MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES , S—
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 1200 | ™MECUT1330 |
FOOD ESTABLISHMENT INSPECTION REPORT .-

pace 1 of 2 [

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR SUCH SHCRTER PERIQD 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 FOQD OPERATIONS.

ESTABLlSHMENT NAME. OV_VNER: . PE_RSON IN CHARGE:
Ricks Outback BBQ Rick Trainer | Elizabeh Brooks
ADDRESS: N COUNTY:
| 13574 Hwy P - B 069 _
ITY/ZIP: PHONE; FAX:
ATYZP: senath, MO 63876 573-550-6054 P.H.PRIORITY: [ H[m]m []L
ESTABLISHMENT TYPE - ' B
[0 BAKERY O c.STORE  [J CATERER O peu [0 GROCERY STORE [ INSTITUTION O MOBILE VENDBORS
B RESTAURANT [0 S8CHOOL [J SENIOR CENTER ] SUMMERF.P. ] TAVERN ] TEMP.FOOD
PURPGSE
{0 Pre-opening B Routine [ Follow-up O Complaint  [J Other
FROZEN DESSERT | SEWAGE DISPOSAL | WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 1 PRIVATE
Date Sampled Results

License No. NA

18K FACTORS AND INTERY BN : il

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing fasters in

foodborne illness outbreaks. Publie health interventions are contral measures fo prevent foadborne illness or injury.
- — g —TT

Compliance t_ Hcos R| Compliance
(] oUuT ‘ Person in IN QUT HED NIA

. Propar caab.(.ing,time and temperatura

IN OUT HED NiA| Proper reheating procedures for hat holding
IN OUT tl N/A| Proper coaling time ahd temperatures
B OUT N/O NA| Proper hot holding temperatures

OQUT  N/A | Procer cold holding iemperatures

[ | ouT Management awareness; olicy vresent
E ouT inq, restriction and exclusion

B CUT  N/O | Proper eating, tasting, drinking or tobacco use B OuT NO NA| Proper dats marking and disposition
No discharge from eyes, nose and mouth Time as a puklic health control (procedures /
B our NO IN QUT NO MR o
B : e i EABA .ot R i e
Hands clean and properly washed Consumer advisory provided for raw or
u OuT  NO i out _‘ undercooked food 4
No bare hand contact with ready-to-aat foods or ]
= out N/O | approved alterate method properly followed _L i
[ ouT Adequate handwashing facilities supplied &
accessible o Wl cuT NIO NA . )
i shifirmmEEonGEL i ] Il : i e, o GEIBAGA
[ | ouT Food cbtained from aprroved source e B OUT  N/A | Food additives: approved and propery used ||
IN OUT NC R Food received at praper temperatura = ouT Toxic subistances propery identified, stored and
] QuT Foed in good condition, safe and unadulterated B = S N e =
Required records available: shellstack tags, parasite approved Specialized Process
| IN OUT " | g HAGGP olan

IN OUT NO 1l

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

™ ouT N/A Food separated and protecte

o inspection.
[ ] ouT NiA | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = natin compliance
™ Proper disposition of returned, previously served, N/A = hot applicable N/O = not abserved
reconditioned, and unsafa food
g 14 s — “m R ——
| i CHGDR RETAIL FRATE

reventative measures to contral the introduction of pathog

IN ouT cos R IN | OUT R
X ~
x x handled I |

e fafales] ] i x| Singls-use/single-sarvice artides: propery stored, used
X Adequate equipment for temperature control - X Gloves u )
X Apuroved thawina methods used j il it e
X Thermomelers provided and accurate x Food and nonfo ontact surfaces deanable. properly

desicned, constructed, and used
¥ | Warewashing faciliies: installed, maintained, used; test
strips usod

X X | Nonfeod-contact surfaces dzan

T P T B [
X Insects, redents. and animals not present x Hot and cold water available: adsauate oressure
X Co;t;miration prevented during food preparation, storags x Plumbing installed; proper backlow devices

ang display
X Perscnal cleanliness; clean outer dathing. hair restraint, X Sewage and wastewater properly disposed
fingernails and jswalry - u
X Wipinu doths: properly used and stored X | Toilet facilities: properly constructed, supplied deanad
X Fruits and vegetables washed befarg use | X Garbage/refuse properly disposed; facilfies maintained
X Physical facilities installed, maintained, and dean
. . A .
Person in Charge [Title: Ellzabeh Broo S W{_ & N E 1 Date: 01 /1 3/2022
: elephone No. EPHS No. Follow-up: O Yes No
57 3-888-9008 1647 Follow-up Date:

DISTRIBUTION. WHITE— CWNER'S COPRY CANARY — FILE COPY E6.37
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TIME IN 1 200 TIME QUT 1 330

FOOD ESTABLISHMENT INSPECTION REPORT
PAGE & of 2
ES'TABL|SHMENT NAME ADDRESS CITY 1ZIF
Ricks Outback BBQ 13574 Hwy P Senath, MO 63876
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Baked Beans/Hot Haold 161
Chili/Hot Hold 158
Fridgidare 36
Estate Fridge 39

4-302.14 |No test kit for santizer

| e e T ECRNON PROVIDER OR COMMENTS T

Person in Charge /Tille: Ellzabeh Brooks f

ahs A [onta Pt 01/13/2022

Inspectpr: -/%’_‘ Telephone Na. EPHS No. Follow-up: (| Yes No
Z P 573-888-9008 Follow-up Date:
MO 581 DISTRIBUTION: WHITE - QWNER'S COPY CANARY FILE COFY E&ITA




