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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELGW 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 LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Teresita's Tacos Eric Grimaldo Angel Grimaldo
ADDRESS: T COUNTY. (LI
929 Kendall Street - Dunklin
CITY/ZIP: PHONE: FAX: =
Poplar Bluff, 63901 | 5%3-300-5099 P.H PRIORITY: [W]H[ v []L

ESTABLISHMENT TYPE T T

[ BAKERY [0 C.STORE [J GATERER [ ped [0 GROCERY STORE [ INSTITUTION B MOBILE YENDORS

[] RESTAURANT ] scHooL [] SENIOR CENTER  [[] SUMMER F.P. [ TAVERN ] TEMP.FOOD
PURPOSE

B Pre-apening O Rouwtine [ Follow-up [ Complaint I Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY -
O Approved [ Disapproved M PUBLIC O PRIVATE B COMMUNITY [0 NON-GOMMUNITY O PRIVATE

Date Sampled Results

Risk factors are food prﬁparatlor practices and pmployee behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in
foodborne iliness cutbreaks. Public heallh interventions are control measures to srevent foadboarne illness or inlury

Gompliance B R| Compliance : ; C0s R
] ouT Person in charge present, demonstrates knowledge, IN OUT NO 1l Proper cooking, time and temperature
and performs duties =
: IN OUT N/O Wi | Proper reheating procedures for hot holding =
[] ouT Management awaraness; pelicy Lrasant IN OUT N/O ] Prorer cosling time and temperatures

ortin

restriction dnd exduslon 1 A COUT __N/O (8 | Proper hot halding temperaturss

.................. i Tt OUT  MNA | Proper cold holding temperatures

IN ouTt M | Proper eating, tasting, drinking or tobanuu use IN QUT N/O Nl | Proger date marking and disposition

N ouT M | Nodischarge fram eyes, nose and mouth IN OUT NO Il :;gloer;:] a public health contro! (procedures /

. ouT Proper uss of r

Evenien Ernianinalios by Hangs: H AL
Hands clean and properly washed IN out il Consumer adwsory provided for raw or

B our nNo
N No bare hand contact witﬁ-rea&y-to-eat foods or

N out aporoved alternate method properly foll owed |

5 ouT Aderuate handwashing facilities supplied & B ouT NO NA Pasteunzed foods used, prohibited foods not

accessible - affered 1
R NI R S TG e ! B o
[ ouT Food obtalned 1rom aprroved source [ B OUT N/A | Food addilives: appmved and properly used
[ Food recaived at proper temperatura Taxic substances propery identified, stored and

IN OUT D NA [ ] ouT used

ii] ouT Focd in good condition, safe and unadulierated

Required records availahle. shellstock tags, parasite IN ouT Comphance with appfé\'/ed'Spec;ahzed Process
and HACCP plan

IN OUT NO R

The letter to the left of each item indicates that item’s status at the time of the

IN ouT 'l

= s Inspaction.
] OUT  N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicabie N/Q = not observed

Praper dispositian of returned, previously served,
reconditioned and unsafe food

IN ouT [ o]

L T T _i
Good Retall Pracuces are predentatlw measures 1o control the introduction of pathogens, chemlcals and physical ohjects |nto foods.
IN ouT E i "cos [ R [N [ouT R
X Pasteurized eggs used where reyuired L X In-use ulensils: properl-,- stored
% Water and ice from approved source X Utensils, equipment and linens: propeny stored, dried,
handled -
...... X Single-use/single-sarvice articles: oropery stored, used
X X Gloves used properly
x : i iR aiw] i
x x -contact swfaces deanable propery
1 desicned, construcied, and used
X Warewashing facilities: installed, maintaineq, used; test
: strips usad ]
x Food propedy labeled.: ori X | | Nenfood-contact surfaces clean
; S g b n e ol T = E 3 E 1 (O 1 i HE -
X Insects rodsnts and animals not present X Hot and cold water available: adequate oressure
X Contamination prevented during food preparation, storage X Plumbing installed; praper backiow devices
and dispday B
X Personal deanliness: clean outer clothing. hair restraint, x Sewage and wastewater properly disposed
finzernails and jewelry o A o
X _ Wiping doths: praperly used and stored | | X Toilet facilities: praperly constructed, supplied, deaned
X Fruits and veuetables washed before use H X Garbaga/refuse properly disposed; facilfies maintained
X Physical facilities installed, maintained, and clean | |
inC Title: . Date:
Personin L’harge/’""e Angel Grimaldo =1 WALDO “06/27/2022
Inspector; Telephohe No, EPHS Na. Follow-up: O VYes No
573-888-2008 1647 Follow-up Date:
MO 580-15 (& 13) CISTRIBUTION: WHITE — OWNER'S COPY CANARY —FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY 1zIp
Teresita's Tacos 929 Kendall Street Poplar Bluff, 63901
FODD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in* F
Kool it 37 __|
Prep Cooler - 38

Approved for opening

Person in Charge /Title: . j
., Angel Grimalda)e Hﬂ.’

Bate: 06/27/2022

Follow-up: O VYes
Follow-up Date:

[ Ne

& >0
Inspector”/ Telephone No. EPHS No,
573-888-9008 1647
MO SBO- 1T (B 13) DISTRIBUTION WHITE - SANER'S COPY CANARY —FILE COPY

R



