MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES - .
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIR 4300 | ™ 9YT1430
FOOD ESTABLISHMENT INSPECTION REPORT B

pacE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NGTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BYTHE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME UMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YQUR FOOD OPERATICNS. - ;
ESTABLISHI\/'IENT NAME: ‘ OWNER: PERSCN IN CHARGE: ]
DOMINO'S Ty Michael Turner Krystal Ward
ADDRESS: COUNTY:
630 COTTONWOOD PLAZA 069 B
CITY/ZIP: PHONE: FAX: |
KENNETT, MO 63857 | 578%550-1600 prprorTy: [JnEM[JL |
ESTABLISHMENT TYPE T ' |
B BAKERY [0 G.STORE  [J GATERER O peu [d GROGERY STORE O INSTITUTION [J MOBILE VENDORS ‘
] RESTAURANT  [] SCHOOL [] SENIOR CENTER  [[] SUMMER F.P. [J] TAVERN 1 TEMP.FOOD |
PURPOSE
O Pre-opening B Rouwtine [ Follow-up O Camplaint [ Other l
FROZEN DESSERT SEWAGE DISPOSAL ~ WATER SUPPLY F
O Approved [ Disapproved EE PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Resuits
License No. NA
N R . RIBCRACTORS ANDINTERVENTIONS 0 1 0 i
Rlsk factors are food preparahon practlces and employee bahaviors most commonly reported to the Centers for Dlsease Cantral and Preventlon as contnbutmg factors in
focdborne liness outbreaks Public heallh interventions are uumrol measures to prevent foadbarne iliness or injur
Compliance W cos | R Compliance i cos R]
] ouT | B out N/O N/A Propar cooking, time and temperature
o i i : f IN oLF_r-, N/A | Proper reheating procedures_fc;r hot holding ]
i ouT Management awareness; LOI\C» r resent IN OUT NP N/A| Proger coaling time and temperatures
[ ] ouT | ger use of re ofr lusi . UT _ N/O_Ni& | Proger hot helding temoeratures
i L (B~ N/A | Proger cold holding temperatures L
i OUT  N/O | Proper eating, tasti IN Bl NO NA| Proper date marking and disposition 1
i ouT NIO No discharge frum eyes nose and mouth IN OUT NO Nl Timedas a puhlic health control (procedures /
| records)
IN ouT il Hands clean and properly washed IN our B i Consumer advisory prowded for raw or
undercooked food B
No bare hand contact with ready-to-eat foods or e
= OU_T_ G aporoved alternate method properly followed i
i ouT Adequate handwashing facilities supplied & Pasteunzed foods used, prohibited foods not
N _accesslble . = W ouT NO NiA affered
; Al j : 5
B ouT Food cbtained frem apc roved source [ ] QUT N/A | Food addltlves appm\red and properly used
IN QUT il NA Foad received at proper temperature E ouT Toxic substances properly identified, stored and
used
IN I |3 Focd in good condition, safe and ynadulterated | ; G
Required records available: shellstack tags. parasite Campliance with approved Specwa |zed rocess
IN OUT NO B | geginciion | [N ouT R | ohd HACCP plan ]
e TR ;
] OUT  N/a | Food separated and pratected The letter to the left of each item indicates that itsm’s status at the time of the
= — inspection
IN T N/A Food-contact surfaces cleanad & sanitizad IN = in compliance OUT = ot in compliance
N ouT 1 Proper disposition of returned, previously served, |  NJ/A = not applicabis N/G = not observed
reconditioned, and unsafa food
rromem— e emrreeee S I ST R R
Good Retail Practi S prey nratlve measures o conircl the introd
IN CuT | Lo R ouT | _\_308 ] R
X Pasteurized eqgs used where required X In-use utensils: properl} stored
X Water and ice from approved source x Utensils, eguipment and linens: propetly stored, dried,
1 handled .
i ol Emy et il x Single-usefsingle-sarvice articles: orapery stored, used —]
X Adequate equipment for temperature control _ X Gloves used groperly =
X Aporoved thawing methods usad _ ) | £ LT EHE i
® Thermomelers pr0wded and accurate x Food and nonfood-contact surfaces deanable properly
desiuned, constructed, and used
nE s hagles : _ x | Warewashing facilities: installed, maintained, used; test J
............... i R i N strips used
X X | Nonfeod-contact surfaces clsan
X Inaects rodents, and ammals not or 1 x Hot and cold watera ailable: adequate oressure ' ]
% Contamination prevented during foad preparation, storage % Plumbing installed; proper backfow devices
and display _ — —=
% Personal cleanfiness: dean ouler clothing, hair restraint, x Sewage and wastewater properly disposed
finoernails and jewelry )
X Wiping doths: prop erl used and stored X | Toilet facilities: praperly constructed, supplied, deaned ]
X Fruits and veaetables washed before use X | Garbace/refuse propetly disposed; facilities maintained ]
X | Physical faciliies installed, maintained, and clean
Person in Charge /Title: Date:
ystal \ Wg,fg/ % M, 02/03/2021
Telephone No. EPHS No. Follow-up: [0 Yes O No
# 573-888-9008 1647 Follow-up Date: 3/2/22

