MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW [DENTIFY NONCOMPLIANGE 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 SPECIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS. -

Licenss ND. NA
F fomsromoo TSt

ESTABLISHMENT NAME: OWNER PERSON IN CHARGE:
PO-Girl Kitchen Ella Feltus Ella Feltus
ADDRESS: COUNTY: :
DDRESS:201 Kennett Street Dunklin
CITY/ZIP: PHONE | FAX:
Kennett, MO 63857 573.581.8508 | P.H.PRIORITY: [W]H[ M []JL
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] BAKERY O c.sTORE [ CATERER O DEL [0 GROCERY STORE O INSTITUTION B MOBILE VENDORS
] RESTAURANT  [] scHooL [0 SENIOR CENTER [ SUMMERF.P.  [] TAVERN [0 TEMP.FOOD
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O Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
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and petforms dullss

roper

Rlsk factars are fond preparanon practlces and employee behaviors most commpnly reponed 1o the Centers for Disease Conirol and Preventlon as contributing factors in
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sacking, time and tempel

IN ouT b N/A| Proper

reheating procedures for hot holding
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No discharge from eyes, nose and mouth Time as a public health control {proceduras /
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Hands clean and properly washed Consumer advisory pravided for raw o |
N-outT R | dereooked food

) No bare hand contact with ready-to-aat foods ar

Required records available: shellstock tags, parasit:
destruction

N OUT N/O NIk

IN ouT approved alternate method properly followed
il ouTr Adequate handwashing fagilities supplied & B ouT NO NA Pasteurized foods used, prohibited foods not
accassibla offarad
W ouT Foad obtained from approved sourse L I OUT N/A | Food additives: approved and praperly used
N OUT NEb Nia Food received st proper tsmperaturs [ ouT Toxic substances prapary identifisd, stored and
used
| | ouT Foad in good condition, safe and unadulierated )

Complianca with approved Spaclalized Process i
and HAGGP plan |
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The letter to the left of each item indicates that item’s status at the time of the

OUT = nat in campliance
N/O = not abserved

DISTRIBUTION: VIHITE — OWNER'S COPY CANARY - FILE COPY

X Pasteurlzed eggs L In-use utensils: properly stored |
X Water and ice fram appraved source ™ x Utensils, equiprnant and linans: properly storead, dried,
| handled
i : X Single-use/single-service articles: properly stored, used ]|
| X | |_Adequate gquipment for temperaturs gontro! = X Glgves used properly ]
X Approved thawing methods used 3513 i BB
X Thermometers provided and accurate aod an nonfood-contact surfaces cl Bal1ab|B, proparly
| X
| desianed, constructed, and used
% | Warewashing facilities: installed, maintained, ussd; test
i | strins Used |
X Food properl [ X | clean
X | cts, rodznts, and animals hot prasent X | Hot and cold water available; adequate pressure
X Contamination prevsitad durlng food preparatioh, starage | x | Plumbing installed; proper backflow devicas
I and display | | ]
x Parsonal cleanlinass: clean outar clathing, hair rastraint, X Sewage and wastewater praparly dispased
fingernails and jewslry | il
X Wiping cloths: properly used and stored — X | Toilet facilities: properly constructed, supplied, cleaned —_ ]
X Fruits and vegetables washed befare use X | Garbage/refuse propety disposed; facilities maintained
x| | Physical facilitias installad, maintained, and claan
Parson in Charga fTitla: Ella Feltu&l m % Date: 07/15/2020
// Telephanhe No. EPHS No. Follow-ug: O Yes No
573-888-9008 1647 Follow-up Date:
E3.37
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ESTABLIS[-IMENT_NAME ADDRESS Cﬁ'YIZIF‘
PO-Girl Kitchen 701 Kennett Street Kennett, MO 63857
FOODD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in*F
Refrigerator 35 -
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s B 07/15/2020
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Talephone No. EPHS No. Follow-up: Yes
573-888-9008 1647 Follow-up Date:

HITE - DWNER'S COPY CANARY - FILE COPY
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