MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

| TIMEIN4 400

TIME OUT 1600

2

L PAGE 1 of

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BYTHE
NEXT ROUTINE INSPEGTION, DR SUCH SHORTER PERIOD OF TIME AS MAY BE SPEGIFIED 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.

On Th

ESTABLISHMENT NAME:
Rockz

e

OWNER:
' Sherry Rudkin

| PERSON IN CHARGE:
' Sherry Rudkin

ADDRESS'37016 State Hwy 25

| COUNTY: Bunklin

CITYZIP: PHONE; FAX:

Malden, MO 63863 573.276-0065 PH.PRIORITY: [ JH[ |m[m]L

ESTABLISHMENT TYFE _ ==
[0 BAKERY [ C.STORE [0 CATERER O DELI [ GROCERY STORE O INSTITUTICN O MOBILE YENDORS
[] RESTAURANT  [] scHooL [ SENIOR CENTER _ [1 SUMMERF.P. [l TAVERN O TEMP.FOOD

PURPOSE
O Pra-opening B Routine [ Follow-up O Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

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

i N | Date Sampled Results
ense No. )

Risk factors are food preparation practices and employee behaviors maost commonly reparted to the Centsrs for Disease Control and Prevention as contributing factors in
foadbome illness cutbreaks. Public health interventions are control measures to pravent foodbome illness ar injury.

Compliance [+ R Complignce b R
Person in charge present, demonstra es knowledge. | f Prnlie’r sooking, time and temperature
= ouT iforms duties | IN OUT NED N/A o
: i | IN_ ouT M N/A| Proper reheating prasedures for hot haolding
[ | ouT Management awareness; pnllc present IN OUT MNP N/A| Proper cooling time and temperatures
= ouT P i IN_oUT Ml N/A| Proper hot holding tempsratures
B H ; . OUT  N/A | Proper cald halding temperatures
- ouT NiD | Proper sating, tasting, dnnkmg o tobacen LSS B CuUT N/O NJA| Proper dats marking and disposition
W ouT NI No discharge from eyzs, hose and mouth IN oUT No N I;r;l::;; a public health contral {procedurss /

Cohsumer zdvisory provided for raw or

Hands clean and propetly washed
e out N/D | IN out undercooked food R
No bare hand contact with resdy-to-eat fonds ar
i = _OUT N/o approved altemate method prapetly followed 1 i
Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
m ouT B OUT NO NA
| mccassible offarad
=] _ourt | Food obtained fram approved .sg.u_rce W  OUT NA | Food addi ives: app and pmperi‘y used
N OUT NElb NA | Food received at praper temperature B ouT Toxic substances properly identified, starad and
used
] ouT | Food in good condition, safe and unadulterated N i Y -
Required racords avallable: shellstock tags, parasita Complianga with approved Specialize
_'N OUT NG N destruction - N ouT  N@ | and HAGCP plan
H
B OuT N/ | Food ssparated and protsctad The letter to the left of each item indicates that item's status at the time of the
— —_— { Inspaction.
| = OUT  N/A | Food-contact surfaces clsansd & sahltized IN = in compliance OUT = nat in camplisnce
N ouT @ | Proper disposition of returned, previously served, N/A = not applicable NIO = not cbserved

racoiiditiohad, and Unsata food

ical objacts into fonds.

i T YY) | cos | R
X Pasteurized eggs used where required X | In-use utensils: properly stored -
X \Water and ics from appraved source x | Utensils, equipmant and linens: properly stored, dried,
el handled ) N
x | Single-use/single-service articles: properly stored, used |
X Adeguale equipment for temperature conirol X | Gloves used Eruperly L=
X Approved thawing methods used | 1R R i 2016 5 i R
X Thermometers provided and accurate X od and nonfood-contact surfaces cieanable, properly
| | designed, constructed, and used I
x | Warswashing facilities: instalted, maintained, used; test
| | strips used -
X | X | Nonfoud contact surfaces clean
X Insects, rodsnts, and ahimals hot present X Hot and cold water aVaIIabIe adecuats ;_ressure
X Cn;tda.nﬂratlnn preventad during food preparation, storagse | Plumbing installad; prapet backflow devicas
and display =l
x Parsanal cleanlinass: clean outer clothing, hair rastraint, x | Sewage and wastewater properly disposed
fingernails and jewelry el |
X | Wiping cloths: properly used and stered X | Tailet facilities: properly constructed, supplisd, cleanad =
X | Fruits and vegetables washed before use X | Garbage/refuse propery disposed; facilities mzintained
| .4 Fhvsical facilitias installad, maintainad, and claan
Person in Charge /TIt|B Sherry Rudk|n 1} : 1\. . T Data.09/25/2020
Ihspecto / {z e phdna No. EPHS No. Follow-up: O Yes No
/ oA /Z/ Z é' 888-9008 1647 Follow-up Date:
DISTRIECTIN: WHITE - OWIER S COPY CANARY — FILE COPY E5.37




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

TTIME IN 1400 | TIME QUT 1600 B

| pace of 2
ESTABLISHMENT NAME ADDRESS GITY 1z1IP
On The Rockz 137016 State Hwy 25 ‘Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in* F
Coke - 35 Whirl Pool -15
- Goose 36 " True 2 Door 36
3 door 36 Walk in Cooler s |

ki

iR R

il
moisture areas

4-101/19  Raw wood exposed in walk in cooler, no absorbent materials in high NRI

|

;

|
coSs Corrected On Site |
NRI Next Routine Inspection - B |

Person in Charge /Title: Sherry Rudkin

Mg Rk

Date: 19/25/2020

Telephone Nao.
575-B88-0008

Fo

EPHS No.
1647 Fo

O VYes No

llow-up:
llow-up Date:

DISTRIBLTION: WHITE — OWNER'S COPY

CANARY - FiLE GORY

— .
EA3TA



