MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES :
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN{ 100
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPEGTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TQO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FDOD OPERATIONS.

ESTABLISHMENT NAME: QWNER: PERSON IN CHARGE:
Vault on the Square Jason Scherer Jason Scherer
ADDRESS: . T COUNTY: . T
101 S Main Dunklin
CITY/ZIP: PHONE FAX:
Kennett, 63857 £S5 0701 PH.PRIORITY: [ 1 [ v [H]L
| ESTABLISHMENT TYRE - - e
[ BAKERY C.STORE [0 CATERER O beEU [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
B RESTAURANT SCHOOL [J SENIOR GENTER [ SUMMERF.P.  [] TAVERN O TEMP.FOOD
FLRPOSE
B Prs-opening O Routine [ Fallaw-up O Complaint  [J Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Lic N ‘ Date Sampled _____ Results
ense No.

Risk factors are food preparallon practlces and employee behaviors most commonly reporied 1o the Centers for Disease Control and Prevention as contributing factors in
foodbarne illness autbr P h. to prevant foodborne illness ar injury
Compliance cos R Compliance

Person in charge present. del 1 Proper cocking, time and temperature
u out and performs duties IN OUT N/O P' ] .
¥ IN OUT N/O NEl | Proper reheating procedurss for hot holding

| 1B Managsment awareness; policy present | 1IN ouT NO NI | Proper cacling time and temparaturss
I B ouUT Proper use of repomng. restnctlon and extlusion IN ouT N/o N Proper hot holding temperatures
i ] i i ~ | OUT  N/A | Proper cald holding temperatures |
j ouT N/O | Prn]:er sating, tastmg drinking or tobaceo uss B OUT N/O N/A | Proper data marking and disposition |
["No discharge from eyes, nose and mouth Time as a public health cantrol {proceduras / |
| W ouUT  NO IN ouT Nio NI :
e T i i SiigigiRssang LD
] ouT N/O | Hands clean and properly washed N outT NIk Cansumer advl ic&ry provided far raw or |
| No bare hand contact with ready-to-aat fonds or i m
ﬁ_- outr  NIo approved alternate method properly followed
B cuT Adequate handwashing facilities supplied & used, prohibited foods nat
accessible
| I ouT rov = | oUT NA | Food additives: approved and praperly used |
IN QUT NEB NA Foad received at proper tsmperature I = ouT Toxic substances proparly identified, storsd and |
| QuT Food In good condition, safe and Unadulterated
Requirad recards available: shellstock tags, parasite Compliahce with approved Spacialized Process |
IN OoUT N/O Nl . iN auT il and HAGGP plan | |
] ouT  NA | Food separated and protsctad The letter ta the left of each item indicates that iterm’s status at the time of the
- — 1 Inspection.
= OuUT  N/A | Food-contact sUifaces clzsansd & sanitized IN = in compliance OUT = nt in campliance
N/A = not applicablz N/O = not observed

IN ouT b

Proper disposition of relurned, previously served, [
raconditiphss, and unsafa fnnd |

TN : :
X Pasteurlzed eags used where requlred
x Water and ice from appraoved seurce x Utensils, eqmpment and linens: preperly storad, driad,
= O . | handled - N
T X Single-use/single-service articles: properly stored, used
| X | | Adequate equipment for temperature contral X .
X Approved thawing methods used i
X Thermometers provided and accurate | x Food and nonfond-contact surfaces clsanable, propetly
designed, constructed, and used ]
x Wargwashing facilities: installed, maintained, used; test
- strips ussd
X Food properly labeled; original container X Nonfood-contact surfaces tleal ]
X_ L | shts, and animals not prese R Hot and cold w. vailable; adequats prasstire
X Contamination prevanted durlng food praparation, storage x Plumbing installed; proper backflow devices
il _and display I
x Parsonal cleanliness: clean ouier clothing, hair rastraint, x Sawage and wastawater properly dispased
fingernails and jewelry e ] | o | )
X Wiping cloths: properly used and stored X Toilet facilities: properly constructed, supplied, cleaned
X | | Fruits and vegelebles washed before use_—. — X Garbageirefuse propery disposed; facilities maintained
s . e i X Physicel facilities installad, maintainad, and clzan
rs .
Feasoln C“j%** s Jason Scherer %;. (Y Date: 10/29/2020
Inspector ) f\ Telephone No. EPHS No. Follow-up: O VYes No
( , o // ,/J,,, ’ 573-888-9008 1647 Follow-up Date:

M0 583- 18!4 L T._i] DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE GOPY E3.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN{100 | ™MFOUT1230
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE2 of 2
ESTABLISHMENT NAME ADDRESS GITY ziP
Vault on the Square 101 S Main Kennett,63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in* F
Taylor1 36
Taylor2 32
B Taylor L 31
Avantico 37
Avantico -9 i

Approved for Opening

ssed raw wood must be sealed in high moisture arsas

Discussed appling for Frozen Dessert Licenss
T=—L —
Persan in Charge {Title: Jason SChel’el' { \/ Date: 1 0/29/2020
Inspectnr/ / Telephone No. EPHS Na. Follow-up: O Yes No
/ /;,_ // /k, é’ 573- 588 9008 | 1647 Follow-up Date:
TANARY - FILE COPY ERATA
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