MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ) i
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN4gog | TMEOUT1200
FOOD ESTABLISHMENT INSPECTION REPORT e 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTI FY NGNCOMPLIANGE 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 NCTIGE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME; OWNER: PERSON IN CHARGE:
THE CLARKTONIAN TYLER MILLER Mellissa Knapp
5S: o COUNTY: '

ADDRESS:5 12 § MAIN STREET 069

] : : i : ” —
CITVIZIP:c) ARKTON, MO 63837 | 575"376-8044 | ™ PH-PRIORITY: [W]H[ M []L
ESTABLISHMENT TYPE ] B - -

[ BAKERY [ c.sTORE [0 CATERER DELI [0 GROCERY STORE O INSTITUTION [0 MOBILE VENDORS I

. RESTAURANT I:,I SCHOOL [] SENIOR CENTER [ SUMMER F.P. [] TAVERN D TEMP.FQOD
PURPOSE

O Pre-opening B Routne [ Follow-up [ Complaint 3 Other
FROZEN DESSERT - SEWAGE DISPOSAL | WATER SUPPLY B
O Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

NA

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

fondhame liness outbreaks. Public health interventions sre control measures to prevent foodbarnie illness or injur
Compliance i i COoSs R Compliance i g_E-ui F icos | R
= ouT Person in charge present, demonstrates knowledge, IN OUT HED N/A roper cooking, time and temperature
and performs duties - I
; ; s e aR : IN OUT ' N/A| Proper reheating procedures for hot haolding
[ | ouT Management awareness: policy « — [N OUT 1l NA| Prover cooling time and tempetatures 1
i QuT Proper use of reporlin iction and sxclusion 1IN OUT 'IJ_ N/A | Proger hot helding temoeratures
4 B Hal ouT N/A | Proger cold holding temperatures
= ouT N/Q roper eating, tasting, drinking or tobacco use |l OUT N/O N/A| Proser date marking and digposition
& ouT N/O Na discharge from eyes, nose and mouth IN OUT NO il Time as a public health control (procedures /
Rl S e —
u ; : i ot :
i oUT NO Hands clean and properly washed e ouUT  NiA Consumer advisory provided for raw or
undercgoked food _
No bare nand contact with ready-ta-gat foods or ; R
u out NO approved alternate method properly followed I i
IN dlr Adequate handwashing facilites supplied & B ouT NO NiA
_accessible
B ouT Food obtained from aporoved saurce B OUT WA | Foad addilives: approved and properly used
L i S ; L NG pro X 1
IN OUT @ NA Food recaived at proper temperatura [ ouT 'Ll;s:dc substances propery identified, stored and
[ ] ouT Food in good condilion, safe and unadulterated GEERRIR i 1]
Required records available: shellstock tags, parasite Campliance with appror
. : : T
IN OUT NO il destruction IEE » and HACCP plan -
| Prkgna T [
CUT  N/A | Focd separated and protected The letter to the left of each item indicates that item’s slatus at the time of the
— - == — inspection.
IN (flh NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
IN ouT 1 Praper disposition of returned, previously served, N/A = nat applicable N/ = not abserved
reconditioned, and unsafe food

Good Retail Practices are preveniative measures o contrel the introd
IN GuT i i i j Ge8 | R {1 cos | R
[ X Pasieurized equs used where required X In-use utensils: properly stored ]
X Water and ice from approved source x Eten?ils, equipment and linens: propetly stored, dried.
andled
: o Sobel Tersetatiing Canlrsl | EE T i | bod " Sincle-usa/single-service artides: nroverly stored, used
X Adeguate ecuipment for lemuerature contro! | X | Gloves used oroperly 1
| X Aporoved thawing methods used K R T 111 i e e e T i3
X Thermomelers provided and accurate x Food and nonfood-contact surfaces deanable, properly
designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used -
X X
X Insects, rodents_and animals not cresent x Hot and cold water available: a
X Cc:nlam]_iﬂnation prevented during food preparation, storage x Plumbing installed: proper backflow devices
and display
X Personal cleanliness: dean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jeweliy -
X Wiging doths: properly used and stored X Taoilet facilities: [roperly constructed, supdlied, deaned |
X Fruits and vegetables washad hefore use X Garbagalrefuse properly disposed; facilities maintained
X Physical facilities installed, maintained, and clean
Person in Charge /Title: . m M Date:
il Hellissa Knapp Innet M'{'P _— F“ 03/1 0/2%22Y -
nspect elephone No. 0. ollow-up: es 12 0
/ W 573-888-9008 1647 Follow-up Date:
MO 58018 T+ 13) ~ DISTRIBUTION. WHITE— GWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY izIP

THE CLARKTONIAN 212 S MAIN STREET CLARKTON, MO 63837

FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP. in°F
Fresh Foed 37 -
Kevinator | 5 B
Estate -10

5-203.11 No hand sink in bomng room T ' . i
4--601.114 Equipment in boling room sailed with food and debris, wash rinse and sanitize _[CIP )

cleanable
6-501.11 |In boiling room there are multiple holes in walls, shall be sealed to protect from ouiside contaminatiNRI

6-201.11 |Floor in boiling room is gravel, floor in oookmg room shall be smooth hon ahsorbent and easly |NRI ]‘.‘-E
_H&-

cos Corrected anstie - |
NRI NEXT ROUTINE INSPECTION

Dlscussed cpen cellmg in kn_chen

Persen in Charge /11!;: Mellissa Knapp W E '_) % Date: 03/10/2022

Inspecto ; $ / Telephone No. EPHS No, Follow-up: O Yes No
573-888-5008 1647 Foliow-up Date:
CAMARY —FILE COPY E8A7A

MO 5801614 (5-13) DISTRIBUTICN WHITE - JWNER'E COPY




