MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REFORT

[TIME N1 400

TIME OUT1 500

page 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN DPERATIONS CR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO CSOMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
The Traveling Chef

ADDRESS'6447 County Road 490

QWNER:
Jimmie Moore

PERSON IN CHARGE:
Jimmie Moore

“MZPDudiey, MO 63936

PHONE
573-772-9789

FAX:

| P.H. PRIORITY : (m]H [___|M

O

License No.

ESTABLISHMENT TYFE
O BAKERY [ c. STORE [ CATERER O oEU 0 GROCERY STORE [1 INSTITUTION B MOBILE VENDORS
[l RESTAURANT [ SCHOOL L[] SENIORCENTER _[J SUMMERFP.  [J TAVERN ] TEMP.FOQD

FURPOSE
B Pro-opaning O Routing [ Fallaw-up O Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Resuits

aks. Public health interventions are control
Compllsnes i 3| i COS R Camplianee Cos R
[ ouT :'?5552 r}zrz?:?jls;esent. demonstrates knowledge, IN OUT NEb N/A Proper cooking, time and temperature
B : ; IN OUT Ii N/A | Proper reheating procedures for hot holding
[ § ouT Management awareness; palicy present IN OUT NEP N/A| Proper cocling time and temparaturas |
[ | _outT Praper use of reporting, restrislion and sxslusich - = OUT  NiO Ni/A | Proper hol holding tetnperatures
Helifoai s i [ ouT N/A | Proper eald halding temperatures B
B OUT  NiO | Praper sating, tasting, drinking or tobaceo uss IN CllT N/O N/A| Proper dats marking and disposition | I
] ouT NiO No discharge from eyes, nose and mouth IN OUT N/ NI Time as a public health control {proceduras /
~ | - records)
g ; SR
m ouT N/ N out il 5:;:;r2§|: :dd\ftic:jry provided for raw or
No bare hand contact with raady-to-eat foods or
= Al NS approved alternate method properly followed ) |
B ouT Adequgte handwashing facilities supplied & W out N NiA| Ez:::gnz«ad foods used, prohibited foods not
[ | ouT Food obiained from approved saurce I B oUuT NA
@ oUT N NA Food receivad at proper temperature u out | I«s:;a; substances properly identifiad, stored and
i i QuT Food in good condition, safe and unadultsrated ) [t ]
N OUT N/O NER Requirad racards avallable: shellstock tags, parasita N ouT N | Compliancs with approvad Spaclallzad Process

destrusti

and HACCP plan 1

i

Food separated and protectad |

& OUT  N/A
[ ] OuT N/A Food-contact suifaces clsanhad & sanitized
IN ouT Proper disposition of returnad, previously served, |

racenditiohad, and unsafs fond

Inspection.

IN =in compliance
N/A = not applicablz

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

OUT = negt in compliance
N/O = not observed

IN ouT i oS R IN cD5 | R
| X Pasteurized eggs used where required - : |
X Watar and ice from approvad seurce x Utansils, squipment and linens: praperly stored, dried,
handled
| X Single-use/single-service articles: properly stored, used e
X Adequale equipment for temperature control X Gloves used properly
X Approved thawing methods used il Ritsigile R R AR i
x Thermometers provided and accurate x Food and honfond-contast surfaces cleanabls, properly
B dasigned, constructed, and used - |
x Warewashing facilities: installed, maintained, used; test
string usad S
X Food properly label nal container X Nonfood-tontact surfases tlean ]
X Ihsects, rodants, and animals not present X Hat and cold Water ava : quata pressure
X Contamination preventzd during food preparatioh, storage X Plumbing installed; propar backflow devicas
| | and display | [ L
X Parsanal claanliness: clean outer clothing, hair rasiraint, ® Sewage and wastewater properly disposed
. | fingernails and jewelry ! - I
X | Wiping cloths: properly used and stared X Tailet facilities: properly construsted, supplied. clzaned
| X | Fruits and vegetables washed befare use X | Garbatze/refuse propetly disposed,; facililies maintained B
| S Y X | Physical facilities installad, maintainad, and clsan
Pearson in Charge /Title: | ; ! Sx Date:
°, Jimmie Moore 3\ 709/11/2020
‘V/ Telephahe No. EPHS No. Follow-up: O Yes No
-/ |573°888-9008 1647 | Follow-up Date:
DISTRIBUTION: VHITE - OWNER'S COPY CANARY - FILE COPY E5.97
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

| TIME IN 1400 ' TIME OUT 1 500

iEEEEAIL ESE:
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FOOD ESTABLISHMENT INSPECTION REPORT
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[ESTABLISHMENT NAME ADDRESS CITY ZIP
The Traveling Chef 6447 County Road 480 Dudley, MO 63936
FOOD PRODUCT/LOCATION TEMP.in*F | FOOD PRODUCT/! LOCATION TEMP.in*F
Prep Cooler 34 -
Serve Ware 34 | _:
Serve Ware 2 35 - ]
Serve Ware -5

Cooked Steak and chicken fajitas in cooler not dated

cos

MO REf-1814 {3-13)

DISTRIBUTION:

=
Person in ijrgegtle:;’”mmie Moore ) // N Date: 09/11/2020
| Inspectay/ / / / Telophane No. EPHS No. Follow-up: [0 Yes No
' 573-888-9008 1647 Follow-up Date:
WHITE - OWNER'S COPY CANARY - FILE GOPY E5.37A



