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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR 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 GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN GHARGE:
Los Amigos Juan C Hernandez _ Abigail Orteaga
ADDRESS: . o COUNTY: :
024 St Francis Street Dunklin
CITY/ZIP: H NE: | FAX:
Kennett, MO 573-481-5573 P.A. PRIORITY: [} H[ v [W]L
ESTABLISHMENT TYPE —— -
] BAKERY [0 C.STORE  [J CATERER [ pEeL B GROCERY STORE [ INSTITUTION O voBiLE VENDORS |
| [0 RESTAURANT _ [] SCHGOOL [ SENICR CENTER [J SUMMERF.P. _ [] TAVERN ] TEMP.FOOD 1
FURPOSE
B Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL - WATER SUPPLY o
O Approved [ Disapproved B PUBLIC O FRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results
Llcenss No.

______ ﬁiEK FﬁCTDFL ANDNTER

Rlsk factors are food preparahon practices and employee behavmrs most commonly reported to the Centers for Dlsease Control and Preventlun as contributing far"tors in

foodberne iliness outbreaks Public health interventions are control measures to srevent foadbarne illness of injury
Compliance i i COS R Compliance E
[ ouT Person in charge present, demonstrates knowledge, IN OUT No il Proper coaking, fime and temperature
and r\erforms duties

CDs [

IN oUT No Hilk | Proper reheating procedures for hot holding

B | ouT Manadsment aWareness o ic, oresen 1IN oUT NO 1| Prorer cosling time and tempetatures
[ ] OUT | Proper use of exclusion IN_OUT N/O r‘_ Proper hot halding temperatures
B L b ouT NiA | Proger eold holding temperatures ]
IN out_ b llng, tasting, drinking or tobaceo use IN_ OUT N/O il | Proper dats marking and disposition
N ouT Y Nao discharge fram eyes, nose and mouth N OUT NO Nl Time as a puhlic health control (procedures /

ordm

i

Hands cléan and properly washed ] . Consumer advisory provided for raw or
. our R undarceghed food

) No bare hand contact with ready-ta-sat foods or

IN out aporoved alternate method praperly follower Ei 2 HE
] ouT Adequate handwashing facilites supplied & B our NO NA Pasteurized foods used, prohibited foods not
_accesslble _ . oﬁered
N | cuT .Food abtained from a Juroved source i W OUT _NJA | Food addmvea apprvo\red and propery used |
IN OUT 1 NA Food received at propar temperature =5 ouT Taxic substances propery identified, stored and
N _used -
[ ] QuUT Food In good condition, safe and unadulterated - I |
Required records available. shellstock tags, parasite Comphance with approved Spemahzed Pracess
: i T
IN OouT NO ik destruction ) AN bl and HACCP plan
{ irseile axniriglions
IN ouT N Food separaied and protected The letter to the left of each item indicates that item’s status at the time of the
™ inspection.
= ouT NA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
IN ouT b Proper disposition of returned, previously served, N/A = not applicable NG = not abserved
'__‘ recondltloned and unsafa food . -

tative maasures to contrel the introduction of pathogens, chemicals

Good Retail Pract\ces are pre

P

IN ouT [ b cos R IM OUT Rttt CO8 R
X F‘asleurized egys used where req red B % | | In-use utensils: proper; stored =}
x Water and ice from approved scurce x tl1Jten?iI§, equipment and linens: propedy stored, dried,
andle
£ T Food emperenine cant R % | Single-usefsingle-sarvice artides: properly stored, used
x Adequate eguipment for temperature “contral X Gloves used .Jroserl ly
X Approved thawing methods used i kMRS ajt i
% Thermometers provided and acouraie % Food and nonfood—contact surfaces deanable properly
; desicned, constructed, and used
% Warewashing facilities: installed, maintained, used; test
; strips used B ]
X Food Jropeﬁv Iabeled original container X races dean
= £ i bl |os ke i P
X Insects rodents and animals not rrespnt X Haot and cold water available: adeguate pressure
X Conlam&natlon prevented during food preparation, storage x Plumbing installad; oroper nackﬂow devices
and display B
X Personal deanliness: clean outer dothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry = I ]
X -  Wiging doths: properly used and stored X Toilet facilities: properly constructed, sups lied, deansd
X Fruits and vegetables washed hefore use - X1 Garbal.e/refu_ycparly disposed; facilities maintzined
X Physical facilities installed, maintzined. and clean
i itle: P
Person in Chargel;l';e Ablgal| Orteaga Lt

A 015 0 2% 05/11/2021
N phone No, | EPHSNo. | Follow-up: O Yes O No |
3 888-9008 (1647 Fotlow-up Date:

ISTRIBUTION: WHITE- CWNER'S COPY GANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS . cITYZIP
Los Amigos 924 St Francis Street Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT) LOCATION TEMP.in* F
Cooler 36
Prep Coaler 38 ]

Approved for gpening ) ik

Handsink shall be in place before serving ice cream

Kol ol (N 5= )5/11/2021
A/_"_" UTelephone No, © EPHS No. | Follow-up: O Yes O No |
573-888-8008 1647 Follow-up Date:

DISTRIBUTION: WHITE - GWHNER'E COPY CANARY —FILE CORY E6.37A




