MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NQTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES 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
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NCTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
Infinity Nutrltlon LLC

OWNER:
Taylor Lawson

PERSON IN CHARGE:
Wilma Evans

COUNTY: Dunkhn

ITY/ZIP: PHONE: FAX:
CITYZIPKennett, MO 63857 573-919-8199 P.H.PRIORITY : [ ]H [ ] [W]L
ESTABLISHMENT TYPE
O BAKERY O ¢.SsTORE  [J CATERER [J DEU [0 GROCERY STORE [ INSTITUTION O MOBILE VENDQORS
[l RESTAURANT [0 scHOOL [J SENIOR CENTER [ SUMMER F.P. [0 TAVERN [ TEMP.FOCD
PURPOSE
B FPre-opening O Routne [ Follow-up [ Complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Ll : Date Sampled Results
cense No.

Rlsk factors are food preparatlon practlces and employee bahawors most commanly reported to the Centers for Dl:ease Control and Prevention as conlnbutmg factors in

foodborne illness outbreaks Pubhc health mterventmns are contml measures to prevent foadborne iliness or injury.
Compliance e 1 COs R Compliance cos R
] ouT Person in charga present, demonstrates knowledge, IN OUT NoO HlRh Proner coaking, time and temperature
and performs duties -
IN OUT N/O Hilk| Proper reheating procedures for hot holding
= ouT Manauement awareness: En||cv iresent IN OUT N/O M| Proper coaling tims and tempetatures
= ouT Proger use of reporting, restriction and exclusion IN_OUT_N/O | Proser hot holding temoeratures
slalsifh | IN Qut | Prooer cold holding temperatures
ouT N/Q | Proper eating, tasting, drinking or tobacco use IN OUT N/O | Proper date marking and disposition
. - : = . . -
i) ouT N/O No discharge from eyes, nose and mouth IN OUT NO HER ;Zr;erda;a public health control (procedures /
] oUT NIO Hands clean and properly washed IN ouT
No bare hand contact with ready-to-aat foods or
= oo o approved alternate method properly foll owed ]
Adequate handwashing facilities supplied &
QUT I
| accessivl IN ouT No ik ’
il 3 iR i B :
[ QuUT Food obtamed from approved source [ | QUT  N/A | Food addilives: approved and properly used
IN OUT NO il Foad received at propar tempaerature & ouT Toxic substances propedy identified, stored and
[ ] ouT Food in good condition, safe and unadulterated i il
Required records available: shellstock lags, parasite Compliance with appr
IN OUT NO 1l d : IN  QUT il and HAGCP nlan
N ouT [} Food separate p ed The letter to the loft of each item indicates that item’s status at the time of the
— inspection,
B ouT NA Foad-contact surfaces cleaned & sanitized IN = In compliance GUT = not in compliance
N ouT Proper disposition of returned, previously served, N/A = net applicable N/O = not obseived
reconditioned and unsafe food

X Pa¢teunzed egus used where requued X In-use ulensﬂs: properl, stored
X Water and ice from approved scurce x Utensils, equipment and linens: properly stored, dried,
handlad _
i ol T — X Singls-usessingle-service artides: orapery stored, used
X Adequate eyuipment for temperalure contml X
X Approved thawina matheds usad fhedr b i
X Thermometers provided and accurata X Food and nonfood-contact surfaces deanab!a properly
designed, constructed, and used
X Wwarewashing facilities: installed, maintained, used; test
strips used
X . X Nanfoed-cantact surfaces clean
X Insects. rodents, and ammals not nresent % Hot and cdld water available; adequaie pressure
Y, Contamhnatton prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X ?ersona!l deagl?nessl: clean outer dothing, hair restraint, * Sewage and wastewater properly disposed
ingernails and jewelry )
X Wiping cloths: properly used and stored X Toilet facilities: properly constructed. supnlied, deaned
X Fruits and vegetables washed before use X Garbage/refuse propetly disposed; facilities maintained
X Physical facilities installed, maintained. and dean
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EST;.‘\BI:|SHMENT NAIMI_E ADDRESS CITy 1ZIp
Infinity Nutrition, LLC 1029 1st Street Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in*F

Mop smk_hos"én aymé

58 IERE 2 A0 DE CIIT S0

WD 580- 18T 13)
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5-501.17 |No covered wastebasket in restroom c OH N2
L=
CIP Correction in progress B B
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Hose bib Vacuum Breaker |
Person in Charde [THE \a e~ Evans 4 (D Qusug ¥ Date: 08/05/2021
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