dulies
T

Consumer advisory pruwded for raw or

Hands clean and propedy washed ‘ |
N our Nk
undercooked food

ouT  NO

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

i}
B out nNo
[ |
[ |

ll N/O approved alternate methad properly followsd
Adequate handwashing facilities supplied & Pastsaurized foods used, prohibited foods not
T
n e aacessible B ouT NO NA ! aoffered
m ouT Food obtained from approved source B OuT NA | Food additives: approved and"oropedy used
IN DUT HEP NA Food received at proper tamperature N lr I;::ldc substances propery identified, stored and @
[Z] ouT Food in good condition, safe and unadulterated ;
Required racards available: shallstack tags, parasite Compllance with approved Specialized Process
IN OuT NO iR destruction IN ouT and HACCP plan

The letter to the left of each item indicates that item’s status at the time of the

IN T NA Food separated and prolecled 5]
— inspection.
IN i na | Food-contact surfaces cleaned & sanitized ] iN = in compliance OUT = not in compliance
IN ouT ) Proper disposition of returned, praviously served, NfA = not applicable N/O = not observed
reconditioned, and unsafe food

uction of pathogans, chemicals, and physical objects into foods.

IN ouT s IN : i g s gl Ccos | R
X Pasteurized eggs used where rﬂylred X n-use wiensils: grogerly storsd
Water and ice from approved source Utensils, equipment and linens: propery stored, dried.
X X handled
; =5 AT X Single-use/single-service articles: propery stored, used
X Adequate equipment for temperature conirol X Gloves used properly
X Approved thawing methogsused | |11 T eneds B gl i
% Thermometers pravided and accurate x Food and nonfood—contact surfaces oleanable properly
designed, constructed, and used
Warewashing fadilities: installed, maintained, used; test
strips used
Food properly labeled: original container X Nonfoad-cantact surfa
Insects, rodents, and animals not presant X ot and cold water available; adeguate pressure
% Co;t;m;lnation prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
% Personal cleanliness: clean outar clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewslry
X Wiping cloths: properly used and stored X Toilet facilities: propery constructed, supglied, cleaned
X Fruits and vegetables washed before use * Garbage/refuse propery disposed; facilities maintained
X Physical facilities installed, maintained, and dean
4 =
Person in Charge /Title: Daniel VanCII // J Date: 1 1/23/2020

Inspec == Telephone No, EPHS No. Follow-up: O VYes No
/ /, ,% / ,/// 7 573-888-9008 1647 Follow-up Date:

RO 580-1814 (€133 DISTRIBUTION: WHITE — OWNER'S GOPY CANARY - FILE GOPY EB.37
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ESTABLISHMENT NAME ADDRESS CITY 1z
The Junction Hwy 25 & B Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Plizza/Warmer 144 Walk in Freezer -6
Chicken/ Hot Hold 147 lce Cream Maker/Slush 39
Deli 37 Fish/Hot Hold 138
Gravy/Warmer 150 Rice/Warmer 187
Walk in Cooler Sandwich display Cooler 38

4-601.11A  |Onion Slicer sonled wnth food and debrls wash rinse and san|t|ze COS
7-102.11 |Unlabeled spray bottle on pizza prep cooler cOS (Tl

4-601.11C|Floor soiled with food and debris in walk in freezer NRI I
3-305.11 |Boxes on floor in walk in freezer, must be atleast 6 inches off the floor COS W
4-601.11C|Floors solled behind deep fryers in kitchen NRI o/
3-302.11A{Open bulk box of pork rinds in kitchen , keep closed or sealed to protect from contamination COS iV
coSs Corrected onsite

NRI Next Routine Inspection

£
Parson in Charge ITltle Danlel Vaneil f B ’é’L/"t,, Date: 11/23/2020
Inspecta Telephone No. EPHS No. Follow-up: O Yes No
nepes / / //,/i "7 ,«,{/ /f/’j /4 /d 573-868-9008 1647 Follow-up Date:
EB.37A

MO 58C- 18117613} -“ DISTRIBUTION: WHITE - OWNER'S COPY CANAR\'—HLE COPY



