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

TIME !N1330

PaGE 1 of 2

-TIME ouT 1500

BASED ON AN INSPECTIGN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH 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 CCMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATICONS.

ESTABLISHMENT NAM

ONE MOAR LAST CHANCE

KEVIN ADAMS & PAMELA ADAMS

PERSON IN CHARGE:
Pam Adams

ADDRESS: 14500 US HWY 62

COUNTY: 069

G GAMPBELL MO 63933

PHONE:
573-246—2466 ]

FAX:

pA.PRIORITY: [+ [m]m []L .

ESTABLISHMENT TYPE
[0 BAKERY [0 ©.STORE  [J CATERER [J DELI [J GROCERY STORE 1 INSTITUTION 0 MOEBILE VENDORS
[0 RESTAURANT [[] scHQOL 1 SENICR CENTER  [[] SUMMERF.P. B TAVERN O TEMP.FOOD ]
PURPOSE
[ Pre-opening B Routne  [J Follow-up O Complaint [ Other
FROZEN DESSERT " [ SEWAGE DISPOSAL WATER SUPPLY N
O Approved [0 Disapproved O PUBLIC B PRIVATE W COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
License No. NA

Risk factors are food preparation practwces and employee hehaviors most commonly reported to the Centers for Disease Cantrol and Preventlun as contributing factors in
foodborne illness outbreaks Publlc health interventions are control measures to prevent foodbarne iliness or injury.

Compliance i R Compliance i i [ofn ] R
Person in charge present, demonstrates knowiad e, Propear e and temperaturs
ouT ge p ) ge, p o, p
w and performs duties IN ouT HEb NiA |
ki S ; IN OUT Nlb N/A| Proper reheating procedures for hot holding
ol OUT | Management awareness: “|IN OUT B NA| Procer conling time ahd temperatures
| | QuT Proper use of repoqu restrxchan and exclusion LN OUT R ) NiA | Proger hot holding temperatures
; ; i o] b OUT  NA | Proper cald holding temperatures | [ —
B out N/O | Proper eating, tastm 4, drinking or tobacuo use W OUT NXO N/A| Proverdate marking and disposition -
H ouT No | Na discharge from eyes, nose and mouth IN OUT NO Nl Time as a public health contrel (procedures /
- recards) 4
: (B i ] sty
= ouUT N Hands L.Iean and properly washpd IN out 1l Consumer advisory provided for
No bare hand contact with ready—to-eﬁt foods or
A O NIO aporoved altgmate method properly foll owed | - #
IN T Adequate handwashing facilities supplied & | Pasteurized focds used, prohibited focds not
accessible 1 M out N NiA offered ||
; i T Ekﬁh&:'ﬂ ;
B ouT Food obtained from a,.).,roved sQUFCE | | | QUT NA Foad additives: appmved and Jroperl,e used
IN OUT D NA Food recaived at praper temperatura m ouT Taxic substances propery identified, stored and
used
[ ] ouT Food in good condition, safe and unadulterated 1]
| Required records available. sheflstock tags, parasite
IN OUT NG i destruction N ouT R and HACCP plan .
= OUT  N/A | Food separaled and protected | The letter to the left of each item indicates that itsmy’s status at the time of the
— —_— inspection.
[ ] OUT  N/A | Food-contact surfaces cleane_d & sanitized | IN = in compliance OUT = not in compliance
IN ouT I Proper disposition of returned, previously served, I NfA = not applicable N/O = not observed
recondmoned and unsafe food
» “riEFi
ouT | 7 ouT i ;
Pastenrized eads lsed whare renuired X 1 |n-USE utenSIls pmperIJ stored ]
Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
| handled B
E 1 3 ierinal x Single-usessingle-sarvice articles: oroperly stored, used
| Adequate e....mpmenl for tenperalure contml X _Gloves used prope erly. -
Apnroved thawing metheds used = : : |
Thermaometers provided and accurate Food and nonfood-contact surfaces eanable properly
desianed. constructed, and used _
X Warewashing fadilities: installed, maintained, used; test
strips used
X B X anfacd-cantact surfaces clea
Ied : i i
X Insects, rodents, and animals not present X Haot and cold water a\,aulable adeuuate pressure 1
X Contamination prevented during food preparation, stcrage x Plumbing instelled; proper backfiow devices
and display 1 o -
X Persend cleanliness: dean ouler dothing. hair restraint, v Sewage and wastewater propery disposed
fingernails and jewelry | |
X Wiping doths: properly used end stored | X | Toilet facilities: praperly constructed, supslied, deaned ]
X Fruits and vegetables washed before use i X | Garbage/refuse properly disposed; faciities maintained )
X | Physical facilities installed, maintained. and dean
Person in Charge [Title: Date:
Pam Ad - 02/14/2022
Inspecto Telephone N, EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:
M0 5601 3 DISTRIBUTION. WHITE— GANER'S COPY CANARY — FILE GOPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES .
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 4330 | TIMEOUT {500

FOOD ESTABLISHMENT INSPECTION REPORT
paGe 2 o 2
ESTABLISHMENT NAME ADDRESS CITy zIP
ONE MOAR LAST CHANCE 14509 US HWY 62 CAMPBELL,MO 63933
FOOD PRODUCT/LOCATION TEMP.in"F FOOD PRODUCTi LOCATION TEMP.in°F
WALKIN COOLER 36 _ 1 N
BLACK FRIDGE 35 -
BEVERAGE BAR COOLER 37 B
Amana 37 ]

3/14/2

No handwaéhing sink ih kltchen

5-203.11

4-101.17 |Raw wood shelvmg in walk in cooler shall be palnted or sealed to prevent mold growth NRI Y4
NRI NEXT ROUTINE INSPECTION ]
cos CORRECTED ONSITE o

s e e e EDE AT SN PRI D DR EEMMENTS

Person in Charge fTitle: Pﬁm Adams+ MMW Date: 02/1 4/2022

Inspecto / [ Telephone No EPHS Na. Follow-up: O Yes No
A i 573-888-9008 1647 Follow-up Date:
DIETRIBUTIGN. WHITE ~ GWHERS COPY CANARY —FILE CORY Eea7h

MO 680- 14 [



