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

TIME INgoo

[ TIME 0UT4030

pace 1 of 2

—t

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, OR SUCH SHORTER PERICD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Youngbloods

ADDRESS: 407 W Hwy 162

| ESTABLISHMENT NAME:

OWNER

| Charles Youngblood

PERSON IN CHARGE!
Charles Youngblood

COUNTY: yynklin

CITY/ZIP: PHONE: FAX:
Clarkton 63848 | 573-281-8014 | PH.PRIORITY: [M]H[ M [t
| ESTABLISHMENT TYFE — o
[l BAKERY [0 c.sTORE  [J CATERER O DeLl [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
B RESTAURANT [ scHOOL  [] SENIOR CENTER [ SUMMERF.P. 0 TAVERN [J TEMP.FOOD
RURPOSE
[0 Pre-apening O Routine M Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL ‘ WATER SUPPLY
[ Approved O Disapproved B PUBLIC O PRIVATE | H COMMUNITY [0 NON-COMMUNITY O PRIVATE
License N Date Sampled Results
ense No.

e e s e bt bbb 4808 4Lt it 2 e e i
Risk factor's are food preparation pracnces and employee behaviors most commoniy reported to the Centers for Disease Control and Preventlon as contributing factors in
foodborma iliness autbreaks. Public health interventions are control measures to prevent faodborne'ilingss ar injury.

Compliancs g R Compliance
m out Person in charge present. detmonstrates knowledge. IN ouT NlB N/A ng. time and temperéture
IN ouT ‘P NJ/A| Proper reheating procedurss for hot holding
[ ] OouT IN OuUT h.) N/A | Proper cadling time and tempsrsturses
d
it} ouT . OUT N/O N/A | Proper hot holding temperatures |
- OUT  N/A | Proper cold holding temperaturss | B
[ ] ouT N/O | Proper sal tasting, dnnkmg or tohaceo uss Il OUT N/IO NJA| Proper date marking and disposition
N ouT NI No discharge from ayes, hose and mouth N OUT Nio Ml Time asa public health cantrol {procedurss /
o Hands clean and propetly washed “Cunsumer advisory provided for raw of B
4 ouT  No W our NA undersooked food |
Np bera hand contact with raady-to-eat foods ar
B OUT  NID | roved aliemate method properdy followed ; 1]
IN IS Adequa'te handwashing fasilities supplied & B oUT NO NA Pasteurized foods used, prohibited foods not ,
| accessible pffarad |
| N ouT Food obtained from approved source B ©OUT  N/A | Food additives: approved and properly used
IN OUT NElb NA Food recsived at proper tampersaturs i ouT I::Lic substances prapery identified, storsd and |
B ] QuUT " Food in good condltlon safe and unadultsrated q i |
| Required racatds available: shellstack tags, parasits Complianes with approvad Spacla
IN ouT Nic NIk _destruction N out !_ and HAGCP plan |
] ouT N/ | Food s-paraled and protactad The letter to the left of each item indicates that item’s status at the time of the
- inspection.
= ouT N/A | Fpod-contact surfaces clzanad & sanitized IN = in compliance OUT = net in compliance
N oUT N Proper disposition of returnad, previously served, N/A = not applicable N/O = not observed
raconditiohad, and un

—

& 4l Bl AT i i A
X ed eggs used where req_red X In-use utensils: properly stnred
X Water and ics from appraved source x Utensils, equipment and linens: praperly storad, dried,
| handled — ]
_ Hittee X | single-usefsingle-service aticles: properly stored, used |
X Adeguate equipment for temperature conirol L1 X |_Gloves used properly
X Approved thawing methods used | 4 A S i
X Thermomatsrs provided and accurate | x Foad and nonfood-cantact sutfaces cleanable, propetly
| | designed, constructed, and used
% | Warswashing facilities: installed, maintsined, used; test
= | strips used |
X X Nonfnnd-contact surfat:es clean | .
X | Insects, rodahts, ahd animals hot oresent X —Hiot and cnld watat available; adequate presslire -
X Contamination praventzd during food preparatioh, storaga x Plumbing Ihstalled; propar backflow davicas
and display o
X Parsanal cleanlinass: clean outer clathing, hair rastraint, | x Sewaga and wastewater praparly disposed
- | fingernails and jewelry J | |
X Wiping cloths: praperly used and stored | X Toilebfacilities: properly constructed, supplied. cleaned |
X | Fruits and vegetables washed before use | X Ga-taqe/refuse properly disposed: facilities maintained =]
1 4 X | Phyalca.l {aciliias installad, maintainad, and claan
Parsan in Charge /Tite: Sharles Youngblood % Pate:09/25/2020
Ihspector: yF 7 P W I Telephone No. EPHS No. Follow-up: O Yes No
i )/,{ e | 573-888-9008 1647 Follow-up Date: __|
MO 5B0-18 1410k 13 DISTRIBUTION. WHITE - OWNER & - 0IPY CANARY - FILE COPY E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVIGES ,
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME NG00 \ TIME OUT 1030
FOOD ESTABLISHMENT INSPECTION REPORT

| PAGE of 2 |
ESTABLISHMENT NAME ADDRESS GITY 12IP
Youngbloods 407 W Hwy 162 Clarkton 63848
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in*F
Kenmorre | -10
Deli Prep 38
Fish/AWarmer 172
Roper 37
Gibson -10 )

6-501.11 |Damaged floor tiles in kitchen, repair or replace NRI J/J_
6-304.11  |No exhaust vents over fryers NRI [ A
— '| i ;
|
|
NRI Next Routine Inspection

F v;’,ﬁ " D 09/25/2020

Person in Charge {Title: Chal’les YoungbIOOd

Inspactar; ~ T Telephorie o, EPHS No. [ Followup:, [0 Yes No |
7&4’:/ = 575- gooa R Follow-up Date:

MO H8M- 13‘ 13 CISTRIBUTION: WHITE - OWNE 'S CLPY  CANARY - FILE GOPY EX.37A




