MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES —
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN{1gp | MMET1230
FOOD ESTABLISHMENT INSPECTION REPORT -
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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 SEORTER 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 FOQD OPERATIONS.

ESTABLISHMENT NAME PERSON IN CHARGE:
STRAWBERRY MIDTOWN REC. JERRY HOLSTEN Darren Lemarr
ADDRESS: 4 07 MAIN STREET COUNTY: g9

_-CI_TV/Z_IEHOLCOMB, MO 63852 PHONE - o680 ‘ FAX I P.H. PRIORITY : |E|_H |_:|M [t

ESTABLISHMENT TYPE B

[0 BAKERY O c.STORE [] CATERER O DEL [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
B RESTAURANT [0 scHOOL [ SENIOR CENTER  [] SUMMER F.P. ] TAVERN I TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL I WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMURNITY O PRIVATE
Date Sampled Resuits
License No. NA -

Risk factors are food preparation practices and employee behaviors most commanly reported to the Centers for Dissase Cantral and Prevention as contributing factors in
foodbome iliness outbreaks. Public health interventions are control measures to nrevent foadbarns illness or injury
Compliance i H COos R Compliance i

[ OuT Person in charge present, demonstrates knowlsdge, IN OUT NED N/A Proper cookmg, time and tampsratura
and perfarms duties

cos | R

IN OUT HBb N/A| Proper rehsating precedures for hot holding

i [ | out f—ManaJemsht awarehess; policy resent N ouT M N/A| Proger cooling time and tempetatures |
ouT Proper use of reporting, restriction and sxdusion 1IN _OUT M N/A| Proper hot halding temgeratures |
: _OUT  NfA | Procer cold holding temgperatures |
| W ouT N/O | Projer eating, tasting, drinking or tobacco uss L OUT N/O N/A| Prover dats marking and disposition
- ouT NIO No discharge from eyes, nose and maouth IN OUT NO (BB Time as a public health control {procedures /

recordaﬁ | =i

Hands clean and properlv washed B our wNA Consumer adwsory provided for raw or

B our NO

No bare hand contact with reacdy-to-eat foods or
_aporoved alternate method properly follpwed

Ly oUT  NIO

IN dlir Adequqtelz handwashing facilities supplied & W ouT NIO NA g;::zgnzed foods used prohrblted foods not
kL ) I i o T —

i\ CUT | Food obtained from a_u.roved source | oUT NA Food additives: approved and propery used
IN QUT Il N/A Food recaived at propar tamperatura IN Clir Toxie substances propedy identified, stared and ]

[ ] ouT Food in good condition, safe and unadulierated | - He

, Required records available: shellstock tags, parasite g Compliance with approved Specyahzed Process
IN OUT NO IHR destructi IN - ouT i and HACCP nlan
B ouT N/A Food separated and protected ] The letter to the left of each item indicates that item’s status at the time of the
: == napection.
|5 OUT  N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in comgliance
Preper disposition of returned, previously served, N/A = nat applicable N/D = not observed

| ouT N/O

reconditioned and unsafe food

uction of pathogens, chemlcals, and physzical nbjects |nto fuous

IN oUT & i N | oUT [ i cos | R
X Pasteurized eqzs used where requmad | [ — I X In—u5e utensils: pruperl_, stored |
X Water and ice from approved source | x bte':ﬁ";sj equipment and linens: properly stored, dried,
handle
| [ T ] 1= | Single-usessingle-service articles: properdy stored, used
X Adpquntp Fnlnnmpm fr)r tpmnpralunn contro! X G|DVES uzed properly I [ —
X Approved thewing metnods used o : i e .
X Thermomelers provided and accurate X Food and nonfood-con+ac+ surfaces deanable properly
| - designed, constructed, and used ]
Warewashing facilities: installed, maintained, uset; test
] strips used
== x X X Nenfeod-contact surfaces dean
3 ; T
X Inaecns rodents. and anlmals not rlesent = x Hot and cald water available: adequaie Lressure
X Contamination prevented during feod preparalion, storage Plumbing installed; proper backilow devices
and display ) B |
% Personal cleanliness: dean outer dothing. hair reslraint, X Sewage and wastewater propery digposed
fingernails and jewsly i - _
| X Wicing doths: properly used and stored X | | Tdiletfacilities: properi; constructed, supilied, deaned
X Fruits and veq@tqbles washed before tise i X Garbage/refuse properly disposed; facilities maintained ==
X | Physical facilities installed, maintained, and clean
Date:
7/ — 01/27/2022
l Telephone No, EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:

DISTRIBUTIUN. WHITE— OWHER'S COPY CANARY - FILE COPY E8.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN 1100 TIME OUT 1230

FOOD ESTABLISHMENT INSPECTICN REPORT
PAGE2 of 2
ESTABLISHMENT NAME ADDRESS CITY zIP
STRAWBERRY MIDTOWN REC. {107 MAIN STREET HOLCOMB, MO 63852
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in*F
| Walk in Cooler/Central Kitchen 38
Coleslaw/West Kitchen | 34
Walk in Freezer I B - B
Walk in Cooler / West Kitchen [ 38 Empura West -4
Deli Prep/West Ktichen |

34

429 (5| Two unlabeled spray' bottles in warewashing area

COS

Baxes on floor in walk in cooler and freezer on west side

COSs

Unlabeled dry goods in warewashing room

COS

Person in Charge [Tille: Darren Lemar:c>< 9 —-2___________
.__'_,_.---l-.-d’

Pate: 01/27/2022

Follow-up: O Yes No
Follow-up Date:

DISTRIBUTION WHITE— OWNER'S COPY CANARY —FILE CORY

Inspect Telephane No, EPHS No.
MZ/ A 575 Bb5-0008 1647
MO BRI (513

E6.37A



