MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEN1300 | ™E 1415
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NCNCOMPLIANCE IN OPERATIONS CR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT RCUTINE INSPECTION, OR SUCH SHORTER PERIOD QF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATGRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME; OWNER: PERSON IN CHARGE:
KENNETT PALACE | PALACE ENTERTAINMENT Glenda Jain |
ADDRESS: ' COUNTY:
E5%:224 FIRST STREET - 069 -
ITY/ZIP: PHONE: FAX:
CTYZPKENNETT, MO 63857 | 578%9T5-0100 P.H PRIORITY : [] H[ Jwm [W]L
ESTABLISHMENT TYPE -
[] BAKERY 0 c.STORE  [J CATERER O DEeL [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
[l RESTAURANT [] SCHoOL [ SENIOR CENTER  [] SUMMER F.P. [0 TAVERN [ TEMP.FOOD B
PURPOSE
O Pre-opening B Routine  [J Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
O Approved [ Disapproved I PUBLIC [0 PRIVATE @ COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
Llcansa No. NA

-—-——T‘"—"— ——— . = FACTO‘?QANBWT RVER

................. HGNS:

Rigk factors are food preparatlon pl'(—CtIGeS and employee behavmrs most commonly reported to the Centers for Dlsease Cantral and Preventlon as confnbutmg fautors in
foodborne iliness cutbreaks. Publie health Interventions are control measures to prevent foadborne iliness ar in] ury.

Compliance  F 0 |-dige .| cos R Compliance SR Ie cos R
Person in charge present, demanstrates knowledge, Proper cooking, time and temperature
ouT
i and .}erforms duties | IN QUT Nio il |
i T T IN OQUT N/ k| Proper reheating procedures for hot holding
[ ] ouT Mana ement awarehess: policy Fresent IN QUT N/O rIT Pracer cooling time and tempetallres
- g pel - = e
' QUT Proper use of reporting. restriction and axcluslon i % OUT N/O b. Prouer hot holding temperatures |
Bt il B B — | | OUT  N/A | Prooer cold holding temperatures
:i ouT NIQ | Proper eatlnq, tastlna drinking or tobacso use IN_ QuUT _I“E N/A | Prooer date marking and disposition | i N
@ ouT N/O Na discharge from eyes, nose and mouth IN OUT WO Il ;I;g:]er.;; a puhlic health control (procedures /
] ouT NO Hands clean and properly washed IN our 1B onsumer advisory provided for raw or
No bare hand contact V\meady-to-eat foods or B
= our  NO approved aliemate method properly followed i i
= ouT Adequate handwashing facilities supplied & IN OUT NoO B Pasteurized foods used, prohibited foods not
_accessible . B offered
B ok T et HE ] i ; i
E ouT Food obtained from agproved source = | I OUT  MNJA | Food addifives: approved and properly used B I
IN OUT D NA Food received at propar tamperatura ] ouT Tux|dc substances propery identified, stored and
[ ] ouT Food in good condition, safe and unadulterated | f
Required records available: shellstack tags, parasite Campliance with approved Spemallzed Pmoess
IN oUT NO M| yesiucion IN ouT il and HAGCP olan
N ouT 3 g Food separated and pratected The letler to the left of each item indicates that itam’s status at the time of the
e — Inspection.
[ | OUT  Nia | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT b Proper disposition of returned, previously served, N/A = not applicable NG = not observed

reconditioned and unsafe focd

AHRORREISL REREEERER . i
Good Retail Practices are preventatlve measures to contral the introduction of pathogens chemlcals ard physmal objects |nto foods. -r
IN ouT i T cos R IN i i) GOS8 R
X Pasteunzed eqcs used where requn’ed o X In-use ulensﬂs properly stored
x Water and ise from approved saurce x thenTllz equipment and linens: propety stored, dried,
andle
i el X | Sincle-use/single-sarvice artides: ompery stored, used | | |
X Adequate equmment for temperature cont'ol X i
X Aporoved thawina methods used 1 !
% Thermometers provided and accurate X Food and nonfeod-centact surfaces deanabls. properly
L desiuned, constructed, and used P
X Warewashing fadilities: installed, maintained, usec; test
shrips used
X X Nonfood cantact surfaces dean I]
t Bl i
X Insects redents, and animals not cresent x Hot and cold water avaﬂable adeauals pressure ]
% Cogt;m[;natlon prevented during food preparation, storage x Plumbing installad; proper backflow devices
and display —
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and waslewater properly disposed
fingernails and jewsiry _ - -
X Wiping dloths: properly used and stored e Tailet facilfies: properly constructed, suprlied, deaned |
X Fruits and vegetables washead befora usg X | Garbage/refuse properly dispossd; facilities maintained
X Physical facilities installed, maintained. and clean

Telefthone No. EPHS No. Follow-up: O VYes No
573:588-9008 1647 Follow-up Date: =

DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37

Person in Chargt;/Tltle Glenda J@yﬂ /%M% Date: 08/12/2021
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ESTABLISHMENT NAME ADDRESS CIty izip
KENNETT PALACE 224 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in - F FOOD PRODUCT/ LOCATION TEMP. in* F
MINI REFRIGERATOR 37 R

CIP Correction In Progress
A - 5
: = _ te:
TS Gionda sy ot Ol * 081212021
Inspecidr: e Teldihane No, EPHS Na, Follow-up: O  Yes No
573888-9008 1647 Follow-up Date:

MO BBl ] DISTRIBUTICN WHITE — OWNER'S COPY CANARY —FILE CORY E6.37A



