MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN1g30 | ™MECOUT1230
FOOD ESTABLISHMENT INSPECTION REPORT

pAGE 1 of 2

BASED CN 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 NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MI RANCHITO JESUS JASSO Arnol Gonzalez
ADDRESS: COUNTY:
1730 FIRST STREET 069
CITY/ZIP: PHONE: FAX:
KENNETT, MO 53857 573-717-7070 P.HPRORTY: (W] H[ Ju [ L

ESTABLISHMENT TYPE

BAKERY 0O ¢.¢sTORE [0 CATERER DELI [0 GROCERY STORE [ INSTITUTION [] MOBILE VENDORS

RESTAURANT [ scHooL [0 SENICRGENTER [ SUMMERF.P. [ TAVERN ] TEMP.FOOD
FURPOSE

O Pre-opening B Routne [0 Fallow-up O complaint  [J Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [J Disapproved B PUBLIC O PRIVATE I COMMUNITY O NON-COMMUNITY O PRIVATE
. Date Sampled Results
License Nao. NA

Risk factors are food preparation practices and employee behaviors most commonly reported te the Centers for Disease Cantral and Prevention as contributing factors in
foodborne ilness outbreaks. Public health int

o prevent foodberns illnass of inur;

cos R Compliance i COS R

Compliance d =
B ouT B ouT NO NA Proper cooking, time and temperature
; G N ouT NP N/A| Proper reheating procedures for het holding
|| ouT Management awa IN_OUuT I‘D N/A | Propser cooling time and temperatures
H ouUT Proper use of | W OuT WO N/A| Proper hot holding temperatures
i i i QuT N/A | Proper cold holding temperatures
! ouT N/Q | Proper eating. tasting. drinking or tobacco use IN BB N/O N/A| Propar date marking and disposition
[ oUT N/O No discharge from eyes, nose and mouth IN OUT NO Nl :;?o?-c?ss a public health conirol (procedures /
e ot T —" R G
Hands dlean and properly washed Consumer advisory provided for raw or
IN outT ek IN our il undercooked food
No bare hand contact with ready-to-eat foods or
IN outT il approved alternate method praperly followsd e st
IN ol Adeguate handwashing facllities supplied & B OUT NI NA g;:::grlzed foods used, prohibited foods no

accessible

g

ouT “Food obtained from ap:.:"roved SOUIGE B OUT NA | Food additives: approve and"aroped y us
PP
IN OUT WP NA Food received at proper temperature IN cillir Toxic substances propery identified, stored and
used
[ cuT Food in good condition, safe and unadulterated ¢ty sl
Required records availabla: shallstock tags, parasite Comgliance with approved Specialize
IN ouT NO R I destruction N out il and HAGCP plan
IN (ET  NA “Food saparated and protectad The letter to the left of each item indicates that item’s status at the time of the
— inspection.
IN 5 1 N/a | Food-contact surfaces dleanad & sanitized iN = in camplianca OUT = not in comglianca
N ouT ) Proper disposition of returned, previously served. N/A = not applicable N/O = not observed

recondilioned, and unsafe food

(A3 BB :
htrol-the introduction of patha,

D 580-1814 (%13)

Good Retail Practicas are prevantative measures to co
IN QUT [mmEEE e e SRR CO8 R | IN | OUT E e | T 008 | R
X Pasteurized eggs used where reguired X In-use utansils: arogerly stored
Water and ice from approved source Utensils, gquipment and linens: propey stored, dried.
X J x handled
X Single-usé/sinale-service articles: properly stored, used
X Adequate equipmant for temperature contral X Gloves used praperly
X Approved thawing methodsused | | b | EL i o : i ] e
X Thermometers provided and accurate x Food and nonfood-contact surfaces deanable, properly
’ designed, constructed, and used
X Warewashing fadilities: installed, maintained, used:; test
strips used
X X Nonfoad-c
X Insects, rodents, and animals not prgsant X
% Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
x Personal cleanliness: clean outer ¢lothing, hair restraint, x Sewage and wastewater propeny disposed
fingernails and jewelry
X Wiping cloths: progery used and stored X Toilet facilities: procerly constructed, supclied, cleaned
X Fruits and vegetables washed befors use X Garbagefrefuse prapery disposed; facilities maintained
e X | Physical facilities installed, maintained, and dean
Person in C/hil;ge Tﬂe'Arnol Gonzalez \z Date.3/3/2021
Inspectgy” / Telephone No. EPHS No. Follow-up: Yes O No
A 4 573-888-9008 1647 Follow-up Date: 3/16/21
DISTRIBUTIGN: WHITE - OWNERS GOPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS GITY/ZIP
MI RANCHITO 1730 FIRST STREET KENNETT, MO 53857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
1Dylis -5 WALK IN COOLER 39
DICED TOMATOES/PREP COOLER 41 Rice/Stove top 198
LETTUCE 40 Beef/Stave Tap 158
DR PEPPER COOLER 38
Chicken Fajitas/Stove To 186

3-302.11 |Raw shrimp above ready to eat vegetables 3/16/21] 1)

3-501.17 |Multiple ready to eat foods in walk in cooler not dated (Sliced onions, tomatoes, cooked chicken 3/16/21] D
-shall be dated with 7 day discard date

4-601.11A|Vent hood soiled with grease and dust, clean 3/16/21

7-201.11 |Onions on bottom shelf next to cleaners and degreasers 3/16/21] 1

4-703.11 |Dishwasher not sanitizing, use manual wash until dishwasher can be serviced. oS 1

4-601.11A|Can opener soiled with debris, wash rinse and sanitize 3/16/21 D

6-301.11 |No soap at kitchen hand sink 3/16/21| D
6-301.12 |No paper towels at kitchen hand sink 3/16/21 22
54-601.11(ldylis freezer and upright freezer next to it soiled with grease and dust, wash rinse and sanitize 3/16/21 'R
4-501.11C|Can opener blade is dull causing metal shavings, replace blade 3/16/21 2
4-601.11C |Raw concrete in kitchen, must be smaath, non porous and easily cleanable NRI

NRI NEXT ROUTINE INSPECTION

cos CORRECTED ONSITE

Date: 3/3/2021

Parson in Charge /Title: Arnol Gonzalez
Telephone No. EPHS No. Foliow-up; Yes O No

i -3 77
nspectpr
573-888-9008 1647 Follow-up Date: 3/16/21
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