FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCUMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED 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 lN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOCD OPERATIONS.

ESTABLISHMENT NAME: PERSON IN CHARGE:
DOLLAR GENERAL #10883 DOLLAR GENERAL, INC Michelle Warren
| ADDRESS: N o : N N
110 W HWY 162 COUNTY:pgg
CITY/ZIP: PHONE: - T |
CLARKTON, MO 63837 ONE FAX: P PRIORITY: [JH[m [W]L
ESTABLISHMENT TYPE o -
[0 BAKERY B C.STORE [ CATERER [0 DELl [ GROCERY STORE O INSTITUTION [ MOBILE VENDORS
PF ESEESTAURANT [0 scHoOL [ SENIORCENTER [] SUMMERF.P.  [] TAVERN [l TEMP.FOOD
RP! ; I
O Pre-opening B Rouwne [ Follow-up O Complaint [3 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N a
[ Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licanse No. NA Date Sampled Results

Risk factors are food preparation practices and emplayee behaviors most commonly repoited to the Centers for Disease Cantrol and Prevention as confr«butmg factnrs in

foodborne ilness outbreaks Public heallh interventions are contml measures to orevent foodbarne illness ar injury.

Compliancs i | COS R Compllance | ii COS R
B ouT ::ésggr;zrﬁsagiiz;esem, demonstrates knowiedge, IN OUT N/ il Proper cooking, time and temper:
: IN_OUT N/O [l | Proper reheating pracedures for hot holding ]
N outT N OUT N/O I | Proger cooling lime and temperatures |
[ | out ﬁ DUT  NO Frocer hot holding temperatures
; i ] OUT  NiA | Proper cold holding temperatures
ji ouUT NO Pro[;er eatmu. tasting, drinking or tobacco us IN_OUT NO 1. | Procer date marking and dispesition N
Nao discharge from eyes, nose and mauth Time as a public health control (procedures /
B outr NO IN QUT N Hilk v |
] ouT  NO Hands clean and.properly washed IN out 1l Cansumer advisory provided for raw or
N undercooked food
No bare hand contact with ready-to-aat foods or H i
_. ouT l\IIO aporoved alternate methad properly follower B ; i ; .
[} ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
) ccaselbls I_IN our Nio k| oo
i ¢ : i ki —
| out Focd obtamed from apcroved saurce — IN__ ouT B | Food addilives: appmved and properly used
Foaod recaived at proper tamparature Taxic substances propery identified, stored and
IN OUT 1l NA P [ | OUT | cad
| [ ] ouUT Food in goad condition, safe and unadulterated B ) i 14
Regquired records avallable. shellstock tags, parasite Campliance with approved Specialized F'rocess
IN OUT @ NA destructi IN ouT il and HACCP plan - B
= ouT Nia | Food separated and protected The letter to the left of each item indicates that itam’s status al the time of the
-~ inspection,
= ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance GUT = nat in compliance
oUT g | Proper disposition of retumed, previously served, N/A = nct applicable N/ = not abserved
reconditioned and unsafe food

Good Retail Prach ces are preventatlve measures to contral the introd

0D RETAH PRACHEES
uction of palhogens chemicals,

N GUT T ; coSs R N | OUT [o e s il L
X Pasteurlzed eqas used where required x In-use ulensns properl; stored
% Water and ice from approved source X theréslnlg equipment and linens: propety storsd, dried,
andle
i i X Sincle-use/sinale-sarvice artides: praperly stored, used |
X Adequale euuwrmenl for temperature contral X ___Gloves used properly _
X Approved thawinu mathods used HifE A8 =i
X Thermomelers provided and accurate x Food and nonfood-comact surfaces eanabla properly
desiqned, constructed, and used ]
Warewashing faciliies: installed, maintained, used; test
strips used
X X N
1l i ™ ﬁ ——
X lnsects rodents and ammals not cresen Hot and cald water available; adeuuate pressure _
% Co;t;mlratlon prevented during food preparation, stcrage x Plumbing installed: proper bacKﬂow devices
and display = ]
% Personal deanliness: dean outer clothing, hair restraint, Sewage and wastewater properly disposed
fincernails and jewelry N
X Wiping doths: properly used and stored X Toilet facilties: praperl/ constructed, supdlied, deaned
| X Frults and vegetables washed hefors use X Garbageirefuse properly disposed; facilities maintained
A a ~ 2 X Physical facilities installed, mainteined. and clean
T

Inspectoi/ é gﬁ/M
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D=t 06/11/2021

|
Person in Charge Mite pichelle Warren( . [D( \ Mp

Telephone No.
573-888-9008

EPHS No Follow-up

1.647 ' Follow:up:Date: = %e/g,Lf‘No

DISTRIBUTION. WHITE - OWNER'S COPY

CANARY - FILE GOPY

E&.37
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ESTABLISHMENT NAME ADDRESS Clry izIlp
DOLLAR GENERAL #10883 110 W HWY 162 CLARKTON, MQ 63837
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in° F
Dairy Cooler 37 Y
Deli Cooler a0 =1
lce Cream Freezer 0 ) ]
Rear Storage (Diary Caoler) 38 ) B ]
Rear Storage (Frozen Foad) -3

4-302.12

REPEAT Ceiling tiles missing ar saggmg from W damage repair ar replace 9/8/21
8-501.11 |REPEAT: Multiple lights out in meat and dairy coolers, repair or replace o o/8/21
6-202.15 |Repeat: Daylight showing under rear stock door, repair or replace i 9/8/21
6.202.15 |Front entrance door not closing properly and missing multiple pieces of gasket between both doors|9/8/21
NRI Next Routine Inspection R 1 ]

Person in Charge [Title: Michelle Warren Q\{

'\Lh\\\/&/\

AT
Telephone [

Pate: 06/11/2021

Inspect EPHS Na. Follow-up: O~ Yes No |
X/U////L 573—888—9008 1647 Follow-up Date: Q/‘n/u
T 68016 T (6 13) =

DISTRIBUTION: WHITE - GWNER'S COPY CANARY —FILE COPY

! E&.374



