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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 PERICD 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: ow PERSON IN CHARGE:
Harps Food Store #4399 Harps Food Stores, Inc. Sandy Hargraves
DDRESS: o COUNTY:
ADDRESS'1618 ST FRANCIS STREET _ NTY:069
CITYIZIP:K ENNETT, MO 63857 NN o P.H. PRIORITY : W] H[Im [t
ESTABLISHMENT TYPE ) - = ——
B BAKERY [0 ¢.sTORE  []J CATERER @ DEL B GROGCERY STORE O INSTITUTION O MOBILE VENDORS
[0 RESTAURANT [ scHooL [] SENIOR CENTER [ SUMMER F.P. [[] TAVERN [ TEMP.FOOD |
PURPOSE
O Pre-opening O Routine Ml Follow-up O Gomplaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [0 Disapproved B PUBLIC 0 PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
— No NA Date Sampled Results
B

Risk factors are food preparation practices and employee hehaviors most commonly reported to the Centers for Disease Control ang Prevention as contributing factors in

foodborne illness cutbreaks. Public heallh mlerventlons are control measures to arevent foodbarne illness or injury.
Compliance H i i COS R Compliance cns R_
Peison in charge prasent, demonstrates knowiedge Proper caoking, fime and temperature i
ouT : T g
E and performs duties e .)_ e =
i i Y i IN OUT HED N/A| Proper rehesting procedures for hot holding |
| ] QuT Management awareness; palicy cresent - IN OUT Hlb N/A| Proper cooling time and tempetatures
[ ] QUT Proper use of reporling, restriction and exdusion - B OuT N/O NA| Proper hot halding temoeratures
e o ARl Halpa S eeeaes i B OuT  NA | Propercold holding temperatures
| ouT N/O | Proper eating, lastm: drinking or tobacso use B OuT N/O NA| Procer date marking and disposition
] ouT NIO Na dlscharge fram eyes, nose and mouth IN OUT o Nl Time as a puhlic health control (procedures /
______ . recards\ —
Readsr ORI HOD G H i ; i :
] ouT N/O Hands clean and properly washed IN ouT
No bare hand contact with ready-to-eat foods or T
= out NfO apuroved altemate methad property foll owed . ;
ouT Adenuate handwashing facilities supplied & Pasteurized foods used, prehibited oods not I
. accessible W ouT N NIA offered i i J i [
! cuT Food obtamed from apcraved source i OUT  N/A od additives: appro\ted and propery used B
IN OUT 1D N/A Food received st propar tamperature B ouT Toxic substances propery identified, stored and
ised
[] ouT Food in good condition, safe and unadulterated [ i
| Required records available. shellstack tags, parasite ‘
IN OUT NO 1k destruction IN - our e and HACCP olan |
[ OUT  Nja | Food separated and protecte The letter to the left of each itemn indicates that item’s status at the time of the
= o inspectian,
[} ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
™ Proper disposition of returned. previausly served, NfA = nct appiicable N/O = not obssrved
recondntmned and unsafe food

Good Retall Practlces are preventatlve measures to control the introd

IN ouT ; jcos | R A R
X PaSIBUr‘IZed equs used where requu-ed X | In-use ulensﬂs: properly stored -
X Water and ice from approved source x Utensils, egquipment and linens: propedy stored, dried,
| handled y
L e Temderihre el | X | Single-usessinale-service artides: propery stored, used
X Ade\;uale =1 Mpment for temperature cantr control X Gloves used pro .
X Approved thawina methods used H L AHE i T T S
% Thermomelers provided and accurate 00d and nonfood-contact surfaces deanabls, properly
- designed, constructed, and used i
Y. Warewashing facilities: installed, maintained, used; test
strips used ]
X X Nanfaod-cantact surfaces clsan
[ e 3 : EEeES
X Insects rod@nts and animals not Lrest=nt X Hot and cold water available; adeouate pressure
® Cont;:\mlpallon prevented during food preparation, siorags % Plumbing installed; proper backfiow devices
and dispay
X Personal deanliness: clean outer r‘lothlng hair restraint, ® Sewage and wastewater properly disposed
fingernails and jewelry ]
X Wipina doths: properly used and stored X | | Toilet facilities: praperly constructed, supplied, deaned _ 1
X Fruits and vegetables washed befars uss X Garbage/refuse properly disposed, facilities maintained |
X Physical facilities installed, maintained. and dean
Perso

n in Charge /Titlezsandy Hargraves E’ QT I %MW"J Date:6/30/2021
alephone No.

EPHS No Follow-up 0 VYes Na

Inspecto j . o
. 1 573-888-2008 1647 Follow-up Date: 7/20/2021
MO 58D- =13) DISTRIBUTIGN: WHITE— OWNER'S COPY CANARY - FILE COPY E8.37
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TIME IN 1030 TIME OUT 1 140_
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
Harps Food Store #499 1618 ST FRANCIS STREET KENNETT, MO 63857
FOOD PRODUCT/AQCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
19 Door Freezer 1 Meat Prep Room | 39 B
Egg Cooler 34 Gravy/MWarmer 147
Frozen meat 8 Door 0 Produce walk in coolsr 38 I
Meat Display Cooler h 33 Dairy Caoler 39
Sausage/Warmer 150 Deli Walk in Cooler 37

71201203 i

6-501.111 |Repeat: Multiple flys in kitchen and prep area

4-601.11C [Shelving holding milik in dairy cooler 50|Ied W|th debns 7/20/2

8-501.16 |Mop laying on floor in kitchen, shall be hung to allow them to properly air dry i 7/20/21 ]},SQ'
6-501.11 |Rear walk in freezer has ice build up on shelving NRI —

NRI Next Routine Inspectian

............................................. EBYCAHONEROME

L

Sorda g aets bate: 6/30/2021

Person in Charge /Title: Sandy

H/ﬁrg;aves

Inspect: z / //
MO BBO- 13)

Telephone No.
573-888-9008

v

EPHS Na.
1647

Follow-up: Yes
Follow-un Date: 7/20/2021

{1 No

DISTRIBUTICN

WHITE — OWNER'S COPY

CANARY —FILE COPY

E6.J74



