MISSOURI DEPARTMENT O

F HEALTH AND SENICR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BAZED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FAGILITIES 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 CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSCON IN CHARGE:
MI RANCHITO JESUS JASSO Daniel Trejo
ADDRESS: COUNTY:
1730 FIRST STREET 069 _
iZIP: P : FAX:
GNP KENNETT, MO 53857 B8 7-7070 P PRIORITY: [W]H[JM [t
ESTABLISHMENT TYPE -
[0 BAKERY O c.sTORE [0 CATERER DELI [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
B RESTAURANT [0 scHooL [] SENIOR CENTER _ [[] SUMMER F.P. O TAVERN O TEMP.FOOD
FURPOSE
Ifl Pre-cpening O Routine [l Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved  [J Disapproved B PUBLIC [ PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
) Date Sampled Resulis
License No. NA

TORS ANE INTE IONS

Risk factors are food preparation practices and employee

behaviars most cammonly reported ta the Centers for Disease Cantral and Prevention as coniributing factors in

to prevent foadbarne illness or injur

foodbarne illness cutbreaks. Public health interventions
Cormpliance : ces R Compliance TR cos R
] GuT B OUT NGO NA Proper cooking, time and temperature
IN OUT 1D N/A| Proper reheating procedures for hot holding
El ouT IN OUT N N/A| Prover coaling time and tempetatures
. ouT B ouT NO NA| Proger hot holding temasratures
i ouT N/A | Proper cold holding temperatures
:. ouT N/C | Proper eating, tasting. drinking or tobacco use OUT N/G N/A| Proger date marking and dizposition
] ouT NIO Na discharge from eyes, nose and mouth IN OUT NO :;leerj:]a puklic health control (procedures /
i el Tntls LR : =
IN ouT Y ands clean and properly wa IN our il Codnsums; aghf/;t;ry provided for raw or
No bare hand contact with ready-to-aat foods or
i our e approved alternate method property followed s :
o ouT Adequate hanrwashing facilities supplied & Pasteurized foods used, prohibited foods not
accessible W CUT NO NiA offered
[ | ouT Food obtained from avuroved source B OUT  N/A | Foaod additives: approved and propery used
IN OUT Ml NA Food received at proper tamperatura ] ouT I:;:IC substances propery identified, stored and
- OUT Foad in good condition, safe and unadulterated
R Requirad records available: shellstock tags, parasite
IN OUT NO 1| yoctiction IN  OUT R | o HACCP plan
] OUT  Nja | Food separated and protected The letler to the left of each item indicates that itern’s status at the time of the
- — = inspection.
Sl ouT NAA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N oUT b | Froper disposiion of retumed, previously served, N/A = not appiicable N/O = not observed
reconditioned, and unsafe fuod
s _—— s et e -

T s Y T — sy
Good Retail Practices are preventative measures 1o control the introduction of pathogens, chemicals, and physical ¢
IN oUT § : o] H JNTE GOS R IN | ouT pEmme I | R
X Pasteutized eggs used where required X In-use utensils: properly store
X Water and ice from approved source x Utensils, equipment and linens: propery stored, dried,
handled -
i X Single-use/single-sarvice arlicles: cropedy stored, used
X A = mart for temperature cantrol X G oroper|
X Approved thawing methods used (i s Sxjuiiime fs vt
% Thermometers providad and accurate % Food and nonfood-contact surfaces deanable. properly
designed, constructed, and used
X ‘Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfcod-contact surfaces clean
X Insects, rodents. and animals not present X
% Contamination prevented during food preparation, storags X Plumbing installed; proper backflow devices
and display
X Personal deanliness: clean outer ciothing. hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: proper, used and stored | x Toilet facilities: praperly constructed, supplied, deaned
X Fruits and vegetables washed beforg use _— i X Garbage/refuse properly disposed; facilities maintained
- -3 X Physical faciliies installed, maintained. and clean

Dae04/18/2022

Teléphone No. EPHS Na. Follow-up: [0 VYes No
573-888-2008 1647 Follow-up Date:
STLMON, WHITE- GWHER'S COPY CANARY — FILE GOPY 657
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ESTABLISHMENT NAME

MI RANCHITO

ADDORESS

1730 FIRST STREET

CITY izIp

KENNETT, MO 53857

FOOD PRODUCT/LOCATION

TEMP. in° F

FOOD PRODUCT/ LOCATION

TEMP.in“F

\

NRI NEXT ROUTINE INSPECTION N
cos CORRECTED ONSITE -
""" EDUGATION PECVIDE DR COMMENTS T T
e T
. ‘ £
Person in Qharg\tle. Daniel TI’EJO P it Date: 04/1 8/2022
Inspectp A Telephane No. EPHS Na. Follow-up: O Yes No
W 573-888-9008 1647 Follow-up Date:

7
1D BRO-1814 (313}

DISTRIBUTION: WHITE— CWHER'S COPY

CANARY —FILE COPY



