FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELCW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGTED BY THE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TQ 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:
Power Up Nutrition LLC Sandy Swain Sandy Swain
ADDRESS: | cOo Y:
55927 Independence UNTY: Dunklin
1ZIP: : :
CITY2P Kennett, MO 63857 ek FAX PH.PRIORITY: [ JH [ v W]t
ESTABLISHMENT TYRE I -
[J BAKERY O c.STORE [ CATERER O DEL [0 GROCERYSTORE [0 INSTITUTION [ MOBILE VENDORS
| B RESTAURANT 7 scHooL [ SENIORCENTER [J SUMMERF.P. [ TAVERN [ TemP.FoOD
| FURPGSE
B Pre-opening O Routine [ Foliaw-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL |  WATER SUPPLY
[ Approved [ Disapproved B PUBLIC 0O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Li N | Date Sampled Results
icense No. — —

Risk factors are food preparation practlces and employese behavmrs miost commonly reparted to the Cenlers for Disease Control and Prevention as comrlbulmg factDrs in
foadbarns illness outbreaks. Public health interventions are control measurss to prevent foodborne illness ar injury.

Compliance e R Compliance cos R
Person in charge present. demonstrates knowledge. ‘ o Proper cooking, time and temperature
out ,
] and perfarms duties IN out No NI
i IN ouT N/o BB | Proper reheating procedures for hot halding ]
[ ] ouT IN OUT N/O l*l Propsr cacling tims and temperatures
(1] ouT IN_OUT N/© NB | Proper hot holding iemperatures
(I o i /M  OUT  N/A | Proper cald holding temperatures
_j ouTt N/O | Proper estmg, tastlnq. drlnkmg or tobaceo us2 | ! OUT N!0 N/A | Proper dat2 marking and disposition
m auT NIO No discharge from syss, hose and mouth | | IN OUT NO N 'T;r;?;; a public health cantrol {proceduras /
1] ouT N/ and propetly washed N ouT Co‘;\sume; add\fllsc::lry provided for raw or
No bare hand contact with ready-to-aat fonds or
= el i approved alternate method properly followed

m ouT Adequate handwashing facilities supplied &
ibl

IN OUT NiO Hilk|

ods nat

Pasteurized foods used, Dmh\'bité
offarad

destruction

| and HACCP plan

a ouT “Food obtainad from approved souree Bl OoUT WA | Food additives: approved and praperly used
IN OUT NoO il Fouod receivad st proper tamperature ouT | Toxic substances properly identified, storad and
used
[ ] ouT _Food in good condition, safe and unadulterated Folt W
N OUT NO NE Reqmred racords available: shellstock tags, parasita N auT  NE Compllanea with approved Spacialized Process

ouT  NE | Food saparated and protectad

ouT N:‘_A | Food-comact surfaces clsanad & sanltized

s |m|=z

@b | Proper disposition of returned, previously served,
| raconditlanad, and unsafs fead

ouT

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

Inspection.
=in compliance OUT = not in campliance
N/A = not applicable NIO = hot ohserved

X asteurized eggs used where required ™ X In-use utensils: prnperly stured
X \Mater and ice from appraved source X Utansils, equipment and linens: praperly storad, driad,
handled o o |
i ; i X Single-use/single-service articles: properly stored, used
X Adequate equipment for temperature contro X Gloves used prnperly
X Approved thawing methods used | \Fnzi|gn i i il i
X Tharmometsrs providsd and accurate v Foad and honfood-cantact surfaces clnanabls, praperly
designed, constructed, and used
® Warewashing faciliiies: installed, maintained, used; test
B = [S— | | strips used
X Food prope ly labeled; original containsr X Nonfood-contact surf I
X Insects rnd.. X Hot ahd cold water available; adequate prassure
X Contaminatioh prevented during food preparatioh, storage x Plumbing installed; proper backflow davicas
and display o
X Parsanal cleanliness: clean suter clothmg, hair rastraint, x Sewage and wastewater praperly dispased
fingernails and jewslry - |
X Wiping cloths: properly used and stored b3 | Toilet facilitizs: properly constructed supplied, clzaned
| X Frwts and vecetables washed before use X | Garbagelrefuse properly dlSpDSBd facilities maintained N
X Physical facilitias installad, maintained, and claan

Date: 08/04/2020

D\STRIBLITIAJ VIHITE - OWNER'S COPY

MO 582-15T4 {2-13)

t%lephone No. EPHS No. Follow-up: O Yes No
573-888-9008 1647 | Fallow-up Date:
CANARY - FILE COPY E5.37
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ESTABLISHMENT NANE ADDRESS CITY iZIP
Power Up Nutrition LLC 927 Independence Kennett, MO 63857
FOOD PRODUCT/LOCATION | TEMP.in“F FOOD PRODUCT/ LOCATION | TEMP.in*F
Refrigerator 35 |

:Approved for opening

Person in Charge /Tltle Sandy SWBIFI/(’ M Date: 08/04/2020

“(/Telephone No, EPHS No. Follow-up: O VYes No
“573-858-9008 1647 Fallow-up Date:

GISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E537A




