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

TIME IN.I 030 TIME OUT 1 200—

PAGE 1 of

BAGSED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATICNS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, CR SUCH SHORTER PERIOD 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 FOQD OPERATIONS.

E STABLISHMENT NAME:

MR C'S FAST FOOD

PERSON IN CHARGE:
LINDA PENDER

ADDRESS 1915 £ 5TH STREET

_le "2 LINDA PENDER

ITY/ZIP: PHONE: FAX:
TP KENNETT, MO 63857 NB5-0220 P.H. PRIORITY : [W]H [ M []L
ESTABLISBMENT TYPE
[0 BAKERY [0 ¢.sTORE  [J CATERER [ bpeu [0 GROCERY STORE [ INSTITUTION O MOBILE VENDORS
Il RESTAURANT [ SCHOOL D_SENIOR CENTER [ SUMMER F.P. [0 TAVERN E[TEMP.FOOD
PURPOSE
[J Pre-opening B Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE W COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
Licenss No. NA

Rlsk factors are food preparatron practlces and employee behavrars most commonly reported to the Centers for Disease Cantral and Prevention as con!rlbutmg factors in

foodborne lliness cutbr Publi heallh easures to prevent foadbarne illness or injury.
Compliance 3 COos R Compliance B ] R
. Parson in charge present, demonstrates knowledge, Froper cooking, time and temperature
= out d performs duties W ouT nNo N
; Eo IN OUT HNED N/A| Proper reheating procedures for hot holding
il ouT Management awarshess; pD|Ic Fresent IN OUT M N/A| Proper cooling time and tempetatires
| | ouT Prouer use of repori resmclran and exclusror‘ IN_OUT NiA | Proper hot holding tempsraturss =
fi eElsiot by IN N/A | Proper cold holding temperatures |
. ouT N/O | Proper eating, tasting, dnnkm jor tobaccu use B OUT NO N/A| Proper date marking and disposition
Nao discharge from eyes, nose and mouth Time as a puklic health control (procedures /
B out nNO § IN ouT No M| S
2 PR AR AT AR B AR
] oUT  NO Hands clean and properly washed IN out
No bare hand contact with ready-to-eat foods or
] ouT N/O approved alternate method progerly followad i ; :
Adequate handwashing facilities supplied & Pasteurized foeds used, prehibited foods not
u ouT accessible ._OUT NI il affered
: E:mnm; -----
E ouT Food obtained from BJ.FOVF‘d sgurce . QUT  NIiA Food additives: approved and propery used
IN OUT Tl NA Food received at proper tamperature u ouT Toxrdc substances propedy identified, stared and
use
[ ] QUT Food in good condition, safa and unadulterated iR
Required records availabla: shellstack tags, parasite Cumphanca with approved Specralrzed Process
IN ouT NO il destructron N ouT T and HACCP plan ||
m OUT N | Food separaled and protecte The letter to the left of each item indicates that item’s status at the time of the
- inspestien.
[} OUT  NA | Food-contact surfaces cleaned & sanitized IN = in comgliance QUT = notin cempliance
N ouT b Proper disposition of retumed. previously served, N/A = not applicable NiO = not abserved
reconditioned, and unsafe food
....... it s e
IN ouT N R i R
X Pasteurlzed egr.s used where quLIII’ed X In-use utensﬂs. pmperly stored
X Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
handled - |
| A : X Single-usefsingla-sarvice arides: properly stored, used
X Adequate equipment for temperature contral X Gloves used oro erl ]
X Approved thawing methods used e
X Thermometers provided and acourate x Food and nonfood—contact surfaces ea . properly
desicned, constructed, and used
% yvarewashing faciliies: installed, maintained, used; test
1 strips used
X | I Nonfood-contact surfaces dsan
i T s Ea
X Insects rodents. and anlmals ﬂot present x Haot and cold water available: adecuate pressure
% Contamination prevented during food preparation, storage X Plumbing installed; proper backiow devices
and display
% Personal cleanliness: dean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingemnails and jewelry
X Wiping doths: properly used and stored X Tailet facilities: praperly constructed. supglied, deaned
X Fruits and vegetables washed before uss X Garbagesrefuse proparly disposed; facilities maintained
X Physical facilities installed, maintained. and clean
Person in Charge [Title: LINDA PENDE@‘&_@W _M\ D81808/03/2021
: /" Telephone No. EPHS No. Follow-up: O VYes No
- 573-888-2008 1647 Follow-up Date:
DISTRBUTION: WHITE— GWNER'E COPY CANARY — FILE COPY E4.37
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ESTABL|S=-|MENT NAME ADDRESS CITY ZIP
MR C'S FAST FOOD 1315 E 5TH STREET KENNETT, MO 63857
FOOD PRODUCT/LQCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
WHRILPOOL FREEZER -5 Chest Freezer -4
Tomatoces/Counter top M Kenmare B -5
KENMORE FRIDGE 37 ) o B ]
Hamburger/Grill 187

3-501.16B|Tomatoes and IettUce.ﬁ.n caunter top, muét be held 41 degrees ar below

NRI NEXT ROUTINE INSPECTION
CIP Correction in Progress
.................... CEDUCATION PROVIDEG DEICOMMENTS
Person in Charge ITite: | INDA PENQER & m P / Date: 08/03/2021
Telephone No, EPHS Nao, Follow-up: ] Yes [ Ne
573-888-9008 1647 Follow-up Date:
E6.37A

DISTRIBUTION: WHITE - DWNER'S COPY CANARY —FILE GOPY




