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

TlMEIN1OOO ‘ TIME OUT1 100

pact 1 of 2

BASED ON AN INSPECTICN THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OFERATIONS 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 UMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME:
FLASH MARKET

OWNER:
FLASH OIL OF AR, INC

F’EBSQN IN CHARGE:
Nikki House

ADDRESS:SOO N MAIN

COUNTY: 069

Risk factors are food preparation practices and emgloyee behawors_most commonly reported to the Centers for Dise

ase Contral and Prevention as contributing factors in

ITY/ZIP: PH FAX: '
CITvizIP:CL ARKTON, MO 63837 | 575as-3737 P.A.PRIORITY: [ H[mmM []L
ESTABLISHMENT TYPE =
[0 BAKERY B c.sTORE  [J CAIERER [ oEL [] GROCERY STORE [ INSTITUTION O MOBILE VENDORS
[] RESTAURANT  [] sCHOoL [ SENKOR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FODD
PURPOSE
[ Pre-opening O Rouune I Follow-up [ Camplaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved W PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY 0O PRIVATE
Date Sampled Restilts
License No. NA

foodberns iliness cutbreaks. Public health interventians are contrc! measures to prevent foadbarne illness ar injury.

Compliance i Cos ] Compliance i 2| Cc0S R
Parson in charge present
ouT ge p s i
w and [JBI’fDTm‘: duties IN ouT Hilb N/A R
............... IN OUT HNED N/A| Proper reheating procedures for hol holding
[ ] ouT Management awaraness: policy IN OUT M NA/| Proger codling time and temperaturss
I | QUT Proper use of reporting, restriction and excluwmn W our N/O NiA | Proger hot halding temperatures
regoriin
ouT Nf& | Proger cold holding temperaturss
] ouT N/O | Proper pating, tasting, drinking ur tobacca use OUT N/O N | PFroper date marking and disposition
B our o | Nodischarge from eyes, nase and mouth IN OUT NO HEh L?aer claﬂs‘a public health control (procedures /
= ouT N/O Hands clean and pruperly washed IN outT Nk Consumaer advisory provided for raw
No bare hand contact with ready-to-=at loots or
= DU S approved alternate mathod properly followerd : i i
- washi S —" - it
H ouT Adequqte handwashing facilties supplied & B cutr NO NiA Pasteurized focds used, prohibited foods no
accessmle N i offered
e et e o
= ouT Food cbtained from aoproved source B  OUT  N/A | Food additives: appm\red and propery used
IN OUT D NA Food received at proper temperatura ] ouT I::dc substances propery identifiad, stared and
[ ] OuT Food in good condition, safe and unaculterated e dflipgi
Required records available. shellatock tags, parasite Compliance with approved Spec;ahzed F'mcess
IN ouT NO Il destruction In our and HACCP glan
B OUT  N/a | Food separated and protected The letter to the left of each item indicates that itam’s status at the time of the
- - nspection.
w OUT N | Food-contact surfaces cleansd & sanitized IN = in compliance OUT = not in compliance
N out b | Proper disposition of retumed, previausly served, N/A = nat appiicable N/O = not observed
recandmoned and unsafe food
Good Retall Praclices are preventaiwe measures to cont rul the introd
InN oUT | i i : R
X Pacteunzed eugs used where required X In-use utemslls properl,f stored
x Water and ice from approved source x Utensils, etquipment and linens: propery stored, dried,
handled
i i x Single-usersingls-sarvice artides: oropery stored, used
X Adequate euu\wnenl for temperature comml X Gloves used uroperl_y_“
X Apuroved thawing metheds used o | 35 ini SIS
X Thermometers provided and accurate X Food and nonfood-contact surfaces deanable. properly
designed, constructed, and used
""""""""""" I f X Warewashing facilities: installed, maintained, used; test
strips used
X Food propeﬁg Iabeled arl |na| container X
X lnsecfs rodents and ammals rot present % Hot and cald water available: adeguale dressure
% Contamination prevented duiing food preparation, storage Plumbing installed; proper backilow devices
and display
% Personal cleanliness: cean outer clothing, hair restraint, X Sewage and waslewater properly disposed
fingermails and jewelry
X Wiging doths: preperly used and stored X Toilet facilities: properly constructed, supplied, deaned
X Fruits and veuetables washed before uss Garbage/refuse praperly disposed; faclities maintained
X | Physical faciliies installed, maintained. and clean
Persen in Charge /Title: s 1511, Date:
° 7" Nikki Housg Y= 05/25/2022
. - o —
7/ Telephone No. EPHS Na. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:
#  DISTRBUTION WHITE- GWNER'S COPY CANARY — FILE GOPY E6.37



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

TIME IN 1050" TIME OUT 1100 i

PAGE2 of 2
ESTABLISHMENT NAME ADDRESS Ccity izl
FLASH MARKET 300 N MAIN CLARKTON, MO 63837
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in* F
PREP COOLER 36 |
HAM/PREP COOLER 38 B ]
CHICKEN/PREP COOLER 35 Sandwich Display Cooler 37 |
WALKINCOOLER | 37 ]
SnEni

6-202.15 |Rear door has visible daylight showing, repair or replace B NRI J
COs8 Corrected onsite B o
NRI Next Routine Inspection

Pe* 05/25/2022

Telephone No. © EPHS Na. Follow-up: O Yes No |
\573-888-9008 1647 Follow-up Date;
CANARY -FILE COPY EG.37A

OISTRIBUTION WHITE - W NER'S COPY



