oy

Yo

Y \5&'

T

{ i

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN 8-45AM TIME QUT 9:30AM

DATE
6/4/2024 PAGE | of 2

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 $UGH 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 OPERATICNS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Days Inn Vira, LLC Chintu Patel, Owner
ADDRESS: . ESTABL R: | COUNTY:
1500 Liberty St. ABLISHMENT NUMBERS Perry - 157
CITYZZIP: . PHONE; AX:
Perryville 63775 (573) 547-1081 (573) 547-3908 | PH.PRIORITY: [_JH [ [M]c
ESTABLISHMENT TYPE
BAKERY C. STORE CATERER DELI GROCERY STORE INSTITUTION [ MOBILE VENDORS
RESTAURANT SCHOCL SENIOR CENTER SUMMER F.P. TAVERN TEMP.FOOD
PURPOSE
[ Pre-opening 2 Routne Il Follow-up [l Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL|  WATER SUPPLY
[ Approved  [] Disapproved JH]Not Applicable PUBLIC [® COMMUNITY [ NON-COMMUNITY O PRIVATE
Licenas No. Cl PRIVATE Date Sampled Results

RISK FAGTORS AND INTERVENTIONS

Rrek factors are food preparation practices and employee behaviors most commanly reported te the Centers for Disease Cnntrol and Pravention as centributing factors in
foodborne illness outbreaks Publrc health Interventions are conirol measures to prevent foodborne finess or injury.

Compliance B i 'Damonstfﬂ‘ Kriowledge. . i Compliance B SEntiaNy FazardoUs Foods goenan[ CO8 | R
L dz Tout ::;ssg rf|g ﬂrsagjlzgesent demonstrates knowledge N OUT [WE’E NIA Proper cooking, fime and temperature
] E :Eniployes Heblth: IN OUT N/ { Proper reheating precedures for hot holding
.,w_{ ouT Management awarsness; policy present IN_ OUT N/O | Proper coaling time and temperaturss
o ouT Proper use of reporting, restriction and exclusmn I OUT N0 “NIE| Proper hot holding temperaturss
- Good HygIenis Prachioes, . - o oUT N/A | Proper cold holding femperatures
| W0 TOUT N/O Prcp r eating, tasting, drinking or tobacco use "IN ouT  Nio % Proper date marking and disposition
; - -
FK} ouT NO No discharge fram eyes, nose and mouth N OUT NO % :;21;(1 ass) a puklic health sontrol {procedures /
E ; ng Contamination by Hands' : ~ “ConsumerAdvISary ;-
“Tod Hands clean and propary washed C nsum r advrsor rovided for raw or
{Wl ouT Nio ropery IN ouT ]‘% undercooked foody k
H’?T QUT N/O No bare hand contact with ready-tc-eat foods or 2 Highly, Susc
.. approved altercrlrate methed propary fc;llc:jwed :
TS ouT Adequate handwashing facllities supplied & i Pasteurized foods used, prehibited foods not
|[0(« accessible N OUT NO L% uffered
" 5 “Approved Sairge. ) " :
Food obtained from approved source IN OUT (WA | Foad additives: approved and properly used
Food received at proper temperature [H] ouT ~ | Toxic substances propedy identified, stored and
' used
Foed in good condition, safe and unadulterated ; arformande.with-Approved Progedures: o=
IN OUT NO rm Required records available: shellstock 1ags, parasite IN OUT [%_ Compliance with approved Specialized Process

destrl._lciion i

and HACCP plan

[§f | ouT NZA "~ Food separated and protected
LV
IN m N/A | Food-contact surfaces cleanad & sanitized 7

