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TIME OUT1045

FOOD ESTABLISHMENT INSPECTION REPORT
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WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDNS.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITI ES 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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MR. T's Express Brian Poyner Brittni Burton B
A - i ' o iz .
ADDRESS: 505 State Hwy F “>PN T Dunklin |
CITY/ZIP: PHONE: FAX: oL _
Cardwell, MO 63829 573-854-2313 J P.HPRIORITY: [ H[m]m [t
| ESTABLISHMENT TYPE T =
BAKERY B C.STORE  [J CATERER B DeL [0 GROCERY STORE O INSTITUTION ] MOBILE VENDQORS
| RESTAURANT [ SCHOOL [ SENICR CENTER D SUMMER F.P. ] TAVERN DTEMP.FO_OD = ]
PURPOSE
O Pre-opening B Routne [ Follow-up [OJ Complaint [ Other
| FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY -
O Approved [ Disapproved 0 PUBLIC B PRIVATE B COMMUNITY  [J NON-COMMUNITY [0 PRIVATE
L N Date Sampled Results
icense Na.

foadborne illness outbreaks Public health interventionhs ars contrsl measures {o prevent foodborne illness or inj ur‘-,.r

Risk factors are food preparatian practices and employee behaviors most commonly reported to the Centers for Disease Contral and Prevention as contributing factors in

jul} ouT N/A Food separated an protacte:

Compliance Himnaha Dieiiatmatidis st Knonisdge | €08 | R] Gompliange R
m ouT Person in charge present, demonstrates Knowledge IN OUT D N/A F‘roper couklng, l|me and temperature
and r:arforms duties : i j L —
N : ; IN oUT D NA _Proper reheating procedures for het holding
[ ] ouT IN OUT HlP N/A| Propar cooling time and temperatures - _
L] ouT == . OUT  W/Q NiA | Proper hot holding temperaiures
: e (et : @  OUT  N/A | Propercold holding temoeratures | —]
| B ouT N/O | Proper eating tasting. drinking or tobacco use B OUT N/G NA| Proper date marking and disposition
] oUT N/O No discharge from eyes, nose and mouth IN OUT NO NI Time as a public health contrel {procedures /
Hands clean and properly washed Consumer advisory provided for raw or
E 01 N/O i our il undercooked food -
No bare hand contact with ready-to-eat foods or i
=i GUI NS aporoved altemnate method properly followad Eh ; i |
B ouT Adequate handwashing facilities supplied & B ouT NO NA E;s::grlzed foods used, prohibited foods not |
| B ouT “Eood obtained from aporoved sourse i | | W OUT NA | Food additives: approved and oroperl v used .
IN OUT > NA Food received at proper temperature il auT I;J::jc substances propedy identified, stored and
[ | out Food in good condition, safe and unadulterated | i
Required records availabla: shallstock tags, parasite
IN ouT NOo ik destruction i our i@ and HACCP plan R

The letter to the left of each item indicates that ilem’s status at the time of the

———— inspection.
] OUT  N/A | Food-contact surfaces clsaned & sanitized " p|N - riln compliance OUT = not in complianca
N our W Proper disposition of returned. praviously served, N/A = not applicable N/O = not observed
reoondltloned and unsafe food
----- : 0D RETA. RRACTIORS. S
Good Retall Practicas are nravemallva measurss to contrd the introduction of pathagens, chemicals, and physical objects into foods.,
N e cos | R [N I ot | . . gl o5 T R
| X Pasteunzed eGas used w ere re1u|red | il X 1| In-use utensils: g
% Water and ice from approved source % Utensils, equipment and linens: prapery slored, dried,
handled o -
ST i X Single-usefsinale-sarvice articles: progery storad, used o
X Adequate_lm pment for temyerature contral X
X Approved thawing methods used : i
Thermormeters provided and accurata x Food and nonfood-contact surfaces dpanable properly
| designad, canstructed, and used _
X Warewashing facilities: installed, maintained, used; test
). strips used — = =1 2
X X Nonfoad-cantact surfaces clean
| X Inset,ts rodents 'md animals not present X Hot and cold water avanlable aoequate pressure
® Contamination prevented during food preparation, storage X Plumbing installed; propsr backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater propery disposed
B _fingernails and jewslry o 1
X Wiping cloths: procery used and stored X Toilet facilities: procery constructed, supplied, cleaned
| X Fruits and vegetables washed before use X | _Garbage/refuse propery disposed; facilites maintained |
X | . Physical facilities installed, maintained, and dean
Person in Charge /
ers ﬂg Title: Bnttm Burto Date: 04/14/2021
Telephone No. EPHS No. | Follow-up: O Yes No
573-888-9008 |1647 Follow-up Date:

DISTRIBUTION: 'WHITE - OWNER'S GOPY GANARY - FILE COPY

EE.37
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ESTABLIS}-JMENT NAME ADDRESS CITY }ZIP
MR. T's Express 525 State Hwy F Cardwell, MO 63829
FOOD PRODUCT/LOCATION TEMP. in°F FOQD PRODUCT/ LOCATION TEMP.Iin°F
walk in Cooler 37 -
| Deli Prep Cooler 38 - -
(- Warmer - 140 R
Avanitico Freezer -5
Avantico Cooler 36

5-205.12 |Mop sin

MO B80-1814 (9-13)

DISTRIBUTIGN: 'WHITE - DWHER'S COPY

ST AL Date! 04/14/2021
| Tetephone No. EPHS No. " Follow-up: O Yes Ne
573-888-9008 1647 Follow-up Date:
CANARY - FILE COPY Ef



