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BASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHCRTER PERICD 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 FOQOD OPERATICNS.

ESTABLISHMENT NAME: OWNER: F’ERS_ON IN CHARGE:
Harps Food Store #499 Harps Food Stores, Inc. Muriel Swatson
ADDRESS: o\ COUNTY:

1618 ST FRANCIS STREET 069 .
CTYZIPKENNETT, MO 63857 BBE o566 FAX P.H.PRIORITY: [W]H[ M []L
ESTABLISHMENT TYPE

@ BAKERY O ©. 8sTORE [ GATERER B DEL B GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
[J RESTAURANT [ sCHOOL [ SENIOR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD o
PURPOSE
O Pre-opening [ Routine @ Follow-up O Comptaint 1 Other
FROZEN DESSERT SEWAGE DISPOSAL ~ WATER SUPPLY o
[0 Approved [ Disapproved W PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
License No. NA _—

i e i L
Risk factors are food preparation practices and emplayee behaviors most commonly reported to the Centers for Disease Canirol and Prevention as contributing factors in
foodborne liness cutbreaks. Public health interventions are hantrol measures to orevent foodborne illness or injury.
Compliance ] cCos R Compliance 1) B
Pearson in charge present demonstrates knowledqe Propar coaking, time and temperatura
ouT . ; ] T
b and performs duties IN ouT Hilb NA

cos R

IN oUT NED N/A| Proper rehsating procedures for hot holding

i ouT Management awa.r.eness: policy vresant IN oUT "l NA| Proper cooling time and temperatures =
m QuT Proper use of reporting_restriction and exdusion I_!,}LT N/O_NiA | Proper hot holding temperatures
i £ EEEEE OUT  N/A | Procer cold holding temperatures
ouT N/Q | Proper eating, tasting, drinking or tobacco use B OUT NO NA| Proger date marking and disposition
isc 05 s2 and mout| ; i i !
ouT NIC Nao discharge fram eyes, nose and mouth IN QUT NO ik ;I;?;j;a public health control (procedures

Hands clean and properly washad IN ouT R Ccnsumer advisory pruwded for raw or

ouT N/Q s undercaoked food

No bare hand contact with ready-to-eat footls or
aporoved alternate methad propery follower

N
]
=
| | ouUT  N/O
El
| B

ouT Adequate handwashing facilities supplied & B ouT NO NA Pasteunzed foods used, prohmlted foods not
"_accessible . offerad
ouT Food obtained from apx roved saurce i OUT _ N/A Food addltlves appmved and propery used
IN OUT 1l N/A Food recaived at proper temperature [ ouT :s;jc substances properly identified, storad and
[ ] ouT Food in good condition, safe and ynadulterated i ] i i
Requirad records available: shellstock tags, parasite Compliance with appmved Spec‘ahzed Process
IN_ OUT NO M destrucuon i ot 1l and HACCP plan
=] OUT  NA | Food separated and protected ] The letter to the left of each item indicates that item’s status at the time of the
= = = in:pemien
[ ] oul NIA Food-contact surfaces claaned & sanitized IN = in compliance OUT = not in compliance
Proper disposition of returned, previously served, NiA = nat appiicable N/G = not abserved

IN outT il

reconditioned, and unsafe fond
3 AR A AR o A S A

------- i GJDﬁ:' A PEACTIGER i

Good Reta\l Pract\ces are redentatlve measures tu uont'ol the introduction of pathogens, chemlcals and phys\cal objec!s into foods

IN OUT [ T cos R ENIET 8
x Pn».l.—nrlzr—'d raos lsed whara reired X ln-usﬁ Mﬁnﬁl nrnuﬁrlz, atarert
x Water and ice from approved source X Utensils, equipment and linens: propetly stored, dried,
B handled

g i il | X Slncle-uselsinqle-sar\ ice arlides: propery stored, used
X Adeguate e..ummenl for tempe ature cantrol | X ]
X Aporoved thawing methods used | e AT
X Thermomelers provided and accurate x Food and nonfood contaci surfaces deanable properly

designed, constructed, and used -
X Warewashing facilities: installed, maintained, used; test
strips used
X X Nenfood-contact surfaces
X ents. and animals not present X Het and cold water available: adeauate pressure
% Contamination prevented during food preparation, storage X Plumbing installed; proper backlow devices
and display
X Personal deanliness: dlean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewely -l
X Wiping doths: properly used and stored X Tollet facilities: properly constructed, supplied, deaned —=j
X Fruits and vegetables washed before uss X Garbaga/refuse prapetly disposed; facilities maintained
A v, X Physical facilities installed, maintained, and clean
Person in Charge /Title: . OMJ w /7% Date:
T, Muriel Swatsg e ) W iwl/a® 06/08/2022
? d TelepholT& No. EPHS No. Foilow-up: O Yes Na
2 573-888-9008 1647 Follow-up Date:

DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E8.37
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ESTABLISHMENT NAME ADURESS CITy izlp
Harps Food Store #499 1618 ST FRANCIS STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
19 Door Frgazer . 8 Msat Prep Room 40
Egg Cooler 33 Chicken Wings/Warmer 137
15 Door Coaler | 38 Produce walk in cooler 38 ]
Meat Display Cooler 35 Dairy Caaler 37
Gravy/Warmer | Deli Walk in Coaler 35

6-501.111 |[Multiple flys in kitchen and prep area CIP f@

Clp Correction in progress
NRI Next Routine Inspection

I

i e . . « / Date:
Porson n Charge T8y el Swattson (N KLY YOGS ¢ 06/08/2022
Inspector; / o Telephone No, EPHS No. Follow-up: ] Yes No
_ 7 _ |573-888-8008 1647 Follow-up Date:
Mi» BRO- L DISTRIBUTION: WHITE—- OANER'S COPY CANARY ~FILE COPY

EB.37A



