MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 1030 | ™MEOUT1 230
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW 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 CORRECT!ONS SPECIFIED IN TH|S NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME PERSON IN CHARGE:
GRECIAN STEAK HOUSE STEVE PANOUSIS Bobby Hrissikos
ADDRESS: N COUNTY: ]
1108 SOUTH BYPASS 069 -
ZIP: P E: :
TP K ENNETT 575 868-9522 " Pt PRIORTY: [W] [ [
ESTABLISHMENT TYPE T
[] BAKERY [ C.STORE  [J CATERER O DEeL [0 GROGCERY STORE O INSTITUTION [0 MOBILE VENDORS
B RESTAURANT  [] scHooL [ SENIORCENTER [J SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
3 Pre-opening W Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-GOMMUNITY [0 PRIVATE
Date Sampled Restilts

Ln:s-nse No 069-15884

Rigk factors are food preparation praclices and employee behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in
foodborns ilness outbreaks Publlc health interventions are contral measures to srevent foadbome iliness ot inj ury

Compliance C0os R Compliance B 2 R
] ouT B ouT No NA Praper cooking, time and temperaturs
B OUT N/O N/A| Proper reheatling procedures for hot holding
=] ouT B OUT N/O N/A| Proper cooling time and temperaturas
1 ouT QUT  N/O N/Al Proger hot holding temperatures
: HelE T OouT N/A | Proper cold holding temgeratures
QUT N/O | Proper eating, tastlng drinking or tobacco use B ouT NO NA| Proper date marking and disposition

ouT N/O Na discharge from eyes, nose and mouth N OUT NO (il Time as a puhlic health control (procedures /

| W
]
Hands clean and'properly washed . . Consumer adwsory provided for raw or
B our wNoO N ouT Al [ oked food
Mo bare hand contact with ready-to-eat faods or
. oo apuroved alterate method properly foll owserd it ;
[ ] ouT Adequate handwashing facilties supplied & IN CUT No il Pasteurized foods used, prohibited foods not
Jaccessible offered
e :
i ouT Food obtained from anproved source [ ] QUT  N/A | Food additives: approved and properl, used
B OUT NO NA Food received at proper temperature ] ouT Ig;;: substances properly identified, stored and
[ ] ouT Food in good condition, safe and unadulteraled B
Required records available. shellstock tags, parasite Comphance with appmvad Spec;a vzed Process
IN OUT NO Ik destruction N ouT il and HACCP plan

= ouT N/a | Food separaled and pratected The letter to the left of each item indicates that itam’s status at the time of the
— = Inspecticn.

& OUT /A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

N ouT Proper dispositian of returned, previously served, N/A = nat applicable ND = not observed

' reconditioned, and unsafe fond

Good Retall
IN ouT [ i EE e co0S | R
X Paﬂeunzed sdus used where reguired X In-use ulensnls properl y storeu
Water and ice from approved source X Utensils, equipment and linens: properly stored, dried,
handleg .
[ el FepanEratune ontrel | T X Single-use/single-sarvice articles: propery stored, used

X Adequate equipment for termperalure control X Gloves used 0 erl

x Approvad thawina methods usad ; i i g ]

X Thermometers provided and accurate X Food and nonfood-comact surlaces deanable properly
designed, constructed, and used

x | warewashing facilities: installed, maintained, used; test
strips used
Nonf d-cont ctsurfaces dean

X Food uropeﬂ v

Haot and cold water avallable adequale pressure

Helan
Insects. rodents and animals rot rrespnt
Contamination prevented during food preparation, storage
and display
Personal deanliness: clean auter clothing, hair restraint,
fingernails and jewelry
Wiping doths: properly used and stored
Fruits and vegetables washed before use

Plumbing installed; proper backflow devicas

Sewage and wastewater properly disposed

Toilet facilities: properly constructed, suptlied, deaned
Garbage/refuse propetly disposed; faciities maintained
Physical facilities installed, maintained. and clean

X7, ~ P2 ()3/02/2022

) ' Telephone No. EPHS No. Follow-up: O VYes Na
—— 573-888-2008 1647 Follow-up Date:

CISTRIBUTION: WHITE -~ OWNER'S COPY CANARY —FILE COPY E8.37

XX X | X |X

XIX|%| X | % [ |X
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ESTABLISHMENT NAME AUDRESS ClTY izIp
GRECIAN STEAK HOUSE 1108 SOUTH BYPASS KENNETT
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Walk in cooler | 38 Walk in Cooler front 37 o
Prep Cooler | 38 Eqgs/Prep Coaler 40
Dish Washer ) i_ 160 - Mashed Potatoss/\armer 144
Walk in Freezer ] Inline kitchen caoler 0 |
Green Beans/ Warmer | Green beans/sto 205

4-302.14

3-302.12 |Bulk dry goods not labeled in meat room NRI
NRI Next Routine Inspection N
COos Corrected onsite -
R AN ROV DED DR SO EN s T T I |
A f\

Person in Charge /Title: - Date:

o W 03/02/2022 ]
Inspec r:f Telephone Tlo. EPHS Na. Follow-up: 0O Yes No

573-888-9008 1647 Follow-up Date:

MD 8B 18-13) DISTRIBUTIDH WHITE- GWNER'S COPY CANARY - FILE COPY ES.37A




