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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELGW 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 COMPLY
WITH ANY TIME UMITS FOR CORRECTIONS SPECIFIED IN THIS NGTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLI'SHMENT NAME: OWNER PERSON IN CHARGE:
. T's Express Brian Poyner Kassy Caudle
ADDRESS: - COUNTY: : - [
525 State Hwy F Dunklin |
ITY/ZIP: N [ FaX: T
CITYIZP: C ardwell, MO 63829 £ 8 854-2313 P.HPRIORITY: [ H[m]m[]L
ESTABLISHMENT TYPE == N
[ BAKERY B C.STORE  [J CATERER B DEU [0 GROCERY STORE [ INSTITUTION [d MOBILE VENDORS
[] RESTAURANT [ SCHOOL  [] SENIOR CENTER  [] SUMMERF.P.  [] TAVERN ] TEMP.FOCD
PURPOSE
O Pre-opening B Routine  [J Follow-up [ Complaint  [J Other
" FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY T
O approved [ Disapproved [0 PUBLIC B PRIVATE B COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
el Date Sampled Results
ense N,

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

foodborne illness cutbreaks. Public health interventions are cantrol measures to srevent foadborne illness or injur
Compliance B R Compliance 5 1 [ofal] R
Person in charge present, demonstrates knowledge, - Proper caaking, time and tempsrature
ouT ]
= and perfarms duties IN ouT b NiA
it ; , it IN oUT HlD N/A| Proper rehsating procedures for hot helding
= ouT Management awareness; blic, crasent N OUT B NA| Prover coaling time and temperatures |
T ! QuUT Proper use of reporting, restriction and exdlusion ! OUT_ N/O NiA| Procer hot holding temperatures — - |
| i B OUT  NA | Procer cold holding lemperaturss
| B outT N/C | Proper eating, tasting, drinking or tobacca use | | OUT NO NA| Procer date marking and disposition
)] ouT N/O Nao discharge from eyes, nose and mouth IN OUT NO il Timedas a public health control (procedures /
| _recards]
|
=] ouT NIO Hands blean and properl/ washsd ™ our il Cansumer advisory provided for raw or
| - = | undercooked food
| No bare hand contact with ready-to-aat foods or ; |
= out N/O I' approved alternate method properly followed | | s : : |'
5] ouT Aderuate handwashing facilities supplied & Pasteurized foods used. prohibited foods not
amsslb,e _ [ M ouT NIO NIA ofered |
E T e i | L i :
i3] ouT Food obtalned from apcroved saurce | = QUT  N/A Food addmves appraved and aroperly used 1
IN QUT D A Food received at proper temnnrdtura | IN i Taxic substances propedy identified, stored and il
a | used -
[ ouTt Food in good condition, safe and unadulterated ] 1 i sl
. Required records available, shellstock tags, parasite | Campliance with approved Specrahzed Process
IN OUT NO TR destructmn —1 0 our ' and HACCP olan
F‘ro{ﬂ&um His) T i
m oUT  NA Food separated and protected The letter to the left of each item indicates that itsm’s status at the time of the
. — - — inspection,
& ouT NiA Food-contacl surfaces dleaned & sanitzed IN = in compliance OUT = not in compliance
N ouT b | Froeer disposition of returned, previausly served, | NfA = nat applicable N/G = not nbserved
. recondltmned and unsafe {slels]
Good Retsil Practi ntatl\/e msasures to control tne mtrod
IN ouT [ 3 (et R ouT _|_ ----- 1 | CO8 R
X Pasteurized egzs used where required X In-use utensils: properl- stored
v ld H 0 "‘l v
X Water and ice from approved source x Utenisils, equipment and linens: properdy stored, dried,
| handled
] - X Sinzle-use/single-sarvice artides: sropery stored, used
% Adequate eguipment for tem pF‘I‘FﬂIII’V" control X Glo\es uqed orogerly
X Apcroved thawing methods used I e Yo
X Thermometers provided and acourate x Food and nonfcod contact surfaces deanable. properly
desianed, constructed, and used !
x | Warewashing facilities: installed, maintained, used; test
= strips used
X x Nonfood-cantact surfaces dean
X !nsects rodents and animals ot present I I || Hetand cold water available: adeuate pressure
% Contamlnaﬂon prevented during food preparalion, storage x Plumbing installed; proper backfiow devices
and display o N
X Personal deanllness clean outer dlothing. hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry I -
X Wiping doths: praperly used and stared X | | Toiletfacilities: properly constructed, supzlied, deansd
X Fruits and vegetables washed hefore Use | x| | Garbacefrefuse properly disposed; facilfies maintained | |
) A Physical facilities installed, maintained. and dean

Person in Charge [Title:

Pa'e04/04/2022

Kassy Caudle
hore No. EPHS No. Follow-up:  [J Yes No

f— =
nspec tm MZ 57%.588-9008 1647 Follow-up Date:
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ESTABLISHMENT NAME ADDRESS CITY zIP
MR. T's Express 525 State Hwy F Cardwell, MO 63829
FOOD PRODUCT/LOCATION TEMP. in* F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in Cooler 36 Avantico Countertop Cooler 39
Deli Prep Cooler 36
Warmer 150 - -
Avanitico Freezer 6.9 -
Avantico Cooler 39

7-102.11

cos H0

4-302.14

NRI

i EDUCATION PREONIBED DR CENMMENTS: T T mie——

. 7
Date:
Person in Charge e Kassy Caudle QLU@Q c 4% 04/04/2022
Inspecto | [Telephané No. EPHS No. | Follow-up: O Yes No
é é ' ;= [ éz 73-888-9008 1647 Follow-up Date:
MO BRO-1 DISTRIBUTION: WHITE - GWNER'S COPY CANARY —FILE COPY




