MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN1030 . TIME 0UT1200

pagE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIDNS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS .

"ESTABLISHMENT NAME: PERSON IN CHARGE:
LA ESTANCIA SERGIO TORRES Carlos Torres
ADDRESS: - | COUNTY: )
2203 NARVEL FELTS DR 069
CITY/ZIP: PHONE; FAX:
MALDEN, MO 63863 575.718-5820 PH.PRIORITY: [W]H[ M[]L

ESTABLISHMENT TYPE - -

BAKERY O c.sTorRE  [J CATERER O DELI ] GROCERYSTORE  [J INSTITUTION [ MOBILE VENDORS

RESTAURANT  [] scHooL [0 SENIOR CENTER [ SUMMERF.P. [ TAVERN O TeMP.FoOD
RURPOSE

[ Pre-opening M Routine [ Follow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved E PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results

Llcense No. NA

Risk factors are food preparalloh practices and employee behavmrs naost communly reponed to the Centers for Disease Conttol and Preventlon as cunlnbutlng factors in
foadboma illness outbreaks. Public health interventions are cantrol meesures to prevent foodborng illnsss or injury.

R Compliance

B out NI NIA|

Proper cooking, lime and temperature

N ouT NP N/A| Proper reheating procedures for hot holding

Camplighce ; cos
m ouT Person in charge present. demonstrates knowledge.
- and petforms dutles
[ | out | Msnagement awareness : policy present B

IN OUT NED N/A| Proper codling time and temperaturss

._ ouT Proper use of rapamng re
411

2ate ot e

B ouT N/O N/A| Proper hot holding temperatures
[ | OUT  N/A | Proper caold halding temperatures

¥t
IN ouT [ 1) Propar asting, tastmq, dnnkmg or tobacca Uss . OUT N/O N/A| Proper dats marking and dispesition
N ouT - No discharge from eyes, hose and mouth N OUT No Hlk Time as a public health contral (procedures /

reourds}

prop

Cnnsumer advlsory pmvlded for raw or

L our  N/A undercooked food

| | OoUT N/

No bara hand contact with ready-to-eat foods ar
approved alternate method properly followed

Pasteurized foods used, prohibited foods not

CHlr Adequate handwashing facilities supplied & 1
IN accassible " W OUT NO NA offarad
[ ] OUT | Food obiained from approved source B B  oUT  NA [ Food additives: approved and praperly used |

N OUT NED NA |

Food received at proper tamperature

Toxic substences praperly identified, stored and

[ OUT | |ed |

B oot |

Food in good condition, safe and unadulterated

IN OUT N/ Nl

| Required records available: shellstack tags, parasits
destruction

Y Compliahcs with approvad Spacialized Iﬁfncess

IN ouT and HACCP plan

B OouT NAa

Food szparated and protactad

B our NA

Food-cohtact suirfaces claanad & sanitized

IN outr Nl

“Proper disposition of returned, previously served,

raconditinnad, and unsafa fe

The lefter to the left of each item indicates that item's status at the time of the

Inspection.
IN = in gompliance OUT = not in compliance
N/A = not applicable N/O = hot observed

moE gnd! ¥ IN | ouT
X | Pasteurized eggs used where requirs X | In-use utensils:
x Water and ice from approved source X Utensils, squipmant and linans: properly stored, driad,
| handled
- R LR X | Single-use/single-service articles: properly stored, used X
X equate equipment for temperature contral . Gloves used properly
X Approved thawing methods used i i
X Thermometsrs provided and accurate x Foud and honfood-contact surfaces cizanable, pmparly
! designed, constructed, and used
% Warewashing facllities: installed, maintained, used; test
: | strips used
X | Food propetly labeled; original containsr X Nnnfoncl conlatt surfaces tle |
X | nsec X Hot and cold water avallable; adequale pressure [
x chlaminatlnn prevanted during food preparation, storags x Flumbing installed; proper backflow devices
| and display ) — ]
x Parsanal cleanlinass: clean outer clnthmg, hair rastraint, x Sewage and wastawater properly dispesed
| fingernails and jewelry | _ |
X Wiging cloths: properly used and stored X | Tailet facllities: properly constructed, supplied, cleaned
X _ Fruits and vegetables washed before use X | Garbags/refuse propery disposed; faciliies maintained [
| X Physical facilitias installad, maintained, and cl2an [

. = = [
Person in Chare ’T‘Wjﬁf*ﬂ% o f><-// Daie: 08/17/2020

Inspactar:” Telephone No. EPHS No. Follow-up: O Yes No
[ / g | 573-888-9008 1647 Follow-up Date:
MO 8831814 (5-13) TETRIBUTION: WHITE - OWNER'S COPY CANARY - FILE GOPY E5.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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ESTABLISHMENT NAME ADDRESS GITY j21P
LA ESTANCIA 2203 NARVEL FELTS DR MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in*F
Duck 2 Door Cooler 39 Walk in Cooler 36 |
Frigidaire Freezer - -8 Kenmore Chest Freezer -8 |
[ Fajita Chicken/Warmer 168 _ Sliced Tomato/Prep Cooler 41
RiceMVarmer ' 157 ! Sliced Lettuce/Prep Cooler 40
True Single Door 38 i

f e e e

No paper towels at hand sink in bar

6-301.12 area |cos

4-904.11 |Food contact surface of single serve items facing ceiling, invert to protect food contact surface COSs
T —]
I

Cos Corrected onsite

e 707 g

Date: 38/17/2020

] EPHS No.
1647,

Telephone No.

573-888-0008

Follow-up:
Follow-up Date:

O @ No

Yes

GISTRIBLTIGN: WHITE - OWNER'S COPY CANARY - FILE COPY

——
E&.37A



