
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ____________________

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

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 REGULATORY AUTHORITY. FAILURE TO COMPLY

ITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ABLIS MENT ME

CITY R
Ii

OWNthrrel I SIackwej I

ESTABLISHMEN - E
C BAKERY C C. STORE
C RESTAURANT C SCHOOL

PURPOSE I
C Pre-opening 1S Routine U Follow-up U Complaint C Other

FROZEN DESSER!!
CApproved CDisapproved SNot Applicable
License No. I

RISK FACTORS AND INTERVENTIONS

Compile rice
N) OUT Person in charge present, demonstrates knowledge,
/ and performs duties

, ,._~_. Man.-rnent awareness; •.r .resent
CK.iii

~OUT(~)

I Pro~er use of reportinQ2~trictJon and exclusion

I Proper eating, tasting, drinking or tobacco use

I No bare hand contact with ready-to-eat foods or
_________ I a, • •ved alternate method • ro. - rI followed

V I Adequate handwashing facilities supplied &~accesslble
Approved Souro~

I Food obtained from approved sourcea1uJ’~~..

~ Food received at proper temperature
n~Ii ~ Wood in good condition, safe and unadulterated

IN OUT N/O N/A jRequlred records available: shellstock tags parasite
Idestruction

Adequate equipment for temperatur. control
A • ‘roved thawi • methods used
Thermometers provided and accurate

Food Identification

Food properly labeled; originalcontalner
Prevention of Food Contamination

‘I-.

a
ADDRESS:

~1

I TlM~74 /~ Al TIIEnU

PAGE of~

C CATERER
C SENIOR CENTER

C DELI
C SUMMER F.P

P.H.PRIORITY: C HQ M~L

SEWAGE DISPOSAL
C PUBLIC

PRIVATE

C GROCERY STORE
C TAVERN

WATER SUPPLY
~ COMMUNITY

C INSTITUTION
C TEMP.FOOD

CI NON-COMMUNITY
Date Sampled

I ___________

~ Wfln,.~ Em Ioyee Health

C MOBILE VENDORS

$ PRIVATE
Results

Good H nic Practices
• I~fl~1fl WL~W

I No discharge from eyes nose and rnouth
___________ Prevenljn Contamination b Hands•i~.1or%~ I Hands clean and properly washed

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors In
foodborne illness outbreaks. Public health interventions are control measures to • revent foodbome illness or in -

Demonstration of Knowled •e1j Compliance -

_____ ______ __I____
_____ __•____
_____ _____ —____

______ — C
_____ — _____ _____

I Time as a public health control (procedures /records
__________________ Consumer Adviso

I______

Potential Hazardous Foods
IN OUT N/O /A Proper cooking, time and temperature

IN OUT N/~ Proper reheating procedures for hot ho
N OUT N/O Pro er coolin time and tern ratures
Nc,~OUT N/d Pro er hot holdin tem ratures

_____________ Pro er cold holdin tern ratures
IN OUT N/O Proper date marking and disposition
IN OUT N/O /A

IN OUT N/A Consumer advisory provided for raw or
________________ undercooked food

Highly Sueceptible Populations

•el1j

____ I
__ —
__ a

____ —a
_____ —

______ _____ _____ I
_____ —

__ ______ _____ ___ II_______ I
•_____ I
— ChemIcal

_________ I•~!~r r.n..1 s.]on:r.•
__ __ ______ IN •OUT N/A

—

I _____ ____________

GOOD RETAIL PRACTICES

Protection from Contamination
IN OUT N/A j~ood separated and protected

IN OUT I N/A/

IN OUT N/crN/,~) Pasteurized foods used, prohibited foods not
offered

~ood-contact surfaces cleaned & sanitized

IN OUT N/O F~roper disposition of returned, previously served,
reconditioned and unsafe food

Toxic substances properly identified, stored and
used

Conformance with Ap roved Procedures

Safe Food and Water

Water and ice from approved source
II

Compliance with approved Specialized Process _______

and HACCP plan

The letter to the left of each item indicates that item’s status at the time of the
inspection.

IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed

COS = Corrected On Site R = Repeat Item

Food Tem erature Control

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical obiecis into foods,
IN louT ~ ID

Pasteurized eggs used where requIred ________________________________________________ _________________
Pro ruse of Utensils

In-use utensils: properly stored
Utensils, equipment and linens: properly stored, dried.
handled

—— IN
___ —c~

____ ____ an____ —r=
___ —~a———

_ —fl—n_
____ a——— ~a

FRis.r.ri~rrnn
- —_,~

II __l~_
Petso in Charge [title

Th

Single-use/single-service articles: properly stored, used
Gloves used properly ________________

Utensils E ui

Insects, rodents, and animals not present
Contamination prevented during food preparation, storage
and display
Persona! leanliness: clean outer clothing, hair restraint,
fingernails and jewelry

and Vendi
Food and nonfood-contact surfaces cleanable, properly

~!~icned, constructed, and used
Warewashing facilities: Installed mainta’ned, used; test
stri. used

Fruits and vegetables washed before use

Nonfood-contact surfaces clean
Ph I Facilities

Hot and cold water available; adequate pressure
Plumbing installed; proper backflow devices

Sewage and wastewater properly disposed

Tele hone No.L/012t ass -

MO 580-I’ 41 1.141 DIsTRIBuTIoN WHITE OWNER’s copy

Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained

I
__________________I

Ph ical facilities installed, maintained, and clean I

EPH

cwlARy -

Date:

I~
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Code PRIORITY ITEMS COrrectby Initial
Reference Priority items contribute directly to the elimination, prevention or reduclion to an aOceptable level, hazards associated with foodbomelflness (dale)

These Items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as st~ted. ,-~ ,—
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ____________________

BUREAU OF ENVIRONMENTAL HEALTH SERVICES j Ti7~¼J~Q~
FOOD ESTABLISHMENT INSPECTION REPORT —,
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Code COREITEMS - Correct b~ Initial
Reference Core items relate to general sanitation operational controls facilities or structures equipment design general maintenance or sanitation (date)

standard operalin9 rocedures (SSOPs~. These Items are to be corrected by the nextroqular Inspection Gras stated.
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Missouri Department of Health & Senior Services
State Public Health Laboratory
101 N. Chestnut
P0 Box 570
Jefferson City MO 65102
http://~w. health. nlo.gov/Iab/index php
Bill Whitmar, Laboratory Director

Sample Description
Client Reference

Bottle Number
County

GPS Latitude
GPS Longitude

Owner
Owner T~lephone Number

Supply Type
Location Type

Location Establishment Number
Construction Type

Sewage Disposal
Resampl& After Treatment

No Charge Justification

Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided
Not provided

Note: Test Request Form: A new test request form is available on the SPHL website located at http://health.mo.gov/tabJpdf/lab_l77_privatewate~p~f Effective
immediately, please begin using this new form, For questions regarding the form, please call the SPHL at 573-751-3334.

Interpretation: If the total coliform and E. coli tests are reported ABSENT”, the sample is considered SATISFACTORY fordrinking water purposes. If either the
total coliform or 12. coli test results are reported as “PRESENT”, the sample is considered UNSATISFACTORY for drinking water purposes. Results
interpretations ard based on U.S. Environmental Protection Agency standards and Missouri Department of Health and Senior Services guidelines for bacteria in
drinking water. For additional information on interpretation oftest results, well disinfection and what to do if your results are positive for bacteria, please go to
http://health.mo.gav/lab/privatedrinkingwaterplip

Method: SM 922313 Enzyme Substrate (ldexx Colilert 24-[Iour PA - IOU ml sample) for Total Cotiform and E. ccli bacteria, Standard Methods for the
Examination of Water and Wastewater, American Public Health Association, 21st ed., 2005.

The result(s) of this report relate only to the items analyzed. This report shall not be reproduced except in full without the written
approval of the laboratory.

fli~so~i
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~

Submitter:
JCNES, ROMA
DENT COUNTY HEALTH CENTER
6O1 SOUTH MCARTHUR
SALEM, MO 65560

LABORATORY RESULTS REPORT
Date Generated: 2018-07-05

Page 1 of I

Sample Information:
Accession Number 199630

Date Sample Finalized 20 18-07-05 09:57
Date Received 2018-07-03 08:23
Sample Soutce Drinking Water

Project
Date Collected 20 18-07-02 09:30
Collection Site blaekwell grocery

Collection Address 8754 HWY K

JADWIN, MO 65501

Collector jones, roma
573/729-3106

4~te

Results of Analyses
Total Coljfonn and E.coli Bacteria, 92238-PA

Total Coliform Bacteria
E.coli

Dati

Result

Units /100 niL
~Analyzed 2018-07-03 08:43

Analyst JS

Present, Bacterially Unsafe
Present

Analyzed In envbacti water
Date Verified 20 18-07-05 09:57

Verifier JS

Description of Units used within this report
/100 mL~ Number per 100 Milliliters

If you have any questions, please call the laboratory at 573-751-3334.



