MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES - S
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN4430 | 1230
FOOD ESTABLISHMENT INSPECTION REPORT '
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BAGED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELGW IDENTIFY NONCOMPLIANCE N OPERATIONS OR FAGILITIES 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 IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOGD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ONE MOAR LAST CHANCE KEVIN ADAMS & PAMELA ADAMS Candace Hackworth
ADDRESS: COUNTY:
14509 US HWY 62 069 B
: PHONE: FAX:
OV CAMPBELL MO 63933 | 5792462466 . pRORITY: [ ] [m]m [ ]
ESTABLISHMENT TYPE
[0 BAKERY 0 ¢.sTORE  [J CATERER O el O GROCERY STORE ] INSTITUTION [J MOBILE VENDORS
[0 RESTAURANT _ [J scHOOL  [J SENIOR CENTER  [] SUMMERF.P. [l TAVERN ] TEMP.FOOD
PURPOSE
3 Pre-opening O Routine W Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N o
O Approved [0 Disapproved 0 PUBLIC B FRIVATE B COMMUNITY [ NON-COMMUNITY O PRIVATE
| No. NA Date Sampled Resllts

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in

foodborne illness cutbreaks. Public health interventions are control measures to orevent foadbarne illness or injury.
Compliﬁﬂce .......... ::m":."tj""m. i . '."_f| COS R Compliance : CDS R
B ouT Peésonr;n chardge'present, demonsirates knowledge, IN OUT D N/A Propar cooking, time and temperature
and performs duties
e il IN OUT NlD N/A| Proper reheating procedures for hot holding
0] ouT IN OUT P N/A| Proper coaling time and tempstatures
| W ouT IN_ OLT 5 n/A | Proger hot holding temperatures
i ! = OUT  N/A | Proper cold holding temperatures
H QUT __ NiO | Proger eating, tasting, drinking or tobacco use || QUT N/O N/A| Proger date marking and disposition
B out  NO Na discharge fram eyes, nose and mouth IN OUT NO Tl 22’;’;;\;6 public health controf {procedures / J
T ; _‘_i
Consumer advisory provided for raw or
L LuT Rt In ouT Al undercooked food
No bare hand contact with ready-ta-=at foods or
i ouT RS aporoved alternate method properly followed HEEE Eimani
B ouT Qéig;eqsi?gelzehandwashmg facilities supplied & B/ oUT NO NA 5;::::nzed foods used, prohibited foods not
R o & TR
. oUT OUT N/A | Food additives: approved and propery used
N OUT Nl NA Food recaived at proper temperatura m ouT Toxic substances properly identifiad, stored and
used
[ ouT Focd in good condition, safe and unadulterated A e s S
Required records availahle: shellstock tags, parasite Compliance with approved Specialized Process
IN OUT NO iR destruction N our e and HACGP olan
] ouT N/a | Food separaled and protected ’ The letter to the left of each item indicates that item’s status at the time of the
- = Inspecticn.
] ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = netin compliance
N ouT b | Proper disposition of returned, previously served, N/A = not applicable N/O = not abserved
reconditioned, and unsafe food
ht T et = 3 i -

npEEET QHGE

ractices are preventative measures lo contrcl the introduction of pathey . chemicals, and ph bjects into foods.
IN ouT [ T R i 3 =T cos | R | W | OUT [l i Al e cps | R
X Pasleurized eqgs used whete required X In-use utensils: properly stared
X Water and ice from approved source X Utenelsils. equipment and linens: propedy stored, dried,
handled
P PernEestuba Conlnl. [ X Single-usefsingle-service articles: propery stored, used
X Adequate equipmenit for temperature control X tl -
X Aporoved thawing methods used it st i) AaE i
X Thermomelers provided and accurate Faad and monfood-contact surfaces deanabls. properly
desitned, constructed, and used
ripsan T % Warewashing facilities: installed, maintained, used; test
T ! : strips used
X Food propedy laneled; original co p.g Nanfagd-coi
i EHEEHES) bl =
X Insects, rodents, and animals not present X Hot and cald water available: adequate pressure
% Contamination prevented during foad preparation, storage X Plumbing installed; proper backiow devices
and display )
x Personal cleanliness: dean outer clothing, hair restraini, x Sewage and wastewater properly disposed
fingernails and jewely
X Wiping doths: praperly used and stored X Toilst facilities: properly constructed, supalied, deansd
X Fruits and vegetables washed before use X Garhage/refuse properly disposed; facil fies maintained
O | X Physical facilities installed, maintained, and dean
Person in Charge /Title: Date:
g Candace Hacb%o;yxrg ) aolond 4/25/2022
Inspectp” Telephone No, EPHS No. | Follow-up: O Yes O No
573-888-3008 1647 Follow-up Date:
MO 58181141 DISTRIBUTION. WHITE - OWNER'S COPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS Ciy izip
ONE MOAR LAST CHANCE 14502 US HWY 62 CAMPBELL,MO 63933
FOOD PRODUCT/LOCATION TEMP. in " F FOOD PRODUCT/ LOCATION TEMP. in°F
WALKIN COQOLER 36
BLACK FRIDGE a5 - - o o
BEVERAGE BAR COOLER T a7 R R
Amana 37 B

4-101.17 |Raw wood shelving in walk in cooler, shall be painted or sealed to prevent mold growth NRI
NRI NEXT ROUTINE INSI-"ECTION‘ - -
cOSs CORRECTED ONSITE - B -
............. EDUCATION PECVIDES SR COMMENTE! T

. = ’ i ~

Person in Charge /Titlg: ; ate:
2% 7 Candace Hackv‘vgrtrl/Cﬂ el (A0 ﬁju' y 4/25/2022
Inspecta” | Telephone No, EPHS No. Follow-up: O Yes O No
- 573-888-0008 1647 Followeup Date:

MO BB +1 DISTRIBUTICN WHITE - OWNER'S CQPY CANARY —FILE COPY

ES.57A



