MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEINg3p | TWEOUT4000
FOOD ESTABLISHMENT INSPECTION REPORT
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|BASED GN AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE |
INEXT 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 NOIICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDONS.

ESTABLISHMENT NAME: OWNER PERSON IN CHARGE:
| Youngbloods _ Charles Youngblood Kim Clayton
ADDRESS: OUNTY: :
5407 W Hwy 162 ¢ Dunklin
CITY/ZIP: PHO FAX: ]
Clarkton 63848 E N 8014 PH. PRIORITY: [m]H[ M [t
ESTABLISHMENT TYPE N o ) )

[] BAKERY 0 ¢ $TORE  [J CATERER O peul O GROCERY STORE O INSTITUTION ] MOBILE VENDORS
B RESTAURANT [0 scHOOL O SENIOR CENTER [ SUMMER F.P. [ TAVERN ] TEMP.FOOD ]
PURPOSE

[ Pre-opening O Reutine [ Fallow-up O complaint [ Other

“FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
eenenn Date Sampled Results

8nse .

Risk factars are food preparation practices and employvee behaviors most commonly reporled to the Centers for Disease Gantrol and Prevention as contributing factors in
foodbome liness outbreaks Pubhc health mterventlons ar» control measures to prevent focdbothe illnass ar injury.

Compliance R Compliance COos R
B cuT IN OUT rl) N/A Proper cooking, time and lemperature
IN CUT b N/A| Proper rehealing procedures for hot holding
L] ouT IN OUT MBP N/A| Proper coaling time and temperatures )
-._. ouT W ouT O N/A| Proper hot holding temperatures =]

) il B OUT  MNA | Propercold holding tempetatures
| W oUT  N/O Proper eating sting, drinking or fohacco use IN (BT NGO NA| Proper date marking and disposition
i i !
IN ouT NO No discharge from eyes, nose and mouth IN OUT NO i 2:;::]5 public health control (procedures

= OUT  NIO Hands clean and propedy washed i oUT  NA

No bare hand contact with ready-to-eat foods or
approved altermate method praperly followed

@ ouUT N/

N il Adequate handwashing facilities supplied & .« | Pastewized foods used, prohibited foods not
accessible W ouT NO NA offered .
s T i 3 e

| W ouT Food obtained from aproved source | B OUT NA Food addmves approved and ..r0|,erlv used

IN OUT > NA Food recelved at proper tamperature IN il I::: substances propedy identified, stored and

IN il Food in good congition, safe and unadulterated JeitiolE i i
; Required records available: shallstock tags, parasite Campliance with approved Specialized Process
IN OUT NO | gesiryction IN_OUT i | S\dHAGGP plan o
[} CUT N/A Food separatéd and protected ' The letter to the left of each item indicates that item’s status at the time of the
o™ inspeation.
[ ] OUT  N/A | Food-contact surfaces cleaned & sanitized IN = in camplianca OUT = not in comghiance
N OUT @ | Proper dispesiion of retumed, praviously served, N/A = not applicable N/O = not observed

reconditioned, and unsafe food

IN out T : 5 3 cos | R
x Pasteurized egcs used where renmreu o | X In-use utensils: cror:uer y § ored
% Water and ice from approved source X Utensils, equipment and linens: propedy slored, dried,
handled
= = Fond TenpamaiirsDonkal x Single-use/sinala-service articles: progery stored, used
X 1 Adequate egw ment for temperature conlral X Gloves usad pro
| X | | Approved thawing methods used b — i R
X Thermameters provided and accurate x Food and nonfood-contact surfaces doanable properly
A designed. constructed. and used
X Warewashing fadilities: installed, maintained, used; tesl
H strips used -
X Food Droperlv labeled: orllenaI container X Nonfoad-contact surfaces clean
X nsects, rodents, and animals not present X ot and cold watar available; adequal
% " Contamination prevented during food preparation, storage X Plumbing installed; proper backfiow devices
| — and display o
X Personal cleanliness: clean outer clothing, hair rastraint, x Sewage and wastewater properly disposed
| fingernails and jewelry - B
| X | | Wiping cloths: arocerly used and stored X Toilet facilities: procery constructed, suprlied, cleaned
X Fruits and vegetables washed bafora use B X Garbagefrefuse properly disoosed; facilities maintained
X Physical facilities installed, maintained, and dean
Person in Charge /Title: 4+ i/ - Date;
charee e kim Claytan Ky~ o #—— 04/09/2021
Inspecigf: ,/ / ( Telephone No, EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:

A0 580 T8 =T b DISTRIBUTION: 'WHITE - OWNER'S COPY CANARY - FILE GOPY E6.97
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ESTABLISHMENT NAME ADDRESS cITY ZIP
Youngbloods 407 W Hwy 162 Clarkton 63848
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LOCATION TEMP. in °F
Kenmorre =10 Pulled Park/\Warmer 184
Deli Prep 40 Whirl Poal 36
Frigidaire -5 Dr Pepper 40
Roper 36

6-501.11 |Damaged floor tiles in Kitchen, repair of replace B NRI [(¢
\ — — — | I —
4-204.112 |Missing thermometer in Roper Cooler ) INRI |«
NRI Next Routine ln_spggtion o R -

Person in Charge /j,itle: Kim Clayton ~ ] Date: 04/09/2021
Inspector; y 7 o Telephone No. | EPHS No. Follow-up: O VYes @ No
/;ﬂé/ %’ l573—888-9008 1647 Follow-up Date:

7 CANARY — FILE GOPY E8.3TA

MO BBO- 1813775 13) DISTRIBUTION: WHTE — OWNER'S CORY



