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 NOTED BELOW IDEN
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE R|
\WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOT!CE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

TIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
EGULATORY AUTHORITY. FAILURE TO COMPLY

ESTABLISHMENT NAME: OWNER:
On The Rockz [

Sherry Rudkin

PERSON IN CHARGE:
Bridgettee Russom

ADDRESS:37016 State Hwy 25

ITY/ZIP: ~ | PHONE; FAX: , =N
AT Malden, MO 63863 | 575-276-0065 PH.PRIORITY: [[]H [ Ju [W]L
ESTABLISHMENT TYPE o - -
O BAKERY [0 c.sTORE [ CATERER [ DeL [ GROCERY STORE [J INSTITUTION [ MOBILE VENDORS
[] RESTAURANT _ [] SCHOOL  [J SENIORCENTER [] SUMMERF.P. [l TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-apening Ml Routne [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved [0 PUBLIC B FPRIVATE B COMMUNITY [0 NON-COMMUNITY 0 PRIVATE
L N Data Sampled Results
License Ne. Fe————

Risk factors are food preparation practices and employee behaviars most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
ntrol measures to crevent fondbarns illness or injury.
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Compliance i kg i 1 Cos R Compliance i i all =1 s cos R
] ouT Person in chauge_present, demonstrates knowledge, IN OUT Nl N/A Proper cooking, time and lemperature
and performs duties
i e IN OUT M N/A| Proper reheating procedures for hol helging
| | ouT Management awareness: [olicy u IN OUT 18 N/A| Proper cooling time and tempstatures
[ ] ouT Proper use of reporling, restriction and exclusion | IN_OLT Nlb NA| Proger hof holding temoeratures
: ; St S Bk il ] OLT  N/A | Progercold holding femperatures
:i ouT N/O | Proper eating, tasting. drinking or tobacco use | QUT NO N/A| Procer date marking and disposition ||
i a | i i 7
B our o | Nodischarge from eyes, nose and mouth . N OUT NO Nl ;»Lr:]er da: a public health control (procedures
LA i ] g il RN N
B our o | Handsdlean and propery washed I N ouT 1 | S:g:;rger advisory provided for raw or
. No bare hand contact with ready-to-eat foods o | e
L out NG aporovad alternate method properly followed | - i ;i i L =
] ouT Adenuate handwashing facilities supplied & | B ouT NO NiA Pasteurized foods used, prohibited foods not
| ceessible | offered
b i ..Eﬁanﬁatﬂf:i:
! QuUT Food cbfaingd from & ved source | _| B CUT N/A | Food addilives: approved and propery used
N OUT D NA Food received at prapar temperatura @ ouT Toxic substances propedy identified, stored and
[ ouT Focd in goad condilion, safe and unadulterated B i R |
— Required recerds available. shellstock tags, parasite Compliance with approved Spesialized Process |
IN OUT NO 18 | gegtruction IN_ OQUT 8 | 5nd HACCP clan |
= ouT Nya | Food separated and prote_cted The letter to the left of each item indicates that itsm’s status at the time of the
— — inspection.
m oUT N | Food-contacl SJrfa{‘.E:i cleaned & sanitized IN = in compliance QUT = not in compliance
N ouT i Proper dispositian of returred, previously served, N/A = not applicable N/D = not observed
reconditioned, and unsafe food
e e - - -
Good Retall Practices are preventative measures to control the introduction of pathogens, chemicals, and physical chiects i
IN | ouT [ SR T mcos | R[N [ odT [ P B R
X Pasleurized egys used where required X In-use Utensils: properly stored
x Water and ice from approved source x Utensils, eguipment and linens: propetly stored, dried,
} — handled
i [ e emnehu e enleal T X | Single-usefsingle-sarvice artides: uroperly stored, used
X Adequate equipment for temperature cantral b | Gloves used properly
X Approved thawing mathods used | Hi i RFEERER IR i i
X Thermometers provided and accurate | X Food and nonfeod-contact surfaces deanable. properly
- designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used I
p3 I xt Nenfood-contact surfaces dean
X Insects_rodents. and animals not present X Hot and cold water available: adequate oressure |
X Contamination prevented during food preparaticn, storage Plumbing instafled; proper backfllow devices
|| anddisplay e e =
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry — = == —: -
X | Wiging doths: properly used and stored x| Tailet facilities: properly constructed, supplied, deanad B
X Fruits and vegetables washed before use | X | Garbagehrefuse propery disposed; faciifies maintained |
| X Physical facilities installed, maintained. and clean |
Person in Charge /Title: o ¢ Date:
g Bridgettee Russom " ﬁld . 11/05/2021
L — R il P — 3 — =
Inspgcioy Telephon¥ NO, EPHS No. Follow-up: OO VYes No |
/% W /¢/’_,.— 573-888-9008 1647 Follow-up Date:
rd e L == DISTRIBUTIGN: WHITE- OWNER'S COPY CANARY —FILE COPY E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN 1400 | TMEOUT 1600
FOOD ESTABLISHMENT INSPECTION REPORT ;

F’AGE2 of 2
ESTABLISHMENT NAME ADDRESS Ity izIp
On The Rockz 37016 State Hwy 25 Malden, MO 63863
FOOD PRODUCT/LOCATION | TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in°F
~ Kenmorg B -3
Avatco 36
Walk in Cooler 36 -

- I 2 Doar I 38

i3 EECE:&-E ik e

4-101/19 |REPEAT: Raw wood exposed in walk in cooler, no absorbent materials in high moisture areas
6-202.15 |Visible daylight showing around rear outer door NRI

cos Corrected On Site - - L
NRI Next Routine Inspectlon -
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Person in Charge /T'"ﬂBndgettee Russom E h h !|¥Mé Date: 11/05/2021
Telephone | EPH8 No n}

Inspectt / ] o . Follow-up: O Ves No
i W 573-888-0008 1647 Follow-up Date:
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