MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME |N845

| TIME 0UT1000 |

2
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ESTABLISHMENT NAME:
DOLLAR TREE

BEASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN DPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD CF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

OWNER:
DOLLAR TREE, INC.

| PERSON N CHARGE:
Kathy Lamunion

ADDRESS:1 730 FIRST STREET

| COUNTY: 069

CITY/ZIP: FAX:
KENNETT, MO 63857 577642 PH.PRIORITY: [ H[ v [m]L

ESTABLISHMENT TYPE T
BAKERY [ C.STORE ] CATERER [ OEL B GROCERY STGRE [ INSTITUTION [J MOBILE VENDORS
RESTAURANT  [J scHooL  [J SENIOR CENTER [ SUMMERF.P.  [] TAVERN [ TEMP.FOOD

FURFOSE

O Prs-opsning M Routne [ Follow-up O Complaint  [J Other

FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY

0 Approved ] Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

) Date Sampled Results

License No. NA

Risk facturs are food preparation practices and employes behaviors most commonly reported to the Centers for Dissase Control and Prevention as contributing factors in

foodlsorne illness autbrsaks. Public health interventions are contrul measuras to prevent fopdborng illness or injury.

Campiisnee cos R Comphanc- |
= | Personin charge present. demonstrates knowledge. am | Proper sooking, a
| u oLl Harms duties N ouT N/O N | |
] IN outT N/o | Proper reheatlng precedures for hot holding |
| W out Management awareness; palicy present il IN QUT N/O N | Proper codling time and temperatures |
=1 ouT f reporting, restriclion and exelusi B N _ouT N/O N Proper hot holding temperatures
g F G i Mraohidies [ ] ouT N/A | Proper cald holding temperatures
m ouT N#D | Proper sating, tasting, drinking or tobacco uss IN OUT N/O MEB | Proper dats marking and disposition
v n - q PQ
m ouT NIO Mo discharge from ey=s, nose and mouth N oUT No Nl Time as a public health contral {proceduras / |
| records
i
= | Hands clean and properly washad CohsuUmer agvisory provided for raw or
IN ouTt N ] N our ik | undercooked food
No bara hand contact with ready-to-aat foods ar
IN out h_' approved alternate method properly followed i
= ouT Adenuate handwashing facilities supplied & B OUT NO NA Pasteutized foods Used, prahibited foods not
accassibla | | offarad
| | ouT Food cbtamed from approved source o T N ouT il “Food additives: approve and prapetly used —
IN ouT NED N/A Food recsived at prapartamperaiure @ ouT | I:::jc substances praperly  identified, storad and | .
__._ ouT Food in good condition, sefe and unadulterated il §
Requirad racords avallable: shellstock tags, parasita Compliahes with approvad Specialized Process
IN OuT Nio | yestruction Rl —I'-. | and HACCP plan | -
IN CliT  N/a | Food separated and protactad The letter to the left of each item indicates that item’s status at the time of the
P Inspection.
[ ] ouTt - N/A | Food-contact surfaces clzanad & sanitized IN =in compliance OUT = net in campliance
IN ouT  NEb Proper disposition of returned, previously served, N/A = not applicabie N/O = hot obsetved
raconditlanad, and unsafa food

Good Retail Practicas ara Eraventa!lve measurss to control the introd

StakeiE i and i a €0S R i
X Pasteurized eags used where required | x In-use utensils: propetly stored B
X Water and ice from appraved source i o x | Eter&filg, equipment and linens: praperly storad, driad,
andle:
[l ! ' X | | single-use/single-service articles: properly siored, used |
X | Adegual ipment for temperature conlro X | Gloves used properly
X | Approved thawing methods used | (| i i}
X | Thermomaeters provided and accurats % | Food an nonfnnd-mmact surfaces claanabla, pruperly
| designed, constructed, and used
% | Warewashing facilities: installed, maintained, Used; test
| strips usad =
X | Nonfood
ts, and animals not present X Hot and cold water available; adecliate pressure
X Contaminatlon prevented during food preparation, storaga x Flumbing installed; proper backflow devicas
and display L o
x Persanal cleanlinass: claan outer clothing, hair rastraint, x Sewage and wastewater properly dispased
. fingernails and jewelry | - —
X | Wiping cloths: properly used and stored | % Toilet fagilities: properly constructed, supplisd. cleaned |
X Fruits 2nd vegelables washed befare use " /\ [ X Garbage/refuse properly dispesed; facilities maintained |
i | X | Physical facilities installad, maintained, and claan [
7
Person in Charge /Title: Kathy Lamunlon M‘\mm“}-‘-\ Date: 06/1 5/2020
Inspect Telephone No. EPHS No. Follow-up: O Yes O No
P /'/ /// / / /,(% | 573:868.9008 1647 Follow-ip Dats:
- CANARY - FILE COPY Ess7

MO £43-18 1470 T3)

——
DISTRIBUT[DN WHITE - OWNER'S COPY



TIME IN 845 | TIME OUT 1&)0_
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ESTA.BLISHA_Am' NAME ADDRESS | GITY 2IP
DOLLAR TREE 1730 FIRST STREET |[KENNETT, MO 63857
FOOD PRODUCTALOCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in* F
| DAIRY COOLER 33
FREEZER -5
WALK IN FREEZER 2
40

WALK IN COOLER

3-305.11 FOOD STORED ON FLOOR IN FREEZER, FOOD SHALL BE AT LEAST 6 INCES OFF THE FLOCR CIP ] 3
|6-501.11 [ice build up in walk in freezer floor o]l )<~
6-501.16  Mops laying in mop sink, shall be hung to allow them to air dry CIP | e
|
CIP Correction in progress
1 1 -
Person in Charge /Title: Kathy Lamur"on \_,'1 / 10/3'\'1).}*/)@ Date: 06/15/2020
Inspect Telephone No. EPHS No. Follow-up: O Yes O No
" > i / / /. //& 573-886-0008 1647 Follow-up Date:
DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EAATA

MO - sn’s.t.a..aq-n‘



