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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 RESULTIN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: R: PERSON IN CHARGE:

-MART TERRY BURLISON SHERRY FREDRICK
ADDRESS: COUNTY:

108 E GRAND 069
CITY/ZIP: FAX:
CAMPBELL,MO E N s 3177 P.H. PRIORITY . [_JH[ Im [W]L

ESTABUSHMENT TYPE

[J BAKERY C.STORE  [J CATERER [ pEU [0 GROCERY STORE O INSTITUTION ] MOBILE VENDORS

0 RESTAURANT SCHOOL [ SENIOR GENTER [0 SUMMER F.P. [ TAVERN O TEMP.FQOD
PURPOSE

O Pre-opening B Routine  [J Fallow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE M COMMUNITY O NON-COMMUNITY O PRIVATE
Licsnsa No NA Date Sampled Results

Rlsk factars are fond preparauon practices and employee behaviors most commonly reported to 1he Centers for Disease Conlrol and Prevention as conlnbutlng factors in

foodborne lliness outbreaks Publlc health interventions are, control measures to prevent foodbarna illhess ot injury.
Compliance T i i | cos R Compliance i i Ccos R
m ouT Person in charge present, demonstrates knowledge, IN oUT NO Il Proper cooking, time and temperature
and parforms duties
E flisgge Hs N ouT N/© N | Proper reheating procedures for hot hoiding
[ ] ouT Managemen‘( awareness pc:l!c::ar presen IN OUT N 1*.\ Proper conling time and tempsratures
: QuUT exclusmn IN_OUT N/ i‘ Proper hot holding temperatures
B B i T QuT N/A | Proper cold holding temperatures
J ouT N/O Proper eating, tasting, drinking or tabacco use IN QUT N/©O i Proner date marking and disposition
s ouT N/O No discharge from eyes, nose and mouth N OUT NO Il Time as a public health control (procedures /
Hands clean and propedy washed Consumer adwsory prowded for raw or
i our  NO IN our il undarcooked food
No bare hand contact with ready-to-eat focds or
i ouT NfO approved alternate method properly followsd T
IN Adequate handwashing facilities supplied & Pastaurized foods used, prohibited foods not
Sl accessible = M OUT NIO NiA offerad
! ouT Food obtained from .ap:roved source - QUT  N/A | Food additives: approved and oropeﬂy used
IN OUT NO Nl Food received at proper temperature IN CHr LTj::g: substances properly identified, stored and m
m ouT Food in good condition, safe and unadulterated i
Required records available: shallstock tags, parasite Campliance with approved Specialized Process
IN OUT NO Il destruction IN ouT ik and HACCP plan
] CUT N/ | Food separateAdnand protected The letter to the left of each ilem indicates that item’s status at the time of the
= inspection.
IN dlir A | Food-contact surfaces cleaned & sanitized IN = in camplianca OUT = nat in complianca

N/A = not applicable N/O = not observed

‘.D Proper dispositon of retumed, previously served
reconditioned, and unsate lood

IN ouT

uction of palhagens chemicals, and physical objects into foods.

IN ouT o ; : Tos T R [ W Jour FHlsEnE cos | R
x Pasteurized eggs used where requnred X n-use utensils: groperly stored
Water and ice fram approved source Uiensils, equipment and linens: propedy storad, dried,
X = handled
i X Single-usa/singla-service articles: properly stored, used
X equate equmment for temwerature conlr X Gloves used properly
X Approved thawing methods used FikgitEiklal
X Thermometers provided and accurate x Food and ncn{ood-contact surfaces cleanable, properly
designed, construcied, and used
Warewashing facilities: installed, maintained, used; test
atrips used
X Food properly labeled; original container Nonfaad-contact su cleal
[ ;
X Insects, rodents and ammals not prssem X Hot and cold water available; adequate pressure
X Oo;t:lm&natlon pravented during food preparation, storage X Plumbing installed; proper backflow devices
and display
x Persona deanliness: clean outer clothing, hair restraint, x Sewage ahd wastewater propery disposed
fingernails and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: propery constructed, supilied, cleaned
X Fruits and venetables washed before use X Barbagejrefuse prapery disoosed; facilities maintained
. X Ppiysical facilities installed, maintained, and dean
Persen in Charge {Title: SHE RRY FRE%'CK \5? Dat803/25/2021

Inspect Telepho . | EPHS No. Follow-up: O Yes No
f///// /// 573-886=9008 1647 Follow-up Date:

"D 580 151 13) DISTRIBUTION: WHITE — OWNER'S GOPY CANARY ~ FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY /ZIP
C-MART 108 E GRAND CAMPBELL,MO
FOOD PRODUCT/LOCATION TEMP.in°F FOQOD PRODUCT/ LOCATION TEMP.in°F
WALK IN COOLER 34
5 Door Cooler 33

lce Cream -20

7-102.11 |Unlabeled spray bottle next to rear handsmk COS s |

4-601.11A|lce cream cooler soiled with debis, clean CIP =1

cos CORRECTED ON SITE

CIP Correction in progress

r T
roreon n Gitae M’ SHERRY FREDRISK /7 A P 03/25/2021

Follow-up 3 Yes No

Inspect /’ / \y B 'El . :
573-888 Follow-up Date:
MO 8808 14(0-13) DISTRIBUTION: WRITE - DWNER'S CCPY CANARY - FILE COPY EA.37A




