MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES S o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVEINg g | ™MEUT1100 |
FOOD ESTABLISHMENT INSPECTION REPORT — -

pacE 1 of 2 ‘

BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR 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: QWNER: PERSON IN CHARGE:
DOLLAR GENERAL #10883 DOLLAR GENERAL, INC Susan Delgado
ADDRESS: o COUNTY:
110 W HWY 162 - B 069 )
: PHONE: FAX:

CITVIZIP: | ARKTON, MO 63837 | *© A PRIORITY: [ 1 [m]m []L
ESTABLISHMENT TYPE T

[0 BAKERY B ©.sTORE [0 CATERER [ oeu [0 GROGCERY STORE [ INSTITUTION O MOBILE VENDORS

[0 RESTAURANT [0 scHoOL [[] SENIOR CENTER [ SUMMER F.P. ] TAVERN [J TEMP.FOOD
PURPOSE

O Pre-opening 0 Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY N
O] Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-GOMMUNITY [0 PRIVATE

Date Sampled Resuilts

License No. NA SEese———

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventians are control measures to crevent foodbarne iliness or injury.
Compliancs T r T RS R1  Gompliance : .
Person in charge_presant, dermonstrates knowledge, IN OUT N/o ik Praper cooking,

and performs duties

Teoos | R

%-_'t? =

ime and temperature

] ouT

e IN OUT N/O | Proper rehzating procedures for hot holding

| ] ouT Manadement awareness; bolicy trasant IN_OUT N/O | Proper cosling time and temperatures
| N OQUT | Prcy vorting, restriction and exclusion IN OUT N/O 1. | Frocer hot halding temperatures
i ; Helgz et | |W OUT NA | Propercold holding temperatures
ouT N/C | Proper eating, tasting, drinking or tobacco use iN OUT N/O 1| Procer date marking and disposition
No discharge from eyes, nose and mouth IN OUT NO Nl Time ag a public health control {procedures /
= recorda) e

fn . AT AR DG Ay Flanrh, i M T
Hands clean and properly washed Consumer advisory provided for raw or
i out B unde_r}_:ooked food

ouT  NO

No bare hand contact with read_y-E-eat foods or
apuroved allsmate method wroperly followed

| W
B outr NO
| |
|| OUT N/O

Pa“steurized fooné used, prohibited foods Hot

& ouT Adequate handwashing facilities supplied & N
_accessible _I_N_ our no il offered =
|- i el it ! ) .
. _ouT Food obtained from apcroved source IN ouT ' Food additives: approved and propery used
IN OUT fl> N/A Food recaived at proper iempearature = OUT Is?:dc substances propedy identified, stored and
] OuUT Food in good condilion, safe and unadulterated B i : iRk ding
. Required records available; shellstack tags, parasite Compliance with approved Specialized Process
IN oUT b NA IN ouT il and HACCF plan | ]

destruction

B OUT N | Food separated and protecied The letter to the left of each item indicates that itsm's status at the time of the
- e inspectian.
= OUT  N/A | Food-contact surfaces cleaned & sanitized N = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed

Proper disposition of returned, previously served,

reventative measures to control the introduction of pathogens, chemicals

N ouT '

IN ouT f T T cos R M| OUT T ] P cos [ R
% Pasizurized rags iserd whare raquired I X In-use utensils: properly stared
x Water and ise from approved source x Eter(xﬁils‘ equipment and linens: propety stored, dried,
andlad
R R X Sinzle-usefsingle-service artides: proserly stored, used
X Adequate e.uipment for temperature contral X Gloves used properly
s Apnroved thawina mathods usad - [} i EFm it Msimclis i
X Thermometers provided and accurate x Food and monfeod-contact surfaces cleanable. properly
i desicned, construgted, and used
x Warewashing facilities: installed, maintained, used; test
- _|_strips used
P4 Nonfood-contact surfaces dean
Insects redents.and anim
% Contamination prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display o I ]
% Personal dleanliness: clean outer clothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry . - -]
X Wiping doths: properly used and stored X Tollet facilities: praperly constructed, suptlied, deaned
X Fruits and veuetables washed Lefore use - X Garbageirefuse properly disposed; facilities maintained
n X | Physical facilities installed, mainteined. and dean
Perscn in Charge [Title: / /, J[ - Date:
P9 e Susap Delgado L)) soern. D20 07/13/2022
Inspector” 7 - o > Sz Telephone No. | EPHS No. Follow-up: Yes Na
/S S e ﬂ ~ ~— | 573-888-9008 11647 Follow-up Date: TBD
NO S ) - [ISTRIBUNION. WHITE -~ OWNER'S COPY CANARY —FILE COPY EB.37
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ESTABLISHMENT NAME ADDRESS Iy ;ZIp
DOLLAR GENERAL #10883 110 W HWY 162 CLARKTON, MO 63837
FOOD PRODUCT/LOCATION TEMP. in " F FOOD PRODUCT/ LOCATION TEMP.in°F
Dairy Coolar 3 )
Deli Cooler 39 o
lce Cream Freezer -6 _—“
Rear Storage (Diary Cooler) 37
Rear Storage (Frozen Food) -3

- 302 12 |REPEAT: Ceiling tiles missing or sagging fram water damage repair or replace TBD ¢
6-202.15 |Repeat: Daylight showing under rear stock door, repair or replace TBD D |
8-202.15 |Repeat; Front entrance door not closing propery and missing multiple pieces of gasket between TBD éﬁj
both doors o
NRI Next Routine Iﬁs_pection S N i
"""""""""""""" T ATION PROVIDED DR COMMENTS:

Person n Cherge T Susan Delgadoﬂ Q_Qﬁgadq) P2 07/13/2022
Inspector. = Teiephone No, EPHS Na. Follow-up: Yes No
Z 573-888-0008 1647 Follow-up Date: TBD

A3 RO L2133 Dl'x'l RIBUTION: WHITE— SWHER'S COPY  CANARY —FILE COPY E6.378



