MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg300 | TMEOUT {500
FOOD ESTABLISHMENT INSPECTION REPORT

(Page 1 of 2

[EASED ON AN INSPECTION THIS DAY, THE MEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, OR SUGH 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.

ESTABLISHMENT NAME; | OWNE PERSON IN CHARGE:
Dairy Queen B Seott Coleman/Chris Stockton Kayla Stockton
ADDRESS: , . COUNTY:
1403 First Street 069
CITY/2IP: PHONE: }
Kennett, MO 63857 573.888.3922 | FAX P.H.PRIORITY: [W]H[ M[]L

ESTABLISHMENT TYPE - )

] BAKERY O c.STORE  [J CATERER O DEL [0 GROCERY STORE [0 INSTITUTION [0 MOBILE VENDORS

RESTAURANT [ SCHOOL [ SENIOR CENTER [ SUMMER F.P. O TAVERN O TEMP.FDOD

PURPQSE

[ Pre-opaning B Routing  [J Fallow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 0 PRIVATE

It:

Licensa Mo, gg q /‘ VOES Date Sampled ___ Results

Rlsk factors are food preparatlon practlces and employea behavnors niost commonly repotted 1o the Centers for Dissase Control and Preventlon as contributing factors in
foodborne illness outbraaks Public heslth interventions are contral measures to prevent foodborns illness or inju
Compliance R Compliance

B oUT N/ N/A| TTopercooking. i

IN ouUT NED N/A| Proper reheating procedures for hot holding
IN OUT M@ N/A| Proper cogling time and temperaturas
B ouT Nio N/A| Proper hot holding temperatures
i Ir6 W  0oUT  N/A| Proper cold holding tsmperatures
roper aating, tasting, drin or tobaceno uss | B OUT N/G N/A| Proper data marking and dispositian
] ouT NIO Nao discharge from eyes, hose and mouth | IN OUT No NIk Tim?;s a public health contral (procedures /

I T | e g |

Hands clean and propetly washed N Gonhsumer advisery provided for raw or |
out Nk

undercooked food

"No bara hand contsct with resdy-to-aat fonds ar
approved alternate method propsrly followed

IN ol Adequgte handwashing facilities supplied & B oUT NO NA
accessible

Pasteurized foods used, pro
offarad

| ouT Food obtained from approved source | W ouT NA
N ouT NEb NiA Focd receivsd at praper tamperalure | m ouT

Food additives: approved and properly use
Toxic substances praperly identifisd, starsd and
_used

n ouT Foad in good condition, safe and unadulterated ] ] i
Required rscords available: shellstock tags, parasita Compliancs with approved Spacialized Process
IN OUT N©O Nk " iN autT N
destruction L and HACCP plan
Food saparated and protactad The letter to the left of each item indicates that item’s status at the time of the
[ | ouT  N/A | ,
| = == - nspection.
IN clir N/a | Food-contact surfaces clsaned & sanitized | il IN = in compliance OUT = net in compliance
N ouT | Proper disposition of returned, previously served, | N/A = not applicahle N/O = not cbserved

hditlonag, and unsafs

Good Ratail Practlcas are praventative measurss to cantrnl the |ntmduc:tlon of nath

IN_ [ euT DS R IN E LIk cos | R
X Pasteurized eggs used where requir In-use utensils: propetly stored
X Water and ice fram appraved sourca x Utensils, equiprnent and linens: properly storad, dried,
| handied |
I— I e L x _ Single-use/single-service articles: properly stored, used
X Adequate equipment or temperature cantrol | x| Gloves used properly
X Approvad thawing methods used [ i it i i
X Thermometets provided and accurate x Food and nonfond-contact surfaces cleanatble, propsriy
(. | designed, constructed, and used ]
Warewashing facilities: installed, maintained, used; test
strips ussd
X X N nfood coma | surfaces clean
X nsects, rodents, and animals hot present X | T Haot and cnld water avalilable, adecuats prassure
% Contaminatinh prevented during food preparation, storage Plumbing (nstalled; proper backflow devicas
| and display
X Parsanal cleanlinass: claan outer clothing, hair restraint, x Sewapea and wastawater properly disgesead
| fingemaile and jeweiry 1 - 1
X Wiging cloths: properly used and stared X Toilet facilities: properly construcied, supplied, cleaned
| X Fruits and vegetables washed before use X Garbage/refuse propery disposed; facilities maintained
X | Physical facilities installed, maintsinad, and claan
Parson in Charge Title: Kayla StOthon/ - \/ ‘l l [/ w\f@ l {L‘{O” Date: 09/24/2020
Ihspectar: elsphghe No. EPHS No. Follow-up: OO Yes No
P / /// A FosrbanSng 1647 Follow-up Date:
WD T80T8 11 B 1) DISTRIBUTION: HITE - OWNERS COPY CANARY — FILE COPY BT
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ESTABLISHMENT NAME [ ADDRESS CITY 1ZIP
Dairy Queen 1403 First Street Kennett, MO 63857
FOOD PRODUCT/LDCATION TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in*F
Hamburger PattiesAVamer 150 Lettuce/Prep Cooler 35
~ ChickenAVarmer 148 Walk in Cooler 35
~ Refrigerator in Kitchen ) 34 i Walk in Freezer -5
 Prep Cooler 36 ! Ice Cream Left 30
B Tomatoes/Prep Cooler 33 ' Ice Cream Right 31

4-601.11A  |Can opener soiled with food and debris, wash rinse and sanitize cos

)
4-601.11A |lce maker baffle sailed with black residue cos )/ \

s by ittt

4-601.11C |Behind equipment and tables in rear prep area soiled with food and debris, clean NRI \

6-301.12 |Repeat: No means for drying hands at rear hand sink in ware wash room NRI V_‘S

4-601.11C  |Floor in walk in freezer soiled with debris, clean NRI ‘{ S
-
|
|

COoSs Corrected onsite

NR! Next Routine Inspection [ |

Date: 09/24/2020

Telephone No. | EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:

DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE [

EA.37A



