MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES | ;
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg3g | TMEOUT1900
FOOD ESTABLISHMENT INSPECTION REPORT e 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGCTED BY THE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERICD DF 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 CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER PERSON IN CHARGE:
McDonalds of Kennett Darren Sells Lauren Adams
“ADDRES: COUNTY: .
551731 First Street Dunklin
ZIP: FAX: )
CITYIZIP: Kennett, Mo 63857 | N8s 9100 PHPRORITY: [W]H[IM[ L
ESTABLISHMENT TYRE -
BAKERY [J c.sTORE [J CATERER [ DELI [0 GROCERY STORE O INSTITUTION O MOBILE VENDORS
RESTAURANT [ sScHOOL [ SENIOR CENTER [ SUMMER F.P. O TAVERN O TEMP.FOOD
PURPOSE
O Pre-gpsning B Routine [ Follow-up O complaint 3 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

License No. 069—16870 Date Sampled Results

Rlsk factors are food preparanon practlces and employea behaviors niost commonly reported (o the Centers for Disease Control and Prevention as contributing factnrs in
foadborne illness outbreaks. Public health interventions are contral measurss to pravant foodborns illness or injury.
Commpliancs cos R Campliance i

] ouT Person in sharge present, detmonstrates knowledge. B oUT Nio NA

Proper cacking, time and temperature

N OUT D 'N/A | Proper reheating procedures for hot holding

| ouTt Management awareness; palicy present [ IN_QUT NEP N/A| Proper caoling time and temperatures | T
r use of reporting, restriction and exslusion | B 0oUT N/O N/A| Proper hot holding tempsratures
[ ] OUT N/A | Praper cold halding temperatures

OUT  NID | Praper sating, tasting, drmkmg or tnbaccn uss T | | W ouT WO NIA[ Proper dats marking and disposition
ouT NIO Nao discharge from eyes, nose ahd mouth B oUT NO NA Titme as a public heaith control {procedurss /

Hands clean and prapeny washad | N ouT  NElh Consumer advisory provided for raw or

OouT  N/O | undercooked food

-]
&
el
Na bare hand contact with ready-to-aat foods or
. o e approved alternate method properly followed
n |
|

ouT Adequate handwashing facilities supplied & i i OUT NO N Pasteurized foods used, prohibited foods not | |

accassibla offarad
pmEmE -
ouT Food abt ined from approved sourse ] OUT  N/A | Food additives: approved and praperly used -
IN ouT Nib NIA Food receivad at proper temperature ] ouT | Toxic substences properly identified, stared and J
SOV | S used
] ouT Food in good condition, safe and unadulterated

Requlre;l racords available: shellstock tags, parasita N ouT Nl | Camplianca with apprDVﬂd-SpeDIBHZQd Prcess |

IN OUT N/ Hil and HAGCP plan

i
s
B OUT N/a | Food ssparated and protsctad | The letter to the left of each item indicates that item’s status at the time of the
— — Inapection.
IN il N/A | Food-contact surfaces clsansd & sanitized i IN = in compliance OUT = not in campliance
=5 N/A = not applicable N/O = hat obsetved

IN ouT b

Praper disposition of returnad, previously served,
di d fa fond

| obiacts into fonds.

IN ouT A cos | R
X — Pasteurized eggs used whers required In-use utensils: properly storsd
x Water and ice from appraved source x Utensils, equipmant and linens: properly storad, dried, |
] handled
: i i x | Single-use/single-service articles: properly stored, used
X Adequate equipment for temperature control X | Gloves used properly
X Approved thawing methods used i TSI, At oA . Ao :
x Thermometers providad and accurate X Food and nnnfnod contact surfaces clsanabla, prﬂpsrly
| designed, constructed, and used
% Wharewashing facilities: installed, maintainad, used; test
| strips used |
X _Food properly |abeled; original container X Nonfood-contact surf: | I
X B | Insects, rodents.,.and animals hot prasent X Hot and cold water available; adequat= pressure
X Conta'mlnatlnn preventad durihg fosd preparation, storage | Plumbing Installed; propar backflow davices
and display . i
X Parsanal cleanlingss: clean sutar clathing, hair rastraint, Sewage and wastawater properly disposed
b fingernails and jewslry ]
X \ﬂliging claths: properly used and slored X Toilet facilities: properly constructed, suppli=d. cleansd [
| X | : Fruits and vegetables washed before use o | X Garbagelrefuse prooerly disposed; facilities maintained [
& | '\ X Physical facilities installed, maintainad, and clean o
Parson in Charge /Tltla /] :
f Lauren Adams* wg n) 13 m® P21 08/12/2020

Ihspectdr: TI h N EPHS No. Follow-up: Y 5
7 ,/ /V g, / //,/ 5?5"88'&"9608 1847 ° | Felowonpater "

M0 581381 B}Ml&] /-f DISTRIBUTION: !HITE - OWNER'S COPY CANARY - FILE COPY E5.37
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PAGE of
ESTABLISHVMENT NAME ADDRESS T GITY iZIP
1731 First Street |Kennett, Mo 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in*F
Creamer Cooler | 3344 Back Bev Air Cooler 35
Chicken patty/Hot Hold [ - 180 Egg Cooler 36
Sausage/Hot Hold 155 Hash browns/Hot Hold 169
Egg/vWarmer B 151 - Traulsen -3
Walk in Cooler 40 Walk in F -10

4-601.11A  |lce maker baffle soiled with black residue, wash rinse and santlze | COSD

4-601.11B Behmd multlple pieces of equipment soned W|th food and debns CiP

Person in Charge [Title: I7auren Adams?{ \0(<qu u@%ﬂ.{ﬁ%ﬁ Date: 4811 2/2020
| -3 Teleph N EPHS N Follow-up: a Yes N
i 4/ ¢ /,( O e 1647 Followup ate: i

MO K8a- 1h'l4+ld-“\‘ DISTRIBLITIDN WRITE - WHITE - OWNER'S COPY CANARY - FILE GOPY ERA7A




