MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _ -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg3g | TIMEOUT1030
FOOD ESTABLISHMENT INSPECTION REPORT :

pace 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONGOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

| ESTABLISHMENT NAME: | OWNER: PERSON IN CHARGE:
The Store #1 USA Investments, LLC Rajat Suri
ADDRESS: . a - COUNTY:
85:4702 First Steet 069
CITYIZIP: PHO FAX:
Kennett, MO 63857 508 V77713 P.H.PRIORITY: [W]H[ ML

ESTABLISHMENT TYPE )

0 BAKERY B C.STORE [J CATERER {J oELI [J GROCERYSTORE [ INSTITUTION [ MOBILE VENDORS

[] RESTAURANT  [] scHOOL [ SENIOR CENTER [ SUMMERF.P. [ TAVERN C] TEMP.FOOD
PURPOSE

[ Pre-opsning O Routing M Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved O Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

. Date Sampled Results
Llcense Na. NA —

Risk factors are food preparation practlces and emplpyee behaviors most commonly reporled to the Centers for Disease Control and Prevention as contributing factors in
foodborna illness cutbreaks. Public health interventions a to prevent foodborne iliness ar inju
Compliance COo3 | R Compliance

m ouT ‘ IN OUT NEB N/A Proper caoking, time and lemperature | |
L i | "IN ouT MED N/A| Proper reheating procedures for hot holding ]
4] OUT | Management awareness; _polu:v prssent | | IN_ OUT Nl N/A| Proper coaling time and temparatures |
i OUT | Proper uss of reporting, restriglion and sxclusion | | | out N/O N/A| Proper hot halding temperatures | |
B EHisiPECRaRE: _1. OUT  N/A | Proper cald holding temperatures
1 out N/O | Praper eating, tasting, drinking or tobaceo usz | ! OUT N/O N/A| Proper dats marking and dispesition |
No discharge from syes, haose and mouth Time as a public health contral {procedurss / ‘
W outT  Nio IN ouT No NER| o0 |
T % oree) ; 5
Hands clean and proparly washsd Consumer advisoty provided for raw or
o ouT  Nio | N ouT IR undercooked facd | i
i auT N/O No bars hand contact with ready-to-aat fonds ar

approved alternate method properly followed

IN @ | Adequats handwashing faciliies supplied 8 | W oUT NO NA
accassible

WM ouT | Food obtained from approved sourse . | | W ouT NAT| : approved and properly us | ]
N oUuT N NA Food received at proper tsmperature ] ouT Toxic substances propetly identified, storsd and ‘
| | QuT Food in good condition, safe and unadulterated -
Required records avallable: shellstack tags, parasits = pl
IN ouT NO Tl destruction IN outT N and HACCP plan

ood saparsled and protsctad The letter to the left of each item indicates that item’s status at the time of the

@ OUT  N/A | "
. 1 Inspection.
e OuT  N/A | Food-contact surfaces claanad & sanitized IN = in gompliance OUT = nat in compliance
N/A = not applicable N/O = not cbserved

IN ouT B

I Praper dlSpDSItlﬂn of returnad, previously served,
bl

uction of pathogsr

H 08 | R
X Pasteurized eggs used where reguired i X In-use utensils: pLope'rIy stored _
Water and ice from appraved saurce | | Utansils, equipmant and linans: preperly storad, dried,
X 2 | handled |
| e b b Single-use/single-service articles: properly stored, used
X | Adequate equipment for temperature contral ] ) X Glnves used prnperlx
X Approved thawing methods used | i i
X Thermometers provided and accurate . Fnad and nonfnnd caontact sutfaces cleanable, propety
designed, constructed, and used ]
x | Warewashing facilities: installed, maintained, used; test
| | sirips usad - .
X I X | Nonfood-contast surfaces clean ]
T R T B e
[ X | Insects, rodents, and animals hot present ) X Hot and cold watet avallable: adeqliats pressire ]
% Contamination praventsd during food preparation, storaga x Plumbing installed; prapar backflow davices
and display | | = =
X Parsonal cleanlinass: claan outar glathing, hair rastraint, X Sewage and wastewater praperly dispasad
fingernails and jewelry . | I -
| X | Wiging cloths: properly used and stored _ b3 Tailet facilities: properly constructed, supplisd, cleaned =
X | Fruits and vegetables washed before pse X | Garbageirefuse propetly disposed; facilities maintained | | |
n — X Physical facilitiss installad, maintained, and claan
. Y -
Person in Charg/%mtle Rajat Suri \%M \(\l[ M Date: 35/26/2020
Inspec;ur V TelephanE No. EPHS No. Follow-up: Yes O No
// 7 // /// 7 573-888-9008 1647 Follow-up Date: 3 months

e e
MO 483‘4_1114 ie13) DISTRIEUTION: WHITE - OWNER'S COPY CANARY - FILE COFY E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES |
FOOD ESTABLISHMENT INSPECTION REPORT i
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ESTABLISHMENT NAME ADDRESS CITY ZIF
The Store #1 |1702 First Steet Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP. in* F
o Walk in Cooler 36 B ) .
Eggs on Kitchen Table 68 Maxx Cold 3 Door 38
Deli Prep Cooler 37

6-501.111 Mice feces seen in multiple areas throughout front and rear of store 06/29/202
2-206.12 Open bait stations, must be covered or tamper resistant 06/29/2020
1_ — s

4-601.11C |Repeat: Multiple coolers shelves soiled with food and debris, clean and sanitize ' ﬁ

ﬁ

Person in Charga /Tme R jat Suri? ‘L WLQ)'B—\ bate: 06/26/2020

Inspectar: /7 // Telephone No. EPHS No. Follow-ug: “Yes O Ne
/ / :322; . é % 573- %88 92008 1647 Follow-up Date: 3 months
DEEEC R SER DISTRIELTION: WHITE — DWNER'S COPY CANARY - FILE GOPY ERATA




