MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN1 130 TIME OUT1 300

2

PaGE 1 of

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 PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MR C'S FAST FOOD JIM & LINDA PENDER LINDA PENDER
ADDRESS: 1345 E 5TH STREET COUNTY:ngg

K

CITY!ZIP: PHONE: FAX:
KENNETT, MO 63857 573.888-0220 P.H PRIORITY: [m]H[ M [t
ESTABLISHMENT TYPE
BAKERY O ¢.STORE  [J CATERER O peu O GROCERY STORE O INSTITUTION J MOBILE VENDORS
RESTAURANT [0 SCHOOL [0 SENIOR GENTER ] SUMMER F.P. [0 TAVERN O TEMP.FOOD
PURPOSE
O Pre-opening B Routine [ Follow-up Ocomplaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
) Date Sampled Results
Licanse Na. NA

Risk factors are fo
foodborne liness outbreaks. Public health interventi

ad preparatian practices and employse behaviors most commonly reporied o the Centers for Disease Cantrol and Prevention as contributing factors in
ohs are cohtrol measures to prevent foodbetne lllness or injur

| cos

Compliance § COs Canpliance BZE
i ouT H ouT NO NA Proper cooking, time and temperature
IN oUT NP N/A| Proper reheating procedures for hot holding
[ QuT IN OuUT Nl N/A| Proper cooling time and temparatures
| ouT IN_OUT N/A | Proper hot holding temperatures
Ii: ouUT N/A | Proper ¢cold holding temoeratures
i ouT N/Q . OUT N/© N/A| Propar date marking and disposition
= ouT N/O IN OUT N/O Ml Time as a public health control {procedures /
records)
: replir Iz IENE i e S0
i} ouT N/O Hands clean and properly washed IN our il S:;:;rg;;:(?\fgso%r provided for raw or
No bare hand contact with ready-to-eat foods or
u Nt e approved allernate method properly followsd
B ouT Agg:sﬁglgehandwashmg facilities supplisd & B ouT NO NA Efefas:zgnzed fonds used, prohibited foods not
. CuT Food obtained from approved source [ ] OUT NJ/A | Food additives: approved and proper y used
IN OUT 1> NA Food received at proper temperature I QuT Toxic substances propery identified, stored and
used
o ouT Food in good cendition, safe and unadulterated Lk i
Required records available: shallstock tags, parasite Campliance with approved Specialized Process
IN OUT NiO ik destruction IN out il and HACCP plan
m OUT N/A | Foodseparated and protected The letter to the left of each item indicates that item’s status at the time of the
= inspection.
i ouT N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N our Wb | Proper disposition of returned, previously served, N/A = not applicable NfQ = not observed
reconditioned, and unsafe food

CIEHE RETALL T
nirol the introdi

IN ouT g T i COS R IN QUT i il Cos R
X Pasteurized eggs used where required X In-use utensils:
X Water and ice fram approved source x LJtenTils, aquipment and linens: propedy stored, drisd,
andled

S ottt AT fe el Jo | AR X Single-usafsingle-service articles: properly stored, used
X Adequate equipment for temoerature cantrol X Gloves used praperh
X Approved thawing methods used iR diinkEice v il
% Thermometers provided and accurata x Food and nonfood-contact surfaces cleanable, properly

designed, canstructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfoad-c clean
R RS : ) ﬁM ................. _’_ 2
X Insects, rodents, and animals not present X and cold water available; adequate pressure
% Com:mination prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastawater property disposed
fingernails and jewelry
X Wiping cloths: procery used and stored X Toilet facilities: procery constructed, supglied, cleaned
X Fruits and vegetables washed beforg use X Garbage/refuse propedy disposed; facilities maintained
X Physical facilities installed, maintained, and dean

Person in Charge /TitIe:uNDA PENDER p M‘ ‘:3

2,

Date:02/05/2021

[AD 580-

Inspector”  J/ Telephone No, 'EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:
TiSTRIBUTION: WHITE - DWNER'S GOPY CANARY — FILE GOPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES e
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEN 4 430 [ TMEOUT 4300
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE2 of 2
ESTABLISHMENT NAME ACDRESS GITY /ZIP
MR C'S FAST FOOD 1315 E 5TH STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP.in°F FOQOD PRODUCT/ LOCATION TEMP.in°F
WHRILPOOL FREEZER -3 Chest Freezer -8
Kenmora 36
REVERSIBLE FRIDGE 34 ]
KENMORE FRIDGE 37
Hamburger/Grill 198

3-304.14 |Wiping cloths laying on countertop, must be placed in sanitizer when not in use CIP
NRI NEXT ROUTINE INSPECTION
CIP Correction in Progress

Date: 12/05/2021

/ Telephone No. EPHS No. * Follow-up: O VYes No
/ 573-888—9008 1647 Follow-up Date:

[HETRIBUTION: WHITE - DWH ERS CORY CANARY — FILE COPY

E&.37A



