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

TIME |N1300 TIME OUT1 500

2

page 1 of

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 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.

Forrest Roots

ESTABLISHMENT NAME:

OWNER:
LLC

Tasha Causey, Theresa Forrest

PERSON IN CHARGE:
Theresa Forrest

ADDRESS:2791 1

County Road 311

COUNTYOSQ

CITY/ZIP: PHONE: FAX:
Holcomb, MO 63852 870-324-3315 .. PrRIORITY: [W]H[ v []L
ESTABLISHMENT TYPE
BAKERY [0 ¢.sTORE [ CATERER O oceu GROCERY STORE ] INSTITUTION ] MOBILE VENDORS
RESTAURANT [] SCHOOL  [J SENIOR CENTER  [J SUMMER F.P. TAVERN O] TEMP.FOOD
PURPOSE
O Pre-opening B Routne [J 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
) Date Sampled Results
Llcsnss Na. NA

s 1o prevent foodborhe illhass of injur

isk factors are food preparallcm pracnces and employee beha\nors most r.ommonly reported to “the Ceanters for Disease Gontrol and Preventian as contributing factors in

foodborne llness outbreaks Publlc healt

and HACCP plan

Compliance i cos R Camnliance cos R
[} ouT IN OUT D NA Proper cooking, time and temperature
: il iIN oUT HEP N/A| Proper reheating procedures for hot holding
| | outT Management awareness pohcj present IN OUT HED N/A| Proper cooling time and temperatures
i QuT rting restrlchon and excluslon IN_ OQUT I'!J NsA | Proper hot holding temperatures
Gtigies QUT N/A | Proper cold holding temperatures
T ouT N/C | Proper eating, tasting, drinking or tobacco use IN N/O N/A | Propar date marking and disposition
] ouT N/O No discharge from eyes, nose and mouih IN OUT NO Hilk Time as a public health contrd! (procedures /
. Hands clean and pr-operly washed Consumer adwsory prowded for raw or
n out NIC = OUT  NiA undercooked food
No bare hand contact with ready-to-eat foods or
" ouT A% approved alternate method praperty followsd i H
ouT Adequate handwashing facilities supplied & Pastaurizad foods used, prohibited foods not
w _accessible B ouT NO NA offered
] ouUT . Food obtained from ap:roved source QUT N/A | Food additives: approved and propery used
f Food received at proper temperature Toxic substances propery identified, stored and
N OUT HED NA IN | e N
i ouT Food in good condition, safe and unadulterated e g [ Ry s
IN OUT NO Il Required racords availabla: shallstock tags, parasite IN ouT il Compliance with approved Specialized Procass

destruction

OUT  N/A

I Food separated and prole“cled

reconditioned, and unsafe food

Good Retail Praclices

= inspection.
il ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N our fllb | Proper disposition of retured, previously served, N/A = not applicable N/O = not observed

The letter to the left of each item indicates that item's status at the time of the

- TV i e cos | R
X Pasleurized eggs used where raquired X In-use utansils; grogesly stored
Water and ice from approved source Utensils, equipment and linens: propery stored, dried,
X X handled
raiure X | Single-usafsinala-sarvice articles: provery stored, used X
X Adeguate equipment for tem Eerature contral X Gloves used praperly
X Approved thawing methods used i ; i
X Thermometers provided and accurate x Foad and nonfood-contact surfaces cleanable, properly
designed, canstructed, and used
x Warewashing facilities: installed, maintained, used: test
strips used
X Food prope X X Nonfoad-cantact surfaces clean
3 e B 1 SRR
X Insects, rodents, and animals not present X Hot and cold water available; adequate pressure
X X Contamination prevented during food preparation, storage X Plumbing installed; proper backfiow devices
and display
% Personal cleanliness: clean auter clothing, hair restraint, X Sewage and wastewater properly disposed
fingernais and jewelry
X Wiping cloths: propery used and stored X Toilet facilities: propedy constructed, suprlied, cleaned
X Fruits and vegetables washed bafora uss X Garbage/refuse propery disposed; facilities maintained
X Ph_\rsicalficlhtles installed, maintainec, and cean
Person in Charge /Tille:Th s e Forrest 7\ ﬁ Vil o : Date: 1 4/13/2020
Inspect “Telephone No, ” | EPHS No. Follow-up: O VYes No
/ ,,/._/,% [/ f/, y ,/ 573-888-9008 1647 Follow-up Date:

FAD 580- 1814 (G141

DISTRIBUTION:

WHITE - OWNER'S COPY

CANARY - FILE GOPY

EB.37
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ESTABLISHMENT NAME

ADDRESS CITY /21
Forrest Roots LLC 27911 County Road 311 Holcomb MO 63852
FOOD PRODUCT/LOCATION TEMP. in°F FOQD PRODUCT/ LOCATION TEMP.in°F
Walk in Caoler 38
Chest Freezer Left -5 True 2 Door -10
Chest Freezer Right -7
Deli Prep Cooler 36
Deli Prep Cooler Left 37

3-501.17 |Coleslaw not dated in walk in cooler

cos [A
1

3-501.18 |Ready to eat sliced ham and turkey not dated correctly, must have frozen date and discard COS ' ?Z,

3-302.12

Multiple containers stormg dry goods not Iabeled

4-904.11 |Sinkgle serve items in kitchen have food contact surface facing ceiling, invert to protect food

contact surface

cos 14—

Person in Charge {Title: Theresa Forrest

1 euse Jesot Date: 1 1/13/2020

Inspect?/ / / 4 // Telephone No. EPHS No. Follow-up: O Yes No
A 7 573-888-9008 1647 Follow-up Date:
MO 880-18 M.(8-13)_k——" DISTRIBUTION: WHITE - GWNER'S COPY

CANARY - FILE COFY EA.37TA



