MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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|BASED ON AN INSPECTICN THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE E IN OPERATIONS OR FAGILITIES WHICH MUST BE GORRECTED BY THE |
INEXT 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:
Chucks P

lace

QWNER:

| ADDRESS: 1106 E. North Douglass

Charles McCarter

PERSCN IN CHARGE:

CITYIZIP:Malden, MO 63863

OE
3

ESTABLISHMENT TYPE

281-2601

FAX:

PHPRIORITY: [ W [E]M [] L

J MOBILE VENDORS

[0 BAKERY [ c.8TORE [ CATERER DELI [0 GROCERY STORE O INSTITUTION
B RESTAURANT [} SCHOOL [ SENICRCENTER [ SUMMERF.P. _ [J TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Routne [ Follow-up O Complaint ] Other
| FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
O Approved [ Disapproved [l PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. NA r

Risk factors arzs food preparation practices and employes heh

aviors most commonly reported to the Centers for Disease Gontrol and Prevention as contributing factors in
to orevent foadborne illness or injur)

Good Retail Practices are preventative measures to contral the introd

foodborne liness cutbreaks. Public health interventions are contrcl msasures
Compliance § | cos R Compliance cos R
m ouT ::és'?gr;;?;;giig:sem' demanstrates knowledge, IN OUT D Nya| Proper cooking, time and temparature
i - — - -
i ; IN OUT D NFA " Proper rehzating procedures for hot holding
| I ouT Management awareness; polic N OUT Ml N/A| Proger cooling time and tsmyetatiires i
[l ouTt Proper use of regorting, restrich: IN_QUT N/A | Prorer hot halding temyeratures
OLT  N/A | Proger cold holding temperatures =
[ | ouT N/G | Projer eating, tastin, drinking or tobacco use B OUT NO N/A| Prover dats marking and disposition
n ouT NO Na discharge fram eyes, nose end mauth IN OUT NO Ik Time as a public health control {procedures /
| records'
Rl | : b i
B ouT NiO Hands clean and properly washed IN outT il Concumer advisory provided fcr raw or
-] undercooked food
No bare hand contact with ready-to-gat foods or H
= Our  Wo _approved alternate method properlyfollowed | | bl e
] ouT ' :s:;a;;ellgleehandwashmg faciliies supplied & B ouT NO NA Pf?es:::”ZEd foods used proh|b|ted foods not
e 0 —
[} ouT | Focd ob alngd from a“roved source B OUT N/A | Foad additives: approved and propery used
IN OUT P NA i Fond recaived at proper temperatura ] ouT Toxijc substances propedy identified, stared and
use
[ | OUT | Foodin good condifior, safe and unadulterated e B WAl A Py g
Requirad records avalable. shellsiock tags, parasite Comphance with approved Specwal»zed Process
IN OUT N/O il IN ouT il
destructxon _and HACCP plan 1]
[ OUT  N/a | Focd separated and protested The letter to the left of each item indicates that item’s status at the time of the
B - e — Inspection.
m DUT NiA I Iood-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Proper disposition of returned, previously served, N/A = not applicable N/G = not abserved
IN out w recondmoned and unsefa food ’
i AEEEE A

uctlon of palhogen: chemlcals and physical objecLs mto fooas

Ccos

IN ouT b T GGe R | IN | oUT i s
x Pastzurized edgs naed where e i X In-use utensils: properl, stared
x Water and ice from approved source x Eter:ﬁilj. equipment and linens: propery stored, dried,
andle
""""""""" B X Sinzle-usafsingla-sarvice arfides: Lroery stored, used |
X =M X Gloves used J.'lroperl y
X - __A{_ﬂroved thawing methods use [ I i i e i
% Thermometers provided and accurate | X Food and nonfoad-"ontact surfaces deanable, properly
| designed, constructed, and used
| Warewaghing faciliiies: installed, maintained, used; test
B strips used I R
p.4 X l\'mf\.od-con*act surfaces n:lean
X | Insects. rodents. and animals not :.resent X Hot and cold water auallable adeuuale pressure
% Coglaml;’\atlon prevented during food preparation, storage x | Plumbing installed; proper backflow devices
and display
X Personal deanliness: clean auter clothing. hair restraint. o X Sewage and waslewater properly disposed
fingernails and jewelly -
X Wiping cloths: properly used and stored - | X Toilet facilities: properly constructed, suprlied, deaned
X Fruits and veuetables washed beforg use I X Garbagairefuse properly disposed; faclities maintained ]
| X Phvsical facilities installed, maintained, and clean
Person in Charge /Title" Date: 08/11/2022
Telephone No. EPHS No. Follow-up: O Yes Na
573-888-9008 1647 Follow-up Date:

DI”-TRIB"TION WHITE - GANER'S COPY

CANARY - FILE COPY
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ESTABLISHMENT NAME | ADDRESS CITY 1zIP
Chucks Place 11106 E. North Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION | TEMP.in " F FOOD PRODUCT/ LOCATION TEMP. in * F
- Dr Pepper Cooler 37 |
Frigidaire Caoler 3B I
Pepsi Cooler 38

4-204.112

CIP

Pate: 08/11/2022

Telephone: No, EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:
CAMARY - FILE COPY EGd74

DISTRIBUTION WHITE — W HKER'S COPY



