MISSOURI DEPARTMENT QF 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 REGULATGRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQOD OPERATIONS.

ESTABLISHMENT NAME:
Smokey J BBQ

OWNER:

Jeremy & Ashley Nevill

ADDRESS:1 100 W Washington

PERSON IN CHARGE
Same

COUNTY: Dunklin

CITY/ZIP: NE; _ FAX:

Kennett, MO 63857 -?1 7-5715 P.H. PRIORITY . [W]H[ M [t

ESTABLISHMENT TYPE -
[0 BAKERY [J Cc.STORE [ CATERER [0 Dpeu [J GROCERY STORE [ INSTITUTION B MOBILE VENDORS
[0 RESTAURANT [ scHooL  [J SENIORCENTER [] SUMMERF.P. [ TAVERN [ TEMP.FOOD

PUREBSE

%re—opening ¥ Routne [ Follow-up [ Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -

O Approved [ Disapproved W PUBLIC [0 PRIVATE B COMMUNITY J NON-COMMUNITY [ PRIVATE

U N Date Sampled Results

Icense No.

Risk factors are food preparetlon practices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in

foodborne illness outbreaks Public health interventions are control measures to crevent foodbarne illness or injury.

Compliance oS R Compliance [0 cns R
Person in charge presant, Pmpev cookmg time and temperatura
| out ge IN OUT NO il
and performs duties =
B EHE IN OUT N/O N | Proper reheating procedures for hot holding
W IN_OUT N/O [ Proger coaling time and temjeratures
| W | _QUT__N/O Froper hot holding temoeratures
OUT  NJA | Proper cold holding temperatures

Proper eating, tasting, drinking or tobacco use

IN OUT NO Il

IN Proger date marking and disposition
N ouT - No discharge fram eyes, nose and mauth IN OUT NO Hilh Tm:]ema:! a puhlic health control (procedures /
m ouT N/O Hands clean and properly washed IN out il nsumer advisory prnvmed for raw or
- - |_undercgoked fuuu
No bare hand contact with ready-ta-eat foods or ! Al
i our @ apcroved alternate methad groperly followed N 11::1:11
o ouT Adequate handwashing facilities supplied & B ouT NO NA Pasteurized foods used D!OhiDI'[e foo 5 not
- accessible ) offered - ] ]
By R | : e B o
| ] ouT ~ Food obtained from asproved source T ouT NA Food additives: appro\red and pm;eri used
IN OUT 1D NIA Food recaived at praper temparatura ] ouT 'Js;jc substances properdy identified, stored and
[ ] ouT Food in good condition, safe and unadulterated T sk B Amiroien Fosidizes
IN oUT NO Il Required records available: shellsiock lags, parasite IN outT B Compliance with app approved Specialized Pmoess

destruction

and HACCP pian

Food separated and protected

IN cuT i 38
@ ouT NA Food-conlacl surfaces cleanad & sanitized
IN ouT i Proper di‘ego_siﬁon of returned, previously served,

reconditioned, and unsafe food

inspection.
IN = in compliance

N/A = nat applicable

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

GUT = not in compliance
N/O = not observed

[ BE ML RS

g i =
Good Retc\l Practices are preuentatwe measures to contral the mtmductlon of pathogers c,hemlcals and pn!EICB| oby eots mto foods.

1N ouT [ GOS8 [ IN | OUT i R e CO8 | R
X Pasteurized eggs used whete required X In-use ulensﬂs: propf:rl; stored
X Water and ice from approved sourse x Utensils, equipment and linens: properly stored, dried,
| handled
| x Sincle-uselsinala-senice artides: properly stored, used
X X | Gloves used croperly
T T T T T R — N ; T
% X Food and nonfood contact surfaces deanable propery
- desiuned, constructed, and used =
x | Warewashing facilities: installed, maintained, used; test
strips used
X X food-conta surfaces dean
; , T FiyenaE: =
X Insects rodents and ammals notpresent 1 X | | Hotand cold vvater available: adecuate pressure
X Contamination prevented during food preparation, storage | x Plumbing installed; proper backiiow devices
and display S -
X Personal cleanliness: clean outer dlothing, hair restraint, X Sewage and wastewater properly disposed
fingarnais and jewelry B [ A | o
X Wiping doths: properly used and stored b3 Toilet facilities: properly constructed, supolied, deaned
X Fruits and vegeybles washed hefore use % Garbage/refuse properly disposed; facilities maintained
X Physical facilities installed, maintained, and dean
Date:
08/02/2022
Telephone No. EPHS No. Follow-up: O Yes Na
573-888-9008 1647 Follow-up Date:

MO 580-1814 (213)

F

DISTRIBUTION: WHITE—- OWNER'S COPY

CENARY —FILE COPY
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Crosley 37

CIP | 3N

4-302.14 |Repeat; No test strips for checking sanitizer
T T EDCATION PROVIDED ORECONMMENTS .
ST GRS B
Srsoi i A te:
Z{y - Same " 08/02/2022
o Telephane No. EPHS No. Follow-up: O VYes No
A ) ////’ 573-886-9008 1647 Follow-up Date:
MO BHO-1814 (13) s DISTRIBUTICN WHITE - GWHNER'S CUPY CANARY —FILE COPY E8.374