RISK FACTORS AND INTERVENTIONS
Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injui
Compliance Demonstration of Knowledge cos R Compliance ‘ PotentIally Hazardous Foods I COS R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A Proper cooking, time and temperature —

and performs duties
~ Employee Health — — IN OUT Nb N/A Proper reheating procedures for hot holding —

IN OUT I Management awareness; policy present — — IN OUT N/O N/A Proper cooling time and temperatures —

IN OUT I Proper use of. reporting, restriction and exclusion — IN OUT N/O N/A Proper hot holding temperatures . —

Good HygIenic Practices — IN OUT N/A Proper cold holding temperatures —

IN OUT N/C I Proper eating, tasting, drinking or tobacco use — — IN OUT N/C N/A Proper date marking and disposition — —

IN OUT N/C No discharge from eyes, nose and mouth IN OUT N/O N/A Time as a public health control (procedures /
I records)

Prevonting Contamination by Hands — — Consumer Advisory — —

IN OUT N/C IHands clean and properly washed IN OUT N/A Consumer advisory provided for raw or
II — undercooked food —

IN OUT N/O INo bare hand contact with ready-to-eat foods or Highly Susceptible Populations
1approvedalternate method properly followed — —

IN OUT fAdequate handwashing facilities supplied & IN OUT N/C N/A Pasteurized foods used, prohibited foods not
I accessible — offered —

Approved Source — — Chemical —

IN OUT Food obtained from approved source — IN OUT N/A Food additives: approved and properly used — —

IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
I used

IN OUT Food in good condition, safe and unadulterated — Conformance with Approved Procedures — —

IN OUT N/O N/A Required records available: shelistocic tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction — I and HACCP plan —

Protectionfrom Contamination
bUT N/A Food separated and protected — The letter to the left of each item indicates that item’s status at the time of the

IN OUT N/A Food-contact surfaces cleaned & sanitized — IN = in compliance OUT = not in compliance
II N/A not applicable N/O = not observed

IN OUT N/O ?roper,d~sposition of retumed, previously served, COS Corrected On Site R = Repeat Item
, reconditioned, and unsafe food

GOOD RETAIL PRACTICES
‘ Good Retail Practices are preventative measures to control.the introductiop ~~jhogens, chemicals, and physical objects into foods.

IN lout Safe Food and Water cos R IN CUT Proper Use of Utensils cos R
Pasteurized eggs used where required — — — In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stared, dried,

II handled
— Food Temperature Control — — — Single-use/single-service articles: properly stored, used —

Adequate equipment for temperature control — — — Gloves used properly ‘~.i” i —

Approved thawing methods used — — — UtensIls, Equipment and Vending , —

Thermometers provided and accurate Food and nonfood-contact surfaces cleanable; properly
II designed, constructed, and used

. Food Identification Warewashing facilities: installed, maintained, used; test— — — — stripsused — —

Food properly labeled; original container — — — Nonfood-contact surfaces clean — —

Prevention of Food Contamination Physical Facilities
— Insects, rodents, and animals not present — — — Hot and cold water available; adequate pressure —

Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
anddisplay — — — —

Personal cleanliness: clean outer clothing, hair restraint. Sewage and wastewater properly disposed
— fingemails and iewelry — —

Wiping cloths: properly used and stored — ~ ‘~ Toilet facilities: properly constructed, supplied, cleaned —

— Fruits and vegetabl 5 washed before use — — — Garbage/refuse properly disposed; facilities maintained
I Physical facilities installed, maintained, and clean

nh~~We: —— —— Date: g )~
tora ~ F~H5 IL Tp,~q~0,3fl,, ~ EPH~~ ~;-uP:D~ LI Yes No

MO ~aO- 814 111-14) DIsTRIBuTION: WHITE — OwNER’s copy
CflIARY FILE Copy

S MISSOURI DEPARTP~ENT OF HEALTH AND SENIOR SERVICES ____________________

BU~EAU OF ENVIRONMENTAL HEALTH SERVICES T~EQ~
FOOD ESTABLISHMENT INSPECTION REPORT

II PAGE /of /
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BYtF1W1
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 LIMITSIFOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
~ABLISHMENT NAME’

