MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _ -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg3g | TMEOUT 4030
FOOD ESTABLISHMENT INSPECTION REPORT __‘_

pace 1 of 2

BASED 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 THIS NCTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
McDonalds of Kennett Darren Sells Stephanie Muse )
ADDRESS: . COUNTY: .
551731 First Street B Dunklin
: PHONE: FAX: o .
T2 Kennett, Mo 63857 575888-0100 P.H. PRIORITY : [W] [ m []L
ESTABLISHMENT TYPE T - i
O BAKERY [0 c.sTORE [ CATERER O DeELl [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
| B RESTAURANT  [] ScHeoOL [ SENICR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
3 Pre-opening B Rouine [0 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
B Approved [ Disapproved B PUBLIC [l PRIVATE B COMMUNITY [ NON-COMMUNITY 0 PRIVATE

Licenss No. 06816870 Date Sampled Results

Risk factors are food preparalion practices and employee behaviors most commonly reported to the Centers for Disease Gantral and Prevention as contri
foodborne ilness outbreaks. Public health interventions 2re control measures to nrevent foodborna illness ar injur;

buting factors in

Gompliance T : i cos | R| Compliance ; Hoeos | R
= ouT Person in charge'present, demansirates knowledge, B ouT NIO NiA Froper caoking, time and lemperature
and performs duties o
i | H v IN oUT MHElb N/A| Proper reheating procedures for hot helding
[ | out Management awarsness; polic, pressnt ~|IN ouT il NA| Proper cooling time and temperatures
- ouT Proper use of reporting, restriction and exdusion OUT  N/O NjA | Proper hot holding temperaturas
i i il ; OUT  N/A | Proper cold holding temperatures
[ | ouT N/O | Proper eating, tasting, drinking or tobacco use B our NO NA| Proger date marking and disposition
W ouT NIO Na discharge fram eyes, nose and mouth B oUT NO NA 22‘;6{;:13 puhlic health control (procedures /
: eNenn LA B R e T Sy .
= OUT  N/O Hands clean and properly washed N out i
No bare hand contact with ready-to-gat foods or i i B
5 o N/G approved alternate method properly follower | B
cuT Adequate handwashing facilities supplied &
' accessible ——— B oT_wo A
11319 A }-“Eighﬂ‘ e B e FeH i | ; . H it
[ ] out Food cbtained from ancroved source [ ] OUT  N/A | Food additives: approved and properiy used
IN OUT @ NA Food recaived et proper temperatura ] ouT Tox:jc substances propery identified, stored and
[ ] ouT Food in good condition, safe and unadulteratsd B H N
Required records available: shellstock tags, parasite Compl
‘ : N
IN OUT NO 1R I_ _CLUT b and HACCP plan B
[ OUT  Nja | Foodsepa and protected The letter to the left of each item indicates that item’s status at the time of the
. = === inspaction.
| OUT WA | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT Proper dispositich of retumed, previously served, N/A = not applicable N/O = not abserved
reconditioned, an'r_j_‘ unsafe food

IN outT gt M O oMW e A cCs | R
X X In-use utensils: properly stored -
x x Utensils, equipment and linens: properly stored, dried,
handled s —
X _ Sinale-usefsingle-service artides: properly stored, used
X | Adequate equipment for temperature contral ] X i L
X Aporoved thawina mathods used i ; E et
Thermomelers provided and accurate % Food and nonfood-contact surfaces deanable. properly
| desiuned, constructed, and used
"""""" % Warewashing facilities: installed, maintained, used; test
| strins used )
| X | X Nenfeod-contact surfaces dean
7 = . i i
X Insects. rodents, and animals not present 1 x | Hot and cold water available: adeguale pressure
% Contamination prevented during food preparation, storags Plumbing installed; proper backflow devices
and distlay e -
X Perscnal cleanliness: clean outer clothing. hair restraint. % Sewage and wastewater properly disposed
fingernails and jewslry 1 | o
X Wiping doths: properly used and stored . x Toilet facilities: praperly constructed, supnlied, deaned ]
X Fruits and vedetables washed before use 5 | X _ Garbaga/refuse properly disposed; facilities maintained | | |
=% | X Physical facilities installed, maintained. and dlean |
Person in Charge /Title: . e Date:
erson i Charge /TS gy gphanie Muse: A N\ OR | 05/24/2022
Inspector; Telephone No, EFHS No. Follow-up: O Yes No
%,A 2 573-838-9008 1647 Follow-up Date:

MO 580-1814 (5-13) ~ TISTRIBUTION: WHITE - GWNER'S COPY CANARY - FILE COPY EB.37




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

TIME N 830 TIME QUT 1 030

PAGE of 2
ESTABLISHMENT NAME ADDRESS ChY zZIP
1731 First Street Kennett, Mo 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in °F

Creamer Cooler 34 Gravy/Warmer 160

Chicken patty/Hot Hold 153 Diary Cooler 34
Sausage/Hot Hold 151 | Ice Cream 39 _;

Egg/Warmer 133 Bev Air 36

Walk in Cooler 36 Walk in Freszer 12

6-501.11 Mlssmg carner trim across from 3vat snnk

NRI

5-501.17 |Trash cans in womens restroom missing lids

NRI

NRI Next Routine Inspection

COS Corrected onsite

Person in Charge Mille; f}?phanle Mje‘//' ﬂtﬁ ¥

Date: 05/24/2022

Follow-up: O Yes
Follow-up Date:

[F1 No

Inspectys /‘fela@; tne Mo, EPHS No.
e / V718880008 1647
MO 5B 1.3] DISTRIBUTION: WHITE- GIWNER'S COPY CAMNARY —~FILE COPY

E.37A



