MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES | TMEINg3g | TMEOUT{400
FOOD ESTABLISHMENT INSPECTION REPORT !
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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, DR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED [N THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME; OWNER: | PERSON IN CHARGE:
KENNETT KWIK MART MUATH QUTTOUM Judy Williams
ADDRESS: - : T
715 KENNETT STREET COUNTY: 069
GITY/ZIP; P : .
KENNETT, MO 63857 8880072 FAX PH.PRIORITY: [W]H[ ML
ESTABLISHMENT TYPE ) -
O BAKERY C. STORE [ CATERER O oELI GROCERY STORE 1 INSTITUTION [J MOBILE VENDORS
[ RESTAURANT SCHOOL D SENIOR CENTER O sUMMERF.P. TAVERN D TEMP.FOOD
PURPOSE
[ Prs-opening B Routne  [J Follow-up O Complaint  [3 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
[ Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

‘ Date Sampled Results

License No. NA

Risk factors are food preparation practices and employse behaVIors maost commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborna iliness outbreaks. Public health interventions are control measures to prevent foodborns illness ar injury.

Compliance : : )| cos R Compliance €os R
] ouT Person in charge present. demonstrates knowledge. IN OUT NEb NiA
E i IN oUT N N/A| Proper rehsating procedurss for hot holding ]
- ouT anagsment awareness; policy presen [ IN QUT NP N/A| Proper cocling time and temperatures |
- OUT | Proper use of reporting, restrigtion and exclusion N out B N/A T Proper hot holding temperatures i
izt i Tip W ©UT N/A | Proper cald halding temperatures |
—r"“"“"““" n BT (R Ay | | B 0 = -
N | ouT N/O | 7. testing, drinking or tobacco uss B OUT N/O N/A| Propsr dats marking and disposition

= ouT NIO No discharge from eyes, nose and mouth N OUT N/O NI Tmuidas a public health control {procedurss /

" Hands clean and propetly washed Cohsumer advisoty provided far raw or
IN out il | /
undercooked foad

Nb bare hand contact with raady-to-aat foods ar
approved alterhate method properly followed

IN ol Adequate handwashing facilities supplied & _ B oUT NiO NA Pasteurized foods used, prohibited fonds not
accassibls | oiferad
= ouT Food obtained from approved source . B  OUT N/A | Food additives: approved and properly used
N oUT MED NIA Foad recseived st praper temperature | ] ouT Toxic substances praperly identified, stored and |
| used
W out Foad in good condition, safe and unadulterated I L_]

Compliancs with approved Spacialized Process
| and HACCP plan

Required records available: shellstock tags, parasita | N ouT Nl

iN OUT Nio Hilh destruction

IN ol NA Food separated and protectad The letter to the left of each item indicates that item’s status at the time of the
T Inspaction.
IN B N/a | Food-comact suifaces clsanad & sanitized IN = in compliance OUT = nat in camplisnce
=il i iti i I N/A = not applicable N/O = not observed
N ouT b | Proper disposition of returned, previously served, pp

rs.:onditinn

, and unsafs food | |

uchon of natho

e R S ¥ IN QUT [k c0S R
X | Pasteurized eqgs used where required 1 x In-use utensils: properly stored
x | Water and ice from approved sourcs x Utensils, equipment and linens: properly starad, dried,
handled ]
X Single-use/single-setvice articles: properly stored, used |
X Adequate equi pment or temperatu ) conlrul X Gloves used properly L
X Approvad thawing methods used i i it el fata b il i e |
% Thermometsrs provided and accurate * Foud and nohfood- ccmtact surfaces claanabl , properly
designed, constructed, and used -
X Warewashing facilities: installed, maintained, used; test
strips used =]
X Nonfood

X ects, rodsnts, and animals hot bresent X Hot ahd cold water available adeuuala presslre
® Contamination prevented during food praparation, starage x Plumbing installad; propar backflow devices
and display | — |
x Parsanal cleanlinass: clean outer clathlng, hair restraint, x Sewage and wastewater praperly disposed
| fingernails and jewelry Il |
X | Wiging cloths: properly used and slored i X | Toilet facilities: properly constructed, supplied, cleaned =
X | _Fruils and vegetebles washed before use X Garbage/refuse propery disposed: facilities maintained ]
| x Physical facilitias installad, maintainad, and elsan

Person i".Ch;ga’Tﬁ}eiJ%fy Williams \%OLE \u Mci ) Dal®: 06/02/2020

| T2 EPHS No. Follow-up: Yes O No
5730 888 9008 |1647 Follow-up Date: 6/16/2020

—— -
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37
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ESTABLISHMENT NAME ADDRESS | GITY izIP
KENNETT KWIK MART 715 KENNETT STREET 'KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP.in"F | FOOD PRODUCT/ LOCATION TEMP. in*F
WALK IN COOLER B 37 PREP COOLER/TOMATOES : 36
- - B Chest freezer | -1
DISPLAY COOLER 35 |
|
PREP COOLER 36 |

'Cutting board on prep cooler heavily scarred, repair or replace

4-601.11A

6/16/20

5-403.11 Repeat: MOP WATER BEING DUMPED OUTSIDE

|

i

|
6116120 1A

i v

4-801.11C |[Sliding door chest freezer soiled and has heavy ice build up, defrost and wash rinse and sanltlze 6/16/20
4-801.11C |Floor in storage room soiled with flour, clean 6/16/20 /}Up_/
6-301.12 No paper towels and handwashing sink in kitchen or restroom 6/16/20 »g'k_}[\;\
4-302.14  [No test kit for sanitizer B B ) 6/16/20 1~y |
5-203.13 |Repeat: NO MOP SINK ON PREMISE 6/16/20 JQV\)

__ DISCUSSED WITH MANAGMENT (IF - T SINK AND AIR GAP MUST BE PLACED)
NRI= NEXT ROUTINE INSPCTION -
Person in Charge /TItIB/\JUdy Williams k—ﬁh \&J (‘m_)\% Date: 06/02/2020
Inspector T&e hone Na. EPHS No. Follow-Up: Yes [J No
573-685-9008 1647 Follow-up Date: 6/16/2020

CISTRIBUTION: WHITE - OWNER'S COPY

CANARY - FILE COPY



