MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME INgOO ‘ TIME OUT1O1 5

paGE 1 of 2

MO G80-1614+ f9—13)

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NGNCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH 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 IN THIS NOCTICTE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. =
ESTABLISHMENT NAME: JOWNER: PERSON IN CHARGE:
Taco Bell 40417 K-Mac Enterprises, Inc o Proa Vb
ADDRESS: COUNTY: :
1220 North Douglass Street Dunklin
CITY/ZIP: PHONE: FAX: ,
Malden, MO 63863 P.H.PRIORITY: [W]H[ M [t
ESTABLISHMENT TYPE o =
O BAKERY [ C.STORE [0 CATERER O DEL O GROCERY STORE O INSTITUTION [ MOBILE VENDORS
Il RESTAURANT [0 scHOOL [J SENICR CENTER [ SUMMER F.P. [0 TAVERN [ TEMP.FOOD
PURPOSE
B Pre-opening O Routne [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL ~ WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE W COMMUNITY O NON-COMMUNITY O PRIVATE
) Date Sampled Resdulis
Llcense No.
Risk factors are foud preparallon practlces and employee behaviors most commonly reported to the Centers for Disease Cantral and Preventlon as conlributing factors in
foodborne illness cutbreaks. Public health interventians are sontrol measures to orevent foadbarne illness or injury
Compliance i £ cos R Comphance i [ R
Person in charge prasent, demansirates knowledge, T, " Propar coaking, time and temperature
ouT ge | f ge, p <} P
& and perfarms duties IN ouT Njo il B
i IN OUT N/O HE| Proper reheating procedures for hot hdding
i} ouT Manadement awareness: j.DIIc. Lresent IN oUT N/O M| Proper coaling time and temperatures
1] ouT Proper use of reporting. restriction and exdusion IN_QUT N/O 18, | Proger hot halding temperatures
il il QUT  MA | Proger cold holding temperatures
IN ouT M | Proper sating. tasting, drinking or tobacco use IN OUT NO Ml | _Procer date marking and disposition
n . H i
IN ouT - Nao discharge from eyes, nose and mouth IN OUT NO NA 1:10?(?:' a puhlic health contrel {procedures /
] oUT  NO Hands clean and-properly washed IN ouT il Consumer ach sory provided for raw or
No bare hand contact with 're_ady-to-aat foods or
IN out i aporoved alternate method properly followed =] : i i N
B ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
_ 1 accessible | B our NO NA offered
[ | ouT Food obtamed from approved sgurce . [ | Q_UT N/A | Food additives: approved and properly used
IN OUT D NA Food received at proper temperatura oy ouT Toxic substances propedy identified, stored and
i used
[ ] ouT Food in good condition, safe and unadulterated i HCesEERE e A e S R et ue s
- Required records available. shellstack tags, parasite ¥ Compliance with approved Specua lzed Process
IN OUT NiO | gesiricrion IN_OUT ' | JnjHACCP plan
IN OUT I | Food separaled and protected The letter to the left of each itam indicates that itsm’s slatus at the time of the
™ inspection.
1] OUT  N/A | Food-contact surfaces cleaned & sanitizad IN = in compliance OUT = net in compliance
IN ouT D Proper disposition of retumed, previously served, N/A = not applicable N/D = not observed
reconditioned and unsafe food
R L REEAEL PRATTIDES. : e
Good Retall Practices are Ereventatwe msasures to control the introduction of pathogens chemlcals and phgsxcal ob ects mto foods
T i e e 08 = N [ oUT | ; A
X Pasteurized eg s used where required X In-use ulensﬂs properly store |
Water and ice from approved socurce Utensils, equipment and linens: propetly stored, dried,
X X
_handled
! i B 1 x Sincle-usefsingle-service artides: aropery stored, used
X Adeuuiate equipment for tem}.eralurr cantrol = | X Gloves used properly
X Aptroved thawing methods used | i
% Thermometers provided and accurate | x Food and ncnfood-contact surfaces deanable. properly
- | | _desidned, constructed, and used
X Warewashing facilities: installed, maintained, used; test
i _| strips used
X Food oropery labele X Nonfood-cantact surtaces dean
_F HEUE i Ee
| % | | Insects. rodents, and animals not tresent X |
X Contamination prevented during food preparation, stcrags X F'Iumblng |nstal|e.d, proper backﬂow devices
and display
Personal cleanliness: dean outer clothing, hair restraint, Sewage and wastewater properly disposed
X X
fingernails and jewelry = 1l -
X | Wiping doths: properl, used and stored X Toilet facilities: pragerl; constructed, supolied, deaned
X Fruits and vegetables waghed befors use X Garbaga/refuse properly disposed; facilities maintained B
X Physical facilities installed, maintained. and clean
Person in Charge /Titlg. A —< Date:
Inspecb A Telephone No. EPHS No. Follow-up: O Yes No
//” 573-888-9008 1647 Follow-up Date:
DISTRIBUTION; WHITE - OWNER'S COPY CAMARY —FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY 1zIp
Taco Bell 40417 1220 North Douglass Street Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION | TEMP.in°F
Delfield 37
Walk in cooler | 36 ]
walk in Freezer -5
Traulsen 1.6
Crescor Warmer

5-501.17 |No covered wastebasket in restrooms ;

Approved for opening

CIP Correction in progress

L EDUCATION PROVIDED DR BEMBENTS T T e e

Discussed with contractor before opening, seap. papsriowsls and sanitizer must be in place. Piclures to be provided before opening

s
Person in Charge /Title. S e dend” Date: 05/25/2022
A Telephone No. EPHS Na. Follow-up: O Yes [ No
573-888-9008 1647 Follow-up Date:

MO 68018 13 g > DISTRIBUTIDN: WHITE - DWHER'S COPY CANARY ~*ILE COPY EG.A7A



