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

TIME IN 1000 TIME OUT1 100
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BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELGW 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 OPERATIONS.

ESTABLISHMENT NAME:
Los Amigos

OWNER:
Juan C Hernandez

PERSON IN CHARGE:
Abigail Orteaga

ADDRESS:954 St Francis Street

CTYIZIP: K ennett, MO

"PHONE:
513981-5573

COUNTY: Dunk“n

H FAX:

P.H.PRIORITY: [ JH[ v [W]L

ESTABLISHMENT TYPE

L] BAKERY O c.STORE  [J GATERER O oeu B GROGERY STORE O INSTITUTION [0 MOBILE VENDORS
[0 RESTAURANT [0 scHoOL [[] SENIOR CENTER [ SUMMER F.P. [ TAVERN [l TEMP.FOOD
PURPOSE
O Pre-opening B Routine  [] Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No.

Rigk factors are food preparation practices and employee hehaviors most commanly reported to the Centers for Disease Contral and Prevention as contributing factors in
foodborne lllness outbreaks Publlc health interventions are control measures ta crevent foodborne iliness or injury

Compliance i R Compliance T = i [ee] R
= ouT Person in charge present, demanstrates knowledge, IN OUT o R Froper cooking, time and femperature
and Qerforms dunes
: IN OUT N/O ffillh| Proper reheating procedures for hot helding
[ ] ouT IN_ OUT N0 M| Proper coaling time and tempetalures
. ouT IN OUT N/OQ H Proper hot halding temperatures
2 i ouT N | Proper cold holding lemperatures
IN oUT l'.} Prouer eating, tasting, drmkmg or tobacca use I B OUT NO MA| Proper date marking and disposition
- . n - 3 7
™ ouT NJO No discharge fram eyes, nose and mauth IN OUT NO TR Time as a public health control (procedures |
IN L Hands clean and properly washed IN out il Consumer:;i?so%ry prowded for raw or
No bare hand contact with ready-to-aat foods or o
1 our  Nio approved alternate methad properly followed o |-
Adequate handwashing facilities supplied & Fasteurized foods used. prehibited foods not
| ouT

W ouT NO NA| o

ssibl

o

Food additives: apgroved ana Qroggr.i.y_ used

i

fion

g

Food separated and protected

Food cbtained from ap,.roved source B out
IN OUT HlP NA Foaod received at propar temperatura ] ouT Toxic substances propedy identified, stored and
[ ] OouT Food in good condition, safe and unadulterated il e sl 3 e
IN OUT NO Il Required records available. shellstock tags, parasite IN ouT I Complsance with approved Spemahzed Process

and HAGCP plan

reconditioned, and unsafe food

| | OUT  N/A . ;
- o inspection.

IN dllT N | Food-contact surfaces cleanad & sanitized IN = in compliance

IN ouT b Proper dispositian of returned, previously served, N/A = not applicable

The letter to the left of each item indicates that item’s status at the time of the

OUT = not in compliance
N/O = not abserved

Person in bharge Title: Abi ga

........ [
X Pasteurlzed eggs used where reqmrecl X In -Use utensﬂs properly stured )
X Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
handled
i i b3 Single-usefsingla-service artides: properdy stored, used
b Adegﬁe equipment for temperature control x
X Approved thawing metheds used :
X Thermomaeters provided and accurate x Food and nonfood-contact surfaces deanable. properly
desitned, constructed, and used
X Warewashing faciliies: installed, maintained, used; test
strips used
X X Nonfood-cantact surfaces dean -
; : Eig iR
X Insects rodpnts and arlmals not [,resent X Haot and cold water available: adeguate oressure
X Cont:tlmmatmn prevenied during food preparation, storage % Plumbing installed; proper backflow devices
and display
X Personal cleanliness: cleie: ouler clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewslry
X Wiping doths: properly used and storad X Toilet facilities: praperly constructed, suprlied, deaned
X Fruits and vegetables washed before use X Garbagefrefuse propetly disposed; facilities maintained
X Physical facilities installed, maintained, and dean

100l 0
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RO 58had416-13)

il Ortea
Inspecjor: elephone No. EPHS No. Follaw-up: O Yee [ No
/ M ,ﬁ// ~J 73-883-9008 U 1647 Follow-up Date:
DISTRIBUTION: WHITE- OWNERS COPY CANARY - FILE COPY E8.37
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FOOD ESTABLISHMENT INSPECTION REPORT 2
FPAGE of
ESTABLlSHM?NT NAME ADDRESS . clty izip
Los Amigos 924 8t Francis Street Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in° F
Cake Cooler 37
Prep Cooler 37

Persen in Charge /Tile: Abigail Orteagaﬁ\ m) mw 1 (\‘_\,r% Date: 07/27/2021

Inspec 3 Felephone No. EPHS No. Follow-up: 0O  Yes No
Z / _4 éé %/ 573-888-9008 1647 Follow-up Date:
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