MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg 330 | TIMEOUT4500
FOOD ESTABLISHMENT INSPECTION REPORT

page 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRE CTED 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 lN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME R: PERSON IN CHARGE:
ONE MOAR LAST CHANCE KEVIN ADAMS & PAMELA ADAMS Steve Blascoe
ADDRESS: :
$5:14509 US HWY 62 COUNTY: g9

CITYIZIP: s AMPBELL,MO 63933 BN o466 FAX P.H. PRIORITY : [ H [m]m[]L
ESTABLISHMENT TYPE

[ BAKERY ] ¢. STORE  [] CATERER OO DEU ] GROCERY STORE I INSTITUTION ] MOBILE VENDORS

] RESTAURANT [0 SCHOOL [] SENIOR CENTER D SUMMER F.P. B TAVERN O TEMP.FOOD
PURPOSE

[ Pre-opening B Routine [ Follow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Dlapproved [ Disapproved | [0 PUBLIC B PRIVATE | W COMMUNITY [ NON-COMMUNITY O PRIVATE

Date Sampled Results

Licensa Na. NA

Rlsk facturs are food preparauon practlces and employee behavmrs most commanly reported te the Centers for Disease Control and Prevention as contrlbutmg factars in
foodborne llness cutbreaks. Public health |ntervent|ons ars contml measures lo prevent foodborhe illnass of Injur
Compliance i COs R Compliance P
N OUT D NA Proper cooking, time and lemperature

Ccos R

Person in charge present demonstrates knowledge
and performs dutiss
TRE T e DR iIN OUT HilP NJA| Proper reheating procedures for hot holding

Management awargness; pollcy present IN OUT Pl] N/A | Proper conling time and termperatures

i ouT Proper use of reporling, resfriction and exclusion IN QUT I N/A | Proper hot holding temperatures
; e Tl ouT N/A | Proper cold holding temperatures
Proper eating, tasting, drinking or tabacco use . OUT N/C N/A| Proper date marking and disposition
B ouT njo | No discharge from eyes, nose and mauth IN OUT NO Nl 'r[;rcn;;s?:‘ﬂ public health contrdl (procedures /

[ ouT N/O Hands clean and properly washed N ourT B

No bare hand contact with ready-to-eat foods or
a ouT NrO approved alternate method prapery followed

m ouT ,;\g::susalgl)ehandwash|ng facilities supplied & B ouT NO NA

ood addilives: approved and proper y used

Food obtained from approved source

| B ouTr B OUT NA
N OUT NP NA Food received at proper tamperature i ouT Toxic substances propery identified, stored and
used
[ ] ouT Food in good condition, safe and unadulterated e :
Required records availabla: shallstock tags, parasite nee with approved Specialized Process
IN OUT NO Il destructi il out il and HACCP plan

The letter 1o the left of sach item indicates that item’s status at the time of the

5] OUT N/A ~Food separée and proteci

— inspection.
=} OUT  N/A | Feod-contact sufaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable NfQ = not observed

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

IN outr b

X Pasteurized eggs used where reqmred X In-use utensus pro::erly,r slored
X Water and ice from approved source X Utansils, equipmant and linens: propedy stored, drisd,
handled
ol x Single-usefsinale-sarvice articles: properly stored, used
X Adequate eguipment for temoerature control b3 Gloves usad
X Approved thawing methods used i
X Thermometers provided and acourate 00 and nonfood—contact surfaces deanable praperly
designed, canstructed, and used
% Warewashing fadilities: installed, maintained, used; test
gtrips used
X Food prope Iy label X Nonfood-contact surfaces clean
R e i i [T 2 s [ S
X Insects, rodents, and animals not present X Hot and cold watar available; adequate pressure
% Contamination prevented during food preparation, storage X Plumbing installed; proper backfiow devices
and display
x Personal cleanliness: clean outer clothing, hair restraint, ® Sewage and wastawater propeny disposed
fingernails and jewelry
X Wiping cloths: crogerly used and stored X Toilet facilities: propery constructed, supolied, cleaned
X Fruits and vegetablas washed befora use % Garbagefrefuse properly disposed; facilities maintained
X Physical facilities installed, maintained, and dean

Person in (ihalrge /Title:s,teve Blascoe ﬁ / % Date:02/24/2021
| g7 Tefephone No, EPHS No. Follow-up: Yes No
nspeg}pr F P 573.885.9008 1647 Eohowap pte;

L “W “‘ r.)' —
TAD 560-18 18 1% 1) DISTRIBUTION: WHITE - GINER'S GOPY CANARY — FILE COPY E6.37




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

TIME IN 1330 TIME OUT 1500

PAGE2 of 2
ESTABLISHMENT NAME ADDRESS CITY tZIP
ONE MOAR LAST CHANCE 14509 US HWY 62 CAMPBELL,MO 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
WALK IN COOLER 36
BLACK FRIDGE 35
BEVERAGE BAR COOLER 37
Amana 37

5-403.11

Mop water being dnsposed of out5|de must be dlscarded in desmnated utility sink NRI

4-204.112 [No thermometers in black refrlgerator or amana

NRI
4-302.14 |No test kit for checking sanitizer NRI
5-203.13 |[No mop sink NRI s

NRI NEXT ROUTINE INSPECTION

cos CORRECTED ONSITE

Person in Charge /Title: St I
eve Blascoe éﬁ“ , //
40-&4{.

Date: 02/24/2021

T L T

el
R 9008

EPHS No.
1647

Follow-up: O Yes No
Follow-up Date:

MO BB 1512 6= 11y

DISTRIBUTION: WHITE - DWNER'S COPY

CANARY - FILE COPY

EB.37A




