MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN4 000
FOOD ESTABLISHMENT INSPECTION REPORT

TIME QUT 1' 1_3 ‘
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERIOD OF 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 GESSATION OF YOUR FOOD OPERATIONS. ;

ESTABLISHMENT NAME: OWNER: . PERSON IN CHARGE:
Puerto Javio Alberto & Diana Hernandez Alberto Hernandez
ADDRESS: a COUNTY: .
58117 Bootheel Plaza Dunklin
ZIP: PHONE: FAX:
CTYZF:Kennett, MO 63857  578%7.1055 3 PH.PRIORITY: (W] [ Jm[ ]t
ESTABLISHMENT TYPE ) -
[ BAKERY [ c.STORE  [J CATERER O oEu [0 GROCERY STORE O INSTITUTION ] MOBILE VENDORS
RESTAURANT [ sSCHOOL [J SENIOR CENTER [ SUMMERF.P. [ TAVERN [J TEMP.FOOD
PURPOSE
O Pre-opening O Routine [l Fallow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

B COMMUNITY O NON-COMMUNITY O PRIVATE

O PRIVATE
Date Sampled Results

O Approved [0 Disapproved | B PUBLIC

License No.

Risk factors are food preparation practices and employee behaviors maost commonly reparted 1o the Centers for Dissase Control and Prevention as contributing factors in
faodborns illness outbreak: ic health i i ntral measures to pravent foodborns illness or inju

Compliance cos R Caompliance cos R
ouT Person in charge present. demonstrates knowledge. Proper cooking, time and temperature
u hd performs dutiss W out N_/O bl —
EEHHT N OouT P N/A| Proper reheating procedurss for hot holding
[ | outT Management awareness; poli IN OUT NED N/A| Proper codling tims and temparstures
Ll o J i ing —
| W _. OUT N/ NiA| Proper hot holding temperatures
) Bl il | ] OUT  N/A | Proper caold halding temperatures
1] ouT N/ | Proper saling, tasting, drinking or tobarca uss | ! OUT N/O N/A| Proper dals marking and dispasition
| No discharge from eyss, nose and mouth Time as a public health control {ptoceduras /
W our No ™ | |N ouT Nio NB o)
m ouT N/O | Hands clean and propatly washad N ouT Nl
No bare hand cantact with ready-to-aat fonds ar
E OuT  NID approved alternate method properly followed )
[} ouT Adequa.te handwashing facilities supplied & B oUT NIO NA
accessible
ol ouT Focd cbtained from aporoved source - B OUT  N/A | Food additives: approved and properly used =
Food raceivad at proper tamperature Toxic substances properly identifiad, storsd and
IN OUT NP NA " [ [ | ouT
[ ] ouT Focd in good condition, safe and unadulterated | ]
Required records available: shellstock tags, parasita Complianca with approvad Spacialized Process
IN OUT Nio - ilh destruction _| N ouT Nl and HACCP plan
i OUT Nja | Food separated and protected The letter ta the left of each item indicates that item’s status at the time of the
- — Inspection.
Eil OuUT  N/a | Food-contact \?uifaces clsanad & sanitized IN = in compliance OUT = not in complisnce
e ouT b | Proper disposition of returned, previously served, N/A = not applicable N/O = not observed
raconditionad, and unsafs food
g i SOBHRETAIL BRAHITE
Good Ratail Practicas ara Erevant ve measuras to control the introduction of uathcaggs chemicals, and chysical objacls into foods.
IN ouT s snan and YAateE cos R | IN | out i ik ; | R
X Pasleurized eygs used where required X In-use utensils: propetly siore
X Water and ice from approved source X Utensils, equipment and linens: praperty stored, dried,
| S handled L]
frit] il 7 X Single-use/single-service atticles: properly stored, used
X Adequate equipment for temperature control X o
X Approved thawing methods used {={E kit T faie] : i
% Thermometets providsd and accurate | % Food and nonfood-contact surfaces clzanable, propety
) designed, constructed, and used
% Warewashing facilities: installed, maintained, used:; test
_ strips Ussd o |
X Food properly labeled; original container b3 Nonfood-centact surfaces clean i
X Insects, rodzhts, and animals not present X ota . adequats pressure B
X Caontamination prevented during food preparation, storagea x Flumbing Installed; proper backflow devices
and display ~ - | ]
X Parsanal cleanliness: clean outer tlathing, hair rastraint, x Sewage and wastewater properly dispased
fingernails and jewelry | ]
X Wiging cloths: properly used and stared - X | Toilet facililies: properly constructed, supplied. cleaned ]
X | Fruits and vegetables washed before use B | Gerbagelrefuse propery disposed; facilities maintained
o | | J X | Physical facilitias inslallad, maintaingd, and clsan
Parson in Charge /Title: /'f// ; / . Date:
o Alberto Hernandez /| / /.y w/ﬁ 10/20/2020
Inspecto , Telephone No. EPHS No. Follow-up: O Yes No
_ | 573-888-9008 1647 Follow-up Date:

OISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37
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l

| L= &
6-202.15 |Visible daylight showing on rear kitchen door and storage room outer door e e A
. ! _ ]
Persaon in Charge fTitle: Alberto Hernandez /"}/é%’.?i@ A//M/ Date: 10/20/2020 |
Inspectar: L] Tele%hone No. EPHS No. Follow-up: O Yes No
573-888-9008 " 1647 Follow-up Date:
MO R8I TR14 (131 DISTRIEILITIDN WHITE - OWNER'S COPY CANARY - FILE GOPY EAATA



