MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES —ET EGUTS
BUREAU OF ENVIRONMENTAL HEALTH SERVICES =71100 | 1200 |
FOOD ESTABLISHMENT INSPECTION REPORT pacE 1 of 2 |

BASED ON AN INSPECTION THIS DAY, THE {TEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES 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 NGTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS. |

T ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Chucks Place Charles McCarter B Dee Sebourn i
A 5S: COUNTY:
PDRESS:1 106 E. North Douglass 069
- CITY/ZIP: PHONE: FAX: i
“PMalden, MO 63863 | 578551-2601 p.H. PRIORITY: [ ] [m]m [t
ESTABLISHMENT TYPE i ) T
[] BAKERY [0 c.STORE [ CATERER [ DELI [0 GROCERY STORE O INSTITUTION [0 vOBILE YENDORS
_. RESTAURANT ] 8CHOOL [] SENIOR CENTER ] ] SUMMER F.P. D TAVERN ] TEMP.FOOD
PURPOSE
Dﬁ Pre-opening B Routne [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
] Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY [ NON-GOMMUNITY 0 PRIVATE
Date Sampled Results
License No. NA

Risk factors are food preparation prac.t.i-ces and employee hehaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in

foodbame liness outbreak health int tiohs tral measures to prevent foodbotne iliness or inlury
Compliance S 3 3 H

i g cos | R Compliance
Person in charge present, demonstrates

Proper ¢ooking, time and temperature

knowledge, IN oUT b N/A

= out and performs dutie 1
S p IN OUT NBb N/A| Proper reheating procedures for hot holding
| | OUT | Manhagsment awarehes IN OUT NS MN/A| Procer coaling time and temperatures
[ | ouT cori N _OLT b N/A| Proper hot holding tempersatures
| } Helezie i i OUT  N/A | Proper cold holding temperatures
@ out N/Q | Proper eating, tasting, drinkina or wobaceo use I B OuT WO N/A| Proper date marking and disposition 1
B out NIO No discharge fram eyes, nose and mouth IN OUT NO 1 ;Li::r‘u]?da:l 2 public health contret (procedures !

i B3 TR EARININC ¥
Consumer advisory provided for raw or

IN  ouT B

. DUI_ NGO = — undercooked food
No bare hand contact with ready-to-sat foods or il
! ouT N/O aporoved alternate method properly followed = H i
] aQuT Adequate handwashing facilities supplied & E our NO NA Pasteurized foods used, prehibited foods no
accessible i B _offered 2
s T L e e H
i} ouT Food cbtained from apuroved source B OUT  N/A | Food addilives: approved and properly use — 1l
IN OUT B NA Food received at praper temperature l ™ ouT Is;hc substances propedy identified, stored and
[ | ouT Focd in good condiion, safe and unadulieraled | . (A H e e N T e TR e i e TR
] Required recerds avallable: shellstock tags, parasite Compliance with approved Specialized Process
IN OUT N©O il | _“_IN out il | i NAEeP dan

destructio

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

il ouT  Na | Food separé p

= o = inspection.
IN il N/a | Food-contact surfacas cleanad & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable N/C = not observed

Praper disposition of returned, previously served,
raconditioned, and unsafe food

{s into foods.
IN i RN ] kY cos | R
X Pasteurized eqys used where required [ 1 X In-use utensils: properly stered -
x Water and ice from approved source x Eterjilg. equipment and linens: propedy stored, dried,
andle
| e bt X | Single-usefsingle-service artides: properly stored, used
X Adequate eguipment for temperature contral X
X Approved thawing methods usad ) T
X Thermometers provided and accurate X Fecod and nonfood-contact surfaces deanabla. properly
_ | designed, constructed, and used .
g i T | x| Warewsshing facilities: installed, maintained, used; test
: . strips used
X X Nanfood-contact surfaces clsan
x 3 !
X Cogt;\lm&nation prevented during food preparation, storage Plumbing installed; proper backflow devices
and displav
X Personal dleanliness: clean outer dothing, hair restraint, x Sewage and wastewater properly disposed
finzernails and jewelry o
X Wiping dloths: properly used and stored X Toilet fagilities: properly constructed. supulied, deaned
X | | Fruits end vagetables washed hefors use o — X Garbage/refuse properly dispessd; facilities maintained
X Physical facilities installed, maintained. and dean |
Person in Charge /Title: Date:
"craree % Dee Seboyir A\ >e ¢ *%'08/21/2020
or: ¥ [ Telephone No. EPHS No. Follow-up: Yes O No
i ,//// 573-888-9008 1647 Follgw-up Date: 9/:521
e M G DISTRIBUTION: WHITE — OWNER'S COPY CANARY —FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN100 | TIME OUT 4 500

FOOD ESTABLISHMENT INSPECTICN REPORT
paces o 2

ESTABLISHMENT NAME ADDRESS CiTy ZIP
Chucks Place 1106 E. North Douglass Malden, MO 63863

FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in“F |

- Dr Pepper Caoler | NotWarking
- True 2 Daor 39
Frigidaire Cooler ERR ]
Pepsi Cooler 39

4-601.11A|Fountain heads soiled with black res.ldu'e .wash rinse and sanitize _ 9;03}2 1[)%
4-601.11A|Crock pot soiled with food, wash rinse and santiize - 9/03/21 %
4-601.11A|Microwave soiled with food o ~19/03/21 | (7%
7-102.11 |Unlabled spray bottle below 3 vat sink B 9/03/21 %
7-207.11 [Medicines not stare properly, laying on kitchen countertop 9/03/21
4-703.11 |Using scented lemon bleach far sanitizer, must be unscented B 8/03/21 [ U<

""" e sSEORE Th : 3
4-302.14 |Not test strips for checking sanitizer 9/03/121 | DX |
4-601,11C|Floors sailed in kitchen, wash rinse and sanitize B 9/03/21 (o<,
4-601.11C|Floors soiled behind equiptment in kitchen - B 9/03/21 | S
7-201.11 |Cleaning products next to single serve items below shelving - 9/03/21 8;
3-305.11 |Multiple types of food grade containers and drinks stored on floor below shelving, must be alteast 9/03/21 |ld —
6 inches off the floor P—_—
4-601.11C|Shelving soiled with food and debris 9/03/21| F>
3-304.14 |Wiping cloths laying on countertop, must be stored in sanitizer solution when not in use 9/03/21| DS
4-204.112 | Thermometer missing from Frigidaire 9/03/21
6-501.114 |Unnecessary items/clutter and litler in kitchen - 9/03/21 %

Person in Charge iTitle: Dee Sebourn S A— Date: 08/21/2020

Inspect %ﬁé(ﬁb EPHS Na. Follow-up: Yes [ No
" 4 /ae /. /M 5735550008 1647 Follow-up Date: §/3/21
MO BB d] E8572

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



