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BASED ON AN INSPECTION THIS DAY, THE ITEMS NGTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORREGTED 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 SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: | OWNER: _ PERSON IN CHARGE:
| Kennett High School ’ Kennett Public Schools Jerry Donner
\DDRE NTY: :
| (ABBESS; 1400 W Washington COUNTY: Dynklin
. ~ | eHD : | ]
CITVIZP Kennett, MO 63857 | 57817781120 i urt PRIORITY: [m]H[ Ju [ ]t
ESTABLISHMENT TYPE T o
[0 BAKERY [ ¢.8TORE  [] CATERER O peu [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
[J RESTAURANT B SCHOOL [J SENIOR CENTER [ SUMMER F.P. [ TAVERN [J TEMP.FCOD
PURPOSE
[ Pre-opening B Routine [ Follow-up O cComplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY -
JAeproved  [J Disapproved B PUBLIC [0 PRIVATE | H COMMUNITY  [J NON-COMMUNITY O PRIVATE
Licenss Na Date Sampled __ Results

MISK FALTORS ANDINT E?vENT!EJNs

Rlsk factors are fcmd preparanon practices and employee beha\nors most commenly reparted te the Centers for Dissase Comml and Prevemlmn as contribuling factors in

foodborne illness outbreaks. Fublic health mtervantlohs ars control measures to prevent foodborhe illness or injury.
Compgliance H i f i R Compliange MY COS R
| Person in charge present, Hemonstrates knowledge, Proper cogking, tirne and temperature
ouT gep 9 P 9, P
= and parforms dutles IN ouT D N/A_ \_
o i — IN OUT MBE N/A| Proper rehealing procedures for hot holding
| W ouT Management awareness; Pohc J present IN OUT HED N/A| Proper cooling time and temperatures
! ouT Proper use of re . reslriction and exr*lusmn B CuT N0 N/A| Proper hot holding temperalures
| i E ] ‘i ouT N/A | Proper cold holding temoeratures
= ouT N/O | Proper esting, tasting. drinkin-q or tobacco use | B OUT N/O NA| Properdate marking and disposition 1
1 - T g = - - —
] ouT NIO [ No discharge from eyes, nose and mouth i IN OUT NO Time as a public health contrdl {procedures /
propedy washed Consumer advisory provided for raw or
= ouT  NIO | . __IN our 1B undercooked food
No bare hand contact with ready-to-eat foods or S
= OUT N0 | apcroved aliemate method praperly followsd i i I
B ouT Ad:;}susaig'eehandwashmg facilities supplied & B oUT NO NA Efef):::gﬂzed foods used, prohibited foods not
[ | OUT | Food obtained from apcroved source I B OoUT NA | Foud addltlves ap|.r0ved and 1n:>per| y used L i
IN OUT i NA i Food received at proper tamparature = ouT I::I: substances properly identified, stored and
[ ] ouT Food in good condition, safe and unadulterated B A e B
, ‘| Required records available: shallstock tags, parasite ' Campliance with approved Specizlized Process
IN OuT NiO ik de::ltrucnon g i ’ i B our WA and IE]IACCP plan PP i S
E i T i
i ouT N/A Food separated and prolected The letter to the left of sach item indicates that item’s status at the time of the
— inspection.
[ | cuT N/A Food-contact surfaces cleanad & sanitized IN = in compliance OUT = nat in compliance
IN N Proper disposition of returned, previously served, N/A = not applicable N/C = not observed
_reconditioned and unsafe food

ucuon of pathogens, chemlcals and physmal DhJEClS |mo foo

IN_ | outr | i it IN_| OUT § HaHE i
| X | Pasteurized eqgs used where requlred X rl-'u_se utensils: r:rone v tored =
% Water and ice from approved source x UtenTiIs, aquipmant and linens: propery stored, dried.
handled
Foog lemparaiuza Sonial X Single-uséfsinale-sarvice articles: properly stored, used
X 1 Adeuuate equmment for temcerature contrdl ! X Gloves used propardy o
X Approved thawing methods used — - - &
X Thermoreters provided and accurata x Food and nonfood—r'ontact surfaces cleanable properly
| B designed, constructed, and used
x Warewashing facililies: installed, maintained, used:; {est
B R ! 5 i i o strips used
X Food properly labeled: original container ’ X | Nonfoad-contact ]
| AL SEE OB : 2 : & 5 i G
X nsects, rodents, and animals not present X Hot and cold water available; adeqyuate pressure
v Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display il
_X_ " | Personal deanliness: clean outer clothing, hair restraint, x Sewage and wastewater propery disposed
fingernails and jewelry
X Wiping cloths: cropery used and stored | X | Tailet fadilities: procedy constructed, supdlied, cleaned |
X Fruits and vegetables washed before use b X Garbage/refuse propery disposed; facilities maintained
Ja) ?J | X | Physical facilities installed, maintained, and dean

— PH01/22/2021 B

Person in Charge /Title: Jerry Donner
Telephone No. EPHS No. Follow-up: O VYes No

|”5P30V/Z//é : | 573-888-9008 1647 Fallow-up Date:

[AD 560 Wassri1d) DISTRIBUTION: 'WHITE - OWNER'S GOPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS . CITY /ZIP
Kennett High School 1400 W Washington Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT! LOCATION TEMP.in°F
Diary Cooler 36 - Crescor Warmer R 150
GHILIWarmer 145 Dairy Coaler 38
Traulsen 2 Door 40 Dishwashsr 170 -
walk in Freezer - -1 Walk in Cooler 39
Everest 41 True 3 Door 40

|

= .
Person in Charge lTltIa Jerry Donner /j Whbs Date: 01 /22/2021
Inspect / Telephone No. EPHS No. Follow-up: O Yes No
@MZ 573-888-9008 1647 Follow-up Date:
MO 580- 1= 13) DISTRIBUTION: WHITE -~ CWNER'S COPY CANARY - FILE COPY EAZTA



