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FOOD ESTABLISHMENT INSPECTION REPORT -
paGE 1 of 2

BASED ON AN INSPECTICN 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIQONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSCN IN CHARGE:
McDonalds of Kennett | Darren Sells Stephanie Muse
ADDRESS: . - COUNTY:
1731 First Street NTY Dunklin
CITY/ZIP: PHONE: FAX:
P:Kennett, Mo 63857 N S8-9100 P.H.PRIORITY: W] H[ M []L

ESTABLISHMENT TYPE T

O BAKERY [0 ¢.STORE  [J CATERER J DEu [0 GROCERY STORE [ INSTITUTION O MOBILE VENBORS

B RESTAURANT  [] scHOOL [ SENIOR CENTER  [] SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE

[1 Pre-opening M Routine [J Follow-up O Gomplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY B
Wl Approved [ Disapproved W PUBLIC 0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

License No. 069-16870 —

....... ACTORS AN INTERVED

Risk factors are food preparahom practices and employee buhavmrs most commonly reported to the Centers for stease Cantrol and Preventvon as confrrbutlng T’ac’mrs in
foodborne illness outbreaks Public health Interventlons re contral measures to prevent foadborne illness or injury.
Gompliance i i Cog R Compliance i i
ouT Person in charge‘present, demonstrates knowledge, T N Proper cooking, time and temperature

= and performs duties W ouT No NA

i cos R

i : = IN OUT Ml N/A| Proper reheating procedures for hot holding
il ouT Manaaement awareness, LDlle present . IN oUT ' N/A| Procer conling time and tempetatires
[T} ouT Proper use of reporting. restrictian and exclusu;n B ouT WO A | Prager hot holding temperatures
i it i |l i @l OouT N/A | Proper cold holding temgperatures
W ouT N/Q | Proper eating, tasting, drinking or tobacr‘o use | B OUT WO NA| Proper date marking and disposition
'] ouT N/ No discharge from eyes, nose and mouth B ouT NO NA Time as a public health control (procedures /

records1

Hands clean and properly washed IN ouT Nl Consumer advisory prnwded for raw or

m ouUT  NO

No bare hand contact with ready-to-eat foods or i i
apuroved alternate method proverly follower ! - ; i i k|

B OUT  N/O

m ouUT Adequate handwashing facilities supplied & B ouT WO NA Pasteurized foods used, prohibited foods not
accessible i oﬂered
m ouT Food obtained from approved source i BN | OUT N/A | Food addilives: approved and “roperl,n used
IN OUT D NA Food received at praper temperatura IN clir Toxic substances propedy identified, stored and B

used

= out Food in geod condition, safe and unadulterated
Required records avallable: shellstock tags, sarasite
IN OUT NO Il destruction IN ouT 1l

i Compliance " a
and HACCP plan

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

] ouT NFA Food sepal p

: ™ — nspaction.
3 OUT  N/a | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = nat in compliance
Proper disposition of returned, previously served, N/A = not applicable N/D = not observed

IN ouT [ 3

recondmoned and unsafe f(md

il LIMDODREEA

uction of pathogens chemlcals and physucal objects mto foods

IN | ouT iR cos M| ouT T i ¢OS | R
X Pasteurlzed egus used where reqmred X In-use ulensils: praperl stored
X Water and ice from approved source x Utensils, equipment and linens: propery stored, dried,
| hangled
| S X | | Sinale-usefsinale-service artides: uropedy stored, used
Adequale EL,U|:>menl fortemperature contral I x _Gloves used properl
X Apcroved thawing mathods used ; 3z k100 i =
X Thermometers provided and accurate X Faod and nonfood ontact surfaces deanable properly
- _|_ designed, constructed, and used
® Warewashing facilities: installed, maintained, used; test
i i | stips usad
X |_Food propery Iaheled original container X | Nonfood-cantact surfaces dean
Bt 1 ¥ tl T el
X Insects. rodents. and animals not Eresent X Hot and cold water avallable adecuale oressure
% Contamination prevented during food preparation, storage Plumhing installed; proper backilow devices
and display -
x Perscnal deanliness: clean outer clothing, hair restraint, x Sewage and wastewater propery disposed
fingernails and jewelry e 85 -
X Wiging doths: properl, used and storsd L X Toilet facilities: properly constructed. suprlied, deaned ]
x Fruits and vegetables washed hefore use - X Garbage/refuse propetly disposed: facilities maintained
X Physical facilities installed, maintained, and clean

] Date:
’ 06/16/2021
M WE%. “Follow-up: O Ves No

573-888-9008 1647 Follow-up Date:

DISTRIBUTION: WHITE- CWNER'E COPY CANARY —FILE COPY EB6.37
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~TIME IN BSOJ TIME OUT {500
FOOD ESTABLISHMENT INSPECTION REPORT 2 ]
PAGE of
ESTABLISHMENT NAME ADDRESS CiTY 721
1731 First Street Kennett Mo 63857
FOOD PRODUCT/LQCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
Creamer Cooler i 37 Gravy/Warmer o 148___;
Chicken patty/Hot Hald 148 Hi Egg Coaler 39
Sausage/Hot Hold 151 B
Egg/Warmer 141 Traulsan 2
Walk in Cooler Walk in Freszer 1

7-102.11

8-501.11

Walk in cooler door not sealing properly repair or replace

NRI Next Routine Inspection ] B 1
coOs Corrected onsite
ERHCATION PEOVIDER DR CENMENTS 00 e i
Pereonin ﬁf’;ge/’j’”e: Stephanie M |s%@ m QGD {0 W\“QQQ Pate: 06/16/2021
] Telephone No, ' Follow-up: O Yes No |
’ 573-888-8008 | 1647 Follow-up Date:
MO B8L DISTRIBUTIGN: WHITE - OWHNER'S COPY CANARY ~ FILE CORY

EB.37A



