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

TIME |N1330

TIME OUT1 500

PAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE TEMS 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 REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

PERSON IN CHARGE:

ESTABLISHMENT NAME: :
LAS BRISAS GUSTABO MARQUEZ Andres Hernandez
ADDRESS: COUNTY:
1210 N DOUGLASS 069
CITY/ZIP: PHONE: FAX:
MALDEN, MO 63863 573.276-6666 P.H. PRIORITY : [m]H[ ™ []L

ESTABLISHMENT TYPE

[ BAKERY O ¢.8sTORE  [J CATERER [0 pEed [0 GROCERY STORE O INSTITUTION [J MOBILE VENDORS

! RESTAURANT [J ScHoOL [J SENICR GENTER [ SUMMER F.P. [0 TAVERN [J TEMP.FCOD
PURPOSE

O Pre-opening [ Routine @ Fallow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Livsnss o NA Date Sampled Results

nse

Risk factors are foed preparanon pracnces and employee behaviors most comrnonly reponed to the Cemers for D|sease Comrol and Preventlon as coniributing factars in
foodborne illness outbreaks Public health mterventlons ars cohtrol measures to prevent foodborne illnass or injury.

QUT  N/A

Compliance i fatH. = R Compliance : T o i ) COs R
= ouT Person in charge present demonstrates knowledge, IN OUT D NA Proper cooking, llme and lemperature
and parforms dutigs
i it IN ouT NP N/A| Proper reheating procedures for hiot holding
. ouT Management awareness 2] ICY prasen IN_ QUT T")_N/A Proper conling time and temperatures
. ouT I Proper use of and exclusmn __| . OUT N/OQ N/A | Proper hot holding temperatures

Propsr cold holding temperatures

. ouT N/C

Prop»er ea’tm_t; tasting, drinking or tobaccu use

IN N/C N/A| Propar date marking and disposition

B our NO

No discharge from eyes, nose and mouth

IN ouT NoO 1R

IN dlr N/O

Hands clean and propeﬁy washed

N ouT il

IN d#r  w~No

No bare hand contact with ready-to-eat foods or
aporoved alternate methad properly followsd

Adequate handwashing facilities supplied &
accessible

B ouT NO NA

Time as a public health contrel (procedures /

Consumer advisory provided for raw or
undercookad food

Pastaurized foods used, prohibited foods not
offerad

Food addltlves approved and pmpedy used

IN OuUT NO il

Required records availabla: shallstack tags, parasite
destruction

N OUT Il

o ouT Food obtalned from .approved SOUICE W OUT NA
IN OUT HI® NA Food received at proper tamperature IN il Toxic substances propery identified, stored and
7] ouT Food in good condition, safe and unadulterated i
Compliance with approved Specialized Process

and HAGCP plan

1) OUT  N/A

Food separated and protected

inspection.

IN dliT NA

Food-contact surfaces cleaned & sanitized

IN = in compliance

IN outT i

Proper disposition of returned, previously served,
reconditioned, and unsafe food

NfA = not applicable

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

OUT = not in compliance
N/C = not observed

X Pasteurized eggs used where required X : progerly stored
X Water and ice from approved source x Utensils, equipment and linens: propery stored, dried,
handled
Tond Tepar s X Single-usalsingle-service articles: properly stored, used
X Adequate equipment for temperature control X Gloves used pro erl
X | Approved thawing methods used e i i
X Thermometers provided and accurate x Foud and nonfood contact surfaces cleanable, properly
designed, canstructed, and used
x Warewashing facilities: installed, maintained, used; test
strips used
X Food properly labeled; original gontainer X Non clea
x Insec S, 1o en‘:s and ammals not prasant X Hot and cold water available; adequate pressure
% Co:tda%ménatlon prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
% Personal cleanliness: clean outer clothing, hair restraint, ® Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: propery used and stored X Toilet facilities: procery constructed, supdlied, cleaned
X Fruits and vegetables washed before use X Garbage/refuse praperdy disposed; facilities maintained
Physical facilities installed, maintained, and dean

Person in Charge/TltIe ‘Andres U@r@ndez’%ﬂ}ﬁwﬁ /4'(' 2 ) ‘-{W;’)

Pate:01/14/2021

0 sso-ik-r-"ﬁ-ia:

DISTRIBUTION: WHITE — OWNERS GOPY

Inspectqr Telephone No. P"EPHS No. Follow-up: Yes O No
/4// /7//// 573—888—9008 1647 Fallow-up Date: 1/21/2021
e CANARY — FILE CURY EE.37
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
LAS BRISAS 1210 N DOUGLASS MALDEN, MO 63863
FOOD PRODUCT/LQCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Rear Left Walk in Coaler 38 Lettuce 41
Rear Right Walk in Cooler 38 Kitchen Prep Cooler 40
Frigidaire 40 Blue Air 36
Ground Beef 161 Walk in cooler 36
Peco 40 Chicken Fagjitas/Warmer 149

4-801.11A|Can opener soiled with food and debris, wash rinse and sanitize 1/21/2 14 B

3-501.17 |All ready to eat foods in walk in cooler not dated,{Shredded Lettuce, Slice tomatoes, Chicken Faij) 1/21/21 1 ik
Shall be dated with 7 day discard date s ]

3-301.11B|Bagging togo chips with barehand, no barehand contact with any ready to eat foods 1/21/21 )’Z&?

5-403.11 |Mop water being dumped outside, shall be disposed of by utility sink dedicated to mop water only |1/21/2%

7-102.11 |Unlabeld pump spray boitle under 2 vat sink, must be labeled 1/21/21

2-301.14 |Hands not washed prior to bagging chips, hands must be washed then gloved before handling ~ |1/21/21 M
ready to eat foods.

3-302.12 |Repeat: All dry goods unlabeled, must be labeled with common name 1/21/21 | 3 &
4-204.112 |Repeat: Missing thermometers in blue air coolers 1/21/21[1 [
3-304.14  |Repeat: Wiping clothes not stored in santizer 1/21/21
3-501.13  |Repeat Thawing shtimp in 5 gallon bucket on floor 1721121 {4 ‘
5-203.13 |No Mop sink 1121/21 AL '
6-301.12 |no paper towels at kitchen handsink 1121720 [ a7

| NP -
CGCS CORRECTED ONSITE
NRI NEXT ROUTINE INSPECTION
Person in Charge /Tt Andres Hernand ew/yd Bomon, o Lot P2 01/14/2021
Inspect / Telephone N EPHS No. Follow-up: Y No

i / T / M 573- 880851 9008 1647 Followup Date: 1/21/2021 -

MO 580 hi‘a"‘ﬁum) DISTRIELTION: WHITE — OWNER'S COPY CANARY = FILE COPY E4.37A



