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PAGE
IElASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED 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 THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: j PERSON IN CHARGE:
SUBWAY OF KENNETT EARL YANASE B Michaela Thompson
ADDRESS: y COUNTY: A
1207 FIRST STREET o o 069 N
OTVZPKENNETT, MO 63857 | 5v5i5sase3 | .. pRIORITY: [] i [Jm [t
. ESTABLISHMENT TYPE i
[0 BAKERY C.STORE [0 CATERER O DEeLl [d GROCERY STORE O INSTITUTION O MOBILE VENDORS
| RESTAURANT scHOOL [ SENIOR CENTER  [] SUMMERF.P. [ TAVERN ) [ TEMP.FOOD
PURPOSE
[ Pre-opening B Routne [ Follow-up [ Complaint [0 Other
" FROZEN DESSERT SEWAGE DISPOSAL N | WATER SUPPLY |
O Approved [0 Disapproved W PUBLIC O PRIVATE B COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
Licsnss No NA Date Sampled ResLits

RSEK FACTORS ERVENTIONS

Risk factors are fcod preparanon practlces and employee behaviors most commonly reported to the Centers for Dlsease Gontral and Preventlon as contributing faotors in
foodborne illness outbreaks Public heallh interventions are antroI measures to crevent foadbarne illness or injury.

Compliance H Cos R Compliance EEEEES Il E] cos R
] ouT ~ Person in Charge'pr'esem, demonstrates knowiedge, N OUT D NIA Praper eooking, time and temperature
= T i il IN OUT Ml N/A| Proper reheating procedures for hot holding
[ ] ouT Management awareness: policy cressnt N ouT HEb N/A| Proper cooling time and temperatures
| W ouT _Proper use of reporling restriction and exclusion B ouT N/O Nia| Prozer hot holding temperatures
i ] | BRI | OUT  N/A | Proper cold holting temperatures
E QuT N/C | Proper eating, tastm 4. drinking or tobacco use _OUT__N/O N/A| Proger date marking and disposition
m ouT NO No discharge from eyes, nose and mouth IN OUT NO NIl 221:;;:.6 puklic health control (procedures /
""""" I : i : 2] it + 3
m ouT NG Hands clean and preperly washed IN ouT Consumer advlsory pmwded for raw or
) = | undercogksd food
No bare hand contact with ready-to-aat foods or ; ¥
= Our  NO | apuroved altemate method properly fall owed EEFEEEEE g gaahan i
u ouT Adequate handwashing facilities supplied & W ouT NIO NIA Pasteurized foods used, prohibited foods not
accassible - ) offered .
SATTiEE S BiE : :
i . ouT Food obtained frorm aocroved source !_ QUT  N/A | Food additives: approved and ,..ropedv used
IN DUT Tl NA Foed received at proper temperature o ouT I:;hc subistances properly identified, stored and
B | ouT Food in good condifion, safe and unadulterated i ! R |
. Requirad recerds available: shellstock tags, parasite Campliance with appmved Spemahzed Process
. ! N
IN OUT NiO I N OuT "B | i1g HACCP plan
[ OUT  N/A | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
- = inspecticn.
5] ouT N/A Food-contact surfaces cleaned & sanitizad IN = in compliance GUT = not in compliance
N out  m | Proeer disposition of returned, previously served, N/A = not applicable N/D = not abserved
recondxtnoned and

N oUT L R : i T CO8 | R

X | _Pasteurized equs used where recuired X In—use utensils: properly stored

% Water and ice from approved source x rlﬂter(]j?“:' equipment and linens: propetly stored, dried.

| handle —
B : o Tereherae Conal e X Single-use/single-service artidles: aropery stored, used

X Adequate e un,rmenl for temp-erature control X Gloves used properly

X Aporoved thawing methods used || & FilE Tl e

% Thermometers provided and accurate x Food and nonfood-contact surfaces deanable. properly

- desiuned, constructed, and used
X Warewashing facilities: installed, maintained, used; test x
strins used

X X ! Norfood—contact surfaces de
| X Insects, rodents, and anlmals not f resent X Hct and cold water available: adel.uale orsssure

% Contamination prevented during food preparalion, storage X Plumbing installed; proper backflow devicss
- and display =

Personal cleanliness: clean outer clothing, hair restraint. Sewage and wastewater properly disposed

X _finnarnails and jewelry x

X ~Wiging doths: properly used and stored N X | Toilat facilities: properly constructed, supplied, deaned

X Fruits and vegetables washed before use X Garbagaitefuse properly disposed; facilities maintained

X Physical facilities installed, maintained, and clean

Telephone No. H : Follow-up: oy No
5?\'??88%-9008 1647 Follow-up Date: >

CISTRIBUTICN: WHITE - OWNER'S COPY CANARY —FILE COPY EB.37

Person in‘Charg%fRAichad —mpsonh\ “] LL} ]! |e '[ ] WM&V\Daw 02/1 4/2022
: /\

MO 580-1814 (813
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ESTABLISHMENT NAME ADDRESS CITY zZIF
SUBWAY OF KENNETT 1207 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in Cooler 37 Tomato/Prep 35 s
Walk in Freezer ) -5 Meat Balls/\WWarmer 156
Prep Table 38 - Tukey/Cald Hold__ 35 -
Main Prep Table 38 Steak/Cold Hold 3B
Lettuce/F’rep 37 34

No sanitizer detected i |n I;nn‘e cleanm' statlon all sanitizer was settled to bottom

4-703.11
-discussed using warm water and stirring in sanitizer to properly mix

cos Carrected onsite -

Person in h‘ e /T haela Thy{]} m‘ MO& a(W\ mov\ Date: 02/14/2022

Inspect Telephane No.' EPHS Na. Follow-up: [0  Yes No
ez ﬁ Z/ / 573-888-0008 1647 Follow-up Date:

D e RTRIBUTIGN WHITE ~ GWHERS COPY CANARY —FILE COPY ST




