MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES - I
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEMg00 | TMEOUT 4500
FOOD ESTABLISHMENT INSPECTION REPORT

PacE 1 of 2

IBASED 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THlS NDTICE MAY RESULT IN CESSATION OF YOUR FOOD QPERATIONS.

ESTABLISHMENT NAME: : PERSON IN CHARGE:
HUCKS FOOD & FUEL #321 MARTIN & BAYLEY,INC Brittany Smothers
ADDRESS: GOUNTY:

506 ST FRANCIS STREET - 069
CINZPKENNETT, MO 63857 | 575¥56-s08s e P PRIORITY: [ H[E]m [t
ESTABLISHMENT TYPE N B

[0 BAKERY B C.STORE [J CATERER [ CEL [0 GROCERY STORE [ INSTITUTION [0 MOBILE YENDORS
] RESTAURANT [ SCHOOL [ SENIORCENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
[0 Pre-cpening [ Routine B Follow-up O Complaint [ Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY ) ]
3 Approved [ Disapproved B PUBLIC [0 FRIVATE B COMMUNITY O NON-COMMUNITY 0O PRIVATE
Licsnse No NA Date Sampled Restilts

Rlsk factors are foud preparaluon practices and employee behawors mosi commonly reported to the Centers for Dlsease Cantrol and Preventlun as conirrbutlng far*tors in

foodborhe illness outbreaks Public health interventions are control msasures to nrevent foadborne illness or injury.
Compliance il R Compliance H i, q Cos R
B ouT l Person in charge present, demonstrates knowledge, IN oUT b NA Proper coaking, fime and temperature
___|_and performs duties .
i : : IN oUT 1B N/A| Proper reheating procedures for tiot hotding
| B OUT | Management awarensss: piall resent IN OUT Ml N/A| Proper cosling time and temperatures |
[ ] QuT Proper use of reporting. restrictian and exclusion B OUT N/O A | Proper hot halding temperatures Il
1 1. ouT /A | Proper cold holding temperatures
[ ] ouT N/O | Proper ealing, tasting, drlrﬁnq or tohagan use B ouT NO NA Proper date marking and disposition
: L - - 7
= ouT NJO No discharge fram eyes, nose and mouth N cUT NO Time as a publie health control {procedures /
""""""" PranailinCHnEAnire i . _
Hands clean and properly washed ansumer adwsory provided for raw or
" ouT  NoO IN our R undercooked food
No bare hand contact with ready-to-sat foods or ‘ e
e our  no approved altemate method properly followed i
[ ] ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
accessible i W our NO NiA oftered
i el o —
[ CcuT Food obtalned {rom apc roved source I = OUT  N/A | Food additives: approved and properly used _
IN OUT 1 NA Food recsived at propar tamperature & ouT Toxic substances propery identified, stored and
[ ] ouT Focd in good condition, safe and unadulterated i - e : .|
Required records availablg: shellstock tags, parasite Compliance with approved Specnal:zed Process
IN OUT NO Ik destructlon B ouT il and HACCP plan —
B oUT  N/A Food separaled and protected o The letier to the left of each item indicates that item’s status at the time of the
’ = inspection,
[ | OUT  Nia | Food-contact surfaces cleared & sanilized IN = in compliance OUT = not in compliance
N ouT Wb Proper dispasition of returnexd. praviously served, N/A = not applicable N/O = nct observed
recondltmned and unsafe fc.od
to foods.
IN_[ouT [ % : ] : - fJcos [ R
X Pasleurized egos used where ra uwed X In-use utensils: ro ored
264 q prop
x Water and ice from approved saurce % Utensils, equipment and linens: propery stored, dried,
handlsd o
o X Slnr‘Ie-Jse/smgle-serwce_articles: propery stored, used
X Adeguale equipment for temperalure cuntrol X —
X Aporoved thawinu mathods used - Fait e
X Thermometers provided and accurate X Food and nonfood-contact surfaces deanable properly
N desicned, constructed, and used
: X Warewashing facilities: installed, maintained, used; test
i th strips used B |
X Food propery labsle: X Nanfood-contact surfa I
X Insects, rodents, and animals not Lresent X Hot and cold waler available; adequate cressure
X Contamination prevented during food preparation, storage % Plumbmg installed; proper backflow devices
and display )
% Persanal deanliness: clean outer clothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry = =
X Wiping cloths: properly used and stored b Toilet facilities: praperly constructed, supolied, deaned
X Fruits and veuetables washed before use N [ X | ~ Garbage/refuse properly disposed; facilities maintained =
p— x Physical facilities installed, maintained, and clean
Person in Charge /Tifle: o .: b - Date:
e 7" Brittany Smothers = 09/21/2021
“inspectpr? 7 ~——g “plione No, > EPHS Na. Follow-up: O VYes ™ No
4 573-888- 1647 Follow-up Date:

- — L
MO S T(e13) CISTREUTION: WHITE - OWNER'S COPY TANARY —FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINGag | TIMEOUT 1000
FOOD ESTABLISHMENT INSPECTION REPORT

F'AGE2 of 2
ESTABLISHMENT NAME ADDRESS CiTyY zIP
HUCKS FOOD & FUEL #321 506 ST FRANCIS STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F

COS Corrected onsite ]
CIP Correction in progress -
____________________________________________ EDECATION PROVIDED DR COMNMENTS
Person in Charge /T\tle Bnttany SmotherSQ‘_ : = Date: 09/2 1 /2021

Inspec; 1 Télephone EPHS Na. Follow-up: O Yes No
///é W 573-888-9008 1647 Follow-up Date:

MO Sl ©13) DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~-FILE CORY E&.37A