P Sl DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY —FILE GOPY E6.37
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FCOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY iZIP
DOMINO'S 630 COTTONWOOD PLAZA KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Chicken/prep cooler ' 38 - -
Ham/prep cooler -
Chicken Nuggets/On top of Prep Coaler - 45 [ o
Walk in cooler 37 ) |

3-501.16 |

Chlcken nuggets on prep coolertemp at 45 degrees, shall be held 41 degrees or below
3-501.17 |No date mark on open container of diced tomatoes in reach part of walk in cooler 3/2{22 \#
3-701.11 |In reach in of walk in cooler, chesse has date expiration of 2/15/22, voluntarily discarded 3/2/22 ||\.##
4-701.110 |No sanitizer prepared throughout facility to sanitize food contact surfaces 372122 || w2~
4-703.11 |Premix sanitizer in warewash area not dispensing at proper concentration - 3/2122 || 2~
4-601.11 |ltems stored as clean on shelving in dishroom, soiled with food - |3/2/22
4-202.11 |One plastic lid covering pepperoni cracks in reachin of cooler } 13222 |[-Z—

6-501.18 |Handsink soiled with food and debris, for handwashing only 312122 |4~
4-601.11C|Wall next to handsink soiled with food and debris ) 312122 (72~
6.501.12 |Floor in office sailed with sticky residue, wash rinse and sanitize 312122 £/
8-501.11 |Missing ceiling tile above door in walk in cocler 372122 |'=/
- - 7z
4-302.14 |No test strips for checking sanitizer,provided test strips for use until able to purchase 3/2122 | =
4-601.11C|Cooler doors and handles soiled with food - 82122 ||z
4-601.11C|Vent soiled with dust and debris above pizza prep area 32122 [|~
7z
5-501.15 |No lids on outside of dumpster - 32122 | A |
5-501.115 |trash and debris alond northern wall of building i 3/2/22 [# |
cOS CORRECTED ON SITE - B
NRI NEXT ROUTINE INSPECTION ' _ |

""""""" EDECATION PROVIDER OR CONMMENTS

StDrage room and restroom located behind the office zither neads to be either not used for storage and made inaccessible to emplayees or cleaned and rnamlalned to meat requlrements of the food code for

dry sterage and restroom areas.

4/ /~A Dete: 02/03/2021
) Telephone No. | EPHS Na, Follow-up: O Yes [ No |

573-888-9008 1647 Follow-up Date: 3/2/22

DISTRIBUTION: WHITE - JWNER'S COPY CANARY -FILE CORY E6.378

Person in Charge T} )g’ﬂystal