v

1 OUT N©O

Proper disposition of returned, previously served,
reconditioned and unsafe food

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

inspection,
IN = in compliance

N/A = not applicakle

COS8= Cnrrected On Site

OUT = net in compliance
N/O = not abserved
R=Repeat item

ects inte foods

IN out ‘Gate Fobd and WAt foper;Use of Utsnsils: Cos I R
Lo/ Pasteurized egys used where required . Tnase utensils; properly stored
7] Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
N S handled
o Faad Temparatiite Céntrol = v Single-use/single-service arlicles; propsry stored, used
| 5] Adequate equrpm-nt for temperatura conirol | CGloves used properly
[l Approved thawing methods used ‘Vtensils : Equipmantand Vendng.
7 Thermometers provided and accurate vy good ancd nr:»nfotcrd-tc:rt‘jntact}| surfag:es cleanable, properly
s i esigned, constructed, and use
7 Warewas?criing facilities: installed, maintained, used; test
? strips use,
L.l v Nenfood-contact surfaces clean
Prevention ol Faod -Contarmination B Sphiysicar Fasilities -
L.} | Insects, rodents, and animals not present v Hol and cold water available; adequate pre sure
[ CO;I:!‘I’!I:‘IS‘IOT‘I prevented duting food preparaﬂon siarage 7 Plumbing installed; proper backflow devices
VA and digplay ¥
73 Personal cleanljness: clean outer clething, hair restraini, o Sewage and wastewater properly disposed
e fingernalls and jewelry
[ Wiping cloths: properly used and stored e Teilet faclities: propery constructed, supplied, cleaned
IE Fruits and vegetables washed before use W Garbage/refuse properly disposed; facilities maintained
] Physical facilities Installad, maintained, and clean

Person in Charge /Tiile: W Chinta Patel, Owner

Date: 14/2024

Inspecior:

MO 580-1814 (3.13)

DISTRIBUTION: WHITE - OWNER'S COPY

’WW j/ﬁf' Reagen I\/Eackey TelephoneHNo. @

S No.| Follow-up: {H] Yes ONo
Foliow-up Date: 6/7/2024

GANARY - FILE COPY

s i
E637
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MISSOURI DEPARTME\\ 1 OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE 2 o 2
ESTABLISHMENT NAME ADDRESS CITY /ZIP
Days Inn 1500 Liberty St. . Perryville 63775
FOOD PRODUCT/LOCATION TEMP.in ° F FOOD PRODUCT/ LOCATION TEMP.In°F
2% milk / cold holdlng in Hailer cooler 45.0 hard hoiled agg / cold holding in Haler cooler 44,0

Haier cooler ambient 38.0

T e
ta di natioh, prevention

wite directly to the aliinatioh, pisvention or raduction ¢ fds sssociated with foa
ms MUST RECEIVE IMMEDIATE-AS TION within 72 hou

4-501.114

6-501.111

O: Owner mixed the approved Ecol.ab quat sanitizer, when the concentration was tested It was at 0 parts per
million {ppm). The owner ran out of sanitizer during the inspection and was not able to get the concentration
to the correct 200 parls per million (ppm).

COS: The owner mixed the quat sanitizer to a concentration of 200ppm.

C: Live and dead cockroaches were observed in the 3 compartment sink and around the outlet above the 3
compartment sink.

Comment: During follow-up inspection 4 live cockroaches were observed around the cabinets in the
warewashing room. The owner showed the inspector a receipt that All Star pest control came 6/3/2024.

6/7/2024

3 ol atl & desigh; géneral ra
ndan aperating procadires (SS0Ps); Thase items are to be corre:;t_ed_.h! the néxt regilar Inspection or as stated.

All care items have been corrected.

ERUCATION PROVIDED: CR COMMENTS

*Facility is using EPA approved EcolLab Pro

force sanitizer in 3 compartment sink and for sanitizing food contact surfaces.

Person in Charge /Title: W
. i

Chintu Patel, Owner| °®% 6/4/2024

Inspecter: Telephone No, | EPHS No.| Follow-up: [®Yes CInNe
MWMM Reagan Mackay (573) 547-6564| 1847 Follow-up Date: 6/7/2024
MO 5BO-1814 (9-13) ﬂ ” DISTRIBUTION:_WHITE - CWNER'S COPY CANARY ~FILE COPY E6.37A




