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

TIME IN 1030 TIME OUT 1215

PAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER FPERIOD 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 NAM

DUNKLIN COUNTY JUSTICE CEI

OWNER: . . _ '
Food Service-Tiger Correctional Service

PERSON IN CHARGE:
Tammy McClendon

ADDRESS: 1475 FLOYD STREET

COUNTY069

Rlsk factors are fcmd preparannn practices and employee beha\nors maost commonly reported to the Centers far D
foodborne illness outbreaks. Public health interventions ara cohtrol measures to prevent foodboma illness or iniury.

CITY/ZIP: PHONE: FAX:
KENNETT, MO 63857 573.888-4010 p.H PRIORITY: [m]H[ M [t
ESTABLISHMENT TYPE
[ BAKERY O ¢. STORE [0 CATERER O beu [0 GROCERY STORE B INSTITUTION ] MOBILE VENDORS
RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 SUMMER F.P. ] TAVERN O TEMP.FOOD
PURPOSE
O Pre-opening B Routine [ Fallow-up Ocomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results
L|csnse Na. NA

isease Control and Preventrcm as comrlbunng factors in

Compliance i il R Conpliange L | cos
] ouT F'erson in charge present demonstrates knowledge, IN ouT lP NA Proper cooking, time and temperature
orms dutiss
i I il IN our NEB N/A| Proper rehealing procedures for hot holding
| | ouT Manauement awareness pohcv present IN OUT NED N/A| Proper coaling time and temperatures
! ouT Proper use of recorting. restriction and exclusion IN_OQUT N/A | Proper hot holding temperatures
i S OUT N/A | Proper cold holding temperatures

Proper eating, tastlnc drmkln(d or tobacco use

B OUT _NO NA

Propar date marking and disposition

No discharge from eyes, nose and mouth

Time as a public health contrel (procedures /

destru tion

B ourT NO IN OUT NO M| oo
| Hands clean and properly washed Consumer advisory provided for raw or
W ouT NO IN outr ik undercooked food
No bare hand conlact with ready-lo-eat foods or i
b ouT NO approved aliernate method praperly followed
ouT Adequate handwashing fagilities supplied & Pastaurized foods used, prohibited foods not
n accessible Bl QuT NO NA fferad
! CUuT Fee ed frorrl approved source i QUT  N/A [ Food additives: approved and propedy used
IN OUT HEP N/A Food received at proper temperature i ouT Toxic substances propery identified, stored and
used
=] OouT Food in good cendition, safe and unadulterated : ; : £
Required racords availabla: shallstack tags, parasite Cumpllanca with approved Specialized Process
IN OUT NO il IN out il

and HACCP plan

Food separated and prolected i

m OUT NA
w ouT N/A Food-contact surfaces cleaned & saritized
IN ouT - Proper disposition of returned, previously served,

UC

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

inspection.
IN = in compliance
NJA = not applicable

tion of pathogens, chemicals, and physical objects into foods.

OUT = not in compliance
N/O = not observed

IN OUT i B : i
X Pasteunzed e0es used where requlred X In-use utensils: progerly stored
X Water and ice from approved source % Utansils, equipment and linens: propedy stored, dried,
handled
e X Single-usafsinala-service articles: properly stored, used
X Adequate equmment fortemperature conlrol X Gloves used
X Approved thawing methods used RS
% Thermometers provided and accurate ® Food and nanfood-contact surfaces cleanable, properly
designed, construgcted, and used
x Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfoud-contact surfaces clean
; ; i EHEE :
X Insects, rodents and anlmals not _.Jresem X Hoi and cold water avarlable, adeguate pressure
% Contamination preventad during food preparation, storage X Plumbing installed; proper backflow devices
and display
% Personal cleanliness: clean autaer clothing, hair restraint, X Sewage and wastewater propery disposed
fingernails and jewslry
X Wiping cloths: propery used and storad X Toilet facilities: propery constructed, supolied, cleaned
X Fruits and vegetables washed bafore use Garbage/rafuse properly disposed; facilities maintained

Physical facilities installed, maintained, and dean

Person in Charge [Title: Tammy McCIendon /X)

M@an‘/ b

dor~

Datei 21312021

Inspecto - Telephon EPHS No. Follow-up: O VYes No
/ /Z/ ;é/,,z 2% ﬁ 573:885-9008 1647 Follow-up Date:
14D 580-181 DISTR_IBUTIO - WHITE - DWNER'S GOFY CANAmE COPY €6.37
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ESTABLISHMENT NAME ADDRESS CITY /ZIP
DUNKLIN COUNTY JUSTICE CE(1175 FLOYD STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in Cooler 39
Walk in Freazer -5
Spaghetti 180
Dishwasher 166

'6-301.12 No papertowels at restroom handsmk L7
6-301.11 |No socap at restroom handsink CIP “m
3-307.11 |Personal food in walk in cooler/seperate and label CIP FT In

CiP Corraction in progress
CcOoSs Corrected onsite
NRI Next Routine Inspaction

Person in Charge /T%—ammy McClendon ’\)a/n\/ﬁ‘*;a ﬂ/ (L/‘-M)‘ /ﬁ_‘_’ Date: 2/3/2021

Inspector; Telephone-Na, ' " EPHS No. Follow-up: O Yes No
/ A 573-888-9008 1647 Follow-up Date:

MO 8B0-1 £ DISTRIBUTICN: WHITE ~ OWNER'S COPY CANARY - FILE GOPY

EA.47A



