MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVIGES TVEN 1400 | ™EUT1445
FOOD ESTABLISHMENT INSPECTION REPORT

pagE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE 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 LUIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: ; OWNER: PERSON IN CHARGE:
ONE MOAR LAST CHANCE | KEVIN ADAMS & PAMELA ADAMS Candace Hackworth
ADDRESS: COUNTY:
14509 US HWY 62 069
CITY/ZIP: FHONE: FAX:
CAMPBELL,MO 63933 | 573-246-2466 P.H.PRIORITY : [+ [m]m []L

ESTABLISHMENT TYPE

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

[0 RESTAURANT SCHOOL [] SENIORCENTER [ SUMMER F.P. [l TAVERN [l TEMP.FOOD
FURPOSE

[ Pre-apening [ Routine [l Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUFPLY T
[ Approved [ Disapproved [ PUBLIC B PRIVATE W COMMUNITY O NON-COMMUNITY [0 PRIVATE

Date Sampled Results
License No. _—
=L e = B FACTORS ANDI| BNE T e .
Rizk factors are fooc preparation practices and employes behaviors most commonly reported to the Centars for Disease Cantrol and Prevention as contributing factors in
foodborne iliness cutbreal li Ith int tions ar 1trol measures to prevent foadborna illness or injur
Compliance i i i COS R Compliance e cos R
] QUT Person in charge'present, demonstrates knowledge, IN OUT NElD N/A Proper cooking, time and temperaturs

and;__)_grforms d

W IN OUT NEB N/A| Proper reh=ating procedures for hot holding
ess; policy IN_OUT_NlD N/A| Procer cooling time and temperatures
restriction and ez i 1N ouT_NlD N/A| Proper hat holding temseratures

: [ | QUT  N/A | Proger cold holding temperatures

[ ] ouT Management awareh
ouT Proper use of regorti
i (Y

:: ouT N/O Pr;Eer eating, tasting, B Out N/O N/A| Proner date marking and disposition
i = o ™ i y
w ouT N/Q Na discharge fram eyes, nase and mouth N ouT O | Tme as‘a public health control (procedures /
ii R L AR AR AR i i R = ;
B ouT N/O ands clean and properly washed N out Mk Eﬁg:éfg;al::;\f/icgy provided for raw or
No bare hand contact with ready-to-zat foods or
E ouTt N/O approved alternate method properlv fallowed i
| dlir Adequate handwashing facilities supplied & Pasteurized foods used, prehibited foods not
N ssible W ouT NO NA affered
L FSioind. ] fELA i
i ouT Food ablained from aoproved source [ | OUT  N/A | Food additives: approved and properdy used
IN OUT flD NA Fond recaived at propar temparatura = ouT I:;;: suhstances propery identified, stored and
[ ] OoUT Food in good condition, safe and unadultarated i
] Required records available: shellstock tags, parasite Campliance with approved Specialized Process
IN OUT NO Il IN ouUT il and HACCP plan

destruction

= ouT N/A 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-contact surfaces cleaned & sanitized IN = in compliance GUT = notin compliance

NfA = not applicable NG = not observed

- Praper dispositian of returned, previausly served,

IN ouT reconditioned, and unsafe food

re preventative measures to co

ntrol the introd

IN oUT Fo : IR T R | IN | ouT :
X Pasteurized egas used where reguired X -use Utensils: properly stored
x Water and ice from approved saurce x Utensils, equipment and linens: propety stored, dried,

handled ]

X Single-usefsingle-sarvice arfides: prevery stored, used

X X Gloves used oroperl )
X Approved thawing methods used T : isnding
% Thermometers provided and acourate Food and nanfood-contact surfaces deanable. properly

designed, vonstructed, and used

X Warewashing facilities: installed, maintained, used; test

strips used
b4 X Nonrfood-contact surfaces dean
X Insects, rodents. and animals not present X Hot and cald water available: adetuate pressure
X Cogtamliination prevented during food preparation, siorage x Plumbing installed; proper backiow devices

and display
X Personal cleanliness: clean outer dlothing, hair restraint, X Sewage and waslewater properly disposed
fingernails and jewely o
X Wiping doths; properl, used and stored X Toilet facilities: properly constructed, supplied, deansd
X Fruits and vegetables washed before Uuse X Garbags/refuse propely disposed; faclities maintained
\ X Physical facilities installed, maintained, and clean

Uerlios S| ™ 4111/2022

| Telephone No, EPHS No. Follow-up: Yes El No
573-888-9008 1647 Follow-up Date: 04/25/2022

DISTRIBUTION: WHITE- OWNER'S COPY CANARY —FILE CGOPY E&.37

Person in Charge ITitIe:Candace Hackwort




MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN 1400 | TIME OUT 1445

PAGE2 of 2
ESTABLISHMENT NAME ADDRESS ClTy izIp
ONE MOAR LAST CHANCE 14509 US HWY 62 CAMPBELL,MQ 63933
FOOD PRODUCT/LOCATION | TEmP.inF FOOD PRODUCT/ LOCATION TEMP.in° F
WALK IN COOLER R 6
BLACK FRIDGE 35 -
BEVERAGE BAR COOLER

5-203.11

4-101.17

NRI NEXT ROUTINE INSPECTION

CORRECTED ONSITE o

EDUGATION PROVIDED OR COMMENTS

Person in Charge ITi

“gndace Hackworth_, M&M

Dete: 4/11/2022

Follow-Lp: Yes [J No
Follow-up Date: 04/25/2022

Inspec}/M // Telephone No. EPHS Na.
DISTRIBUTION

573-888-9008 1647
MO BBO-1815 (%13)

WHITE — QWHER'S COPY CANARY ~FILE COPY

EG.37A



