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'BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTEC BELOW IDENTIFY NONGOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CQRRECTED 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 LUIMITS FOR CORRECTIONS SPECIFIED M THIS NOTICE MAY RESULT IN CESbATlON OF YOUR FOOD OPERATICNS.
ESTABLISHMENT NAME OWNER: PERSCN IN CHARGE:
SUBWAY OF KENNETT EARL YANASE Michaela Thompson
ADDRESS: - ) COUNTY:
1207 FIRST STREET 069
CITY/ZIP: : PHONE: FAX:
KENNETT, MO 63857 575"586-3663 PH.PRIORITY: [W] [ m ]t
| ESTABLISHMENT TYPE - o )
O BAKERY [0 ©.STGRE [ GATERER [0 peu [0 GROCERY STORE [J INSTITUTION 0 MOBILE VENDQRS
Il RESTAURANT [ SCHOOL [] SENJOR CENTER  [[J SUMMER F.P. [ TAVERN [ TEMP.FOOD o
"~ PURPOSE
O Pre-opening B Routine [ Follow-up O Gamplaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved  [] Disapproved B PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
) Date Sampled Results
License No. NA
Risk factors are food preparation practices and employee hehaviors most commonly reported to the Centers for Disease Cantral and Prevention as coniributing factors in
foodbarne ilness outbreaks. Public health interventians are control measures to crevent foadbomae illness or injury
Compliance P _COS R Comgpliance H cos R
B ouT Pe:son in chargs present, demonstrates knowledge, N OUT D N/A Proper caoking, time and temperatura
and perfarms duties - | .
"""""" ot (O IN OUT Nl N/A| Proper rehsating procedures for hot holding
[ ] ouT Mana-::ernent awareness: policy resent IN OUT Ml N/A| Proger cooling time and temperatures
[ ] QUT | Properuse of reportin 3. restriction and exdusion B oLt NO NA| Proger hot helding temearatures
B i | 1 ouT N/A | Proper cold holding tempsratures 1|
| B ouT N/C | Proper eating, lastm, drinking or tabacco use B OuT NO MNA| Procer date marking and dispesition
E ouT NIO Nao discharge from eyes, nose and mouth IN OUT MO HEk 2210'3[;:13 public health control {procedurss /
: i = Birtiaade | I o
& ouT NIO Hands clean and properly washed IN ouT Consumer advisory pmwded for raw or
|| undemookad food
No bare hand contact with ready-ta-eat foodser | | | 7 i
g ouT N/O apuroved altemnate method properly followed H i R
H ouT Adequate handwashing facilites supplied & B ouT NO NiA Pasteurized foods used, prohibited foeds not
accessible _ offered . I 1]
- _ it R =
B cuT Food abtained from a; ,\roved source - B OUT NA | Food additives: approved and propery used |
IN OUT Tl N Fond recaived at proper temperatura IN il Toxic substances propery identified, stored and = |
) used |
[ ] ouT Focd in good condit.on, safe and unadulterated g et e _]_"
. Reguirac records available. shellstock lags, parasite Compliance with approved Specuahzed Process |
IN OUT NO Il 3 ; IN ouT il and HAGCP plan 1]
5 oUT  N/A “Focd separaled and protecied The letter to the left of each item indicates that itam's status at the time of the
Food-contact surfaces cleared & sanitized EPaStiaR,
g OUT  NiA == IN = in compliance OUT = not in compliance
IN ouT D Praper dispositian of retumed, previausly served, NfA = not applicable N/O = not abserved
reconditioned, and unsafe food -
Good Retail Practices are uction of palhogens chemicals, and physmal objecta mto foods
IN_ | ouT | f T oS IN_ [ o0t F i cos | R
X Pasteurized egus used where required x In-use Utensils: properly stured
- = . lls: pr
Water and ice from appreved scurce Utensils, equipment and linens: propety stored, dried,
x x handlad
B i i - | x Sinale-use/singla-service articles: propery stored, used —
X Adequate equizment for temperalure control X Gloves used oroperly
.3 _Apzroved thawing mathods used 1 i il j
x Thermometers provided and acourate % Food and nonfood-contact surfaces deanable properly
designed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
X X | Nonfood-contact surfaces clean
B Bl i
X Insects. rodents and animals r‘ot rresent _yx ! Hot and cold water available. adecuate pressure
X Contamination prevented during food preparation, storage x | Plumbing installed; proper backfiow devices
and disday -
X Personal deanliness: clean outer clothing. hair restraint, « Sewage and waslewater properly disposed
fincernails and jewelry -
X Wiping doths: proper, used and stored | x| Toilet facilities: praperly constructed, supplied, deaned X
X Fruits and veuetables washed befote use _ X Garbage/refuse propery disposed; facilities maintained
| X Physical facilities installed, maintained, and clean
Person in Char e {Title: Date:
%7 Michaela Thompson \\ \{ Sow 08/24/2022
Inspector; % elep hone No "EPHS No. Follow-up: O Yes No |
/ M 573—888—9008 1647 Follow-up Date:
E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME |N900 TIME OUT 1 015_“

FOOD ESTABLISHMENT INSPECTION REPORT
F’AGE2 of 2
ESTABLISHMENT NAME ADDRESS CiTY izIp
SUBWAY OF KENNETT 1207 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ® F FOOD PRODUCT/ LOCATICN TEMP.in°F
Walk in Cooler o 34 Tomato/Prep 33
Walk in Freezer - -5 Meat Balls/WWarmer 47|
Prep Table _ 38 Tukey/Cald Hold 35
Main Prep Table I Steal/Cold Hold 34
Lettuce/Prep 34

4-601.11A | Left cutting board heavily scarred, repair or replace

CIP_

5.501.17 |Mis

coSs Corrected onsite

Clp- Correction in progress

Date: 08/24/2022

Person inharge Title: Michae!aﬂTho‘mps_o_n M(W’PA U\IM W\Pg OV\
i V4 ' y/ - 57 3-Bb8 0008 647

“Follow-Lp: O Yes
Follow-up Date:
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