MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREAU OF ENVIRONMENTAL HEALTH SERVIGES TMEN 4300 | MEOUT1530
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCQMPLIANGE 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 CORRECTIONS SPECIFIED i »l TH-S NO"'ICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS,

ESTABLISHMENT NAME OWNER: PERSON IN CHARGE:
STRAWBERRY MIDTOWN REC. JERRY HOLSTEN Cindy Wamble
: COUNTY:
APDRESS:107 MAIN STREET 069
h PH FAX

MY HOLCOMB, MO 63852 | 5787620689 P.H.PRIORITY: [W] H[TIm [ ]
ESTABLISHMENT TYPE

[J BAKERY [ ¢.sTORE [ CATEREH [0 peut [[1 GROGERY STORE [ INSTITUTION O MOBILE YENDORS

. RESTAURANT [0 scHooL [0 SENIOR CENTER ] SUMMERF.P. [ TAVERN [ TEMP.FOOD
FURPOSE

O Pre-opening B Rouine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
O Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY 0O NON-COMMUNITY O PRIVATE
License No. NA Dats Sampled Results

C -] . —

Risk factors are food pr epdratlon practwces and emplo,ea hehaviors most commonly reported to the Centers for Diseass Cuntrol and Prevention as contributing factors in
foodborne liness outbreak tral measures to prevent foadborpe iliness or |nJur\;

Compliance H COSs R Compliance Cos R
™ out IN OUT NEB N/A Proper eaoking, time and temperature
IN oUT Nllb N/A| Proper reheating procedures for hot holding
[ ] ouT IN OUT HElP NA| Pracer cooling time and temperatures ]
j ouT IN_ouT Nlb WA | Proper hol holding temperaturss
B R IN_ (BT N/A | Prover cold holding temperatures B |
| W Our N/O | Proper eating, tasting, drinking or tobasco use QUT N/O N/A| Proper data marking and disposition
™ ouT NIO Mo discharge fram eyes. nose and mouth IN OUT NO M Timejs & public health control {(procedures /
recor a‘
H $anzc IR 1 N
] ouT NGO Hanus clean and properly washed B ouT NA Consumer adwsury provuded for raw or
undarcooked food
No bare hand contact with reacly-to-2at foods or
& our. B0 approved alternate mathod properly followed i T
(] ouUT I;‘\((:ié::;ﬁétleehandwashmg facilities supplied & B OuT NIO NIA E;::z:nzed foods used, prohibited foods not
i AfipresE ST ; 3
! ouT Food obtained from aocroved source = OUT  N/A | Food additives: approved an prop@_dy used
IN OUT D WA Foed received at proper temperature ] ouT Taxic substances propery identifiad, stared and
used
[ ] ouT Food in good condition, safe and unadulterated R TN i
| Required recerds availahle: shellstock lags, parasite Comphance with approved Specialized Process
IN_OUT NO ik destrucnon N ouT TR and HACCP plan
i fc:
o ouT N/A Food separated and pratected The Ietl_er to the left of each item indicates that itam’s slatus at the time of the
& Food-contact surfaces cleaned & sanitized |nspechfnj, ; - ; :
OuUT  NA IN = in compliance OUT = not in compliance
™ OUT o | Proper dispasiiion of retumed, previcusly served, ) N/A = nat applicable N/O = not observed
recondltloned and Uanfe food

Pr——
RO e ML PR TGS, : : T
t € massures lo control the introduction of palhugpns chem‘cals and physical ﬁbleclsmto foods.

IN | oUT f i ; i COS | R | IN | oUT [ o o5 | R
X asleurized eggs used where iequired X In-use ulensﬂs; praperly stored
x Water and ize from approved source x Utensils, equipment and linens: properly stored, dried,
handled
sl et Caiiiipal T T X Sinale-usefsingle-sarvice articles: urepery stored, used
Adequale eguigmait for tEmpEl'atul'U controt X Gloves used arouerl R B
X Approved lhawing methods usad T i i
% Thermomelers provided and accurate x Foad and nonfood contact surfaces deanable. properly
desizned, constructed, and used -
X Warewashing facilities: installed, maintained, used; test
HE strips used
X Food propery lat X
i it
X Insects, rodents. and animals 1ot present X Hot and cold water avaxlable adecuals oressure
X Contamination prevented during food preparalion, storage x Plumbing installed; proper backfiow devices
and display
X Personal ceanliness: dean outer dlothing. hair restraint, ® Sewage and wastewater properly disposed
fingernails and jewehy
X Wiping doths: properly used and styfd ™\ x Toilet faciliies: properly constructed, supplied, deaned B
X Fruits and vegetakles washed befgfe use V] X Garbage/refuse properly disposed; factities maintained R
i T g | A | Physical facilities installed, maintained, and clean
Person in Charge /Title: o~ \-t Date:
¢ 9 ITHe: Cindy Wambl TAY 08/11/2022
: . ephone No, EPHS No. Follow-up: O Yes No
ey | 575-686-9008 1647 Follow-up Date:

- DISTRIEUTIHM WHITE - OWHERS COPY CANARY —FILE COPY EB.37
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ESTABLISHMENT NAME ADDRESS Glty zIp
STRAWBERRY MIDTOWN REC. [107 MAIN STREET HOLCOMB, MO 83852
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in°F

West N Central -
Empura -5 ) Colaslaw o 45
Atosa 37 Ribs/Warmer | 148
WIC 39 Baked Beans/Warmer 145
WIF 14 Walk in Coaler 38

3-501.168

6-501.16 Mops laylng in mop smk shall be hung when not inuse

COos

cos Corrected onsite

AT O RO e B R COMNENTS

4 2
N 1 Ix(»
=4

Pate: 08/11/2022

%lephone No. EPHS No. Follow-up: 0O Ves No
57 3-888~0008 1647 Follow-up Date:
ClaTRIBUVIGHN WHITE - SRNERS COPY CAMARY - FILE COPY

E8.37A



