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

TIME |N1 030 TIME OUT1 230

2

PaGE 1 of

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 PERIOD 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 OPERATIDONS.

PERSON IN CHARGE:

RIsk factors are food preparatrcm practrces and emplnyee behavrors most commonly reparled to the Centers for Disease Gontrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health mter\mnﬂohs are control measures lo prevent foodborne illness or injury.

ESTABLISHMENT NAM R:
STRAWBERRY MIDTOWN REC. JERRY HOLSTEN CINDY WAMBLE
ADDRESS: COUNTY:
107 MAIN STREET 069
CITY : ; .
ZIP:HOLCOMB, MO 63852 ONE, 0689 FAX P.H PRIORITY: [m]H[ M []JL
ESTABLISHMENT TYPE
[0 BAKERY O ¢.STORE  [J CATERER O peu [0 GROCERY STORE O INSTITUTION ] MOBILE VENDORS
RESTAURANT D SCHOOL ] SENICR CENTER [] SUMMER F.P. [0 TAVERN O TEMP.FOOD
PURPOSE
[0 Pre-opening B Routne [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licanss No. NA Date Sampled Results

T cos

Campliance

] cos

Compliance -: H
Person in charge present, demonstrates knowledge Proper cooking, time and lemperature
ouT
£ and parforms duties IN out b NA
: gl i i IN ouT NP N/A| Proper reheating procedures for het holding
. ouT Management awareness; policy present IN OUT —I‘.? N/A | Proper coaling time and temperatures
[ ] OUT Proper use of reporting. restricticn and exclusion IN_OUT N/A | Proper hot holding temperatures
; = ST QUT N/A | Proper cold holding temoeratures
:! ouT N/OQ | Proper eating, tasting, drinking or tobacco use B OUT N/O N/A| Propardate marking and disposition
No discharge from eyes, nose and mouth Time as a public health contrdl (procedures /
B OuUT NO IN oUT N/O HER racords
Fi] OUT NIO Hands clean and propeﬁy washed B our NA
No bare hand contact with ready-to-eat foods or
u ouT  NO approved alternate method praperly followed
[ ouT Adequete handwashing facilities supplied & B oUT NO NA

IN OUT NO Hilk

Food separated and protectad

CUT ."Food obte rrr-approved soUrce _i OUT N/A | Food additives: approved.and propeﬂ v used
IN OUT HEPp Nia | Food received al proper temperature [ ouT | Texic substances propery identified, stored and
ouT Food in good condition, safe and unadulterated P
Required records availabla: shallstock tags, parasite IN ouT R Cumphance with approved Specialized Process

and HACCP pian

inspection.

IN=

4l CUT  N/A

[ | oUT N/A | Food-contact surfaces cleaned & sanitized
Proper disposition of returned, previously servetl,

. out NIO reconditioned, and unsafe food

NfA = not applicabl

in camplianca

The letter 1o the laft of each item indicates that item’s status at the time of the

OUT = rot in compliance

le N{Q = not observed

X Pasteurized eqgs used where rﬂyged X In-use utensils: properly stured
X Water and ice from approved source X Utensils, equipment and linens: propery slored, dried,
handled
i X Single-usalsingle-service articles: properly stored, used
X Adequate equrpment fur temuerature control X
X Approved thawing methods used
x Thermometers provided and accurata X Food and nonfood-contact surfaces deanable, properly
designed, construcled, and used
e Warewashing fagilities: installed, maintained, used; test
strips used
X X Nonfood-contact surfaces clean
X Insects, rodents and ammals not presant X Hot and cold water avarlable, adequa 6 pressure
X Conlampr’lnatlon prevented during food preparation, sterage Plumbing installed; proper backflow devices
and display
x Personal cleanliness: clean auter clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewslry
X Wiping cloths: propsry used and stored N X Toilet fadilities: properly constructed, supglied, cleaned
X Fruits and vegetablas washed before use /' ﬁ X Garbage/refuse propery disposed,; facilities maintained
| X | Fhysical Tacilities installed, maintained, and dean

P201/13/2021

Person in Charge Title: CINDY WAMBLE K /u 1;? {J L U{l ’I.J'L/L_)Lf/

Telephon EPHS No. Follow-up: O VYes No
573-88 9008 1647 Follow-up Date:
DISTI’\E!UTION: 'WHITE - OWNER'S COPY Cr‘\N)\R-‘rt FILE COPY E6.37




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

TIME IN 1 030 TIME QUT 1230

PAGE2 of 2
ESTABLISHMENT NAME ADDRESS GITy/ZIP
STRAWBERRY MIDTOWN REC.|[107 MAIN STREET HOLCOMB, MO 63852
FOOD PRODUCT/LOCATION TEMP. in © F FOOD PRODUCT/ LOCATION TEMP.in°F
Pork Steak/Smoker 175 Walk in Cooler/Central Kitchen 36
Coleslaw/West Kitchen 33 Scallop Potatoes/Warmer West 141
Baked Beans/West Kitchen 165 Deli Prep Cooler Central 36
Walk in Cooler / West Kitchen 39 Empura West -5
Deli Prep/West Ktichen Empura Central

-5

1 g
Person in Charge {Title: CINDY WAMBLEW (@] LV\QLCT/} WM \‘(/ Date: 01/1 3/2021
Inspector; :’,: ;/ é/ /// 573?%% egNO((J)B EPHS No.

Follow-up: O Yes No
1647 Follow-up Date:
HITE - DWNER'S CGPY CANARY - FILE COFY

DISTRIBUTION

EA.37A



