MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN1030 | "™EOYT1130
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS QR 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 [N CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: R: PERSONIN CHARGE:
Ml RANCHITO JESUS JASSO Arnol Gonzalez
ADDRESS: COUNTY:
1730 FIRST STREET 069
CITY/ZIP: PHONE: FAX:
KENNETT, MO 53857 573.717-7070 P.H PRIORITY: [m]H [ Jm [t

ESTABLISHMENT TYPE

BAKERY O ¢ 8STORE  [J CATERER O DeL [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS

RESTAURANT [J] ScHooL [ SENMIORCENTER  [] SUMMER F.P.  [J TAVERN O TEMP.FOOD
PURPOSE

O Pre-opening O Routne M Fallow-up O Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Livsnss No N A Date Sampled Results

Rlsk factnrs are faod preparation practrces and employee behavrors most commonly reporled to the Centers for Disease Contrnl and Prevention as comrlbutlng factors in

foodborne illness outbreaks Public health Irlterveh‘tlohs are control measures fo prevent foodbothe illness ar injury.
Compliance | A Ccos R Compliance # i COS R
i ouT Person in charge present demonstrates knowledge, B oUT NO NA Proper cooking, time and temperature
and performs du
i M IN oUT HEBE N/A| Proper reheating procedures for hot holding
| | QuT Management awareness; pollcy prassnt IN_OUT @ N/A | Proper cooling time and temperatures
. ouT Proper use of regoring, restriction and exclusion . OUT N/Q N/A | Proper hot holding temperatures
T B i ouT N/A | Proper cold holding temperatures
J ouT N/C | Proper eating, tasting. drinking or tobacco use . QUT N/O N/A| Propar date marking and disposition
] ouT N/O No discharge from eyes, nose and mouth IN OUT NO (il Time as a public health control (procedures /
N ouT Iilb Hands c|ean and propedy washed IN our B Consume; advisory provided for raw or
No bare hand contact with ready-to-eat foods or
IN ot b approved alternate method praperly followad
IN Al Adequate handwashing fagilities supplied & B OuT NO WA
: CUT od obtamed from aporoved source i OUT  N/A | Food additives: approved and proped}r used
IN OUT HElP N/A Food received at proper temperature IN il Toxic substances propery identified, stored and
= ouT Food in good condition, safe and unadulterated
Required records availabla: shellstock tags, parasite Camphanca with approved Spemalrzed Process
N oUT NO ik ; . N OUT "B | and HACCP pian
{ A
] OUT N/A | Food separated and prolected The letter to the left of sach item indicates that item’s status at the time of the
= inspection.
il OUT N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in complianca
N OouT fb | Prower disposition of retumed, praviously served, N/A = not applicable N/Q = not observed
reconditioned, and ungafe food

Good Retail Practlcas are raVentallva maasures lo cuntrol the mtmdurL‘mn of pathogens, chemicals, and Ehzsn:al Dbjects inlo foods.
IN ouT g E A R IN QUT [ HRETEST % COS R
X Pasleurrzed 8ggs used where reqmred X In-use utensils: ::lrfarzerlg,r stured
X Water and ice from approved source X Utensils, aquipment and linens: properly stored, dried,
handled
| i X Single-usafsinale-service articles: prepery stored, used
X Adequate equipmant for temeerature contrul X
X Approved thawing methods used i i :
s Thermometers provided and accurate x Food and nanfood—contact surfaces deanable, properly
designed. constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfoad-contact surfaces clean
;i ; ] A i
X Insects, rodents and anlmals not present X Hot and cold watar avarlable adetjuate pressure
X Co;t;aménatlon prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair rastraint, x Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: propery constructed, supplied, cleaned
X Fruits and vegetables washed befora usa X Garbage/refuse propery disposed,; facllities maintained
P X Physical facilities installed, maintained, and dean
" o -l L\
Person in Charge /Tltle.Amol Gonzale = Z = Date: 3/1 6/2021

pail
Inspectof’ /' Telephone No, EPHS No. Follow-up: @ VYes No
T /,, ///// 573-888-9008 1647 Follow-up Date:

TAO 580- 1B 8817 7 ’?/‘—" DISTRIBUTICON: WHITE - OWNER'S GOPY CANARY - FILE GOPY EB.57
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F’AGE2 of 2
ESTABLISHMENT NAME ADDRESS GITY iZIP
Ml RANCHITO 1730 FIRST STREET KENNETT, MO 53857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
|Dylis -5 WALK IN COOLER 39
DICED TOMATOES/PREP COOLER 41 Rice/Stove top 198
LETTUCE 40 Beef/Stove Top 158
DR PEPPER COOLER 38
Chicken Fajitas/Stove Top 186

NRI NEXT ROUTINE INSPECTION
Ccos CORRECTED ONSITE

Person in Charge [Title: Arnol Gonzalez y = / Reis: 3/16/2021

Inspector; one No. EPHS No. Follow-up: Yes No
é é i: 24 / 573-888-9008 1647 Follow-up Date:
MO 580-1 DISTRIBUTIGN: WHITE - DWNER'S COPY CANARY - FILE CCPY E&.37A




