FOOD ESTABLISHMENT INSPECTION REPORT

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

T TIME IN 830 TIME 0UT1 100

PaGE 1 of 2

The St

ADDRESS:

OWNER:

USA Investments, LLC

BASED GN AN INSPECTION THIS DAY. THE ITEMS NOTED BELCW IDENTIFY NONCOMPLIANCE IN DPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERIOD 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:
ore #1

PERSON IN CHARGE:
Ashley Davis

1702 First Steet

COUNTY: 069

Risk factors are food preparallon practices and employee behavmrs nmost commohly reponed to the Centers for Dlsease Control and Prevention ag comnbutmg facturs in
foodboms illness qutbrsaks. Public health interventions are contral measures to prevent foodbome illnass ar injury

CITY/ZIP: ONE: FAX:
Kennett, MO 63857 7177713 PH.PRIORITY: [M]H [ m[]L
ESTABLISHMENT TYRE )
O BAKERY C. STORE [0 CATERER [ DELI [] GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
[0 RESTAURANT SCHOOL [0 SENIORCENTER  [J SUMMERF.P. [ TAVERN O TEMP.FOOD
FURPOSE
[ Pre-opening B Routne [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
. Date Sampled Resuilts
Llcense No. NA

Compliance i cos R Complisnce i |
Person in charge present, demonstrates knowledge. ) roper cacking, time and temperature
" ouT and performs dutlss IN oUT NEb N/A 1
i ; | oUT HED N/A | Proper reheating procedures for hot holding [
|1} ouUT | Managemenlawarsness, policy prasent IN OUT NEP N/A| Proper cogling time and temperaturss
B ouT Proper use of re omng restriclion and . OUT  N/O N/A | Proper hot holding temparatures |
: |iN~  ClT  N/A | Praper cald holding temperatures L
_! ouT N/D | Proper saling, tastlnq, drinking or tobacco use IN CBF N/O N/A| Proper data marking and dispesition |
. No discharge from eyes, nose and mouth Tims as a public health control (procedurss /
] ouT NIO IN OUT N/o NIk rds) | |
— 1" ConsUmer advisory provided far raw or i 1
. our  Nio B O_UT et undercooked food | -
No bare hand contact with ready-to-aat foods ar
_. - our  NiB approved alternate method properly followed
IN il Adequalte handwashing facilities supplied & B oUT NO NA Pasteutized foods used, prohibited foods not
accessible offarad |
i _i’ ouT Food cbtained fram épnroved source Il OUT N/A | Food additives: approved and properly used [
Food received at proper temperature Toxic substances praperly identified, stored and [
N OUT Hild N/A | [ | ouT [Rad |
IN T Food in good condition, sefe and unaduitsrated L [
Required racards available: shallstock tags, parasita Compliahcs with approvad Spemallzed Procass
IN out Nico il | destruction IN ouT i and HAGGP plan
IN (@ N/ | Food separated and protacted The letter to the left of each item indicates that item’s status at the time ofthe
i Food-contact sUifaces dlzanisd & sanltized Inspactian. , .
IN cl N/A IN = in compliance OUT = not in compliance
N oUT @b | Proer disposition of retumed, previously served, N/A = not applicable N/D = nat observed
ragonditlanad, and unsafa fand

ical ohjects into fonds.

_________ o TR
X _Pasteurized eggs used where required . X In-Use utensils: properly stored ]
X VWater and ice from appraved source x Utensils, equipmant and linens: properly storad, dried,
B handled -
; ' i X | Single-usefsingle-service articles: properly stored, used o
| X | Adequate equipment for temperaturs contro X Gloves used E[PE__e_rly __1
X Approved thawing methods used ] :
X Thermometers provided and accurate X Food and honfood-contact surfaces claanabla, prapsrly
| designed, constructed, and used ]
x Warewashing facilities: installed, maintained, used; test
| strips usad _ i
X |abeled; original container X Nunfood- il
i
X | Insects, mdu ts “and X [ Hn! and cnld water avallable adeqUah pressure
| Contamination preventad during food praparation, storage x Plumbling installed; proper backflow devices
and display __
X Persanal cleanlinass: dean outar clathing, hair restraint, x Sewage and wastewater praperly dispased
™ || fingernails and jewelry . -
X Wiping cloths: praperly used and stored — X Toilet facilities: properly constructed, supplied, cleaned -
X Fruils and vesetables washed before s X Garbagsirefuse propery disposes; facilities maintained _
x Physlcal f&cﬂlllas installad, maintained, and claan
Person in Charge ITltIe.AshIey Davis [ @ ' ! (: L )’(‘k (S‘- S Data: 06/19/2020
e
Inspector: /7/ / EPHS No. Follow-up: Yes O No
/ 7D 4° 573 888 9008 1647 Follow-up Date: 06/26/2020
MO SBE{B 1T m DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E5.97
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[ESTABLISHMENT NAME ADDRESS __ CITY 2ZIP
The Store #1 1702 First Steet Kennett, MO 63857
FOOD PRODUCT/LOCATION T TEMP.in°F FOOD PRODUCT/ LOCATION TEMP. in*F
Walk in Cooler 36 ) ]
Eggs on Kitchen Table 68 - Maxx Cold 3 Door B 38
~ Deli Prep Cooler 37 i B -

6-501.111 Mlce feces seenin multlple areas throughout front and rear of store 6/26/20 47|
3-501.17 Repeat: Ready to eat food in Coolers not dated with 7 day discard date (Potato Salad, Bolagna, Smoked Sausage 6/26/20 V—D{)
4-601.11A |Repeat: lce Cream Cooler seals soiled with bugs and debris, clean and sanitize 6/26/20
4-601.11A |Repeat: Ice Machine baffles soiled with pink residue, clean and sanitize 6/26/20 \:',_ )
4-501.12 Repeat: Cutting boards have multiple black lines throughaout surface, repair or replace 6/26/20 ___,[ !
4-601.11A  Fountain heads soled with black residue, wash rinse and santiize - 6/26/20 -Lk <
3-501.16B  Repeat: Raw shelled eggs on countertop in kitchen at room temp, shall be held 45 degrees or below 6/26/20 1)
4-601.11A |Repeat: Can opener soiled with food and debris, clean and sanitize 6/26/20 |44 )

3-501.13 Repeat FISh thawmg in buckets on 3 vat smk 6/26/20

4-601.11c |Repeat. Walls and floors soiled behind hand washing sink, clean and sanitize 626120 [ })
4-601.11C  Repeat: Walls and floors soiled under and behind 3 vat sink, clean and sanitize 6/26/20 EU
4-601.11C |Repeat: Multiple coolers shelves soiled with food and debris, clean and sanitize B 6/26/20 [\
3-304.14B1 Repeat: Wiping clothes laying on counters, shall be held in sanitizer solution when not in use |6/26/20 {_
4-601.11C |Fan soiled with dust and debris in kitchen 6/26/20

4-501.11  |Torn door seal in walk in beer cooler, must maintain in good repair 6/26/20 : h

T Title: ' Ashley Davis = "% 06/19/2020

Tnspec / Tale hone No. . “EPHS No Follow-up: Yes O
é’%W% _ 573 %88 9008 1647 Follow-up Date: 06/26/2020

MO LE0-1R1 DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FlLECOF"\
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