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[BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATICNS 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED |N THIS NOTlCE MAY RESULT IN CESSATION OF YOUR FOQD OPERATICNS.

ESTABLISHMENT NAME: PERSON IN CHARGE:
C-MART TERRY BURLISON Sinda Holloway
ADDRESS: - T Tco :
108 E GRAND i UNTY:069

ITY/ZIP: : .
CITYZIP:  AMPBELL, MO B oa5-3177 PAX P.H.PRIORITY: []H [ ]m [W]L
ESTABLISHMENT TYPE — o

O BAKERY B C.STORE [ CATERER [ DEL [J GROCERY STORE [J INSTITUTION [0 MOBILE VENDORS

(] RESTAURANT [ scHooL [ SENICRCENTER [ SUMMERF.P.  [] TAVERN O TEMP.FOOD
PURPOSE

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

Date Sampled Results

License No. NA

Risk factors are food preparallon pl’aCtI"eS and nmployee hehaviors most commaonly reported to the Centers for Disease Gantrol and Prevention as contributing factors in

foodberne lliness outbreaks. Puhllc h nrol measures to srevent feodborne ilness or injury.
Compliance H e COS R Compliancs : 4 i cos R
Person in charge present, demonstrates knm-.dedge, Proper cooking, time and temperature
_. out and perfarms duti - [ IN ouT NG Rk i -
| : i (N OUT N/O M| Proper rehsating procedures for hot heleing
B  our 1IN ouT WO 1R | Proper coaling time and temperatures
| B ouT I OUT N/O 1B | Proger hot holding temperatures ]
i {4 | OUT __ N/A | Proger cold holding lemperaturas
m ouT N/O | Proper eating, tasting, drinking or tgbasco use IN OUT_N/O Il | Prozer date marking and disposition
W ouT N/O No discharge from eyes, nose and mouth IN OUT WO Hilh :’;Lmaer:;s‘la puhlic health control (procedures /
- AN L [
Hands clean and properly washed Consumer advisory provided for raw or
-] ouT  NO | P N our ik ungercooked food ’ 1
No bare hand contact with ready-tao-eat foods of T i
= . out o apuroved altemate method properly followed - it %
m ouT Adequate handwashing facilities supplied & B ouT NO NiA Pasteurized foods used, prehibited foods not
accesslble ) offered
__1 ouT Food oblained from au; roved source j OUT  N/A Food addttlves approved and proped« usad
IN OUT NO il Food recaived at proper temperatura ] ouT I:;lic substances propery identified, stored and
B out Food in good condition, safe and unadulierated - T
. Required records availahle: shellstock tags, parasite Camypliance with &
IN OUT_N'O M des?truc‘lon i IN ouT e and I?l_ACCP plan i - b
B oUT  N/A Food separalad and protected The letter to the left of each item indicates that item’s status at the time of the
- inspecticn.
IN Al NiA Food-contact surfaces cleaned & sanitized = pIN = in compliance GUT = not in compliance
N ouT i Proper disposition of retumed, previously served, N/A = not applisable N/O = not abserved
reconditioned, and unsafa food
..... ” oeEET PoT
Good Retaxl Practlces are preventatwe measures tc contrel the introduction of palhogens chemicals,
N ouT [ ; GOS R[N | ouT [ Fcos | R
X Pasteurized egas used where required X In—yse ulensils: properly stared i ]
X Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried.
. handlad
i i x Sincle-use/singla-sarvice artides: propery stored, used
X | Adeguale equipment for temperature oomml X Gloves used 1 —_—
| X Approved thawing methods used . i 3
X Thermomelers provided and accurate % Food and nonfood-ccntact surfaces deanable properly
designed, construsted, and used ]
X Warewashing faCIIIUE!S installed, maintained, used; test
| strips used -
| X | Neonfood-contact sur‘faces dean
| F: : B i B : B
X Insects. rodents. and ammals not present X _Hotand cold watar available: adecuate pressure
X Contamination prevented during food preparation, storags x Plumbing installed; proper backfiow devices
and display -
X Personal dleanliness: dean outer dlothing. hair restraint, X Sewage and wastewater properly disposed
finzernails and jewel'y | .
X Wiping doths: properl, used and stored %X | Toilet facilities: praperty constructed, suprlied, deaned
X _ Fruits and vegetables washed before use X Garbageirefuse prapetly dispesed; facilifies maintained
X Physical facilities installed, maintained, and dean

Dale:04/01/2022

Person in Charge /Title: Slnda Hol|0wayb\/ i ] %’Lp
Inspect | Telephone N | EPgE N~ | Follow-up: Y = N
‘“//%////% Tt RA™ |G O i
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ESTABLISHMENT NAME ADDRESS CiTY 1ZIF
C-MART 108 E GRAND CAMPBELL,MO
FOOD PRODUCT/LOCATION TEMP. in* F FOOD PRODUGT/ LOCATION TEMP.in°F
WALK IN COOLER 37
5 Daor Cocler 34

4-601.11A|Fountain heads soiled with black residue, wash rinse and sanitiize

COS |

CcOos CORRECTED ON SITE

CIP Correction in progress

RO PRI DES SR CCNNENTS: =y
Personin Charse 716! Gjnga Holloway £ ot~ R flercoe— | 2% 04/01/2022
g 7 - Telephone No. EPHS Na. Follow-up: O Yes No
o 573-888-9008 1647 Follow-up Date:
—=" DISTRIBUTICHN. WHITE - OWNER'S COPY CANARY —FILE COPY EGATA



