MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _ -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES | TMEWNq10Q | ™E©UT1215
FOOD ESTABLISHMENT INSPECTION REPORT
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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:
LAS BRISAS _GUSTABO MARQUEZ Ceasar Marquez
ADDRESS: UNTY:
1210 N DOUGLASS COUNTY: 069
1ZIP: T - |
CITYZPMALDEN, MO 63863 R R FAX P prIORITY : [m] [ v [JL
| ESTABLISHMENT TYPE o )
[] BAKERY [0 €. sTORE [ CATERER 0O beu O GROCERY STORE ] INSTITUTION [J MOBILE VENDORS
. RESTAURANT A SCHOOQOL [J SENICR GENTER ] SUMMER F.P. [ TAVERN O TEMP.FOOD
“FURPOSE
3 Pre-opening O Routine M Follow-up O complaint 3 Other
“FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY y
[ Approved  [] Disapproved B PUBLIC [0 PRIVATE B COMMUNITY  [J NON-COMMUNITY [0 PRIVATE
Date Sampled Results

License Na. NA

RISK FALHERS ARNOINTERVENTICN

Rlsk factors are food oreparallon pracnces and employea behaviors most commonly reported to the Centers for Dissase Ccmtrol and Prevemlon as conlnbuunc: T’actors in
focdborne liness outbreaks. Public health |hter\lentlons ara cohtrol measutes to prevent foodborhe ilinass or Injury.

Compliance H H R Complianece R_
0 ouT Person in charge present, demonstrates knowledge, N ouT D NA Proper cooking, time and temperature
— and ‘parforms dutigs | | n
i R s IN ouT WP N/A| Proper reheating procedures for hot holding
m ouTt Management awareness: pollc present IN OUT il N/A| Proper coaling time and temperatures )
- P — J
[ | ouT Pro; er use. of reporing, restriction and exclusion | B out N/O N/AL Proper hot holding temperatures
: e S : e QUT  N/A | Proper cold holding temoeratures L]
o | cuT NIO | Prouer eating, tasting, drinking or tobacco use - ~ | OuUT NG NA| Proper date marking and disposition
5] oUT NIO No discharge from eyes, nose and mouth N OUT NO Nk ggnoer;;a public health cantrdl (procedures /
B B PR i : 1
m oUT NG Hands clean and properly washad IN out il
- 'No bare hand contact with ready-lo-eat foods or
Ll QuT WO apcroved altemate method properly followsd
[ ] ouT Adeque.ile handwashing facilities supplied & B ouT NO NA
accessible _ : ||
N | out Food obtained fro'r-#a,-p roe =1 B OUT NA | Food addltlves approved and Jroperl ¥ used
——— - - ~
N OUT HEP NA Food raceived at proper tsmperature ] ouT I;J:: substances propery identified, stored and
W ouT Food in good condition, safe and unadulterated ] i
, Regquired recards available: shallstock tags, parasite ce with approved Specialized Process
IN ouT NO Il _destruction _ — N IN-out _r. and HACCP plan ) -
] OUT  N/a | Food separaied and pro The letter to the left of each item indicates that item’s status at the time of the
— inspection.
] OUT  N/A | Food-contact surfaces cleaned & sanitized IN = in complianca OULT = not in compliance
N ouT b | Proper disposition of relurned, previously served, NIA = not applicable N/C = not chserved
dltloned and unsafe faod

IN : : HH 1 COS R
| X Pasteurized eggs used where required L X In-use utensils: cronarlu stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
X1 x handlod -
H iii ; ? i 1 x Single-use/singla-garvice articlss: propery stored, used
X Adequate eul_n ment for temuerature control N x
| X Approved thawing methods used - i ;
X Thermameters provided and accurata X Food and nonfood-contact surfaces deanable, properly
desinned. canstructed, and used |
% Warewashing facilities: installed, maintained, used:; test
- | | strips used
|=—X% | X Nonfood-contact surfaces clean
X |nsecls rodents, and animals not present X Hot and cold watel avaﬂable, adequate pressure
X Co;t:mmatlon prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
x Personal cleanliness: clean outsr clothing, hair restraint, x Sewage and wastewater proparly disposed
y fingernails and jewelry | I . =
I X | Wiping cloths: cronery used and stored o X Toilet facilities: properly constructed, supdied, cleaned
X _ Fruits and vegetables washed before use = X Garbagerefuse prapedv disoosed,; facilities maintained ]
X Physical facilities inslafled, maintained, and dean

Person in Chargi:Tltle Ceasar Marwz /{W - ; Ax.%{ Jate:01 /21/2021
Inspect Telebhone No, | EPHS o Fallow-up: O VYes No
%/4/// | 575.588-9008 1647 Follow-up Date:

WD) 5H0- IS (B-13) f al = DISTRIBUIION WHITE - OWNER'S COFY CANARY - FILE GORY
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[ TIME IN.] 100 TIME OUT121€
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ESTABLISHMENT NAME ADDRESS CITY 2P
LAS BRISAS 1210 N DOUGLASS MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in° F
Rear Left Walk in Caoler 38 Lettuce 4 il
Rear Right Walk in Cooler 38 Kitchen Prep Caoler 40
Frigidaire 40 Blue Air R 36
Ground Beef 161 Walk in cooler - 36
Peco 40 Chicken Faji 149

3-304.14  |Repeat: Wiping clothes not stored in santizer NRI
CcOSs CORRECTED ONSITE
NRI NEXT ROUTINE INSPECTION

Person in ChargelTltIe Ceasar MBI"QUGZ%}/’ JJ’*_g A/C//kdﬂdf_ é&/coﬂ

Pate: 01/21/2021

Inspectpr? Telephone No. EPHS No.  ~

Follow-up: O Yes
Follow-up Date:

[1 No

573- 888 9008 1647
MO 580 13)

DIZIRIBUTION: WHTE - DWNER'S CORY CANARY — FILE COPY

EA.37A