SON IN CHARGE:

~ O1N~R~, ~
AD RE5S: ~‘7!~.’-1’ l-F~i , COUNTY: .j~j_
ClTY/ZJPr~1IL I I ~ 5p~:;q FAX: - j RR PRIORITY: D HG M~L ~1
ESTABLISI-IM NT PE

C BAKERY ~‘ C. STORE C CATERER C DELI C GROCERY STORE U INSTITUTION C MOBILE VENDORS
C RESTAURANT SCHOOL C SENIOR CENTER C SUMMER F.P. Q TAVERN U TEMP,FOOD

PURPOSE
C Pro-opening Q Routine ~ Follow-up U Complaint Q Other

FROZEN.DESSERT SEWAGE DISPOSAL WATER SUPPLY

License No. _______________

DApproved LIDlsapproved ~Not Applicable U PUBLIC C COMMUNITY C NON-COMMUNITY ‘f9~ PRIVATE

PRIVATE . Date Sampled Results

(I E6 ST



Missouri Department of Health & Senior Services

Sewage Disposal
Resample After Treatment

No Charge Justification

Results of Analyses

Sample Description
Client Reference

Total CoNform and E.c’oli liacter a, 922313-PA

Description of Units used within this report
/100 mL = Number per 100 Milliliters

C’

s~nssout~ 4.
SPill.

State Public Health Laboratory
101 N. Chestnut
P0 Box 570
Jefferson City, MC 65102
http://www.health.mo.gov/lab/indexphp
Bill Whitniar, Laboratory Director

Submitter:
ROMA JONES
DENT COUNTY HEALTH CENTER
601 SOUTH MCARTHUR
SALEM, MO 65560

LABORATORY RESULTS REPORT
Date Generated: 2018-07-17

Page 1 of I

Sample Information:
Accession Number 202535

Date Sample Finalized 2018-07-16 08:54
Date Received 20 18-07-13 08:43
Sample Source Drinking Water

Project
Date Collected 2018-07-12 09:36
Collection Site blackwell grocery

Collection Address 8754 HWY K

JAD WIN, MO 6550!

Collector jones, roma
Phone 573/729-3

Bottle Number
County

GPS Latitude
OPS Longitude

Owner
Owner Telephone Number

Supply Type
Location Type

Location Establishment Number
Construction Type

94478
DENT
Not provided
Not provided
BLACKWELL, DARRELL
573-729-5229
Private Well - Single Home
Grocery/Convenience Store
Not provided
Drilled Well
On-Site
Yes
Government Entity

WV
Analyte Result

Total Coliform Bacteria Absent, Bacterially Safe
E,coli Absent

Units /100 mL
Date Analyzed 2018-07-13 09:16

Analyst VK

Analyzed In envbacti water
Date Verified 2018-07-16 08:54

Verifier JS

Note: Test Request Form: A ne’v tcst request form is available on the SPIlL ~vebsite located at http://health.mo.gov/lab/pdr/Iabl77private~y~~erp~f Effective
immediately, please begin using this new form. For questions regarding the fomi, please call lhe SPHL at 573-751-3334.

Interpretation: If the total cohfonu and B. coli tests arc reported “ABSENT’ tile satupte is considered SATISFACTORY for drinking water purposes. ifeither the
total coliform or 13. coli test restilts are reported as “PRESENT”, tile sample is considered UNSATtSFACTORY for drinking water purposes. Results
intcrpretations are based on U.S. Environmental Protection Agency standards and Missouri Department or !-Iealth and Senior Services guidelines for bacteria in
drinking water. For additional infonuation on interpretation oftest restilts, ~veII disinrectiotl and what to do ifyour results are positive for bacteria, please go to
ltttp://I1caith.tuo.gov/lab/privatcdrinkingwat~rplip

Method: SM 922313 Enzyme Substrate ([dcxx Colilert 24-Hour PA - 100 ml sample) for Total Coliform and B. coli bacteria, Standard Methods for the
Examination of Water and Wastewater, American Public Health Association, 21st ed., 2005.

The result(s) of this repott relate only to the items analyzed. This report shall not be reproduced except in MI without the written
approval of the laboratory.
If you have any questions, please call the laboratory at 573-751-3334.


