MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES i
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg3g | TMECUT1015
FOOD ESTABLISHMENT INSPECTION REPORT :
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT RCUTINE 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 SFECIFIED |N | HIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: PERSON IN CHARGE:
LAS BRISAS GUSTABO MARQUEZ Gustabo Marquez
S: COUNTY:
ADDRESS1210 N DOUGLASS B 069
IP: FAX: T =
CITYZIP: AL DEN, MO 63863 E k6666 P.H. PRIORITY : [m] H[ M []L
ESTABLISHMENT TYPE ——
[0 BAKERY O ¢.sTORE [0 CATERER O oeu [] GROCERY STORE [ INSTITUTICN O MOBILE YENDORS
B RESTAURANT [ scHooL [0 SENIOR CENTER  [[] SUMMER F.P. [0 TAVERN CTEMP.FOOD .
PURPOSE
O Pre-opening O Routne [l Follow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY i
[ approved  [] Disapproved B PUBLIC O PRIVATE M COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results

Licenss No. NA

SRR

Risk factors are food preparatnon practices and emgloyee behaviors most commonty reported ta the Centers for Dlsease Caontrol and Prevention as contributing fastors in
foodborms iliness cutbreaks. Public health mterventmns a mntml measures to arevent foadbarne illness or injury.
Compliance i H COS R Compliance

COS R

] ouT Person in charge present, demonsirates knnwledge, IN OUT b N/A i Proper cooking, time and iamparature
. mand performs duties )

IN OUT ID, N/i | Proper reheating prcceauresforhmolding

IN OUT ND N/A| Proper coaling time and temperatires

[ ] ouTt Management awareness: -0l

I ! ouT Proper use of regortin restrictian and exdusion _ - ~ | ouTt woO NiA | Proger hot holding temperaturss
_ H K Sl eitth i OUT  N/A | Procer cold holding temperaturss
| B outT N/O | Proper eating, Iastln1 dnnkmq or tohacco use | B our NO N/A | Prozer date marking and disposition
No discharge from eyes. nose and mouth Time as a public health control (procedures /
B our no IN QuT NO Nk oo

e i = i ¥
Hands clean and properly washed IN ouT B Consumer adwscry prowded for raw or

IN ouT N/Q reooked food

No bare hand contact with ready-to-gat foods or
| apuroved aliermate methad properly followed _F

| OUT N0

Adequate handwashing facilities supplied & Pasteurized foods used, prohibite
™ ouT amjsslbfe 9 Fp 5 W ouT WO NA| crerss P d foods not )
I Al ddcar A ' i

B ouT Food cttained f,—om an ;.loved source | 1 out  NA Food additlvss appraved and ,Jropedv used

N OUT B NA Food received at proper temyperatura ® ouT Toxic substances propedy identified, stored and
B used
i) ouT Food in good condition, safe and unadulterated - i
- Required recards availabla: shellstock tags, parasite Compliance wuth approved Specizlized Pmoess
IN OULT N/O '.\ da:trucnon C ] IN ouT I" and |E|’ACCP ojan pp i
- Fropitdon B i Gardaeniniali e ]
] ouT NiA Food separated and protected The Iett.er to the left of each item indicates that itam’s status at the time of the
| ouT NiA | Food-contact surfaces cleaned & sanitized mSpThcl“:Tr'] compliance OUT = not in compliance
N/A = nat applicable N/O = not observed

Proper disposition of returned, previausly served,

IN out - reconditiuned, and unsafe fand

................... | HoDi RETA PRADTIOES.
Good Refaxl F'ractlces are preventatlve measures to control the introduction of pathogens c.hemlcals and ohyslcal oblects into foods

IN_ | oUT T €6 | R | IN [ oLT co8 | R
X Pasteurized eggs used where required B X In-use utensﬂs properl‘ stored
X Water and ise from approved saurce x Utensils, equipment and linens: propery stored, dried,
handled

| | x| Single-use/single-service articles: ropery stored, used
X Adequate equipment for temperalure control X Gloves used aroperly
X Approved thawing methods used | T A Exfiie it S Hl
x Thermometers provided and accurate x Food and nanfood-contact surfaces deanable properly

designed. constructed, and used ]
""" X% Warewashing facilities: installed, maintained, used; test
: i | strips used
X Food :)ropedy labeled: or ml contampr X Nonfcod—comact ot surfaces dean
B : : R e
X Insects rodn=nts and animals not | respnt X Hot and cold water available. adecuate pressure |
X Cog'lda_mlllnatlon prevented during food preparation, storags x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer dothing, hair restraint, T x Sewage and wastewater properly digposed
finzernails and jewelry | S
X Wiping doths: properly used and storad = — | x| | Toiletfadilties: praperl,; constructed, suplied, deaned
X Fruits and veaetables washed before use L X Garbacefrefuse praperly disposed; facilities maintained
X Physical facilities installed, maintained. and dean
Perscn in Charge /Tit Date:
e ) Gustabo Maggug; qu\vc, 03/10/2022
/ Telephone No., EPHS Nao. Follow-up: O Yes O No
P S _— | 573-888-0008 1647 Follow-up Date:

DIHTRIBUTICJN WHITE — OWNER'S COPY CAMNARY -~ FILE COPY E8.37




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

[ TIME IN 930 ‘ TIME OUT 1015

PAGE2 of 2
ESTABLISHMENT NAME ADDRESS chtyizlp
LAS BRISAS 1210 N DOUGLASS MALDEN, MO 63863
FOOD PRODUCTALOCATION TEMP. in * F FOOD PRODUCT/ LOCATION TEMP.in°F

COS

CORRECTED ONSITE

NRI

NEXT ROUTINE INSPECTION

Persen in Charge /Tilg,
e Gustabo MarguezG u

(

Pate: 03/10/2022

Inspecto

MO 68

= (%17)

EPHS No.
1647

Telephone No,

573-888-8008

- 5

Follow-up: O Yes O No

Foliow-up Date:

QISTRIBUTION ™WHITE — SR NER'S COPY CANARY —FILE COPY

E6.37A



