MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

| TIVEIN4500

TIME OUT 1 600

2

page 1 of

ESTABLISHMENT NAME:
Big Byrd

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPEGTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED |N THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPE

RATIONS.

OWNER:

s BBQ Kevin Byrd

PERSON IN CHARGE:
Kevin Byrd

| ADDRESS:430) East Delta Road

CTYZIP:Biytheville, AR

ESTABLISHMENT TYPE

PHONE:
870-762-6418

FAX:

P.H.PRIORITY: [H]H Cm [ ¢

Risk factors

are fopd preparation practices and employse behaviors most com

monly reported to the Centers for Disease Conirol and Prevention as contributing factors in
foodboms illness autbresks. Public heslth interventions are control measures to prevent foodborns iilness or injury.

O BAKERY C. STORE [0 CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION B MOBILE VENDORS
[0 RESTAURANT SCHOOL [0 SENIOR CENTER D SUMMER F.P. n TAVERN O TEMP.FOOD

PURPQOSE
B Pro-opaning O Routine [ 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

) Date Sampled Results

License No

Gond Retail Practices ara praventativa maasuras to control the introd

Complighes R Compliance 5 £os R
B ouT | IN oUT NEP N/A | oper sooking, time and temperature
] - IN OUT NP NJA| Proper reheating procedures for hol holding
i_ OUT | Management awareness; palicy present IN_ouT NED N/A [ Proper cacling time and temperatures
=] ouT Proper use of reporting ioti N oUT N/A | Proper hot holding temperatures
fiie B | [ | OUT  N/A | Proper cald halding temperatures
[ ] ouT NiQ | Proper eating, tasting, drinkir bacco uss | _. OUT NJO N/A| Proper dalz marking and disposition
B ouT NIO No discharge from eyzs, hose and mouth IN oUT Nio Nk rT;r;erd ass a pliblic health control {procedurss /
1 ® —
B | Eii £ BN
Hands clean and propetly washad Constimear advisory provided for raw ot
B our  No IN-ouT I‘! | undercooked foad
No bare hand contact with ready-to-aat fonds ar
L out N_IO __approved alternate method properly followed =
& ouT Adequgte handwashing facilities supplied & IN OUT N NA Pasteurized foods used, prohibited foods not
| accessible | offarad |
__ i 75 . : o 3
i [ | ouT Food obtained from approved source l OUT N/A | Food additives: approved and properly used
N OUT NED N/A | Foaod received at proper tamperaturs T . ouT I::Lc substances praparly identified, storad and |
i B out Food in good condition, safe and unadutterated G i R ] :
Requlred racords available: shellstock tags, parasits Compliancs with approvad Specialized Process
IN ouT No N | yesiucion IN_ouT N | ond HACCP plan N
] OUT N/a | Food s=parsted and protscted The letter to the left of each item indicates that item's status at the time of the
inspection.
] OuT N/A | Food-contact suifaces clsanad & sanitizad IN = in compliance OUT = nat in compliance
IN oUT b | Proper disposiion of returned, previously served, N/A = not applicable NIO = not observed
raconditiohad, aind unsafe fand
— ——

e Faadiangd $iak | cos R
pat asteurized eggs used where required b3 in-use utensils: propery stored
“Water and ice from approved saurce T Utensils, equipmant and linens: prapsrly storad, driad, |
X * | handled ol |
i x | Single-use/singdle-service articles: properly siored, used |
X Adeq pment for temperature control X | Gloves used properly
X Approved thawing methods used [ i RicEnied T
% Thermometsrs providad and accurate x | Food and nonfopd-cantact surfaces cleanable, propetly
| designed, construgted, and used s
X Warewashing facllities: installed, mainteined, used; test
o i strips usad
x Food propetly labeled; origi X | i
FrmaE |
X | Insects, ts, and animals not present x| Hot and cold water available; adequats prassure |
x Contaminatioh prevanted durng fond praparation, storage x Plumbing installed; proper backflow davices
| i and display — ] |
X Parsanal cleanlinass: clean outer clathing, hair rastraint, x Sewage and wastewater praperly dispasad T
fingernails and jewelry
X | | Wiping cloths: properly used and stared X Toilet facilties: properly constructed, supplied, cleaned [ ——.
X Fruits and vegetables washed before use b3 Garbage/refuse properly disposed; facilities maintained = |
_1 X Physical facililias installad, meintained, and clean 1
_ &J Del*'09/11/2020
Tel 1d No. EPHS No. Follow-up: Yes No
573/858-9008 1647 Fallowcs Dats: “
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE GOFY E587




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

TIME IN 1500 TIME OUT 1606

PAGE of 2
ES_TABLISHMENT NAME ADDRESS CITY 121P .
Big Byrds BBQ 430 East Delta Road Blytheville, AR
' FOOD PRODUCT/ LOCATION TEMP. in* F

FOOD PRODUCT/ALOCATION

TEMP.in*F

Saturn Cooler37

4.302.14 |No test kit for sanitizer

CIP

573-888-9008

EPHS Ne. Follow-up: O  Yes
1647 Follow-up Date:

Approved for opening
T e T i
Person in Charge /Title: 4 Date: 09/1 1/2020
- -~
% _./' / [ TelephoneNa, No

WHITE — OWN FR'S COPY

QISTRIBUTIDN:

TANARY - FILE GOPY

E3.37A




