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

TIME IN 1200 | TIME OUT 1 330_
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NGNCQOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. GR 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 NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

FACTORE

ESTABLISHMENT NAME: _ OWNER: PERSON IN CHARGE:
Delgados Mexican Grill, LLC Sonny Delgado Sonny Delgado
ADDRESS: . GOUNTY: ;
110 North Main Street Dunklin

ITY/ZIP: PHONE:; FAX: T
AP Cardwell, MO 63829 548-595-4594 P.H.PRIORITY: W] H []m [t
ESTABLISHMENT TYPE

[0 BAKERY O ¢.STORE  [J GATERER O peu [0 GROCERY STORE [ INSTITUTICN [J MOBILE VENDORS

B RESTAURANT  [] SCHOOL  [] SENICRCENTER [ SUMMERF.P.  [] TAVERN [] TEMP.FOOD
PURPOSE

B Pre-opening ] Routine  [J Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL "WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY  [J NON-COMMUNITY 0 PRIVATE
License N Date Sampled Results

D.

Risk far,turs are food preparatlon practices and employee hehaviors most commonly reported to the Centers for Disease pontral and Prevenﬂon as contri

re control measures to prevent foadharne illness or injury.

butlng factors in

foodborne lllness outbreaks. Public heallh interventions &

cos

Compliance i i e R Compliance SHHERRETE R
Pelson in charge present, demonstrates knowledge Praper eooking, time and temperature
ouT
El and perfurms dutles i IN ouT no il
i G i _|IN OUT NO il | Proper reheating procedures for hol holding
[ | ouT Mana.lement aNareness wllc, nrasanr IN OUT N/O il | Prover cocling time and temperatures
! 9
! ouT Proper use of reporing, restriction and exclusion IN OUT ~NO tilk | Prooer hot holding tempsratures
i IR ol ] ouT MiA | Proger cold holding temperatures
IN ouT Ml | Proper eating. tasting, drmkmg or tobacuo use IN QUT NO "l | Proper date marking and disposition
IN ouT o No discharge fram eyes, nase and mouth IN OUT NO il ;Zcmaei;;‘a puhblic health control (procedures /
HEEE &xpriliF e R AR o HE T;
| ouT NO Honds clean and properly washed IN ouT 1l
No bare hand contact with ready-ta-=at foods or
IN out e approved alternate method propery followed i it
B ouT QS:SSL;?;?ehandwashmg facilities supplied & B ouT NO NA asteurized foods used, prohibited foods not
T AT I e i
-] cuT ood obtained from agoroved source W OUT N/A | Food addilives: approved and propery used
IN OUT 1B NA Food recaived at proper temperature ] ouT Tomdc substances propedy identified, stored and
[ ] QUT Food In good condition, safe and unadulterated 7
Requirec records avallable: shellstock tags, parasite Compliance with approved Specialized Process
IN_ OUT NO | joctrciion IN_OUT HB | 4 HACCP pian
IN ouT Ty Food separaled and protecte The letter to the left of each item indicates that item’s slatus at the time of the
' - inspection.
= oUT  N/A | Food-contact surfaces cleaned & sanitizad IN = in compliance OUT = not in compliance
IN oUT D Proper disposition of returned  previously served, N/A = not applicable N/O = not observed
reconditionad, and unsafe food

MO 38

(&

)

IN ouT [ ? ]
X Pasteurized eggs used where reqmred X In-use ulensﬂs pmperl; stored
X Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
| handled

f B 2 ] * Sinzle-use/singla-sarvice artides: propery stored, used
X Adequale equ_pmenl for temperalure cont-ol X Gloves
X Approved thawing methods used il i
% Thermometers provided and accurate x Food and nonfood- contact surfaces deanab!e properly

designed, constructed, and used
i i x | Warewashing facilities: installed, maintained, used; test
= strips used !

X Feod proper y labeled; or X Nanfood-cantact surfaces dean

¢ PR i FH
X Insects, rodents, and animals rot Lresent X Haot and cald water avaxlable sdeouate pressure
X Co;t;um[;nation prevented during food preparation, storags % Plumbing installed; proper backfiow devices

and display
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and waslewater properly disposed
fingarnails and jewelry _
X Wiping doths: properly used and stored X Tailet facilities: properly constructed, supolied, deansd
% Fruits and vegetables washed before Usg X Garhagefrefuse properly disposed; faciities maintained
i X Physical facilifies installed, maintained, and dean
Person in Charge /Title: Date:
T 7 Sonny Delg@o%% 01/20/2022
Inspeclgf: Telephone No. EPHS Na. Follaw-up: O Yes No
é /é;é’; ﬂ é é;/é 573-888-3008 1647 Follgw-up Date:
DISTRIBUNICN, WHITE — OWNER'S COPY CANARY — FILE GOPY E6.37




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

TIME IN 1200 ‘ TIME OUT 1330
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ESTABLISHMENT NAME , . ADDRESS . Clyyzlp
Delgados Mexican Grill, LLC 110 North Main Street Cardwell, MO 63829
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in ° F
Frigidaire 36
2 door cooler 4 35 -

el erlFEE AT Thaes EeE

4-302.14 |No test strips for checking sanitizer CIP %S
CIP Correction in progress
Approved for opening B B
R S BN OR PROVIDED DR S ONENTS T
Persen in Charge /Tite: Sonny Delgado \4\’ \% Date: 01/20/2022
= -

Inspector: Telephone No. EPHS Na. Follow-up: O Yes No
; 573-888-9008 1647 Follow-up Date:
MO 5HO-18 3) DISTRIBUTION WHITE — GANER'S COPY CANARY -FILE COPY



