MISSOURI DEPARTMENT OF +EALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REFORT

TIME 0UT1 050
2

TIME |N900

PAGE 1

of

[EASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPEGIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. _

License No. NA |

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
HOYTS CATFISH POND VY WOOLDRIDGE VY WOOLDRIDGE
ADDRESS:! - COUNTY: B
SS'HWY 164 069
CITY/Z2IP: PHONE: FAX:
CARDWELL MO 63829 573.654-3937 P.H. PRIORITY : [W] H [ ]M e
ESTABLISHMENT TYPE - ]
BAKERY O c.sTORE  [J CATERER O DELI [0 GROCERY STORE O INSTITUTION 1 MOBILE VENDIORS
RESTAURANT [ scHooL  [J SENIORCENTER [ SUMMER F.P.  [] TAVERN [ TEMP.FOOD
FURPOSE
[ Pre-opening B Routne [ Follow-up O complaint [0 Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved W PUBLIC O PRIVATE W COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Restults

Risk factors are food preparation practices and employes behaviors mast commonly reported to the Centers fot Dissase Control and Prevention as contributing factors in
foadborne iliness outbreaks. Public health interventions are control measures to prevent foodborns illness or injury.

destruction

Canipliance i oS R Campliance i oS R
uT Person in charge present. demonstrates knowledge. P perature
= © and pefforms duties y IN our NEb NiA
IN ouT NP N/A| Proper reheating procedurss for hot holding
IN_ OUT N NJ/A| Proper cocling time and tempersturas ]
IN_OUT NEb N/A| Proper hot holding temperatures
- M  OUT  N/A | Proper cald holding temperatures
. ouT N/O | Propar ssting, tasting, drinking or tobaceo uss ! OUT N/O N/A[ Proper dats marking and dispesition
= ouT NIO No discharge from eyes, nose and hiouth IN QuT Na NI Tima as a public health contral {proceduras /
records)
d # %
Hands clean and properly washed Gonsumear advisory provided for raw or
@ outr N N ouT NI
| undercooked food
No bare hand eontact with ready-to-aat fonds ar
L ouT N/O | approved alternate method propetly followed
= ouT | Q::‘:;susaizlt;laahandwashmg facilities supplied & B ouT NO NA Eﬁﬂsﬁ«:grlz«ad foods used, prohibited foods not
OUT | Faod chtained from approved source W ouT NA 3 =
N outT NIB NA I Food received at proper temperature i ouT Tox'ijc substances prapery identified, starsd and
use |
] ouT Food in gowd condition, safe and unadulterated ft]
N OUT Nic HEh Required racords avalfable: shellstock tags, parasita IN ouT NI Complianca with approved Spacializad

and HACCP plan

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

IN = in compliance OUT = net in compliance

raconditionad, and unsafs food

] OUT  Nfa | Food separated and pratactad [ 1]
i ouT N/a | Food-contact surfaces clsansd & sahitizad |
N OUT @b | Proper disposition of returned, previously served, [

N/A = not applicable N/D = not observed

IN ouT 3 Fe i i Los IN | auT T EE R
X Pasteurized eggs used where required In-use utensils: propetly stored ]
X Watar and ice from approved seurce x Utansils, squipment and linens: properly stored, dried,
handled
X Single-use/single-service articles: properly stored, used
X Adeguats equipment for temperature control X Gloves used properly |
X Approved thawing methods used tiile; g g Esd e adi
X | Thermpmstars provided and accurate % ood and nohfond-cohtact surfaces cleanable, propety
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
X Nonfond-tontast surfaces tlean B
fi
X Insects, rodents, ahd animals hot preseht X | Hot and cold water available; adequats pressure
% ] Contamihation preventzd during food preparation, storage x Plumbing installed; propar backflow devices
and disglay |
x Parsanal cleanlinass: clean auter elathing, hair rastraint, x Sewage and wastswater properly disposed
fingernails and jewelry | |
X Wiping cloths: praperly used and stored | X Toilet facilitizs: praperly constructed, supplied, cleaned
x Fruits and vegetables washed before use | | X Garbage/refuse propetly disposed; facilities maintained |
| = | X Physical facllities installad, maintained, and claan
Person in Charge /Title: |y v \WO) LDRlDGE%W } Data:
i) '3 OLDRIC : { e 06/09/2020 _
Inspectap ' A7 A " Telephone Nao. ~ | EPHS No. Follow-up: O Yes No
L Sl S 573-888-9008 1647 Follow-up Date:
= DISTRIELTION: T/HITE — OWIER'S COPY CANAIY - FILE COPY E5.37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES

MISSOURI DEPARTMENT OF \LTH AND SENIOR SERVICES

TIME IN 900 | TIME OUT 1050

FOOD ESTABLISHMENT INSPECTION REPORT
PAGE2 of 2
ESTABLISHMENT NAME ADDRESS | CI?Y_/ZIP
HOYTS CATFISH POND HWY 164 CARDWELL MO 6382¢
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION | TEMP.in“F
Frigidaire 38 -
Pepsi 38
WhirlPool ' 37
IkyliL ' 38

5-403.11 mop water must be dumped in sink dedicated to wastewater only

NRI - [Zead

i ! IR

5-203.13  |No mop sink for mop water NRI 7%
6-202.14  |No self closing doors to restrooms NRI | T2
6-304.11 No mechanical ventilation in restrooms NRI m}

NRI Next Routine Ingpection

Person in Charge /Title:
rson in Charg - VY WOOLDR'DGE

Date: 06/09/2020

1647

Follow-up:
Follow-up Date:

O Yes No

I top P o AL No.
Wy L LA £ (e

DISTRIBLTIASGHITE - OWNER'S COPY

CANARY - FILE COPY

EA.37A



