MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES R
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN1 300
FOOD ESTABLISHMENT INSPECTION REPORT
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[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 REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION QF YOUR FOOD OPERATIONS. S =

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Express Food Shop Ram Kajani Kim Wallis _
ADDRESS: NTY: ’
55516 Hwy 53 South COUNTY: Dunkiin
| CITY/ZIP: PHON T FAX T
"ZP:Campbell, 63933 o 62027 FAX P.H. PRIORITY : [m] [ M []L

ESTABLISHMENT TYPE o ) i

[0 BAKERY Il C.STORE  [J CATERER O peu [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS

] RESTAURANT [1 scHooL [0 SENIORCENTER [J SUMMER F.P. [ TAVERN O TEMP.FOOD )
PURPDSE

[J Pre-opening O Routine M Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPUSAL " WATER SUPPLY -
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [ NON-COMMUNITY [0 PRIVATE
Licanse No Date Sampled Results

I .

Risk factars are fuod preparanon practlces and emplayee behaviors most commonly reporled te lhe Cenlers for Dlsease Contrul and Prevemlon as comrlbutmg factors in
foodborne illness outbreaks. Public health interventions ars control measures to prevent foodborte ilihess of in'Ury

Compliance i i T COS R Conpliance [ —= =
] ouT Perspn in charge.present, demonstrates knowledge, IN OUT b NA Proper cooking, ime and temperature
_and parforms dutigs _
- = i A i IN oUT NP NjA| Proper reheating procedures for hot holding
[ ] outT Managemeant awareness; policy present IN OUT P N/A| Proper cooling time and temperatures
i3] ouT Proper use of revorling, restriction and exclusion IE ouT nN/Q Nial| Proper hot holding lemperatures
K | Ea) ouT N/A | Proper cold holding temosratures
[ ] QUT  N/O | Proper eatiny. tasting. drinking or tobacco use | B OuUT NG NA| Proper dats marking and disposition
o ouT N/O No discharge from eyes, nose and mouth N OUT NO Il I;Ln;;:‘a public health contrd (procedures /

! i il ial: | i 3] R EE
i OUT NG Hands clean and properly washed IN our il Consumer advisory provided for raw or

No bare hand contact with ready-to-eat foods or

aperoved alternate method properly followsd ) s ;
i ouT Adequate handwashing facilities supplied & B cuT NO NA Pastaurized foods used, prohibited foods not
accessible N offered

|| OUT  NO

m ouT “Food obtained from aporoved source | [ ] OUT _ NiA | Food additives: anprove an Jroperiy - used il I
Food received at propar tamperature Toxic substances propery identified, stored and
IN D
N Ut il NA N S used N
B ouT Food in good condition, safe and unadulterated — _ | :
N OUT NO MR Required records available: shallstack tags, parasite IN ouT il Compliance with approved Specialized Process

destruction and HACCP plan

IN @ NA Food separated and protected 2} The letter to the left of sach item indicates that ifem’s status at the time of tha
- inspection.
|| ouT N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT W Proper disposition of raturned, praviausly served, N/A = not applicable N/O = not observed
recondltloned and unsafe food
...... PP —
e P ML AL LR st 4 A MFTTE\J! i i Spo
uction of palhogens, chemlca|s and physical ohjects into foods.
N GUT : : = IN | ouT . R S T
X Pasteurized equs used where requxred - X In-use utensils; nroperlv stored o
% Water and ice from approved source x Utensils, equipmeant and linens: propery stored, dried,
handled
X Single-usefsingle-service articles: properly stored. used | | |
X X Gloves used praperly =]
X | Approved thawing methods used I I i it d —
% Thermometers provided and accurate x anfood-contact surfaces deanable, praperly
designed. constructed, and used
x Warewashing facilities: installed, maintained, used; test
| — =t strips used 1
X b3 = Nonfoud-contact surf es |
X Insects, rodents, and animals not present x Hot and cold water available; adeguare pressure
X Co;t:m;lnatlon prevented during food preparation, storage ® Plumbing installed; proper backfiow devices
and display . - |
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater propery disposed
fingernails and jewelry B = = -
| X Wiping cloths: orogerly used and stored __ X Toilet facilities: procerly constructed, supslied, cleaned |
X Fruits and vejetables washed befors use o X Garbage/refuse prapery disposed; facilities maintained —_]
e X Physical faciliies instalied, maintained, and dean

Pate:01/27/2021

EPHS No. Follow-up: O VYes No
1647 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S GOPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS GITY 1ZIP
Express Food Shop 516 Hwy 53 South Campbell, 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOQOD PRODUCT/ LOCATION TEMP.in°F
Deli Cooler 35 B Frigidaire Freezer -10
To Go BBQ/Pulled Pork 137 R Fish/Hot Hold 145
Chlcken/Hot Hold 136 Burritos/Hot Hold 156
‘Burritos/Hot hold 145 Kenmore 41
Walk in Cooler 39 4 Door Diary Cooler 38

3-302.11

Raw whole shelled qus above ready to eat dell meat

COS
COS

7-301.11 |Multiple cleaning products stored above ready to eat food on customer shelving
4-101.11 |Non food grade containers storing bulk goods (Sugar, Spicy batter) - CIP

(03 | Correcty d orsile _ ]
CL P | Oorvechoiln fropresS

Date: 01/27/2021

Inspect : hone No. Follow-up: O Yes No
/ 57 <888-9008 1647 Follow-up Date:
W0 B&! 13y T LISTRIBLTION. WHI (£~ OWNERS COPY CANARY — FILE COPY ERATA



