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

TIME INQSO | TIME OUT1_1 15—‘
2 |

of

paGE 1

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIQD OF TIVE 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 FOGD QOPERATIONS.
ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
DUNKLIN COUNTY JUSTICE CEll Summit Food Service Dawn Smart
ADDRESS: = COUNTY:
1175 FLOYD STREET 069
CITY/ZIP: PHONE: FAX: T
KENNETT, MO 63857 573-888-4010 P.H. PRIORITY : [W]H[ M []L
ESTABLISHMENT TYPE )
[0 BAKERY [ C.STORE [l CATERER DELI [0 GROCERY STORE B INSTITUTION [0 MOBILE YENDORS
[ RESTAURANT ] scCHOOL [ SENICR CENTER _ [[] SUMMER F.P. [0 TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening M Routne  [J Follow-up O Gomplaint ] Other
p
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY -
[ Appreved [ Disapproved B PUBLIC O PRIVATE W COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. NA
Risk factors are food preparation practices and employee hehaviors most commonty reported to the Centers for Disease Cantral and Prevention as conltributing factors in
foodborne liness cutbreaks. Public health interventions are control measures to orevent foodbarne illness o injur)
Compliance iFE Y Cos R Compliance 3 j COS R
= ouT Person in charge present, demonstrates knowlsdge, IN oUT Nl WA Propar cooking, time and temperature
and performs duties ]
f il e N OUT HED N/A| Proper rehealing procedures for hot halding
il ouT IManagemsnt awareness; rolic; resant IN_ OUT Nl NA| Proper conling time and temperatures
| ! QUT  Prop sorting triction and exdusion 1IN ouT D NA | Proper hot holding temoeratures
i ciifer i [ OUT  N/A | Proper cold holding temperatures
N | ouT N/O | Proper eating. fastina, drinking or tobacco use IN N/D NJA | Proper daie marking and disposition i P
b ouT NIO Na discharge from eyes, nose and mouth IN OUT NO HElh Time as a puklic health control (procedures /
] st Ak R i —F |
. Hands clean and properly washed
& out o - _'N our il undercooked foed
No bare hand contact with ready-to-2at foods or e
. our  No approved ahemate method properly followed i i
IN ;T Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
accessi B || W oUT NO VA orereq L
BihanadiSsinel . ] e iR HAERAE
= ouT Food obtained from auproved source | Bl OUT  N/A | Food additives: approved and propery used
s | Food received at proper temparatura Taxic substances propedy identified, stared and
N uT (BTES
LI ouT I o 0] ouT | used |
= ouT Food in good condition, safe and unadulterated i i i@ i B A
; Required records available: shellstock tags, parasite | Compliance with approved Specialized Process
IN_ OUT NiO LN . ) IN o ouT | e tan
) ouT NSA Food separated and pratecied The letter to the left of each item indicates that itsm’s status at the time of the
, Food-conlacl surfaces cleaned 8 sanitized mspection.
IN il A ooc-contacl surfaces cleansd & sanitize | IN = In compliance OUT = net in compliance
N ouT i | Froeer disposition of retumed, previously served, N/A = nat applicable N/O = not abserved
" | reconditioned, and unsals food
i ittt s ks i
uction of pathogens, chemicals, an
IN ouT [ : IN_ | ouT T CoS | R
X PasleLurized eqcs used where reguired - X In-use utensils: proper; stored
Water and ize from approved source Utensils, equipment and linens: propedy stored, dried,
X x handled
H il I x Sincle—use!sinqle-servige'a;ﬁ_cles: propery stored, used ~
bad | Adenuate equipmeant for temperature control X Glgy_f_:g_ used oroperly i
.3 Approved thawiny methods used _ i i AHEE e (ET N it e o
X Thermometers provided and accurate Food and nonfood-contact surfaces deanable. properly
| designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
i strips used S -
X Fand nr — anfaod-cantact surf
X Insects, rodznts. and animals ot present X | Hot and cold water available: adegg:;le pressure B
X Contamination prevented during food preparation, sicrage X Plumbing installed; proper backflow devices
and display ) =
% Personal cleanliness: clean outer clothing. hair restraint, X Sewage and waslewatsr properly disposed
fingernails and jewelry — - 1 |
.S Wiping doths: properly used and stored X | Toilet facilities: properly constructed, suptlied, deaned
X Fruits and vegetables washed hefore use X Garbage/refuse propetly disposed: faciities maintained
x Physical facilities installed, maintained. and clean
Date:
Spmea— 08/10/2022
Telephone o, ‘EPHS No. Follow-up: O -Yes No
573-888-9008 1647 Follow-up Date:

DISTRIBUTION: WHITE - GWNER'S COPY

CANARY —FILE COPY
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ESTABLISHMENT NAME ADDRESS CITY 121P
DUNKLIN COUNTY JUSTICE CE|1175 FLOYD STREET KENNETT, MO 63857
FOOD PRODUCT/LQCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Walk in cooler 38
Walk in Freezer . 5 B ] ]
Dishwasher o 165 -

4—-6.0:I 1A Canl opener soﬂe'd WIth food and 'debrls‘ wash rinse .and sanitize CQOSs 1N 5-

3-501.17 |Multiple items not dated in walk in cooler (Hotdogs, sausage, peanut butter COS D-5.-

6-301.11 |Handsink missing soap /€.
6-301.12 |Handsink missing papertowels B CIP 0s
Clp Correction in progress o

COS Corrected onsite

NRI Next Routine Inspection

,,,,,,,,,,, EDUCRTION PHOVIDER DR CONMMENTS.

5 gnzﬁ ; P4 08/10/2022
Telephane¥io, EPHS No. | Follow-up: 0O VYes No

573-888-5008 1647 Follow-up Date:

DISTRIBUTION: WHITE- OWNER'S COPY CANARY —FILE COPY E&.37A




