MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TlMEIN.IODD ‘ TIME OU_T1_1 30

pacE 1 o 2

[BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NCNCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHCRTER 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 FOGD OPERATIONS. il
ESTABLISHMENT NAME: PERSON IN CHARGE:
HOYTS CATFISH POND IVY WOOLDRIDGE VY WOOLDRIDGE
ADDRESS:HWY 164 COUNTY: 069
CITY/ZIP: o PHONE: ) FAX: T , T
CARDWELL MO 63829 | 579%54-3037 P.HPRIORITY : [W] 1 [ M []JL
ESTABLISHMENT TYPE - —
[0 BAKERY O c.sTORE  [J CATERER DELI [0 GROCERY STORE [ INSTITUTION O MOEBILE VENDORS
B RESTAURANT [} SCHOOL [] SENIOR CENTER  [[] SUMMERF.P. ] TAVERN 1 TEMP.FODD - -
PURPOSE
[0 Pre-opening B Routne [ Fallow-up [ Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL ' WATER SUPPLY
[0 Approved  [[] Disapproved @ PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
U N NA || Date Sampled Results
icense No.
Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Dise;se Cantrol ang Prevention as contributing factors in
foodbore lllness outbreaks Publlc health interventions sre uamrol measures to nrevent foodborne illness or injury.
Compliance i 1 C0S8 R Compliance T i cos R
= ouT Pe]SDn ir charge present, dermonstrates kno\.dedge IN OUT 'l NA Propar eoaking, time and temperaturs
- and petforms duties 1 o
% : | N oUT B NiA| Froper reheating procedures for hot holding
| _out Manauemgnt awarsness; polic; Lresent B OUT NO NA| Prozer coaling time and tempetatures
! ouT Proper use of reporting restriction and °xdu5|c'1 B OUT N/O NiA| Procer hol holding temoeratures
: e [ ] OUT  N/A | Prorer cold holding lemperaturss
| | ouT NiC | Proper sating, testing, drinking or tobacca use : QUT  N/O N/A| Proper date marking and digposition
= U1 NIO Nao discharge from eyes, nese and mauth N OUT NO NIl Eger;; a public health control (procedures /
e i : Ham i
. Hands clean and oroperly washed Consume' ad\nsory provmed { for raw or
= buT - O IN out 1l undercooked food
No bare hand contact with ready-to-zat footis or (T
_. OuT N _apuroved alternate method properdy followed | | ) Fhe :
IN 4 Adequate handwashing facilites supplied & Fasteurized focds used, prohibited foods not
accesslble W our NO NiA oﬂered
iAo e R T i i i
[ ] ouT Food obtalned fn.m apcroved source | | M ouT nNA Food additives: appno\red and_l_roperh used
IN QUT I NA Food recaived at proper temperatura ] ouT Taxie substances propery identified, stored and
[ ouT Focd in good condifion, safe and unadulterated 1 I T |
) 4 Required records available: shellstock tags, parasite - Comphance wﬁh approved Specialized Process
IN OUT NiC Il destructi IN outT 1l and BACCP olan
B ouT Nia | Food separated and pratected The letter to the left of each item indicates that item’s status at the time aof the
= g inspection,
IN i I A | Food-contact surfaces cleaned & saritizad IN = in compliance OUT = not in compliance
N ouT Proper disposilion of returned, previously served, N/A = not applicable N/D = not abserved
- raconoitioned and unsafe r’ood
IN OUT [ e g R | R
X Pastrurized £ B X In-use dtensils: pmperl\ stnred
% Water and ice from approved source x Utensils, equisment and linens: propetly stored, driec,
handled
bad Sinzle-use/singla-sarvice arlides: provery stored, used
X L * Gloves used propert
X Avproved thawina "methods usnd - | R : &
X Thermometers provided and accurate | x Food and nanfood-contact surfaces deanable properly
L | desioned, constructed, and used
| % Warewashing facilities: installed, maintained, used; test
strips used
% Nonfood-contact surfaces dean -
X Insects, rodents. and animals not fresent - X Hot and cold water avaﬂabie: ade_._c_uatc oressure
% Contamination prevented during food preparation, storage x Plumbing installed; proper backiow devices
|_and display
x " Personal deanliness: clean outer clothing, hair re:.lralnt Sewage and waslewater properly diepcsed
fingernails and jewelry | - .
X Wiging doths: properly used and stored . - . X | Toilet facilities: properly constructed, supplied, deaned
x Fruits and vedetables washed before use x Garbage/refuse properly disposed; facillties maintained
/1_ X Physical facilities installed, maintained. and dean
Person in bhar e [Title: Date:
"< IVY WOOLDRIDG / 10/28/2021
| Inspector 2 Telephone No# STEPHS No. | Follow-up: Yes O No |
L, - 573-888-2008 1647 Follow-up Date: 11/1/2021
MO 5601870 13) DISTRIBUTION WHITE -~ QWHER'S COPY CANARY - FILE GOPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN 4000 | "MEOUT 1130
FOOD ESTABLISHMENT INSPECTION REPORT

pAGE £ of 2
ESTABLISHMENT NAME ADDRESS CITY ZIP
HOYTS CATFISH POND HWY 164 CARDWELL MO 63829
FOOD PRODUCT/LOCATION | TEMP.incF FOOD PRODUCT/ LOCATION I TEMP.in°F
True 2 Door e 35 Hamburger/Warmgr B 181
Hisense | 37 . R
Deli Prep [ 88 T
Whité Refrigerator 35 -

Chili/Warrner [ 171

5-203.11 |No handsink in kitchen - 11112z

|6-202.15 |Daylight visible around air conditioner in kitchen CIP

6-202.15 |Daylight visible around exhaust vents in both restrooms CIP Ja/

6-202.15 |Daylight visible around bottom seal on kitchen door CIP LT

4-101.19 |Shelving and countertops cover in aluminum foil, surfaces shall be contructed of a corrosion resist{ CIP YlZ¢
non absorbent and smooth materail \

NRI Next Routine Inspection

e e CEDUCATION PROVMBEB DR COMNMENTS T 7T

Person in Charge J71 \ry WOOLDRDGEQYé% é)(; P9 10/28/2021
Inspecty, h N iSN Follow-up: v Y N
Vgl L sistsns - Folow e 112031 0

MO B80- 19 DISTRIBUTION. WHITE— ANERS GGPY CANARY —-FILE COPY E&37A




