MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REFORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FCR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
Infinity Nutrition, LLC

OWNER:
Taylor Lawson

PERSON IN CHARGE:
| Taylor Lawson

foodhorns illness outb

Publi Ith int ntion.

ontrol measurss to pravent foodborns illness or injury.

 ADDRESS: "COUNTY:
1029 1st Street Dunklin
CITY/ZIP: PHONE FAX:
Kennett, MO 63857 5739708199 e prorry: [Jn I .
ESTABLISHMENT TYFE B
] BAKERY O c.STORE  [J CATERER DELI [0 GROCERY STORE I INSTITUTION [ MOBILE VENDORS
B RESTAURANT  [] SCHOOL [J SENIOR CENTER SUMMER F.P. [ TAVERN [J TEMP.FCOD
FURPOSE
W Pre-opening O Routing [ Fallow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
L N Date Sampled Results
Icense Na.

Risk facturs are food preparatmn practlces and employea behawors miost commonly tepatted to the Centers for Disease Control and Prevention as contributing factors in
I

Compliance jcos R Campliance £ |
Person in charge present, demonstrates knowledge. | Proper socking, time and temperature
. out and performs dutlss | IN ouT Nio Nk | |
| IN OUT N/O ri_ Proper reheating procedures for hot holding |
— ] OUT | Management awareness; policy present IN QUT N/O NIk Proper cocling tims and temperaturas ] |
i) QuT Proper use of repomn-. restriclion and exclusion IN oUT N/O NI Proper hot holding temperatures L [
o i i IN OUT N | Proper cald halding temperaturss |
. out N/O | Proper aating, tasting, dnnkmg or tobacco usa IN OUT N/O NI & Proper dalz marking and disposition |
I . i i |
m aut NIO | No discharge from eyss, hose and mouth IN ouT No Nl Time as a public health control {procedurss /
. reords) |
] OLiT NIO | Hands clean and propetly washed N ouT Nl ohsUmer advisory provide
Mo bare hand contact with ready-to-aat fonds ar
n ouT  Ne approved alternate method properly followed i i |
(] ouT Adequgte handwashing facilities supplied & IN OUT NiO Nl teurized foods used, prohibited foods not
accassibla
it OuT I = OUT N/A | Food additives: approved and properly used |
N OUT NO HER Foed recsivaed at praper tamperature = ouT | Toxic substances proparly identified, stored and
m ouT Focd in gcod_cunditign, safe and unadulterated B 3 i t ]
Requlred racords available: shellstack tags, parasits Complianes with approvad Specialized Procass
IN OouUT N/o HEk N N oUuT NIl | and HAGCP plan

3

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

IN ouT N Food szparated and protactad
———— — ingpection.
= ouTt Nia | Food-contact surfaces elzansd R sanitized IN = in compliance
Praper disposition of returned, previously served, | N/A=notapplicable
Iy Ll D | raconditinnad, and unsafa fond

OUT = nat in compliance
N/O = not observed

IN = :
X Pasteurized eggs used where reqk.ured X In-use utensils: propetly stored -
% Watsr and ice from approved source x Utensils, equiprment and linens: praperly storad, driad,
| handled
I x Single-use/single-service articles: properly stored, used _J
X Adequate equ \Ement for temperature control X Gloves ]
X Approved thawing methods used
X Thermometers provided and accurate X Food and honfood-contact surfaces cleanable, properly
designed, constructed, and used i
x Warewashing facilities: installed, maintained, used; test %
| strips usad . _
X Food properly Iabeled original sontainar X i Nonfood-sontact surfaces ciean ]
X Insects, rodsnts, and animals not prasent b3 ot and cold water available; adequats | B |
X Contamination prevented during food preparatioh, storage x Plumbing installed; proper backflow devices
s and display B | |
x Parsonal cleanlinass: clean outer clothing, hair rastraint, x Sewage and wastzawater properly dispased
fingernails and jewelry o . - |
X Wiging cloths: properly used and stored X Toilet facilitiss! properly constructed, supplied. cleaned X
x| Fruits and vegetables washed before use X Garbagelrefuse properly disposed; facilities maintained |
x | Physical facilitias insiallad, maintained, and claan B
. n F.
Person in Charge /M= Taylor Lawson ) wln ST e Pe1%08/14/2020
Inspector » s / ‘l‘élephone No EPHS Nao. Follow-up: O Yes No
/ éﬂ %/ | 573-888-9008 1647 Follow-up Date:
CANARY - FILE GOPY 537
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ESTABLISHMENT NAME ADDRESS GITY 2IP
Infinity Nutrition, LLC 1029 1st Street Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in*F

No test kit for sanitizing CiP X

4-

6-202.12  No self closing door for restroom CIP L-’Y'j
6-304.11 No ventilation for restroom clp 1 AP
L 7a
- | ]
| |
B | |
|
CIP Correction in progress

/
Approved foropening ~ / /. [/ /L
byt e

Person in Charge {Title: Taylor Law;pn Date: nga/14/2020
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