MISSOURI DEPAR’ mENT OF HEALTH AND SENIOR SERVICES yaa——
BUREAU OF ENVIRONMENTAL HEALTH SERVIGES "VEN1030 | ™ 1130
FOOD ESTABLISHMENT INSPECTION REPORT

PaGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELDW IDENTIFY NONCOMPLIANCE IN OPERATICNS 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 FOOD OPERATIONS. |

ESTAﬁLlSHMENI NAME: ‘ OWNER: Lo PERSON IN CHARGE:
Infinity Nutrition, LLC _ Patsy Tarr/ Christian Estrada Haley Head
ADDRESS: COUNTY: .
1029 1st Street Dunklin B
ZIP: PHONE: FAX:

CITiZIP K ennett, MO 63857 ! B30 15-8199 P.A. PRIORITY: [ H[ Jm [W]L
ESTABLISHMENT TYPE =T — o - o

[0 BAKERY O c.sTORE [0 CATERER O Detl [J GROCERY STORE [0 INSTITUTION [0 MOBILE YENDORS

B RESTAURANT [ SCHOOL  [J SENICRCENTER [ SUMMERF.P.  [] TAVERN ] TEMP.FOOD
FURPOSE

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

l Date Sampled Results

Llcense Ne. |

Risk factors are food preparation [JFZCUCFS and employee behaviors most commonty reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborne illness outbreaks. Public heallh interventions are control measures to prevent foodborne illness or injury
Compliznce i COS R Compliance

Ccos

I D

Person in charge present, demonstraies knowledge, | Propar cooking, time and temperature
[#] ouT ) IN oUT No il
a_nd performs d_!.l__[ISS

IN OUT N/O T‘ Proper rehesting procedures for hot holding
IN OUT_N/O Ml | Proper cooling time and temperatures

oresent

B OUT | Managemert awarsness; bali

l OUT | Proper use of rep = IN_ OUT N/O B | Prooer hot holding temperatures b
R i IN ouT 4 | Proper cold holding temperatures
ouT N/O | Proper eating tastin., drinking i or tobacco use - IN QUT N/O li\ Proper date marking and disposition
= 1 - v . _JI I3
] ouT NJO Nao discharge from eyes, nose and mouth IN OUT NO il Time as a public health control (procedures /

A recordsl |

1 L PR neEAR Al By HARE o ] ;
Hands clean and properly washed IN our ik Cansumer advisory pmwoed for raw or
mpndercookad_food

C] OUT NO

No bare hand contact with ready-to-eat foods or
apuroved alternate method properly followed

=] ouT  N/O H : :
Adequate handwashing facilities supplied & N OuT NO Pasteurized foods used, prohibited foods not

IN T ‘
_accessible ] _ o offered |
i | s : RIS E
[ ] ouT Foed ¢btained from ago loved saurce B OoUT NA Food addilives: approved and property used
N OUT NO il Food recaived 4t proper temparature IN cHlir Toxldc substances propedy identifiad, stored and
use
B ouT Food in good condition, safe and unadulterated il [t R e e el
Required records availabla. shellstock tags, parasite Compliance with approved Spemahzed Process
IN_ OUT N/O i | yostruction - N OuT R | g HACCP plan
IN oUT 1 | Food separated and protected g The letter to the left of each item indicates that itsm’s status at the time of the
- Focd-contacl surfaces deaned & saniized inspection.
IN il NV ! urlaces cleal ® iz IN = in compliance OUT = not in compliance
Proper disposition of returnerd, previcusly served, NiA = not appiicable N/G = not abserved

N ouT D

reconditioned, and unsafe fuod

IN ouT | i : T ; cO8 | R
X Pasleurized edcs used where IBqUII’Ed 1 X In-use utensils: properly storer ]
_X Water and ice from appraved source X Utensils, equipment and linens: propedy siored, dried,
| handled o =
bad Single-usefsingle-sarvice artides: sroperly stored, used
| X Adeuuale e5uipment for temuerature control 1 X G!oves used urogerlx _
X Annroyvad thawing mathods used ol aH al : j
. Thermometers provided and acourate X Faod and nonfood-contact surfaces deanab]e properly |
- desiuned, constructed, and used |
% Warewashing facilities: installed, maintained, used; test |
strips used |
X X | Nanfood-cantact surfaces dean |
; i« = : i LTS [
X Insects rod»-nts and anlmals not present 1 x ot and cold water available: adecuate pressure | 1 i
% Contamiration preven’t.d during food preparation, storage | x Plumbing installed; proper backiow devices
_and disilav -
X Persanal deanliness. clean outer Slothing, hair restraint, ® Sewage and wastewater properly disposed
fingernails and jewelry - N _ |
X Wiping doths: properly used znd stored . __| X | Toilet facilities: praperly constructed, supplied, deaned
X Fruits and vegetables washed before use X Garbagafrefuse properly disposed; facilities maintained |
X Physical facilities installed, mainteined, and clean |
i Title: a Date:
Person in Charge /Title Haley Head H 08/1 0/2022
Inspectop () Telephone No, EPHS No. Follow-up: Yes O No
Z 573-888-9008 1647 Follow-up Date: 8/15/22

MO 580 21 3) o DISTRIBUTION. WHITE— OWNER'E COPY CANARY ~FILE GOPY EE.37



MISSOURI DEPART) T OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN 1 030 TIME OUT 1 130

FOOD ESTABLISHMENT INSPECTION REPORT
F’AGE2 of 2
EST{\BIJSHMENT NI-\.MIIE ADURESS CITy zlp
Infinity Nutrition, LLC 1029 1st Street Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in* F

VE BRET

7-102.11

Unlabeled spréy béttle on "couﬁter’top

8/15/22
8/15/22 Eﬁk

4-703.11

Using mulli purpose cleaner and wipes for sanitizing countertops, shall be approved sanitizer

4-702.11

No sanitizer for 3 vat sink, dishes and utensil not properly sanitized

8/15/22 | HR

5 HIHUTION WHITE = GWHER'S COPY CANARY - FILE GORY

6-301.12 |No pa 8/15/22
6-301.12 [No papertowels at employee restroom 8/15/22 | HIR,
clp Correction in progress B :
EO AT PR DB O SO RS T
Hose bib Vacuum Breaker ]
Person in Charge /Title: Haley Head . Date: 08/1 0/2022
T = _ e %bphone No, EPHS No. Follow-up: Yes [J Mo
573-888-9008 1647 Follow-up Date: 8/15/22
EG.37A



