MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN1n30 | TMEOUT4230
FOOD ESTABLISHMENT INSPECTION REPORT e 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME; OWNER: PERSON IN CHARGE:
Lupitas Mexican Resaurant George Mendoza George Mendoza
ADDRESS: ) COUNTY:
1009 St Francis 0869
CITY/ZIP: PHONE. FAX:
Kennett, MO 63857 573-263-2086 P.H. PRORITY : [m]H[ v [ ]t

ESTABLISHMENT TYPE

[] BAKERY [J ¢.STORE [0 CATERER O oeu [0 GROCERY $TORE O3 INSTITUTION [J MOBILE VENDORS

! RESTAURANT D SCHOOL [0 SENIOR CENTER D SUMMER F.P. D TAVERN DTEMP.FOOD
PURPOSE

B Pre-opening 3 Routine [ Follow-up O Complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [ Disapproved | il PUBLIC O PRIVATE B COMMUNITY  [J NON-COMMUNITY O PRIVATE

Date Sampled Results

Licanse No. NA

R|sk factors are food preparanun pracnces and emplnyee behavmrs most commonly reported to the Centers for Disease Control and Preventmn as comrlbulmg factors in

foodborne illness outbreaks. Public health |ntewent|ons ars control measures {o prevent foodbotha lllness of injury.
Compliance i iR b ket Ccos R Compliance i cos R
Person in charge present, demonstrates knowledge, Proper cooking, tlme and temperature
u out and parforms dullss IN ouT HiD NA
IN oUT MEB N/A| Proper reheating procedures for hot holding
Management awareness, pollc_y present IN_OUT HIlP NA Proper coaling time and tempasratures
- OouUT Proper use of reporting, resfriction and exclusion . QUT  N/O N/A | Proper hot holding temperatures
i B QuUT N/A | Proper cold holding tempoeratures
IN out 1P Proper eatlnq tastlnr drinking or tobaccu use ]l _OUT _N/O N/A| Proper date marking and disposition
IN ouT - No discharge from eyes, nose and mouth IN QUT N/O HEh Egoer:ss a public health control (procedures /
™ = = T : R
[ ouT NIO Hands clean and propedy washed | OUT N/A Consumer advisory provided for raw or
Ne bare hand contact with ready-to-eat foods or
N ol et aporovad alternate method properly followad il
] ouT Adequate handwashing facilities supplied & B OUT NO NA fonds used, prohibited foods not
CUT 65 [ néd from ap;rové ! QOUT _ N/A | Food additives: approved and proped y used
N OUT HlP NA Food received at proper temperature H QuT Toxic substances propery identified, stored and
[ ] out Food in good condition, safe and unadulterated
Requirad records availabla: shallstock tags, parasite Compliance with approved Specialized Process
iN OUT NoO il : N ouT | o iacop oian
i i ;
[} OUT N/a | Food separated and prmected The letter to the left of sach itern indicates that item’s status at the time of the
— inspection.
] OUT N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in complianca
OUT  Njo | Proper disposiion of returned, praviously served, N/A = not applicable NfO = not observed
reconditioned, and unsafe food

hysical objects into foods.

Good Retail Practices are preventative measurss to contral the introduction of pathagans, chemicals, and

IN ouT | b R IN | ouT e s cos | R
X Pasteurized eggs used where requirsd X In-use utensils: srogerly stored
x Water and ice from approved source x UlenTiIs. equipment and linens: propedy stored, dried,
handled
TS X Single-use/single-sarvice aricles: propedy stored, used
X Adequate egmgmant for tem oerature control X
X Approved thawing methods used ; )
s Thermometers provided and accurate x Food and nanfocd-contact surfaces deanabie, properly
designed, constructed, and used
x Warewashing facilities: installed, maintained, used; test
strips used
X Food properly labeled; orlgmal contamer X Nonfoad-contact surfaces clean
X Insects, rodents and ammals not present X Hot and cold water avallable adel g.uate pressure
X Contamination prevented during food preparation, sterage % Plumbing installad; proper backfiow devices
and display
X Personal cleanliness: clean outer clothing, hair reshﬁint, x Sewage and wastewater propedy disposed
fingernails and jewelry
X Wiping cloths: propery used and stored | X Toilet facilities: progedy constructed, supplied, cleaned
X Fruits and vegstables washed before use X Garbage/refuse propetly disposed; facilitiss maintained
/ X / | Physical facilities installed, maintained, and dean
Person in Charge ’T‘"e,george Mendoza O a,%e’ WQ//@Z& Date: 05/14/2020
Inspecto 2 hone No. EPHS No. Follow-up: O VYes No
L 4 - -888-9008 1647 Follow-up Date:
E6.37

FAD 580-1814 (613 \ DISTRIBUTION: I.K'HlTE — OWNER'S COPY GANARY - FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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TIME IN 1030 TIME OUT 1230
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
Lupitas Mexican Resaurant 1009 St Francis Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in °F FOOD PRODUCT/ LOCATION TEMP.in°F
True 2 Door 36 Walk in Cooler 38
True Single Door 35
Double Door 37
Glass Freezer 9

=L HTE i £ r 1
4-101.11 |Bulk dry goods in rear storage stored in non food grade materails, shall be food grade or remain

in original packading

cp___U/7

MO E80-1B14 W tdr

OISTRIBUTION: WHITE— OWNER'S CORY

CANARY - FILE COPY

Approved for opening ]
CIP Correction in Progress
e ok
Person in Charge /Title: > Date:
George Mendoza ( )Q qup F IO~ g/ &72% 05/14/2020
Inspector. ~ - 7 A Telephtne No. | EPHS No. Follow-up: O Yes No
/ £ /’_'/ /é /% 573-888-9008 1647 Follow-up Date:



