MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN4 030 | ™E Y1300
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES VWHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, QR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
GRECIAN STEAK HOUSE STEVE PANQUSIS STEVE PANOUSIS
ADDRESS: COUNTY:
1108 SOUTH BYPASS 069
CITY/ZIP: PHONE: FAX:
KENNETT 573.888-0522 P.H. PRIORITY: [@]H[ M [t

ESTABLISHMENT TYPE

] BAKERY [0 ¢.8sTORE  [J CATERER O DEL [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS

RESTAURANT [1 SCHOOL  [J SENIORCENTER [0 SUMMERF.P. [ TAVERN [ TEMP.FCOD

PURPOSE

O Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B ~pproved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

) Date Sampled ___ Results
License No, 069-15884

Risk factors are food preparation practices and employse behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foadbome illness outbreaks. Public health interventions ars cohtrol measures to prevent foodborhe illness ar injury.
Compliance : : tigle o Krappdgdlie cos R Compliance g F iels

= ouT Person in charge present, demonstrates knowledge, B ouT NoO NA Proper cooking, time and temperature
and parforms duties

: i COS R

B ouT N/O N/A| Proper reheating precedures for hot holding
i OUT N/Q N/A| Proper cogling time and temparatures

W ouT O NiA| Proper hot holding temperatures
ouT N/A | Proper cold holding temperatures

ISR
55, policy present
. restriction and exclusion

| | ouT Management awarene

. ouT Proper use of regortin

ouT N/O | Proper eating, tasting, drinking or tobacce use . QUT N/Q N/A| Propar date marking and disposition
ouT NIO No discharge from eyes, nose and mouth IN OUT NO Hilk Time as a public health contrcl (procedures /

racords

Y

T T :
ded for raw or

i hhitk REALES ]
Hands clean and properly wa

i 15
IN our 1l Consumer advisory provi

|
B our nNO ko Tood
No bare hand contact with ready-to-gat foods or

u ouT /O approved alternate method property followed
] ouT Adequate handwashing facilities supplied & N OUT NO iR P;s:ggnzed foods used, prohibited foods not
B ouT 0od obtained from app [ ] OUT N/A | Food additives: approved and properly used

H OUT NO NA Food received at proper temperature & QuT Toxic substances propedy identified, stored and

ed

il ouT Food in good condition, safe and unadulterated i s

Required recards availabla: shellstock tags, parasite iN ouT R Compliancs with approved Spécialized Process
¢ i and HACCP plan

IN OUT NO Hlh

N Wl NA “Food separate'd"and prolacied [ ] The letter to the left of each itemn indicates that itern’s status at the time of the
— inspection.
IN dliT NA | Foed-contact surfaces dleansd & sanitized [ ] IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed

Proper disposition of returned, previously served,

IN our w reconditicned, and unsafe food

FACICE RETAR
Good Retail Practicas are preventative measuras to contradl the introd

IN ouT fii Bt i COS R IN | ouUT IR i 1 cos | R
X Pastourized eggs used where required X In-use utensils: progerly stored
Water and ice from approved source X Utensils, equipmant and linens: propery stored, dried,
handled
BmpOrAuEE e X Single-use/singla-service articles: propery stored, used
X Adequate equipment for temoerature control X erly
x Approved thawing methods used gk i s e
X Thermometers provided and accurata % Food and nanfood-contact surfaces deanable, properly
designed, constructed, and used
% Warewashing fadilities: installed, maintained, used; est
strips used
X d: original container x Nonfood-contact surfaces clean
i it i A el
b3 Insects, rodent gsant X Hot and cold water available; adeguate pressure
X Contamination prevented during food preparation, storage X Plumbing installed; proper backfiow devices
and display
) Persona cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
fingernais and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: propery constructed, supgdlied, cleaned
X Fruits and vegetables washed bafora use X Garbage/refuse propery disoosed; facilities maintainad
] Physical facilities installed, maintained, and dean
Date:
- . . 2/08/2021

S

—
Person in Charge /Tite: o TEVE PANOUSIS %@, .
L e - L Tt:'
i ) Telephane No, EPHS No. Follow-up: O VYes No

.y, 573-885-9008 1647 Follow-up Date:

DISTRBUTION: WHITE — OWNER'S COPY CANARY — FILE GOPY E6.37




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

TIME IN 1 030 TIME OUT 1300

PAGE2 of 2
ESTABLISHMENT NAME ADDRESS cITY 2P
GRECIAN STEAK HOUSE 1108 SOUTH BYPASS KENNETT
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in cooler 40 Walk in Cooler front 38
True 2 door cooler 35 Eggs/Prep Caoler 41
Dish Washer 165 Mixed Vegetables/\WWarmer 161
Walk in Freezer -15 Asber Cooler 39
Green Beans/ Warmer 150

3-302.11 Raw shell eqgs above ready to eat food in walk in cooler
4-801.11A|Fountain heads soiled with residue, wash rinse and sanitize CIP .
4-601.11A[Cutting board on prep cooler heavily scarred, W/j

3-307.11

Personal foods stored W|th other food seperate and Iabel COoSs
Ccos Corrected onsite
Date:
a5 2/08/2021
Inspecto Telephone No. EPHS No Follow-up: O Yes No
573-888-9008 1647 _ Follow-up Date:
HSTAIEUTION: WHITE— CWKER'S E‘QP\ CANARY - FILE COFY

EA.3TA



