MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ) .
BUREAU OF ENVIRONMENTAL HEALTH SERVIGES TIMEINY 100 | "MEOUT1230
FOOD ESTABLISHMENT INSPECTION REPORT T
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, OR 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 FOQD OPERATIONS.

EST.ABL|SHMENT NAME: OWNER. . PERSON IN CHARGE:
China Town Buffet | Liu Siming Liu Siming
ADDRESS: 4 a4 i o COUNTY: T
1324 First Street 069 -
: PHONE. FAX:
IMYZP'Kennett, MO 63857 5787171032 P+ PRIORITY : [W]H[ M []L
ESTABLISHMENT TYPE ) N - - —
[ BAKERY O ¢.sTORE [ CATERER O pEU [0 GROGERY STORE O INSTITUTION O MOBILE VENDORS
RESTAURANT  [] SCHOOL [ SENIOR CENTER [] SUMMERF.P. [ TAVERN ] TEMP.FOOD -
PURPOSE
a Pre-opening O Routine [l Follow-up [ Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL | WATER SUPPLY o
[ Approved [ Disapproved B PUBLIC O PRIVATE M COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. NA ==

Rigk factors are food preparation practlc,es and cmploye= behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodbeme iliness cutbr i itrol measures to prevent foadborne illness ar in ury
Compliance i COS R Compliance

& ouT Person in

ge prasant, demonstrates knowledge, IN OUT ) N/A Ploper coakmg time and temperature
and performs dLIIIBS = ] -
S i Hii ~ |IN_oUT 5 N/A| Proper reheating procedures for hot holding
2l ouT Management awarsness; zolicy vresant IN OUT Ml N/A| Prover coaling time and temperatures
i ouT Proper use of recodlm restriction ang exdusion | B ouT N/ NiA| Procerhot holding temperatures
i) oo Fyaleng Prasiess Sl o] OUT  N/A | Prorer cold holding temperaturss |
il] QuUT N/C | Proper eating, tasting. drinking or tobacso use B B ouT NO NA| Proner date marking and disposition .l
No discharge from eyes, nose and mouth Time as & public health control {procedures /
B ouT  NO g y | N our no i ol \ e
{ sl e Ts by Hansk!l ] . | R i

Consumer advisory provided for raw or
undercooked food

ui] ouT N/O Hands clean and properly IN ouT Nl

No bare hand contact with ready-to-eat foods or
s our MO approved altemate method properly fallows |
lerjuate handwashing facilities supplie asteurized foods used, prohipited foods no

[ ] ouT Ad te handwashing facilit lied & IN OUT Nio i Past d food hinited foods not
accessible offered ) 1

B OUT  N/A Food additives: a|;,:roved and ;roperl used

: ouT

IN OUT il WNiA Food recaived at proper tempelatue ] ouT Toxic substances properly identified, stored and
used
= ouT Food in good condilion, safe and unadulterated | :
Required records availabla. shellstock tags, parasite | Comphance with approved pacialized Process
iN OUT HlP NiA destruction IN ouT il and HACCP plan o

= oUT  NA " Food separaled and protected The letter to the left of each item indicates that item’s status at the time of the
= — — g —1——1 inspectich.
= OUT  N/A | Food-contact surfaces cleaned & sanitizad IN = in compliance OUT = nat in compliance
N ouT Proper dispositien of returned, previously served, N/A = not appiicable N{O = not abserved
reconditioned and unsafe foad
e T
1N ouT [ ; 5 SRl i cO8 | R
X | Pasleurized eqzs used where required x| In-use ulensns properly stare N
X Water and ice from approved source x Utensils, equipment and linens: properly stored, dried,
handled P
i - Eroel TEmspenahrs Gonteal e X Sincle-usefsingls-sarvice arfides: nropery stored, used
X Adequate eguipmert for temperature ca..t'ol b4 1 Gloves used pro| erl
X Approved thawing mathods used _ i ; £ flile il i
Thermometers provided and acourata Food and nonfood-contact surfaces deanabls. properly
X X
= | desiuned, constructed, and used
x Warewashing facilities: installed, maintained, used; test
: strips usad .
X Food Jroped v X _|_Nanfood-cantact surfacas dean - ]
i HEGHAEE i i it S i
X Insects. rodents. and anlmals not :resﬂnt X | Hot and cold water available: adeuuake pressure __
% Contamination prevented during fcod preparation, storage Plumbing installed; proper backiow devices
and display =
X F‘ersona!I deanliness: dlean outer dothing, hair restraint, 2 Sewaqe and wastewater properly disposed
fingernails and jewelry o ! - -
X Wiging doths: properly used and stored 1 X Toilet facilities: praperly constructed, suprlied, cdeaned
X Fruits and vegetables washad before use X Garbage/refuse properly disposed; facilities maintained
| X Physical facilities installed, maintained, and dean
A Bt 01/21/2022
Telephone No. a EPHS No. “Follow-up: O VYes No
573—888—9008 1647 Follow-up Date:

Dl‘w TREUTION: ¥WHITE-- OWNER'S COPY CANARY —FILE GOPY EB.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP
China Town Buffet 1324 First Street Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Hair Cooler B 37 o o
Walk in Cooler 37 ]
Kenmore -10 o
Premium Cooler 35
Prep Cooler 35 i

4-301.12

3rd compar‘[ment smk not bemg used, proper manual washlng requires 3 smks (wash rinse and

santiize

4-501.11

2nd faucet of 3 compartment sink not workinﬁ, must maintain in good repair

NRI

6-601.11

Observed damaged ceiling and wall due to water in main dinning area

NRI

}\
/
~

NRI

Next Routine Inspection

CIP

Correction in progress

Pate: 01/21/2022

Person in'CharWLy Simiﬁ@( %é) _

== —rleprione Na, EPHS Na. Follow-up: O Yes No |
= 573-888-9008 1647 Follow-up Date:
b — DISTRIBUTION WHITE — DWNER'S COPY CANARY —FiLE COPY E6.37A



