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

TIME IN 1_000 TIME _051 150

2

PaGE T of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES 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 NGTICE MAY RESULT IN CESSATION OF YQUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
#1China Buffet Mei Ying Guan Mei Ying Guan
ADDRESS: - COUNTY:
715 KENNETT STREET 069 B
CITYZIP:KENNETT, MO 63857 A e LFAX: P.H. PRIORITY : W] H[ M []JL
ESTABLISHMENT TYPE o -
[J BAKERY O ¢.STORE  [J GATERER DELI [0 GROGERY STORE O INSTITUTION [0 MOBILE VENDORS
. RESTAURANT ELSCHOOL ] SENIOR CENTER ] SUMMER F.P. j:[_TAVERN [] TEMP.FOOD

PURPOSE
[ Pre-opening B Routine [ Follow-up O Complaint [ Other

| FROZEN DESSERT SEWAGE DISPOSAL " WATER SUPPLY _
O Approved [ Disapproved H PUBLIC ] PRIVATE B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Data Sampled Restults
License No. NA

=8 ANDINTERVENE

Rlsk factors are food preparahon practices and emgloyea behawars most commonly reported to the Centers for Disease Gantrol and Pre\rentlon as conlrlbutung factors in

and HACCP plan

foodborne illness outbreaks PLIb|IC health interventions are contral measures fo srevent foodbarna illness or injury.
Compliance H i COS R Cormpliance k= i o8 R
Person in charge present, demonsirates knowlsdge, Fro & cookmg, time and tsmpsrature
= out and performs duties IN-ouT r‘J N"Al i
------ B IN oUT il N/A | Proper reheating procedures for hot holding
i} ouT Manadement awareness Lolic» cresent IN_ OUT 1l N/A| Proper eooling time and temperatures
- QuUT Proper use of reporting. restriction and exdusion ru-UT N/O N/& | Prooer hot halding temperatures
i - — QUT  N/A | Proper cold holding temperaturss .
| W ouT N/O | Proper eatmﬂ tasting, drinking or tobaceo use . in CBll N'D NA| Prover date marking and disposition [ ]
No discharge from eyes, nase and mauth Time as a public health control (procedures /
B our nNoO N ouT No R rscorda)
=] oUT  NiO Hands clean and properly washed IN ouT il Consumer adwsory provmed for raw or u
| — B undsrcooked food |
| No bare hand contact with ready-to-sat foods or
= ouT N/O ! approved alternate method properl y followed
| Adequate handwashing facilities supplied & Pasteunzed foods used roh|blted foods not
. ouT | accs?sslble ¢ w - B OUT NIO NA| irored _[:m |
: ..... i ;‘]&nﬁ# HEEFEM AL M
[ ouT | Focd oblained from a.l.,loved saurce B OUT N/A | Food additives: appraved and propery used
IN CUT na | Feod recaived at proper temperatura i ouT Taxic substances properly identified, stored and
| used
[ ] OuUT Food in good condition, safe and unadulterated it i A
Requirad records avallable. shellstock lags, parasite IN ouT I Comphance vith approved Specrahzed Process

IN OUT N/O Il

Food separatad and protected

m ouT N/A
& OUT N | Foodcontact surfaces cleaned & sanitizad
IN ouT Y Preper disposition of returned, previously served,

The letter to the left of each item indicates that item’s status at the time of the

inspection.
IN =in

N/A = not applicable

OUT = notin compliance
N/O = not observed

compliance

A and unsafe food

BOEREE

ntative measures lo contrgl the introd

IN ouT i cos | R £
X Pastenrized eqcs nsed whare req | X In use utenslls pmparl stared
X Water and ise from approved sourse | x Uter(ﬁlls. equipment and linens: propedy stored, dried,
| handled

[ isriiiahind 1Senio] | X Single-usefsingle-service arlicles: uropedy stored, used
X Y -mr-ah:: e uipment for temperature control | X [ Gloves used oro|
X Ap. roved thawina methods used | sy
X Thermometers provided and accurate Food and monfood-contact surfaces deanable properly

_designed, constructed, and used
ywarewashing facilities: installed, maintained, used; test
strips used
b3 X Naonfood-cantact surfaces dean
X Insects, rodents. and animals not :resent x Hat and cold water available: adecuate pressure
% Contamination prevented during foed preparation, storage ® Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed

X fingernails and jewelry ) x
X Wiping doths: properl, used and stored - X Tailet faciliies: properly constructed, supclied, deaned

£ : 1 ¥ : CEd]
X Fruits and vedetables washed before use — X Garhauairefuse propedy disposed; faclities maintained |

P, X Physical facilities installed, maintainrd. and dean

Persen in Charge /Title: Mei Yin

V[ Fipg G

[ Telepfionejtio.

573-588-3008

Date: 06/29/2022

_ .]-1647

EPHS No. Follow-up: O Yes

Follow-up Date:

7
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FOOD ESTABLISHVMENT INSPECTION REPORT
PAGE £ of 2
ESTABLISHMENT NAME ADDRESS CITY izIP
#1China Buffet 715 KENNETT STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F
Deli Prep Cooler 38 Walk in Freezer -9
Crab Salad/Buffet 38 walk in Coaler 38
Friad Crab meat/Buffet | 148 -
Fried Chicken/Buffet 141 Buffet/Watermelon a4 R
Buffet/Lettuce 41

MT Dew Cocler

._ e s MUST RECETVE - N within T2k or ag
ltems not dated in walk in cooler (Pasta Salad, Crab salad) all ready to eat food shall be dated with COS @
7 day discard date - }"t

3-501.17

ciP Correction in progress o
. . [ "
Person |n’C/h.a2r,ge%e: Mei Ying GJU,BH N{A} >/’7)4 @M\ Date: 06/29/2022
7 70 [ TdephofeNa. § | EPHS Na. Follow-up: O Yes No
573-84£-9008 1647 Follow-up Date:

QISTRIBUTION WHITE — OWHER'S COPY CANARY —FILE COPY E6.I7A



