MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED 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 BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NCTIGE MAY RESULT IN CESSATION OF YOUR FOGD OPERATIONS.

ESTABLISHMENT NAME; _
Tienda Y Taqueria La Chaparrita

OWNER: .
Carla Martinez

PERSON IN CHARGE:
Carla Martinez

ADDRESS:902 |ndependence A\&

COUNTY: Dunkhn

ITY/ZIP: PHONE: FAX: —
¢V Kennett, MO 63857 573-910-5006 | PH.PRIORITY: [@]H [ Jm[ ]t
ESTABLISHMENT TYPE - T

D BAKERY B C.STORE D CATERER D DELI [0 GROGERY STORE O INSTITUTION D MOBILE VENDORS

B RESTAURANT  [] scHOooL [ SEMIORCENTER [ SUMMERF.P. [ TAVERN [J TEMP.FOOD o
PURPOSE

O Pre-opening [0 Routine @ Follow-up O Complaint O Other

| FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ approved [ Disapproved B PUBLIC [1 PRIVATE W COMMUNITY  [J NON-COMMUNITY [l PRIVATE
U N Date Sampled Results
cense NO.

Risk factors are food preparation practices and employee behaviors most commaonly reported to the Centers for Disease Cantral and Prevention as coniributing factors in
foodborne illness cuthreaks. Public health interventions are control measures to crevent foodbarne illness of injury

Compliance  FE S DiEnaealresioe ol K i cos R| GCompliance i i cos R
= ouT Person in charge present, demonstrates knewledge, IN OUT D N/A ropar ing, time and lemperature
and performs duties _ _
T IN oUT Ml N/A| Proper reheating procedures for hot helding
[ ] out B IN OUT HED NA| Proper cooling time and temperatutes
f - ouT usion o IN_ QT *. 5 N/A | Proger hot holding temueratures — )
: i OUT  N/A | Procer cold holding temperatures
| W ouT N/O | Proper eating. tasting, drinking or tobacco use. ._OUT N/O N/A| Proper date marking and disposition
Na discharge from eyes, nose and mouth Time as a public health control (procedures ¢
_I_ our  No | | |moout no | cords! e
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Hands clean and properly wastied Cansumer advisory provided for raw or
B our wNoO IN  ouT R | inecionkadimoa
No bars hand contact with ready-ta-sat feods or SR
-+ OUT N aporoved altemate methad praperly followed
IN a Adequate handwashing facilities supplied & B ouT NO NA
_accessible 1°
il ApprE S ] :
ml CUT | Food ebtained from anproved source —. OUT NiA
. Foad recaived at proper températura
IN CUT N/A
w - . out | used ]
IN i §i Food in good condition, safe and unadulteraled & i =
Requirad records available: shellstock tags, parasite Compliance with a ad Procass
IN OUT NO | gesyruoton IN_ OUT 8 | ;nd HACCP olan
N 'w- Mia | Food separated and protecied The letter to the left of each item indicates that itsm’s status at the time of the
> - inspection.
N Al NiA | Food-contact surfaces cleaned & sanitized IN=in compliance OUT = not in compliance
N outT D Proper dispositian of returned, previously served, N/A = not applicable N/G = not abserved
reconditioned, and unsafe food
" - .
EEEE GEnE R ML FRAGTIDE: i
tices are preventative maasures to contral the introduction of path
IN | oUT [ iy iR Tt cos R M | ouT
x | Pasteurized egas nsed where requited % se Utensils: properly stared
x Water and ice from approved scurce x Utensils, equipment and linens: propery stored, dried,
handled
N X Sincle-usessingle-service artides: dropedy stored, used
X X Gloves used properly
X Apnrovad thawing methors used i PRt e
% Thermometers provided and accurate X Faod and nonfood-contact surfaces
designed. constructed, and used
x% | Warewashing facilities: installed, maintained, used; test |
stips used R ]
% X | Monfood-contact surfaces dean |
E i i i
X nsects, rodents. and animals not cresent x Hot and coald water avail dequate oressure |
% Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices |
| and display _ = S
® Persconal cdleantiness: clean outer clathing, hair restraint, ® Sewage and waslewater properly disposed
fingernails and jewelry _
X | | Wiping doths: proper], used and stored B X Toilet facilities: properly constructed, supplied, deaned ]
X Fruits and vegetables washed befors use B X Garbage/refuse properly dispossd; facilities maintained B
X | Physical facilities installed, maintained, and clean
Person in Charge [Ti#e: . Date:
Carla Maginez,  KOM\O\WOK 06/15/2022
%/Z/%_\ ET?Igpgglée é\l&.)s = 1%F:1H78 No. Follow-up: O VYes No
-888- Follow-up Date: 6/22/22
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ESTABLISHMENT NAME ADDRESS aITY 1zIP
Tienda Y Taqueria La Chaparrita |902 Independence Ave Kennett, MO 63857
FOOD PRODUCT/LQCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in*F
True 3 Door 37 B
Display Cooler i 49 | -
Pepsi _40 B
2 Door 39 -

4-601.11A|Can o ) and sanitize B 6/22;22'1_*{\\!
4-601.11A | Microwave soiled with food, clean : - B 6/22/22._5\2%
4-601.11A|Hamburger patty maker below warmers soiled with food - 6/22/22)
6-501.111 |Multiple live roaches abserved next to refrigerator 6/22/221 g%}%(
4-601.11A|Heavy grease build up on vent hood,creating potential for cross contamination 6/22/22

6221227 B

6-501.11 |Missing hood vent filters on left side of vent hood, repair 6/22/223 H)
4-601.11C|Below cabinet of warmer soiled with food, wash rinse and sanitize o 6/22/22 ) vy
4-302.14 |No test strips for checking sanitizer B 6/22/22 § i\
6-202.15 |Daylight showing throug rear doar, repair ) 6/22122p v\ |
6-301.12 |No papertowels at kitchen handsink 6/22/22 ) |4
— — - I

NRI Next Routine Inspection

........ 2 ENHCATION PROVIDER DRICGEONMMENTS T 7

Discussed proper thawing methods with managment

Person in ‘i'_“arge T Carla Martinez® %;OVKQW‘“ Pate: 06/15/2022

Inspectpr ) Telephane No. | EPHS Na, Follow-up: O  VYes No |
WZ / M\ 573-888-9008 1647 Follow-up Date: §/22/22
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