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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN DPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD DF 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 GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Forrest Roots LLC Tasha Causey, Theresa Forrest Same B
ADDRESS: N COUNTY: |
27911 County Road 311 069
CITY/ZIP: PHONE: | FAX:
Holcomb, MO 63852 870-334-3315 __ p.H.PRIORITY: [WH[M[]L

ESTABLISHMENT TYFE

BAKERY O c.sToRE [0 CATERER O oeu [0 GROGERY STORE O INSTITUTION [ MOBILE VENDORS

RESTAURANT  [] SCHOOL ] SENIOR CENTER [ SUMMER F.P. B TAVERN O TEMP.FOOD
FURPOSE

D' Pra-cpening M Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved O PUBLIC B PRIVATE Il COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled ____ Results

License No. NA

H e
Risk factors are food preparanon practn:es and employee behaviors maost commonly reported to the Centers for Disease Contml and Prevention as contributing facturs in
foodbaorns illness outbreaks. Public health interventions are control measures to prevent foodborne illnass or inju

Compliance | R Compliance cos R
5} IN OUT NEb N/A Proper cooking, time and temperature
- ouT '*__.) N/A | Proper reheating procedurss for hot holding
i OUT N N/A | Proper cooling lima and temperaturas 1
Im our Nilb N/A | Proper hot holding temperatures

H alizil] : | M OUT  N/A | Proper cald halding temperatures
ouT 2] ing, tasting, drinking or tobacco uss B OUT NIO N/A| Proper data marking and disposition
No discharge from eyes, nose and mouth IN ouT No NI :’alr;t:dass a public health control {pracedurss /

Hands clean and propetly washad I Consumer adviscry provlded' for raw or
B our NA undercooked food
T

No bare hand contact with ready-to-aat foods ar
|_approved alterhate method properly followed

] ouUT | Adeduate handwashing facilites supplied & B oUT NO NA Pasteurized foods used, prohibited foods not

| accessible offarad

[ ] QuUT Food obtained from approved source | __. QUT  N/A | Food additives: approved and properly use |
IN QUT NEb N/A | Foedrecsivad at proper temperature IN clmr | Toxic substances properly identified, stored and =
» = | used .
! ouT Food in gond condition, safe and unadulterated ]
Required racords available: shellstock tags, parasits IN ouT Nl Caompliahea with approv

IN OUT N/o Hilk

destruction and HACCP plan

i OUT  N/a | Food separated and protsctad The letter to the left of each item indicates that item’s status at the time of the

T Ihspection.
n OUT  N/A | Food-contact suifaces clsanad & sanitlized IN = in compliance OUT = nat in complisnce
T N/A = not applicable N/D = not observed

Proper d|sposnt|an of returned, previously served,
IN ouT D | raconditlonad, and unsats oni

controi the m1m

IN ouT cos R IN | 1 I R
X | Pasteurized eggs used where required X |_In-use utensils: properly stored =
X Water and ice from appraved source x Utansils, equipment and linens: properly stored, dried,
handled
§ i X gingl_e-uselsingle-service articles: properly stored, used |
X Adeguals equipment far temperature control X | Gloves used proper] y
X Approved thawing methods used i i ;
% Thermometsats providsd and accurate X Foad and honfood- ccntact suifacas claanabla, pmpsry
designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test |
strips usad
X X | Nonfood-contast surfaces tlean
X Insects, rodents, and ahimals hot presenl X | Hot ahd cold water available adegliats messure =
X Caontamingtion prevented during food preparatioh, storage x Plumbing installed; propear backflow davices
and display J| _ | i
X Parsanal cleanlingss: clean auter clathing, hair rastraint, X Sewage and wastewater properly dispesad
e fingernails and jewelry |
X Wiping cloths: praperly used and stored = [ X Toilet facilities: properly constructed, supplied. cieaned
X Fruits and d vegetables washed befare Use X Garbage/refuse propetly disposed; facilities maintained |
X Physmsl facilitias installad, mainteinad, and claan |
Person in Chargs !Tltle.Same /m A a, w Date.06/03/3030
Inspectap” & 7~ <~ 7 P Telephone NU. | EPHS No. Follow-up: O Yes No
¥ L Aot ot A 575°888.9008 1647 Follow-up Date:
MO 5851214 (8- 15) DISTRIBLTION: WHITE - OsWNER S COFY CANARY - FILE CLPY Eos7
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ESTABLISHMENT NAME ADDRESS CITY iZIP
Forrest Roots LLC 27911 County Road 311 Holcomb, MO 63852
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/! LOCATION TEMP. in * F
Walk in Cooler 40 True Single Door 37
Chest Freezer Left -10 True 2 Door 28 |
- Chest Freezer Right o -8 o
Deli Prep Cooler 38 | |

Deli Prep Cooler Left

7-202.12(2) |Raid Fly insect spray in kitchen,

shall be approved for food establishments, discarded

4-202.112

NRI

MO H80-1R14 (+-13)

|
Person in Charge /Title: Date:
Tnspector,” 7 77 §ame /4M f'?lar:' Nge/y-t EPHS N Foll OUSIOS/?:CI):BOYS No
ns; p - F 4 elepnone INQ. 0. ollow-up. £ Cd
vt L ad, ~ - 573.888-9008 1647 Follow-up Date:
CAN&RY - FILE GOPY EAATA

DISTRIBUTION: WHITE - OWNER'S COPY



