MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS R FACILITIES WHIGH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPESTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

TIME IN{ 59y T TME 5UT1400_

Page 1 o 2

ESTABLISHMENT NAME
HARPS FOOD STORE

APDRESS'BUUSINESS HWY 25, P.O. BOX 384

WITH ANY TIME LIMITS FOR GORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

OWNER:
 HARPS FOOD STORE

PERSON IN CHARGE:
Dave Davis

COUNTY: Dunklin

foogbomns illness outbreaks. Pu Ithi trol
Compliancs

ESTABLISHMENT TYPE B
BAKERY [0 C.STORE [0 CATERER DELI GROCERY STORE O INSTITUTION [ MOBILE VENDORS
RESTAURANT [ scHOOL [ SENIOR CENTER SUMMER F.P. TAVERN O TEMP.FOOD

FURPOSE

O Prs-opaning O Routne M Follow-up O Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY

[ Approved  [J Disapproved Il PUBLIC 0 PRIVATE W COMMUNITY O NON-COMMUNITY O PRIVATE

L_ N Date Sampled Results

1cense No. =

H A A A s
Risk factors are food preparanon practices and employee behaviors most commonty repatted to the Centers for Disease Control and Prevention as contributing factors in

to prevent foodborne illness or mJury
Campliance

cos R

[ | ouT

1d petfnrms du!les

present. demonstrates knowledge.

IN OUT NElb N/A
N curT D NA

Proper socking, time and temparature

Proper reheating prosedures for hot holding

ouT

Propear sating, tastm q, dnnkmg or tbhaceco uss

IN

IN QUT MNED N/A| Proper cadling time and temparatures
[ QOUT  NIO N/A

Proper hot holdins lemperatures

N/A

destructi

Food ssparsted and protectad

N | QuUT N0 | M cUT N/ N/A[ Proper dats marking and disposition
Np discharge from gyss, hose and mouth Time as a public health control {procedurss /
B ouT No d IN OUT No NI TS
e Bcorcs) =
= oUT NI I Hands clean and properly washad N outT il 5:;:;?;: :f‘f'clzﬁw provided for raw or
No bare hand contact with ready-to-aat fonds ar
= _OUT N/O approved alternate method properly followed =
[} ouT | :g;:sus.ai;el:ahandwashlng fatilities supplied & B OUT NO NA Eg::ignzed foods used, prohibited foods not
OUT | Food obtained from approved sourse W ouT NA FDnd a dmves approve 2 j:erly used
N ouT NEb N/A | Food received at proper tamperature ] ouT Taxic substances propety identified, storad and
used
] ouT Food in good condition, safe and unadulterated -
Required racords available: shellstack tags, parasits pliance pprovad Spacialized Proce:
IN OUT N/O Il N oUT Nl . and HACCP plan ||

7] ouT  N/A
] ouT N/a | Food-contact surfaces clsanad & sahitized
Proper disposition of retumned, prevmusly served,
i el et racohdition, d s fi |

Good Retail Practicss are reventﬂhva measuras io cnnlrnl tha introd

uction of pathogans, chamicals, and ph

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

IN =in compliance

N/A = not applicable

OUT = not in compliance
NIO = not observed

ical objacts into foods.

IN ouT i cos R IN l Hriperies R
X | Pasteurized eggs used where requlred X In-use utensils: properly stored | ——
% Water and ice from appraved source x Utensils, equipmant and linens: praperly stored, driad,
iadl| handled ]
"""" X _ Single-usefsingle-service articles: properly stored, used | B
X Adequate equu:ment for temperaturs control X Gloves used properly .
X Approved thawing methods used j i
X Thermometers provided and accurats X Do ohfood-contact surfaces cleanable, propetly
designed, constructed, and used I ]
x Warewashing facilities: installed, maintained, used; test
sirips used - R
X X Nunfoud-contact surfaces tclean ]
e ; 1 i fola B
X Insects, rodsnts, and animals hot present X | Hot and cnld Water available; adequah pressure
X Contamination preventad during food preparation, storage | Plumbing Instaliad; propar backflow daevicss
and display |
x Parsonal cleantiness: claan nuter clathing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry B N
X Wiping cloths: properly used and stored X | Toilet facilitizs: praperly constructed, supplied, cleaned i [l
X Fruits and vegetables washed before use X Garbage/refuse properly disposed; facilities maintained [
x Physical facilifias installad, maintainad, and clsan |
Person in Charge /Title: Date:
%> """~ Dave Davis ;g Yeod) oss 08/10/2020
Inspector; Telephgne No. EPHS No. Follow-up: O Yes O No
. / // // / 573-888-9008 1647 Follow-up Date:
MO 5831814 (.13] = DISTRIEUTION: WIHITE - OWNER'S COPY CANARY - FILE GOFY E5a7



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES , -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N 1200 | TMEOUT 1400

FOOD ESTABLISHMENT INSPECTION REPORT
‘ PAGE £ of 2 |
ESTABLISINENT NAME ADDRESS o ae
HARPS FOOD STORE BUSINESS HWY 25, P.O. BOX 384 MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. " F FOOD PRODUCT! LOCATION T TEMP.inF

I
| |
Meat Prep |
|
3-501.16b Meat prep room at 50 degrees, Ground beef 44 degrees P<_3_rlg Steak 43 degrees must be !%I_d_ 41 or below |CIP [

Deli
6-501.11  |Water leaking through ceiling tile in Deli Kitchen NRI e
4-601.11C | Deli Walk in cooler fans soiled with dust and debris NRI O
Meat Prep N
4-601.11c |Fans in meat walk in cooler soiled with dust and debris ~__|NRI X0 |
= =

4-302.14  |No sanitizer strips found in all areas with 3 vat sinks INRI e
6-202.15 Visible daylight through Rear East Side loading door NRI g]
NRI Next Routine Inspection -
CIP \Correction in Progress
- : il |

Person in Charge /Title: Dave DaVIs Date: 08/1 0/2020

o =2
Inspect a Teleghone No. | EPHS Nao. Follow-up: O VYes O Ne
|573-888-9008 | 1647 Follow-up Date:

DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE CoPY EX37A



