MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVEIN1230 | ™ 1400 |
FOOD ESTABLISHMENT INSPECTION REPORT ot 1 o 2 |

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR 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 RESULT IN CESSATION OF YOUR FOCD OPERATIONS. _

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
La Delicia Osiel Vasquez Osiel Vazquez
ADDRESS: - - COUNTY: :
1200 Independence Dunklin
CITY/ZIP: PHONE: [ FAX: - o
Kennett, Mo 63857 57%-344-6659 P.H.PRIORITY : [W]H[Jm []L
ESTABLISHMENT TYPE ) B
O BAKERY [d c.sTORE [J CATERER [ Detl [0 GROCERY STORE O INSTITUTION O MOBILE VENDORS
| B RESTAURANT  [] SCHOOL  [J SENIORGENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-opening O Routine  [J Follow-up O Cemplaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Appreved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Date Sampled Results

License No.

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborne liness outbreaks Publlc health interventions are contral measures to srevent foadborne illnsss o i ury
1 Cos R Compllance.

Compliance

] oOuT

IN OUT Nio il Propercookmg time and lemperature

|IN oUT No (| Proper rehealing procedures for hot helding

| ouT Management awareness; policy Lresent I ~ |IN OUT N/O M| Prover cooling time and temperatures H

i QUT Proner use of reporting, r restnc’(lon and xclusnon I ouT N/O | Procer hot halding temperatures 1
E G i E ouT N/A | Procer cold holding temperatures 4
IN ouT M | Proper eating. tasting, dl’lﬂkll‘l(l or tobaceo use IN_OUT N/ .| Procer date marking and disposition
N ouT » Na discharge from eyes, nose and mauth N oUT NO T Time as a puhlic health control (procedures /

records]

Hands clean and properly washed . Consumer advisory provided ed for raw or I |
IN our i undercooked food

B out Noe
il No bare hand contact with ready-to-eat foodis or

IN out aporoved alternate method properly followed \ AR i §
[ ] ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
accesslble W ouT NO NIA offered
iP i T i T L
! QUT Food obtalned from auZJI'OVBd source i _i QUT  N/A | Food additives: anproved and 1rop-er'hf used
N OUT D NA Food received at propar tamperature i ouT Toxic substances properly identified, storad and
used il
[ | out Focd in good condition, safe and unadulterated . L RishEcs A e Proced ine ; 1
Required records availabla: shellstock tags, parasite Compliance with approved Spacialized Pracess
IN_OUT NO M| gogirugion o N OUT B | nd HACCP olan |
IN cuT il Food separated and protected . The letter to the left of each item indicates that item’s stalus at the time of the
m Food-contact surfaces cleanad 8 sanitized nspectian. !
OUT  NA N IN = in compliance OUT = not in compliance
Proper disposition of retumed, previously server, N/A = nat applicable N/G = not observed

N ouT b

reconditig_ned, and unsafe food

entatwe Measures tu control the mtroductlon of pathuger‘s chermcals and ph 5|cal objects mtc foods.

IN ouT : cos | R | | our : !
X Pasteurized egds used where required | X In-use uﬁngls: properly stored -
X Water and ice from approved source X Eteré?ilg, egquipment and linens: propetly stored, dried,
andle
# i x Sincle-use/single-sarvice artides: oropery stored, used ]
X Adequate equipment for temperature control 1 x Gloves used oro erl _
X Aparoved thawing metheds usad ) B 5 SIS 11 4z ottt I TIEAE i ]
% Thermometers provided and acourate X Food and nonfood—contact surfaces deanable. properly
o o designed, constructed, and used ]
® warewashing facilities: installed, maintained, used; test
| strips used —= o
X X
b | Insects. rodents. and animals not tressnt il x Hot and cold water available: ads:uata pressure
% Cogt;milnation prevented during food preparation, storage x Plumbing installed; proper backfiow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
2 || finzernails and jewslry S——
X | | wiping doths: properly used and stored X | Toilet facilities: praperly constructed. supolied, deaned
X Fruits and vegetables washed bafors uss X Garbage/refuse praverly dispossd; facilities maintained I
X Physical facilities installed, maintained, and clean

Person in Charge Title: Osiel VaZC]UGZ \'W V Date:05/21/2021 -

Inspect . Telephone No. |"EPHS No. Follow-up: O VYes Na
573-888-9008 1647 Follow-up Date:

MO 580~ =13} ’ ’ DISTRIBUTIGN: VWHITE— OWNER'S COPY CANARY — FILE GOPY EB.37
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ESTABLI SH!\"IE.NT NAME ADDRESS . CITY iZIP
La Delicia 1200 Independence Kennett, Mo 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in * F

Approved for opening C,,g/

7L |

Person in Charge /Tille: Osiel Vazquez

;o — |~

Pete: 05/21/2021

Inspectgr” 7" Telephone No, EPHS Na. Foltow-up: O VYes No
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