MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN{10p | ™E9T1230

FOOD ESTABLISHMENT INSPECTION REPQRT
paGE 1 of 2

SASED ON AN INSPECTION 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 B8Y THE REGULATORY AUTHORITY. FAILURE TC COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: ] PERSON IN CHARGE:
Marimar Mexican Grocery Miguel Esquirel Miguel Esquirel
ADDRESS: N COUNTY:
107 W Commercial Street 069
CITY/ZIP: PHONE FAX:
Senath, MO 63876 E73-344 0948 P.H PRIORITY: [ JH[ ™ [W]L

ESTABLISHMENT TYPE

[0 BAKERY C.STORE [ CATERER O DeLl [0 GROGERY STORE O INSTITUTION 0 MOBILE VENDORS

B RESTAURANT SCHOOL [ SENIOR CENTER [0 SUMMERF.P.  [] TAVERN ] TEMP.FOOD
PURPCSE

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

_ Date Sampled Results
License No. NA ==

Risk factors are food preparatlon practices and employee hehaviars most commonly reported to the Centers for Disease Control and Prevention as contrlbutlng factors in
foodbormne iliness ourbreaks Publlc health mterventlons are contml measures ic prevent foodborne iliness or mlury

Compliarce ! 1 ces R Compliance i [ R
] ouT Person in charge ¢ nresent demonstrates knowiedge IN OUT NoO il Proper‘ cooking, time and tampsrature
and ;@rforms duities
i IN OUT N/©O HElk| Froper reheating procedures for hot holding
[ ] ouT Management awareness: folicy : Sresent IN OUT N/O HNIl| Proper cooling time and temperatures
q
- QUT Proger use of raporting restnctmn and axclusno"‘ IN_QUT N/O . | Prozer hot holding temperatures
H i | Esthile TR [ ] OUT  NA | Proper cold holding lemperatures
ouT N/O | Proper gating, 1ast|nuLdrmkmg ar tobacuo use B OUT N/Q NA| Proper date marking and disposition
i d h i li | I /
] ouT NIO Na discharge from eyes, nase and mauth IN OUT NO 1l Time as a public health control {procedures /
] ouT NI Hands clean and properly washe ™ out i Consumer adwsou{y prowded for raw or
No bare hand contact with ready-ta-gat foods or
- el NO apuroved altermate method properly followed i i i
[ ] ouT Adequate handwashing facilities supplied & B/ ouT NO NA Pasteurized foods used, prohibited foods not
ibl offered
B ouT Food obtalned frorn a:luroved source QUT  N/A : approved and '“ror.lerly used
N CUT 1D NA Food received at proper temperatura N B I:gljc substances propedy identifiad, stored and B
IN [ I Focd in good condition, safe and unadulterated a ragadl
Required records available: shellstack tags, parasnte Comphance with approved Spemahzed Process
IN_ OUT NO 1k destruction IN ot . and HACCP plan
IN T N/A Food separated and protected m The letler to the left of each item indicates that itern’s status at the time of the
: - e inspection.
] ouT N/A Food-contaci sutfaces cleaned & sanitizad IN = in compliance OUT = not in compliance
ouT Praper disposition of returned, previausly served, N7A = not appiicabie N/G = not observed
recondltioned and unsafe food

IN ouT | -&a R
x Pasteurized eggs used where reqmred X In-use ulensﬂs propB\I-, stored
% Water and ize from approved saurce x Utensils, equipment and linens: propety stored, dried,
handlad
i * Single-usefsingle-sarvice arlicles: nropedy stored, used
X Adequate egquipment for tenperature CGnth X Gloves used properly
X Apzroved thawina methods usad i il il i i
x Thermomelers provided and accurate x Food and nonfaod-contact surfaces deanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
X x Manfaod-contact surfaces dean
: - i : el
b3 Insects. redents, and anlma‘s not present X Hot and cold Water available; adescuste pressure
% Contamination prevented during fecod preparation, storage x Plumbing installed; proper backfiow devices
and display
X Personal dleanliness: dean outer dothing. hair restraint, % Sewage and wastewater properly disposed
fincernails and jewslry
X Wiping cloths: properly used and stored Toilet facilities: praperly constructed, supplied, deaned
X Fruits and vegetables washed before Use Garbaue/refuse propetly disposed; facilities maintained

x|

Physical faciliies installed, maintained. and dlean

Person in Charge {Title: Mlguel Esqu|l£;_|7k ﬁ\ Q&m& /}/ Date: 03/23/2022

Telephone No. EPHS No. Follow-up: O Yes No
573-888-9008 1 Follow-up Date

Inspeuto: f/‘; z : : z gz o
MO Gap-1817 =13} ISTRIBUNGN. WHITE - OWNER'S COPY CANARY ~FILE GOPY EB.37
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ESTAB'L|SHMENT NAMEI ADDRESS . CITY izlP
Marimar Mexican Grocery 107 W Commercial Street Senath, MO 63876
FOOD PRODUCT/LOCATION TEMP. in* F FOOD PRODUCT/ LOCATION TEMP. in°F
Coke Cooler ! 37 - ]
Ice Cream N
Saturn Prep Cocler 34 - -
McCall 2 Door 38

ifalg e i Hs MUST IEILETE A
3-302.11 |Raw besf above vegetables in mcCall cooler

7-202.12A | Raid pesticide spray next to coolers, shall be approved for food establishments COS | 8=

3-302.12 |Unlabeled buld dry goods in storage roo COS 44,
4-204.112 |No thermometer in hand dipped ice cream freezer CIP -

...................... DGO PEOWDEDORICOMMENTS T T T T

[
Person in C!le‘urg%rlﬂe:’l\,mguel Esq%}’el g EC O\/4 ) Date: 03/23/2022 |
Inspecto / ) 5 ) Telephone No, EPHS No. Follow-up: O Yes No |
/ 573-888-9008 1647 Follow-up Date:
MO SBO-1 +13) MISTRIBUTIGON: WHITE— QWHER'S COPY CANARY —FILE COPY EG.A7A



