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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVETN1200 | ™ET1400
FOOD ESTABLISHMENT INSPECTION REPORT —
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPUANCE IN OPERATIONS OR FACILITIES WHICH MUST BE COURRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIQD 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 FOUD OPERATIONS.

EST_ABLISHMENT NAME: QOWNER . PERSON IN CHARGE:
Dairy Queen Scott ColemanlChns Stockton Kayla Stockton
ADDRESS: . COUNTY:
1403 First Street 069
CITY/ZIP: FHONE: FAX: —
7% Kennett, MO 63857 573.888-3022 P+ PRIORITY : [m]H [ []L

ESTABLISHMENT TYPE

O BAKERY [] c.sTORE [ CATERER O peu [0 GROCERY STORE [ INSTITUTION [ vOBILE VENDORS

B RESTAURANT [ scHooL [0 SENIORCENTER [J SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE

O Pre-apening B Routne [ Fallow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved  [] Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Liconse N Date Sampled Resuits

e

Risk factors are food preparalion practices and employez hehaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborhe liness cuthreaks. Public health interventions are contral measures to nrevent foadborme illness or injur
i COS R Gompliance EE

i COS R

Compliance : Bt !
Parson in charge present, demonstrates knmded e, i Propar coaking, time and temperature
= ouT and pen‘orms dungs ° | W our No N ’ ¢ ’ o _
i P IN oUT NEb N/A| Proper reheating procedures for hot helding
| | out Management awareness: Lolicy Lresant [N _ouT P NA] Proger coaling time and temperatures
! ouT Proper use of regortmq restrlctlan and exclusnon . OUT N/O N/A | Proger hot holding temperatures
i fe%) Fla i QUT  N/A | Proper cold holding temperaturss
CutT N/O | Proper eatlng, fasting, dnnkmq or tabacco use B OUT N/Q N/A| Proper date marking and disgosition
No discharge from eyes, nase and mouth IN OUT NO Nl :;tg:]er da:Ha puklic health control (procedures /

] | ; : it T
Hands clean and proper y .a.tashed N ouT R Consumer adwsr:;y provided for raw or

oUT N dercooked f

No bare hand contact with ready-to-aat foods or
our N/O aporoved alternate method properly followed
] ouT Adequate handwashing facilities supplied & B cuT NO NA Pasteurized foods used, prehibited foods not
|

[ ]
W our NO
L]
&

| | ouUT Food cbtained from app:yved source 1 (5] OUT  N/A | Food additives: appro\rad and "roperl_.a used
IN OUT Ml NIA Fond received at proper temperature = ouT Taxic substances propery identified, stored and
- OuUT Food in good cong fion, safe and unadulterated i i
Required records available: shellstack tags, parasite Comphance with appmvad Specrallzed Process
IN OUT NiO | Sots IN_OUT "B | and HACCP plen
H ouT Nn/a | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
e raes Aoy
— inspection,
B OUT  N/A | Food-contact surfaces cleansd & sanitizad IN = in compliance QUT = not in compliance
NfA = not applicabie N/ = not obsserved

Proper disposition of returned, previously serverd,

IN L w reconditioned and unsafe foud

: e AL FRA RS i
Good Retawl Pract\ces are preventa 2 MBasUres lo contral the introduction of pathogens, chemlcals and physical chjecis into foods.

IN OUT R e GOS8 R IN_ | ouT [ R
X Pasteurized egos used where required X In-use utensils: proper -f sture
x Water and ice from approved source x :ter:ﬁil;. equipment and linens: propely stored, dried,
andle

....... {roned 11 i | e bad Single-usefsingle-sarvice artides: propery stored, used
X Adequale e :}ulpmem for temperature control X Gloves used )
X Approvad thawing methods used pEE i s = i
X Thermormeters provided and accurate X Food and nonfood-contact surfaces deanaole properly

desitned, constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips uged
X X Nonfood-contact sutfaces dean _
i ; Tl Hin| e i
X Insects, rodents. and anlmals not present X X ot and cald water available; adequate pressure
% Contam&natlon preventied during food preparation, storage Plumbing installad; proper backflow devices
and dispay
x Personal deanliness: clean outer clothing, hair restraint, X Sewage and waslewater properly disposed
fingernails and jewelry —
X Wl,.lng dloths: properly used and stored X | Toilet facilities: praperly constructed, supalied, deaned
X Fruits and vegetables washed heforg Uss W X Garbage/refuse propetly disposed; facilities maintained
X Physical facilities installed, maintzained. and dean

Person in Charge /Tltle Kayla StOthOVQ / }7 Date: 09/2 1 /2021 ]

Inspect?// // Teldypetle No. EPHS No. Follow-up: [0 Yes No

[57 -9008 1647 Follow-up Date:

MO 580- g 144813) DI:TRIBU'HOW‘ITE — OWNER'S COPY CANARY —FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS cITy/zIP
Dairy Queen 1403 First Street Kennett, MO 83857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Hamburger Patties/Warmer 158 Lettuca/Prep Cooler 37
Bacon/Warmer 145 Walk in Caaler 34
Blue Air Freezer -9 Walk in Freezer - T 6
Prep Cooler 36 I - Ice Cream Left . 33
Tomatoes/Prep Cooler 38 lce Cre_;m Right ._34

Mulitple knats around ice cream prep area, boxes of bananas below prep area, bananas put
into seal container

4-601,11C Floors soﬂed behind tables and eqmpment in haIIway and behmd ice cream makers NRI

(112
(Ve
cos Corrected onsite B - B
NRI Next Routine Inspection o - ~

Person in (ﬁge{l}i}le: Kayla Stockton }‘// 2 Date: 09/21/2021
Inspectyr” -~ —Telephane Nao. | EPHS Ne. Follow-up: O  Yes No |
Z - 573-888-8008 1647 Follow-up Date:

MO 680 o175 DISTRIBUTICH: WHITE— OWNER'S COPY CANARY - FILE COPY E6.37A



