MISSCURI DEPARTMENT QF HEALTH AND SENIOR SERVICES R R o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEINgnp | ™ECUT1000
FOOD ESTABLISHMENT INSPECTION REPORT — e

PAGE 1 of 2
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIDNS_OR FACILITIES WHICH MUST BE CCRRE ETED BY THE ]
NEXT ROUTINE INSPECTION. OR SUCH SBRORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
W|TH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CES$AT|ON OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: | OWNER: . PERSON IN CHARGE:
York's Quick Stop & BBQ | Penny Collins Penny Collins
ADDRESS: - o COUNTY:
Hwy 53 _ ] 069
ITY/ZIP: PHONE: FAX:
ANAR: Campbell, MO | 75%6-3136 PHPRORITY: [M]H[ IM[ ]t
ESTABLISHMENT TYPE T o - B 1
[0 BAKERY W C.STORE  [J CATERER [0 Deu [0 GROGERY STORE [ INSTITUTION O MOBILE VENDORS
[0 RESTAURANT [0 sCHooOL [] SENIOR CENTER [ SUMMER F.P. [ TAVERN [ TEMP.FOOQOD
PURPOSE
O Pre-opening B Routine  [] Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL |  WATER SUPPLY o
[ Approved [ Disapproved [0 PUBLIC B PRIVATE W COMMUNITY O NON-COMMUNITY [0 PRIVATE
I Date Sampled Results

License No. NA

Compliance : g jcos | R Compliance :: i cos | R
Person in charge present, demonstrates knowledge, B Propear cooking
ouT i
= | and perfarms duties ! QUT NiO NiA N B
S 13 iN OUT N N/A| Proper rehesting procedures for hot holding
il ouT Management avarshess; | iIN OUT Hl) N/A| Proger coaling time and tsmperatures
[ ] out Proper uss of reorting, | B ouT NO N/A | Proper hot halding temoeratures
E il Jean | fi] ouT MN/A | Proper cold holding temperatures |
B our  noO | |in i NO NA| Prozer date marking and disposition =
i bt | ir i !
B ouT  NO No discharge from eyes, nose and mouth IN OUT NO (il ;2:1; ;; a public health control (procedures
— e T : ; — - i ]
] ouT NiO Hands clean and properly washad IN QuT
No bare hand contact with ready-to-gat foods or
L out - NO approved alternate methad properly followed R i :
i ouT Adequate handwashing facilities supplied & Pasteurized focds used, prohibited foods not
_accessible = OE O NG offered - )
| i iirracad L e ek M :
| | ouT Food obtained from ancroved source. B OUT N/A | Food additives: approved and propery used
IN OUT HlP NIA Food received at proper temperatura = ouT Toxic substances propedy identified, stored and
- | used
[ ] ouT Food in good condition, safe and unadulterated I i (R IR e ot
. Required records availabia. shellstock tags, parasite 1 Compliance with approved Specialized Pracess
IN OUT NO Il destruction . our and HACCP ulan = ——
. OUT  N/a | Food separaled ard protected - The letter to the left of each item indicates that item’s status at the time of the
5 = -— inspection.
m OuUT  N/A | Foodreontact surfaces _cleaned & sanitized IN = in compliance GUT = notin compliance
N ouT b | Froeer aisposition of retumed, previously served, NfA = not applicable N/D = not abserved
raconditioned, and unsafe food
..... I R e e e e
Good Retail Practices zre preventative measures to control the introduction of pathogens, chemicals,
IN oUT T P Tcos [ R IN [ ouT T Rl cos | R
| X Pasteurized egys used where required . X In-use utensils: property stored
Water and ice from approved source Utensils, equipment and linens: propetly stored, dried,
x X handled
el X Single-usefsingle-sarvice artides: propery stored, used
X X Gloves used properly )
| X Approved thawing methods ussd - e i ki Gituitiflees s
Thermometers provided and acourata X Food and nonfood-contact surfaces deanable. properly
L desiyned, constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfood-contact surfaces dean
E 3 T T Faoee
| X | Insects, rode x Hot and cold water available: adecuate pressure
% Contamination prevented during food preparation, storage x Plumbing installed; proper backfiow devices
and display — _ - N
X Personal deanliness: clean outer clathing, hair restraint, « Sewage and wastewater properly disposed
AN fingernails and jewelry 4 - I
pad Wiping dloths: praperly used and stored | X Toilat facilities: groperly constructed, suptlied, deaned |
X Fruits and veustables washed befare use i X Garbage/refuse properly disposed; faclities maintained
N P | X Physical facilities installed, maintained. and clean
Person in Charge [Title: [ / Date:
Penny Collin % 9/ 11/16/2021
3 . ) Teleplione No, EPHS No. Follow-up: 0 Yes O No
573-888-9008 1647 Follow-up Date:

DISTRIBUTION: ¥HITE - OWNER'S COPY CANARY —FILE GOPY EB.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP
York's Quick Stop & BBQ Hwy 53 Campbell, MO
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in Cooler 39
Walk in Freezer -5 Display Cooler 36
Deli Prep 35 Walk in Freezer 2 -8
Chicken Dumplings/Warmer 138 lce Cream - -5

3-302.11

Raw shrimp on shelving above frozen fruit pies

COS

B-202.15 Daylight visible under bath doors in smcke house, shall keep outer openings protected NRI
6-202.15 |Daylight visible under rear back door NRI
NRI NEXT ROQUTINE INSPECTION
)\ A
Person in Charge /Title: ; Date:
herge M0 penny Colligs 4, /?{‘é? 11/16/2021
Inspectog” A - - "/ Tephane No. EPHS No. Follow-up: O VYes O No
. 573-888-9008 1647 Follow-up Date:
MO BRL &1 DISTRIBUTION: WHITE — OWHNER'S COPY CANARY —FILE COPY EG.A7A



