MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAL OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN DPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH 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 OPERATIONS.

ESTABLISHM
SUBWAY

ENT NAME:

E: OWNER:
OF KENNETT EARL YANASE

| PERSON IN CHARGE:
' Michaela Thompson

ADDRESS 1507 FIRST STREET

| COUNTY: 069

License No. NA

CITY/ZIF: PHONE: FAX: ' _

KENNETT, MO 63857 5738583663 pH.PRIORITY: [W]H[ ML
ESTABLISHMENT TYRE o - =
BAKERY [] c.STORE  [J CATERER O DELI [0 GROCERYSTORE  [J INSTITUTION [ MOBILE VENDORS

RESTAURANT [] SCHoOL [ SENIOR CENTER [ SUMMERF.P. [ TAVERN ] TEMP.FOOD
PLRPOSE
O Pre-opening B Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC 0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
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Risk factors are food preparation

practices and employee behaviors mast commonly reported to the Centers for Disease Control and Prevention as conttibuting factors in
foadborne illness outbreaks. Public health interventions are control measures to prevent foodboms illness or injy

Complisnce R Complignce 2]
= ouT Personin ?sazgelpresem. | IN oUT NEEB N/A Proper taoking, time and temperature
i it iN_ ouT NED N/A|[ Proper reheating procedures for hot holding ]
B our Management awarsnaess; pelicy pr IN OUT NI N/A| Proper cooling tims and temparatures
| | ouT Prop: f reporling, restriction and sxclusion W ouT Nio N/A| Proper hot holding temperatures ||
| e Pradioes: l_i OUT  N/A | Proper cold holding temperatures 1
OUT N/O | Proper asting, tasting, drinking or tobacen usa OUT N/O N/A| Proper data marking and disposition | |
J2 a rop arking
™ ouT NI No discharge from eyes, nhose and mouth IN oUT No Nl Time as a public health control {proceduras /
N records) |
W our  no | Hends clean and properly washad N ouT Nk Er?;::g:l: :;\fllljsu«zry provided fof raw of =1 |
No bars hand contact with raady-to-aat foods ar M
_- odrT  NIB | approved alternate method properly followed -
[ ouT Qg:sﬁs?;?shandwashmg facilities supplied & B ouT NO N A| Eﬁ:ﬁigrmed foods used, prohibited foods not
N | OUT | Food obtained from approved sourse - . |  OUT  N/A ood additives: approved and praperly used .
N OuT MNEb N/A Food recaivad at proper tsmpersture | u ouT i I::Lc substances prapetly identified, storad and

ouT. Food in good condition, safe and unadulterated

IN ouT N/o Hilk

Required records available: shellstock tags, pavasita
destruction

Compliancs with approved Spacialize |

L ot e | and HACCP plan

Food saparated and protactad

m ouT N/A
1] ouT N/A | Food-contact surfaces claanad & sanltized

p Proper disposition of returned, previously served,
N out "D itinnad, and unsafa fond

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

IN =in compliance

N/A = not applicable

OUT = not in compliance
N/O = not observed

uctian of path:

MO 582-1814<1+13) /

IN- | ouT Rl mao ane ¥ ate [5] R IN | ouT
’» X | Pasteurized eggs used whers requirsd x|
X Water and ice from approved saurce i x Utensils, equipmant and linens: praperly storad, driad,
| | handled |
: fifs X |_Single-use/single-service articles: properly stored, used -
X Adequate equipment for temperature contral R Gloves used properly
X Approved thawing methods used sl R RS Ao
% Thermometers provided and accurate x
| | designed, constructed, and used
| x Warewashing facilities: installed, maintained, used; test
) strips used -
X | X Nonfood-cantast surfaces tlsan
X | Insects, rodshts, and animals hot present X Hot and cold water avallable; adaqusts pressure
X Contamination praventad during food preparation, storaga x | Plumbing Installed; propar backflow davicas
and display N ]
X Parsonal cleanlinass: clean outer clathing, hair restraint, X Sewage and wastewatar properly disposed
e fingernails and jewelry . | | .
X Wiging cloths: properly used and stered X Tollet facilities: properly constructed, supplisd, cleaned ]
X Fruits and vegetables washed before use X | Garbage/refuse properly disposed; facilities maintained |
X | Physical facilitiss inslalled, maintainad, and claan ]
Parson in Charge ! Michaela Thompson | P#'%09/14/2020
Inspector:” ~ Y4 / | Telephgne No. | EPHS No. Follow-up: O VYes No
o 1/’///,»'_4 - ] 573'888_'_9_008 11647 | Follow-up Date:
7 2 DISTRIEUTION: V/HITE - OWNER'S COPY CANARY - FILE COPY E5.97
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[ESTABLISHMENT NAME ADDRESS Y 2ZIP
SUBWAY OF KENNETT 1207 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION T TEMP.in°F | ~ FOOD PRODUCT/ LOCATION TEMP. in* F
Walk in Cooler - 35 Tomato/Prep 39
Walk in Freezer - -5 Meat Balls/Warmer 148
i Prep Table 37 | ) B
~ MainPrep Table 36
Lettuce/Prep 41

| _
|
=
Person n Gharge THe* \ichaela Thompson . Pale: 09/14/2020
7 [Telephane No. EPHS No. Follow-up: [0 Yes No
|573-888-9008 1647 Follow-up Date:
CANARY - FILE COPY EA.ATA

CISTRIBUTION: WHITE - OWNER'S COPY




