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

TIME IN1 030 TIME OUT1 215

2

PAGE 1 of

'BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONGCOMPLIANCE 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.

ESTABLISHMENT NAME: OV_VNER ) PERSON IN CHARGE:
Ricks Outback BBQ Rick Trainer Sheila Trainer
ADDRESS: COUNTY;
13574 Hwy P B 069
CITY/ZIP: PHONE: FAX: | R
Senath, MO 63876 575 850-6054 A P.H PRIORITY: [ H[m]M []L

ESTABLISHMENT TYPE B

[ BAKERY O c. SToRE  [] CATERER O oEu O GROCERY STORE O INSTITUTION ] MOBILE VENDORS

B RESTAURANT [J scHooL [ SENIORGENTER [ SUMMER F.P. [ TAVERN [ TEMP.FOOD B ]
PURPOSE

O Pre-opening B Routne [ Follow-up O Complaint 1 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY 1 NON-COMMUNITY O PRIVATE

Date Sampled Results

Licanss No. NA

Rlsk factors are food preparanan practrces and employee behavrors most commonly reported fo the Centers for D|sease Contrnl and Prevennon as contnbulmg factors in
foodborne illness outbreaks Public hezlth lnterventmns ars control measUres to prevent foodborne illnass o injur,

cos

Compliance = COos R Compliange  F
] ouT Person in charge present, demonstrates knowledge, IN OUT D NA Proper coukrng, time and temperature
- and performs dulies S
i IN OUT HlP N/A| Proper reheating procedures for hot holding
[ | N ourT M N/A| Proper coaling time and temperatures
N | | [l W ouT N/O N/A| Proper hot holding temperatures
;i a QUT  N/A | Proper cold holding temperatures
[ ] ouT N/O Pmper eatlnL tasting, drinking or tobacco use | OUT N/© N/A| Proper dats marking and disposition
] ouT N/O No discharge from eyes, nose and mouth IN OUT N/O Ml Time as a public health control (procedures /
| _ _recordsi
™ .“Hands clean and propedy washed“ N .“Consumer adwsory provided for raw or
& out - N/O IN our undercooked food
No bare hand contact with ready-to-eat foods or
_._ OuT  NO approved aliernate method praperly followed i i | N
1] ouT Adequate handwashing facilities supplied & W oUT NO NA Pastaurized fonds used, prohlblted fooos not
. accessible | il offered
m OUT | Food obtalned from apiproved source B OUT NA Food addmves approved and ._roperl y used
IN OUT NO 1l Food received at proper tamperature ] ouT Toxrdc: substances propedy identified, stored and
| W our Food in good condition, safe and unadulterated ) )
Required records available: shellstack tags. parasite Compliance with approved Specialized Process
IN OUT NoO il destruction - B ouT ik | and HACCP plan — |l
7] OUT  N/A “Food separated and prolecte: The letter to the left of sach item indicates that item’s status at the time of the
o inspection.
fii OUT N/a | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT b | Proper disposiion of returned. previously served, N/A = not applicable N/G = not observed
recondltloned and unsafe food
e == T A S e s P S T ST T e TR e L e
HEOH R CF :
Guod Retall Practlces are prevemalwa measure contral the introduction of path
IN ouT | i t i COS R IN QUT i -_
X Pasleurized eggs used W ere requrred | In-use utensils: croperly stored L
Water and ice from approved source Utensils, equipment and linens: propedy stored. dried,
X X
1 handled -
I x Single-use/single-service articles: properly stered, used
. | 1 x Gloves used pmperly -
X | b i i€ i i
% | % Food and nonfood contact surfaces deanable properly
AT | | desinned, constructed, and used |
X Warewashing facilities: installed, maintained, used; test
strips used __ 1]
p. X Nonfood-contact surfaces dean
X i Insects rodents and animals not present | X Hof and cold water avallable adet..uate pressurg
X Contamination prevented during focd praparation, storage % Plumbing instalied; proper backflow devicss
| and dispiay — . L
X Personal cleanliness: clean outer clothing, hair rastraint, x Sewage and wastewater propeny disposed
fingernails and jewelry N —— — |
X Wiping cloths: property used and stored X | Toilet facilities: praperly constructed, suprlied, cleaned
X Fruits and vegetables washad before use h.S Garbage/refuse propery discosed; facilities malntained
=% X Physical fagilities installed, maintained, and dean |
Person in Charge /Title: « Date:
) Sheila Trainet > 01/28/2021
‘Inspector: Telephone No. EPHS No. Foliow-up: O Yes O No
573-888-9008 1647 Fallow-up Date:
DISTRIBUTION WHITE — DWNER'S COPY CANARY — FILE GOPY E6.37

(4D 560- 1818 (B-131
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ESTABLISHMENT NAME ADDREES GCITY ZIP
Ricks Cutback BBQ 13574 Hwy P Senath, MO 63876
FOOD PRODUCT/LOCATION TEMP.n° F FOOD PRODUGT/ LOCATION TEMP. in° F
Baked Beans/Hot Hold 138
Fridgidare R 36 B
Estate Fridge 37 o Sl

c=p -
Pefson in Charg‘e [Title: Sheila Traing!f : l | ‘) , M Date: 01/28/2021

Inspector, Telephone No. EPHS No. Follow-up: a Yes O No
£ - ﬁ 573-888-9008 1647 Follow-up Date:

MO E80-1814 (813} DISTRIBUTICN: WHITE- DWNER'S COPY CANARY - FILE COPY

EA.37A



