MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES | TIMETN g 4 ™N1400 |
FOOD ESTABLISHMENT INSPECTION REPORT

[ TIME 0UT1610

page 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED EELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPEGTION, OR SUCH SHORTER PERIOD 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 CESSATION OF YOUR FOOD DPERATIONS. o

ESTABLISHMENT NAME: OWNER PERSON IN CHARGE:
Chucks Place Charles McCarter | Eric Lynch
| ADDRESS: o COUNTY:
1106 E. North Douglass | 069
CITY/ZIP: | NE: FAX:
Malden, MO 63863 | NE1.2601 P.H.PRIORTY: [ |+ [m]m[]JL
ESTABLISHMENT TYPE T )
[ BAKERY [0 c.sTORE [0 CATERER [0 bELI [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
RESTAURANT [ scHooL [ SENIOR GENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
Dr Pre-opening B Routne [ Fellow-up O Complaint [0 Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved M PUBLIC 0 PRIVATE | M COMMUNITY O NON-COMMUNITY O PRIVATE
Dats Sampled ___ Results

Llcense No. NA

Risk factors arz fond preparation practices and employee behaviors most commonly reported to the Cenilsrs for Disease Control and Prevention as cohtributing factors in
foadborns illness outbreaks. Public health interventions arg contral measurss to prevent foodbornsz illness or mjury
Compliance E: i C03 | R| Campliance
ouT Person in charge present, demonstrates knowledge. . Proper sooking, time and temperature |

= and performs duties IN OUT NP NiA | | |

1IN ouT M N/A| Proper reheating procedures for hot holding

pullcy present

N | ouT ~ |IN oUT M N/A| Proper cacling lime and temparsaturas
[ ] ouT % out__nillb N/A| Proper hot holding temperatures
: OUT  N/A | Proper cald halding temperatures
m ouT N/ | Proper aahng, tasting, dnnkmg or tobacco uss in cllF NJO N/A| Proper dats marking and disposition
| s i i 2
= ouT N/O No discharge from eyss, hose and mouth IN QUT No NI Time as a public health control {procedures /
rer,ortis]
B T T |
Hands clean and propetly washed o Consumer adwsorv pravided fof raw or ]
a ot No N ouT  HER undercooked food | |
No bare hand contact with ready-to-aat foods or i )
w ouT NID approved alternate method properly followed )
] ouT Adequate handwashing facilities supplied & B OUT NO NiA Pasteurized foods used, prohibited foods not
| accessible | offarad |
) QuT | Food obtained from a proved source | B O0UT N/A | Food additives: approved and praperly used
= == P | | UL
IN oUT Nlb MN/A | Food received at proper tsmpersture | W ouT Toxic substances propetly identified, stored and
used |
[ ] ouT Foad in good condition, safe and unadulterated | [
Raquirad racotds available: shellstock tags, parasita Compliahcs with approved Spacialized Process
IN ouT N/O Nk i destruction | i outT N and HACCP plan

[ OUT  N/a | Food separaled and protactad The letter to the left of each item indicates that item’s status at the time of the

L Inspaction.
IN il ~ NiA Food-contact suifaces claahad & sanitized | IN = in compliance OUT = nat in camplisnce
Praper disposition of retumed, previously served, ' N/A = hot applicable N/Q = not obsetved

IN ouT  Hilb

raconditionad, and unsate food

GOLT B :
Good Retail Practicas ara Ereventahve rmeasurss to contro) tha introduction of pathogens,

ouT g ifie] cos R IN | QuT i i cos [ R |
X Pasteurized eggs whers requirsd i . In-use utensils: properly
X Water and ice from approved source | % Etar&filg, equipmant and linens: preperly storad, dried,
| handls
i B X | Single-use/single-service articles: properly stored, used | |
X equate equipment fortemperat_gg_c_onlrul i X |_Gloves used properly B
X Approved thawing methods used | | E i dfie : |
X Thermometers provided and accurate Food and hohfood-cantact surfaces cl nanabls properly
designed, constructed, and used ]
Wargwashing facilities: installed, maintained, used; test
a strips used N
X | X Nonfood
Insects, rodshts, and animals not prasent | X Hot and cold water available; adaguats prassure
X Conhtamination pravented during fond prepatatioh, storage Plumbing installed; propar backflow devices
— | and disglay | B -
x Parsonal claanlinass: clean suter clothing, 9, hair rastraint, ] X | Sewage and wasteuﬁpmparly dispased
|| fingernails and jewelry 1 1l L
x Wiping cloths: properly used and slered X Toilet facilities: praperly constructed, supplied. cleaned 1
X Fruits and vegetables washed before use X Garbaga/refuse properly disposed; facilities maintained |
| b3 Physical facilities installad, maintained, and cl=an
Pearson in Charga ITitle: EUC LynCh Date: 08/1 7/2020
Inspectur / / / / / Telephone No. | EPHS No. Follow-up: Yes O No
L 573:888-0008 1647 Follow-up Date: 8/21/2020
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ESTABLISHMENT NANE ADDRESS GITY ZIP
Chucks Place 1106 E. North Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LOCATION TEMP. in* F

- Ketchup 38 | Dr Pepper Cooler 38

~ Pickles 38 | True 2 Door 38

Frigidaire Cooler ﬂi 38 R - :
Pepsi Cooler 38 |

Fountain heads soiled with debris. wash rinse and sanitize

4-601.11A

3-501.17 Opened potato salad in refrigerator not dated 8/21/2020 |G
4-601.11A  |Microwave soiled with food and debris (wash rinse and sanitize 8/21/2020 ”

4-601.11B |Multiple dead flies in double door cooler

8/21/2020 /& ;
6-501.114 |Multiple unnecessary items (tools scattered all around) and clutter in shelving throughout kithcen 8/21/2020 ./1-17
4-601.11C  Duct tape used on tray in refrigerator, cannot use cﬁtape, non food contact surfaces shall be smooth, nonabsorbent 8/21/2020 ;’7
and easily cleanable |
4-307-14—No test kitforsantizar———— .0 i/ o 1812412020 57
4-90311  |Utensils stored under cooking service, not protected from splash, dust or other contaminations h 8/21/2020

Person in Charge /Tltle EI’IC Lynch% M

Date: 08/17/2020

Inspector ~Telephone Na. EPHS No. Follow-up: Yes [ No
/ ///7 /573 88-9008 1647 Follow-up Date: 8/21/2020
MO F amﬁu%x DISTRIEUTION: WHITE - OWNER'S COPY CANARY - FILE GOPY m— ERaTA




