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Code — PRIORITY ITEMS Correct by Initial
Reference Priority items Contribute directly to the elimination, prevention or reduction to an acceptable level, hazards associated with foodbome Illness (date)

or Injury. These ltemsMIJST RECEIVE IMMEDIATE ACTION wIthIn 72 hours or as stated.

Code —- CORE ITEMS Correct by Initial
Reference Core items relate to general sanitatIon, operational controls, facilities or structures, equipment design, general maintenance or sanitation (date)

standard operating procedures (SSOPs). These Items are to be corrected by the next regular InspectIon or as stated.
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Missouri Department of Health and Senior Service
:~ki~~4~: Bureau of Environmental Health Services
~~i~4V Food Establishment Pre-Opening Checklist

Date: C1_tdr3~,3~33s New Establishment

Estabiishmentjvendor information
EstabIishnwp~,~r~ h% +ts
Address: ‘19 !i.F[— ‘lfj() City: gin~
Phone: WI~3—g’-,’l-pq13 Fax: __________________E-mail:
Days of Operation: __________________________________ Hours of Operation:

Number of employees (both full-time and part-time): _________ Total amount of square footage for the building: ________

SERVICE TYPE ______

Please check one or more boxes to indicate the e of service ou will offer:

The pre-opening inspection checklist is used by this agency as a tool to assist in determining a Food
Establishment’s eligibility to operate. The food establishment still must comply with all the requirements of the
Missouri Food Code. In the event there is a conflict or a discrepancy between the Food Code and the pre-opening
ins ection checklist the Food Establishment must comply with the Food Cpde.
Item _______________

1. Water Source!C~
A. Communit
B. Non-communit & Private sam le results satisfactoi
C. Ade uate su I hot & cold under ressure
D. A roved backflow/back siphonage devices in place
2. Sewage Disposal
A. Public
B. Private
C. Greasetr
D. Ade uate restroom available
3. Premises
A. Graded to drain and maintained
B. Outdoor cookin ro erl rotected
4. Floors
A. Grease resistant easil cleanable and in good
B. Coved floor-wall ‘tincture
5. WaNsIceilin S
A. Constructed of smooth and easil cleanable nonabsorbent materials
B. No beams or no i in is ex osed in food re aration and storaae areas
6. Hand sinks
A. Hand sinks rovided in the followin areas:
- Food re aration area si
- Dishwashin area s
- Busin wait station, service area si
-Bararea S
B. Hot water >100°F , d in device, waste basket and 51gm
7. Three Corn artment Sink
A. Three corn artrnent sink, with drain sto ers
B. Hot and cold runnin water su lied to all corn artments
C. Ada uate drain boards rovided or dryina racks
D. Indirectl (tinted
8. Dishwasher
A. Dishwashin machine rovides a final hot water sanitizin rinse to code
B. Dishwashin machine sanitizes with a chemical sanitizer to code, alarm present
9. Food Pre aration Sink Provided, indirect lumbin
10. Service Sink (Mop Sink) provides hot and cold runnina water

r
Change of Owner

Yes I No I NIA
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Missouri Department of Health and Senior Service
Bureau of Environmental Health Services

*;~*~ Food Establishment Pre-Opening Checklist
Item
11. Test Strips for Chemical Sanitizer
A. Test strips provided~...—,.
Type of sanitizer: çChlorine
B. Buckets/spray bottibs_feil
Type of sanitizer: Chiorini
12. Refrigeratlonlrreezer Units
A. capable of cold holdinq to 41°F
B. Sufficient capacity
13. Hot Holding Units
A. capable of hot holding to 135°F
B. Sufficient capacity
14. Temperature Measuring Devices
A. Located in hot and cold holding unik
B. Available for food monitoring (0° - 220°F
15. Storage Areas
A. Shelves easily cleanable and properly constru
B. Shelving provided to store items 6 inches above floor
16. Have major renovations occurred? What type (plumbing, electrical, new
equipment, etc)?

17. E UI ment
A. Good condition
B, Pro en s aced for eas cleanin
18. Food Contact & Non-Food Contact Surfaces
A. Good condition, smooth and easily cleanable
B. Washed and sanitized
19. Toxic Materials
A. Stora e location a~
B. Pro er labejinc
20. Ventilation
A. Hood a stem ade uate
B. Hood s stem clean
21. Pest Control
A. Establishment free from rodents and insects
B. Outero enin s ro en rotected
C. Professional est control rovided
22. Li htin
A. Adequate lighting provided over food prep, utensil washing, storage and
restroom areas
B. Li ht fixtures ro en shielded in food no and stora e areas
23. Refuse
A. Outside trash rece tacle, rovided with ti ht fittin lid, maintained in
B. Inside trash rece tacle s , ca acit , maintained in ood recair
24. Demonstration of Knowled e
A. Person-In-char e has a certificate in Food Handlini
B. Person-In-charge is able to demonstrate knowledge of foodborne diseases,
I-lAccp, food safet , ro er food handlina. etc
25. Consumer Advisoi
A. Disclosure
B. Reminder
26. S ecial Process
A. HACCP Ian in lace
B. Recordkee in in lace
complete Inspection report to document pre-opening inspection.

not replace the Inspection reportor knowledge of the rule.


