MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN1045

FOOD ESTABLISHMENT INSPECTION REPORT
page 1T of 2

| TIME OUT1 145

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELCW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD DF 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 FOOD OPERATIONS.

ESTABLISHMENT NAME: | OWNER: PERSON IN CHARGE:
KENNET_F_PS\MK MART  MUATH QUTTOUM Judy Williams
ADDRE UNTY: -
%715 KENNETT STREET COUNTY: 069
CITY/ZIP: : FAX:
KENNETT, MO 63857 BE8.0072 A " pH.pRIORITY: [@)H [ M [t
ESTABLISHMENT TYPE T -
[ BAKERY B C.STORE  [J CATERER [ DELI B GROCERYSTORE  [J INSTITUTION [ MOBILE VENDORS
[J RESTAURANT [ scHooL [ SENIORCENTER [ SUMMERF.P.  [] TAVERN O TEMP.FDOD
PURFOSE
[ Pre-apsting B Routine [0 Fallaw-up O Ccomplaint [0 Other
FROZEN DESSERT SEWAGE DISPQOSAL | WATER SUPPLY
O Approved [ Disapproved B PUBLIC 0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results

License No. NA

: RS i b it
Risk facturs are food preparation practices and employee behaviors most {:Dmmonly repal’ted to the Centers fnr Disease Control and Prevention as comrlbutmg factors in
foodborne iliness cutbreaks. Public health interventions are cantral measures to provent foodborne illness or injury.

Compliancz ces R Compliance |
L ouT IN OUT NEb Na| "TORSME0O i
N OUT i N/A | Proper reheating prosedures for hot holding
[ ] ouUT IN_ OUT NEB N/A| Proper codling time and temperaturss [
W ouT IN_ OUT BB N/A| Praper hot holding temperatures i
L i Hlymieis Prachs | L] OUT  N/A | Proper cald holding temperatures |
j OuUT N/ | Proper aating, tasting. dnnkmg or tobaceo Lss OUT  NJO NIA | Propar data marking and dispaosition
o ouT NIO No discharge from eyss, nose and mouth | IN OUT N/o Nilk Time as a public health control {procedurses / |
Hands dean and properly washed ' I = | Consumer advisory provided for raw or
. il N/? | N ouT M undercooked food
No bare hand contact with ready-to-sat foods ar Hit
u odn NG approved altemate method properfy followed | |
IN = § Adequate handwashing facilities supplied & | B oUT NO NA Pasteurized foods used, prohibited foods not [
accassible | | offarad

properly use:

] ouT Food cbtained from approved source | [ | M oUT NA | Food additives: approved an: |
N OUT NED NIA Foad received at praper tamperature | | ] ouT | Toxic substances prapery identified, starad and |
- | used ]
B ouT Food in good conditior, safe and unadulterated | | ) B |
N OUT N/O HEh Required records available: shellstock tags, parasits | N ouT  NE Compliahcs with approved Specialized Process |

and HACCP plan |

destruction |

[= OUT Nja | Food ssparated and protactsd I The letter to the left of each item indicates that item’s status at the time of the
Food-contact suifaces dsahad & sanitized [ Inspection.
] ourt N/A podsegniast SHIages e Sanftize |_ | IN =in compliance OUT = ngt in complignce

Praper disposition of returned, previously served, N/A = not applicable N/O = not observed

racohaitiansd, abd unsafs faod

IN ouT NP

ntalive measuras to control the introd

IN ouT FEEE i R
X Pasteurized eags used where required I X In-use utensils: properly stored
X Water and ice from appraved source x Utansils, squipmant and linens: properly stored, driad,
| handled - I
e X Single-use/single-service articles: properly stored, used .
X Adequals ment for temperaturs contral - X Gloves used Erupilix :
X Approved thawing methods used i HELEam ;
X Thermometsts provided and accurate x Food and honfopd-cantact surfaces claanabla, prnparly
| designed, constructed, and used |
Warewashing facilities: installed, maintained, used; test
|_strins used
X | X | Nonfood-contact surfaces clean —_|
E ST S
X " Insects, rodsnts, and animals hot present X Hot ang cold water available; adequats pressure
X Conhtaminatlon preventad during food preparatioh, storage x Plumbing installed; propar backflow devices
! | _and display | -
x " Parsonal cleanlinass: clean outer clothing, hair resiraint, x Sewage and wastewater properly disposed
fingernails and jewelry |
X Wiping cloths: groperly used and stared X | Toilet facilitizs: properly constructed, supplied. cleaned
x Fruits and vegetables washed befare use | X Garbage/refuse properly disposed; facilities maintained I
X Physical facilitias installed, maintsinad, and claan

i Judy Wllllamsw A bgguu_,\& P2 06/17/2020
I tor g Telepld EPHS No. Follow-up: Y N
“5'”‘"”// 7 4/ ///{% 575r8B8.9008 18" | Folowpoae = ’

MO 58971814, B BISTRIELTION: VIHITE - OWNER'S COPY CANARY - FILE COPY EL.37
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"ESTABLISHMENT NAME TADDRESS cITY 1ZIP
KENNETT KWIK MART 715 KENNETT STREET 'KENNETT, MO 63857
FOOD PRODUCT/LOCATION " TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in*F
WALK IN COOLER _ 37 PREP COOLER/TOMATOES 36
| - Chest freezer -1 ]
DISPLAY COOLER 35

~ PREP COOLER 36 |

Sliding door chest freezer soiled and has heavy ice build up, defrost and wash rinse and sanitize

INRI

4-601.11C
4-601.11C |Floor in storage room soiled with flour, clean NRI LA
v
4-302.14  |No test kit for sanitizer NRI
T
DISCUSSED WITH MANAGMEN"I’ -(-IF THERE 1S ANY MODIFICAT)ONJ TO 3VAT SINK AND AIR GAP MUST BEELA.CED) n
NRI= NEXT ROUTINE INSPCTION
Person in Charge Title: JUdy W"“ams(. %»\ W >) il 0 % Date: 06/1 7/2020
Yes Nc |

hone No. EPHS No. Follow-up: a

Inspector: ‘?/ // 2 573 588 9008 1647 Follow-up Date:

GISTRIBLTION: WHITE - OWNER'S COPY CANARY - FILE GOPY



