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BASED ON AN INSPECTICN TH!S DAY, THE ITEWS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SECORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SFECIFIED IN THIS NGTICE MAY RESULT iN CESSATION OF YOUR FOQD OPERATICONS.

ESTABLISHMENT NAME: O\f':’NER: PERSON IN CHARGE:
Faulkners Grocery Mir W. Khan Janice Kibbe
ADDRESS: . L o COUNTY: :
108 S Frisco Street B Dunklin
CITY/ZIP: NE; FAX: _
2 Arbyrd, MO ‘ I 54-3830 P.H. PRIORITY : [W]H[ M [ ]L
| ESTABLISHMENT TYPE - T = T
0 BAKERY [ <. STORE RER B Deu B GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
] RESTAURANT [ sCHOOL  CEMTER [ SUMMER F.P. TAVERN [ TEMP.FOOD
PURPOSE - o
O Pre-opening O Fouune B8 Follc w-up Ol camplaint - [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O 2pproved [ Disapproved M PUBLIC [0 PRIVATE = COMMUNITY 0 NON-COMMUNITY 0 PRIVATE

Date Sampled Resilts

|
License N

Risk factors arz food preparation practices and pmployne balaviors most commonly reported to the Centers for Disease Conlrul and F’reventlon as cunlnbutmg factors in
hirc! measures to prevent foodhorne illness or injury.
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sible - B CUT NO NiA _offered
_— .. [ 5
N B QUT | Focd cbtained from - 2 - | B OUT  N/A | Food additives: approved and properly used | B
N OUT 1 NA Food recaived at proper .amperal @ ouT l;:;dc substances propeiy identifed, storsd and
—_ 5] OUT | uud in good condifion, sa s:_r_\d eradulieratad IF ; i
- ) 7 Rer;une( racards availabla, shellsark tags, parasite B f chmpl ance with approvad Specialized Prooess ]
i . N T
N oUT NO | ettt || OUT B | nd HACCP pian =
B 1
B EJT_“ | The letler to ihe left of each item indicates that itsm's status at the time of the
— I T I TAS— 1 ingpection.
ST} g Artac] 5.arates cloined & saniized i = ' .
B our N | Foodcontact surfates dednel & viniizad | IN = in compliance OUT = not in compliance
T Praper disposiiion of Fced, proviousty serded, ] N/A = not applicabie NG = not abserved
I
IN ouT et reconditioned, and unsafe lood |

oduction of pathogens, chemicals, and physical s into foods.

N out |

{hit

N oUT
X | ! X | | ln-use utensile: properly stored
X | x Utensils, equipment and linens: propedy stored, dried,
| handled
b3 | Sincle-usassingle-sarvice artidles: propery stored, used |
X X Glove 4 pi ] )]
% R ® TR
X X Food and nonfaod-contact surfaces deanable. properly |
| desianed, constructed, and used |
% Warewashing facilities: installed, maintained, used; test |
| strips used =] ]
X 04 % | |
2a5 = = |
X Insects_rodents. and animals not present x Hat and cold water available; adscuate oressure
X Contamination prevented during fead prenaration, storags x Plumbing installad; proper backilow devices
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® Personal deanliness: dean outer cothing. hair rest X Sewage and wastewater properly disposed i
| finzermails and iewety ) ) B | —
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Person in Charge /Title: ; Date:
2% 57 Janice Kibb ) 06/21/2022
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ESTABLISHMENT NAME ALIRESS CITY iZIP
Faulkners Grocery 108 S Frisco Street Arbyrd, MO
FOOD PRODUCT/LOCATION | TEMP.in°F FOOD PRODUCT/ LOCATION TEMP. in*F
Produce Display 38 Burritos/Hat Hold 138
New Day Vendor 37 Walk in Cooler Meat 39
Diary Cooler 33 i - - Migali | 40
Pizza sticks/Hol Hald 141 Kratos -4
Produce walk in cooler 39 . Walk in Freezer 23 b

6-501.111

4-302.14 |No test stiips for checking sanitizer ~_INRI %_L
. . R . O -
NRI Next Routine Inspection - B ]
CIP Correction in progress
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Kok o
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| Janice Kibbe/ \n v 10 0

Inspector, Telaphone No. EPHS Na. Follow-up: [0 Yes [ No
|573-888-9008 1647 Follow-up Date:
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