MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES - =
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg3p | T™MECUT1130
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORREGTED BY THE
NEXT ROUTINE INSPECTION, OR 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; PERSON IN CHARGE:
Tienda Y Taqueria La Chaparrlta Natwndad Dimas Nelly Sanchez
 ADDRESS: - COUNTY: .
902 Independence Ave Dunklin
CITY/ZIP: :
Kennett, MO 63857 578'5% 5006 FAX P.H.PRIORITY: [M]H[]m []L
ESTABLISHMENT TYPE -
BAKERY C. STORE [ CATERER O DEL [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
RESTAURANT SCHOOL [ SENIOR CENTER [ SUMMER F.P. [ TAVERN O TEMP.FCOD
FURPOSE
[ Prs-apening B Routine [J Follow-up O Complaint 3 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
L N Date Sampled Resuilts
ICEnsE NO.

Rlsk facturs are food preparation practices and employee behawors nipst commonly reponed to the Centers for Disease Control and Prevention as contributing factors in
foodborns illness outbroaks. Public health |nlerventlons arg control measures to prevent foodborne illhess ar injury.

Compliance cos | R Compliancs e £os R
| Person in charge present. demonstrates knowledgs. | Proper soaking, time and temperature
" our and performs dgutIIs)s ¢ i | IN oUT NIB N/A g £ o i I -
B : B | |in cutr B N/A| Proper reheating procedures for hot holding [
B out Management awarensss; policy present T IN OJT ME N/A| Proper cooling tima and temparatures |
n OUT | Proper use of reporunc restriction and exslusion IN ouT N6 N/A| Properhot holding temperaturss |

: IN_ (lllT N/A | Proper cald holding temperatures
N | N/O | Proper ssting, tastmg, drinking or tobacco use IN_ CHT N/O NIA| Proper data marking and disposition

No dischargse from eyes, hose and mouth Time as a public health control {proceduras /
B ouT N IN OUT Nio Nilk .

@ ouT N/O ands clean and properly washad | iN ouT

No bare hand contact with ready-_to-eat foods or

B our NO approved alterate method properly followed |

] ouT Adgsi?;eahandwashmg fasilities supplied & B our NO NA d foods usad, prehibited foods not |
T B

3] ouT Food abtained from approved sourse @ OUT  N/A | Food additives: approved and properly used
IN OUT NEb N/A Food received at proper temperaiure =] ouT Toxic substances properly identified, starad and

1y ouUT Foad in good condition, safe and unadulterated 1 ‘el —t

Required racords available: shellstock tags, parasita Compliahes with approvad Specialized Process
IN_OUT No ik destruction IN out i. | and HACCP plan
IN (§Ir N/a | Foodseparated and protactad The letter to the left of each item indicates that item’s status at the time of the
= : inspectioh.

IN lr N/a | Food-conmact surfaces elsaned & sanitized | IN = in compliance OUT = nat in compliance

I N/A = not applicable NIO = hot observed

D Proper disposition of returned, previausl_y served,
| razonditanad, and unsafs food

IN ouT

IN t
X | Pasteurized eggs used where required X | _In-use utensils: p|
X | Water and ice fram approved soures | | x “Utensils, equipmant and linens: praparly storad, dried,
| handled N
; i X Single-use/single-service articles: properly stored, used
X Adequate equipment for temperature control X | —
X Approved thawing methods used
X Thermometsts provided and accurate X [ Food and honfood-contact surfaces cleanable, prapetly
designed, constructed, and used | E— Y
x Warewashing facilities: installed, maintsined, used; test
strins usad - —
Food properly labeled; nrlglnal contamer X ct surfaces tlean
Insects rodents, and animals not nresent X of and cold water available; adequats pressure
X Contaminatioh preventzd during food preparation, storaga x Plumbing installad; proper backflow devices
and display B
x Parsanal cleanlinass: claan auter clathing, hair rastraint, x Sewage and wastewater praperly disposed
. fingernails and jewelry — B I .
X Wiping cloths: properly used and stared X Toilet facililiss: properly construsted, supplied, cleaned I
X Fruits and vegetables washed before use X Garbage/refuse properly disposed; facilities maintained | | |
B b Physical facilifias insialled, maintained, and claan

Parson in Charga /Titla: NeIIy SanCheZ i\E Y g hl\j\ \cg/ | Date: 07/24/2020

Inspector, . Telephdne N EPHS No. Follow-up: Yes O No
K}/ ,é? ,--é “I5I33 888-9008 1647 Follow-up Data: 8/472020
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(TIME Ng3p | TIME OLFI 150—

‘ PAGE 2 of 2
ESTABLISHMENT NAME | ADDRESS GITY 21P
Tienda Y Taqueria La Chaparrita 902 Independence Ave Kennett, MO 63857
FODD PRODUCT/LOCATION T TEMP.in°F FOOD PRODUCT/ LOGATION TEMP. in* F
Prep Cooler 37 _
Display Cooler 40 R
I Raw Beef in Tub M ]

3-501.17 Multiple items in Display and Prep cooler not dated, shall be dated with 7 day discard date 8/4/2020 2
4-601.11A |Slicer and band saw soiled with food, wash rinse and sanitize 8/4/2020 ! N(.:
3-302.11 Chicken next to beef in display cooler and raw whole eggs above pork in prep cooler 8/4/2020 | f\.l CJ
4-601.11A  |Vent hoad soiled with dust and grease, clean 8/4/2020 L WL
5-403.11 Mop water being dumped outside, must be discarded in approved utility sink 8/4/2020 | N"
3-501.16B Raw beefin tub on floar, temp at 44 degrees, shall be held 41 degrees or belaw 8/4/2020 -, N"

i

6-501.11  Vent hood missing filters, rep_air or replace |8/4/2020 1i~ :Ni
5-203.13 No mop sink '8/4/2020 L p/,
3-304.14 Wiping clothes not stored in sanitizer, laying on counter tops - 8/4/2020 N(,_)
4-302.14  No testKkit for sanitizer 8/4/2020 £, \C,
3-501.13  |Raw beef in tub thawing on floor, must _use_approved methods for thawing food 8/4/2020 )/ N‘—;

~ EDUGATION PROVIDED OR COMMENTS

- — Y i

Person in Ctlarge /Tltle.f ar e M;&,U Bﬁ\‘dtk@ ! Date: 07/24/2020

Inspector: — TVLele_mne No. EPHS No. [ Follow-up: Yes [ No
P 573-888-9008 1647 Follow-up Date: 8/4/2020
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