MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN{ 130 | T™MECUT1300
FOOD ESTABLISHMERNT INSPECTION REPORT I s i

pace 1 of 2

[BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES W HICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIQOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED [ THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERS_ON IN CHARGE:
Mr Ts Package Store Brian Poyner Curtis White
ADDRESS: o N ' ) COUNTY: .
510 US Hwy 412 Dunklin
CITY/ZIP: " | PHONE: [ FAX: -
P Cardwell, MO 63829 \ 575 854-2313 P.H.PRIORITY: [W]H[]m [t
ESTABLISHMENT TYPE o ) T T = ) B
[J BAKERY B C.3TORE [ CATERER [ ped [] GROCERY STORE O INSTITUTION [J MOBILE VENDQRS
Bl RESTAURANT  [] SCHOOL [ SENIORCENTER [1 SUMMERFP.  [JTAvERN  []TEMP.FOOD
PURPOSE
O Pre-opening B Rouine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY )
[ approved  [J Disapproved O PUBLIC B PRIVATE B COMMUNITY 3 NON-COMMUNITY O PRIVATE
ieeiEe NoLN Date Sampled Results

Risk factors are food preparation practices and employes behaviors most commonly reported to the Centers for Disease Ganlrol and Prevention as contributing fastors in
foodborne ilness cutbreaks. Public health interventions are conirel measures to prevent foodbarne illness or injury.
Compharce T T T Cos | R| Compliance
- | Personin charge present, demonstrates knowledge 1 Proper caoking, time an
ouT 98 p . N P 0.
L and performs duties : IN our Wb E’A - il
i ] ; | IN QUT HEE: N/A| Proper reheating procedures fgr hot holding

cos | R

empsarature

IN OUT b NA| Procer cooling time and temperatures

| B ouT
j. ouT B out N/O_NiA | Proger hot holding temperatures B
i g : | OUT  N/A | Procer cold holding temperatures
] OUT  N/C | Proper eating, tastnz, drinking or tobacco use | OUT NO NA| Prover date marking and disposition
] OuT NID) No discharge from eyes, nase and mouth IN OUT NO B :’;r;oer;; a puhlic health control {procedures /
T i A ape B BB US|
[ ouT NO | Hands clean and preperly washied IN out R Congumer advisory provided for raw or
_ undercooked food
No bare hand con‘act with ready-to-aat foods or e
B OuT  NIO apuroved altlernate method properly followed - i =
[ ouT Aderuate handwashing facilites supplied & W ouUT NIO NA Pasteurized foods used, prohibited foods not

accessible . offered |

ofigleHnledhin

[} ouT Food ¢biained frem aprroved source ) 1 OUT  N/A | Food addifives: approved and properly used
IN DOUT 1l NA Foad recaived at proper temperatura 5 ouT Toxic substances properly identified, stared and
- _ used
I - OouT Foecd in good candifion, nge and unadulierated 1 B i -{Ec_aii.d_..-i-:'u,ar;u:j " i Slre |
Required recards avalable. shellsiock tags, parasite Compliance with approved Specialized Process |
N O I =
IN_OUT NO & N OuT B | hd HACCP olan L

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

IN g ONA
- inapection,
= OUT  NiA IN = in compliance GUT = notin compliance
N/A = nat applicable N/O = not observed

N OUT

Proper dispositicn of returned, previously served, |
raconditicned, and unsale food |

SRELEREY

preveniative measures to contrel the introd
e = T oos = % o5 TR
X In-use ulensils: properiy stared
x Utensils, equipment and linens: propedy stored, dried,
 handled -
X Sincls-use/sinale-sarvice artidles: aropery stored, used
X X Gloves used properl
X | Aporovad thawing metheds used _ ! B s ;
X Thermometers provided and accurate | % Food and nonfosd-col
- desiined, constructed, and used
X Warewzshing facilities: installed, maintained, used; test
- strips used _
X | X Nanfood-cantact surfaces dean ) -
I ; 558 it - e e GilgER i
X Insects, rodsnts, and animals not present X | ot and cold water available; adecuale bressure
X Contaminalion prevented during food preparation, storage X Plumbing installed: proper backfiow devices
| anddisplay ]
% Persoral deanliness: clean outer clothing. hair restraint, X Sewage and waslewater propetly disposed
fingernails and jewelly o ﬂ — =
X | Wiping doths: properl; used and stored V4 Ji 1l 1 % | Toilet facilities: praperly constructed, suprlied, deaned
X | Fruits and vaustables wasned before use { TR 4L X | Garbacesrefuse properly dlisposed, facilities maintained ]
| \ 7 %X | .| Physical faciiities inslafled, maintained, and dean

¥%10/28/2021

Person in Ch [Title: . .
oninC ) ' Curtis White
| - -
EGF&HS No. Folluw-up: [0 Yes Na

cur -
Insp'?*(M[////_f / 573-888-9 1647 Follow-up Date:

MO 58T (- T -~ DISTREZIMON. WHITE - GWNER'S COPY GANARY —~ FILE COPY E6.37
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ESTABLISHMENT NAME ADORESS CITY 2ZIP
Mr Ts Package Store 510 US Hwy 412 Cardwell, MO 63829
FOOD PRODUCT/ LOCATION TEMP.in“F

FOOD PRODUCTALOCATION TEMP. in° F

fesf by Eha nex s

dHi L b satEe The HE an
8-202.11A unprotected on true reach in cooler and freezer in kitchen

lid

Light bulbs -
6-202.11A | Sevieral unshielded bulbs in beer walk in cooler ~INRI__4
4-601.11C|Duct tape on reach in cooler doors INRL.

/1, 7Ld_ —_— =
, ‘ / [ 4,y
Pereon n Charge [T1e ¢ rtis White [ /1. Date: 10/28/2021 )
' /‘.?L:) eleih S Mo, EPHS No, Follow-up: O VYes No
573-858-9008 1647 Follow-up Date:
CANARY — FILE COPY EGA3TA

WHITE - QWNER'S COPY




