FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME |N900 “TIME oUT4430 |

page 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECGTED BY THE |
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED 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.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Leos Food Truck Leo Perez Jorge Mendoza
“ADDRESS: ) COUNTY: :
5110 Red Park Dunklin
CITY/2ZIP: PHONE; FAX:
Licking, MO 65542 525 559.6332 | P.H.PRIORITY: [W]H[ M [ ]t
| ESTABLISHMENT TYPE ) B
BAKERY [] ¢.STORE [ CATERER O oEL [0 GROCERY STORE [ INSTITUTION B MOBILE VENDIORS
RESTAURANT  [] scHooL  [] SENIOR CENTER [ SUMMERF.P. [0 TAVERN 0 TEMP.FOOD
PURFOSE
B Pre-cpaning [0 Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved  [] Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Li N Date Sampled __ Results
Icense Na.

Risk factors are fond preparallon practlces and employee behavmrs maost commpnly reported to the Centers for Diseass Commi and Preventlon as contributing factors in

foodborne illness outbreaks. Publlc health interventions ars control measures to prevent foogborns illnass or injury,

Compliance it CDS R Complisnce R
] ouT Person i charge present. demonstrates knowledge. IN ouT No Nl
IN OUT NIO Pl I Proper reheating procedures for hot holding |
[ ] ouT Management awarsness; nolicy present [IN_ oUT N/O Nl | Proper cooling time and temparatures
B ouT Pr fregomng ot B ouT Nio N/A| Proper hot holding temperatures
: i B o ouUT N/A | Proper cold halding temperatures
! ouT N/ Prn,,ar aating, tasting, drmkmg or tobacco uss B OUT N/O NJA| Proper dats marking and disposition
m ouT NIO No discharge from eyes, hose and mouth IN oUT No NI Time as a public health contral (procedurss /
records
: i l -] pita 5 T
Hands clean and properly washed Cohsumer advisory provided for raw of
= Ut o = N ouT  HE undercooked food |
N ouT Na bara hand contact with raady-to-sat foods or i : [
- " | approved alternate method properly followed ; [
] out Adequate handwashing facilities supplisd & B ouT NO NA Pasteurized foods used, prohibited foods not [
accassible offarad |
— e dved SouEe. | T ] |
[ ] ouT Foed obtained from approved source [ | OUT  N/A | Food additives: approve and praperly USEd |
N QUT NP NA Food ragsivad at proper temperature B ouT Toxic substances praperly identified, stored and ‘
e — = e e USEd — ya—
| A ouT Food in good condition, safe and unadulterated | : 1I
Required records available: shellstock tags, parasita Complianca with approved Spacialized Process
_IN OUT No  Hik | destruction B out r!_ and HAGCP plan | [
N OUT Ng | Food ssparated and pretactad | The letter to the left of each item indicates that item’s status at the time ofthe

& OUT  N/A | Food-cohtact surfaces clsansd & sahltized

IN out il

Proper disposition of returnsd, previously served,
racongitioned, and unsafa food |

Inspaction.
IN = in gompliance OUT = not in campliance
N/A = not applicable N/Q = not cbsetved

X | Pasteurized eggs used where required

X In-use utensils: properly stored
X Water and ice from appraved source % Utensils, squipment and linens: properly storad, dried,
handled o
x Single-use/single-senvice articles: properly atored, used
X | Adeguate equipment for temperature control | X Gloves used properly Nl
X . Approved thawing methods used il e t i
X Thermometsrs provided and accurate X holfood-contact surfaces clnanabls, proparly
N | designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used =2
X X Nonfood-contact surfaces tlean
X Insects, rodsnts, and animals hot oresent X Hot ahd cold water available; adequats prassure
X Contamination prevented during fand preparation, storags X Plumbing Installed; propar backflow devices
_ | and display I ] _
x Parsonal cleanlinass: dean auter clothing, hair restraint, X | Sewage and wastawater properly dispased
1 fingernails and jewelry N | - N
X Wiping cloths: properly used and stored i X | | Toilet faciliies: properly constructed, supplied, cleaned | |
X Fruits and vzazetsbles washed before use \\l X ! Garbage/refuse property disposed; facilities maintained
| X | Physical facilitiss installad, maintained, and claan

Person in Charge Title: Jorge Mendoza \ (“‘Y‘QL)L‘ chﬂ Dats.07/1 4/2020

glephune No.
3-888 9008

EPHS No. Follow-up: Yes O No
1647 Follow-up Date: 07/17/2020

CANARY - FILE COPY E5.37
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ESTABLISHMENT NANE ACDRESS GITY ZIP
Leos Food Truck 110 Red Park Licking, MO 65542
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in*F
Lupitas (Walk in Cooler) 34 |
Prep Cooler 35
Warmer 160 ]

6-501.111 Multiple flies in kitchen, no food present at time of inspection

711712020 &

6-202.15

07/17/2020

| /
Person in Charge /Ttle JOf’ge Mendoza/}( (_}b@ /LY‘Q/Z/ Date: 07/1 4/2020
Inspector | Telephone Na. EPHS No. Follow-up: Yes O Ne
573 g88 9008 ‘ 1647 Follow-up Date: 07/17/2020

DISTRIBUTION: WHITE OWNER'S COPY CANARY ~ FILE COPY

EA.37A



