MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES THEWN 1 100 | ™MEOVT1245 |
FOOD ESTABLISHMENT INSPECTION REPORT
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'BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED SELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUGH 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 OPERATIDNS. i
ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Gardenias Restaurant Sergio Torres B Carlos Torres ]
ADDRESS: ' COUNTY:
100 South Ash Street 069
CCITY/ZP o~ | PHONE: FAX: I .
Campbell, MO 63933 573.217-2148 P.H. PRIORITY: [m]H[ M []L
ESTABLISHMENT TYPE o
[0 BAKERY [0 c.sTORE  [J CATERER DELI [J GROCERY STORE O INSTITUTION [J MOBILE VENDORS
B RESTAURANT [ SCHOOL [] SENICR CENTER [ SUMMER F.P. 0 TAVERN O TEMP.FOOD |
PURPOSE
O Pre-opening B Rcutine  [J Foallow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPGSAL | WATER SUPPLY B '
[ Approved [ Disapproved B PFPUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
Licanss No. NA
e : TERSRREN i
Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Contral and Prevention as contributing factars in
foodborne ilness outbreaks. Public health interventions ars control measures to prevent foodborhs illhess of injury.
Corrpliance i coe | R Comzliznce i | R
] ouT Person in charge present, demonstrates knovdedge, l B ouT NO NA Proper cooking, lime and temperature |
and performs dulies . .
"""""""""""""""""""" : IN OUT M@ WA | Proper reheating procedures for hot holding ]
[ ] ouT Management awvarensss; | ]IN OUT I N/A| Proper cooling time and tempsratures H
. ouT Proper use of 1 | 1' I __.__OUT N/O_N/A | Proper hot holding temperatures 1]
G T ond by Feitizies iz | [ | OUT  N/A | Proper cold holding temperatures
| B ouT N/O | Proper eating, lasting, drinking or tobacco use | | | M outT N!C NA| Proper date marking and disposition i
No discharge from eyes, nose and mouth | | , Time as a putlic health contrel (procedures /
H our nNoO || oout wo | ocords) |
P | SHHIES i
@ ouT N/O Hands clean and propeily wasned J N OuT
- | No bare hand contact \.".-'Ilh_rﬂaﬁy-lu-edt foods or T |
= ouT N/O approved alternate methiod property followsd i s s ceana :
IN e 1 Adequate handwashing fawilizies supplied & - Pastaurizad foods used, prohibited foods not
- Laccessivle B o to WA offered = e
o T R . e I :
B ouT Food obiained from approved source i QUT  NJA | Food additives: approved and properd y used =
IN CUT N> NA Food received al proper tamperaura B ouT Toxic substances propery identified, stored and
. =l used ]
im OUT | Food in good condition, safe and unadulterated | i |
, | Required recards available: shellstack tags, parasite Compliance with approved Specialized Process |
IN OUT NG M| jesiouction N oUT T | JhgHAcCP plan |
R B e e
[} ouT NIA Food separated and protectad The letter 1o the left of each item indicates that item’s status at the time of the
IN W NA F‘?rwd-contact surfaces cleaned & saritized B in compliance OUT = nat in compliance
N ouT & 7.\ disposition of raturned, praviausly served, N/A = not applicable N/O = not observed
1 neooditioned, and unsafe food
_ T Retail Practices ars preventaiiva measuras o contrd the introduction of pathagens, chemicals, and physical ohjscts into foads.
N Jcos [ rR [N B R
X . ~d eqgs used where recu X In-use utensils: crogerly stored -
X + andd ice from approved source x Utensils, equipment and linens: propedy stored, dried,
handled
N = N .S Single-usalsingle-service articles: properly stored, used
X 4 . -ete equipment for temyperature o X Gloves used properly
X Appruved thawing methods used | [
X Thermometers provided and accurate | x
| desizned, canstructed, and used |
X } | Warewashing facililies: installed, maintained, used: test
: | stilps used
X | |_Food propery labeled: orivinal container X | _Nonfoad-contact st
X |1 Insects, rodents,.and animals not 5;-r_ese.nt x| s _massure iy
% Contamination prevented during food preparation, storage X Plumbing installad; proper backfiow devices
e and display I B —
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastawater propery disposed
fingernails and jewelry B N
X Wiping cloths: procery used and stored X Toilet facilities: procedy constructed, supzlied, cleaned
X Fruits and vepetables washed beforeusea X Garbagefrefuse propery disoosed; facilities maintained
/7 X | Physical facilities installed, maintained, and dean
Person in Charge /Title: Date:
@168 T Carlos Torres < Zemtify | %%'04/09/2021
inspectay”_# , = /.‘._J‘ elephone No. EPHS No. | Follow-up: 0O Yes Na
AP 573-888-9008 1647 Follow-up Date:
D 560- 1548413, / o = DISTRIBUTION: ‘WHITE — OWNER'S GOPY CANARY ~ FILE GOPY E6.97
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ESTABLISHMENT NAME ADDRESS GITY /ZIP
Gardenias Restaurant !100 South Ash Street Campbell, MO 63933
FOOD PRODUCT/LOCATION | TEMP.in°F FOOD PRODUCT/ LOCATION TEMP. in ° F
Prep Cooler | 35 Kenmare -8
Lettuce/Prep Cooler _ 39 Chicken/\Warmer - 173
Rice/Stove top 208 - ]
Cooked Beef/Warmer 154 B
B Beans/Warmer | 180 B

4-601.11A Can opener sailed with food and dehns wash rinse and santiize

4-204.1 12 |No thermometer in walk in cooler and front server cooler

cOSs __Corrected onsite

CIP Correction in progress

P4
Person in C/h_z-:rge//l'ltle: Carlos Torres Date: 04/09/2021
‘ ‘Telephone Na. EPHS Na. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:

LDISTRIBUTIGH: WHITE - OWNER'S CGFY CANARY — FILE COPY

EASTA



