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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE [N OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED 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 LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: | PERSON IN CHARGE:
WENDY'S MERITAGE HOSPITALITY, LLC Tina Snipes
ADDRESS: N ) COUNTY:
584320 FIRST STREET ™:069
CITY/ZIP: :
KENNETT,MO 63857 5758853535 FAX PH.PRIORITY: [m]H[ M [ ]t
ESTABLISHMENT TYRE S EESSSSS
BAKERY [ c.STORE [ CATERER [ DBELl [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
RESTAURANT I:l SCHOOL ] SENIOR CENTER O SUMMER F.P. [ TAVERN DTEMP.FDOD
PURPOSE
[ Pre-opaning B Routine  [J Fallaw-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY [l PRIVATE
Date Sampled ____ Results

License No. 069-15366

Risk factors are food preparanon practu:es and employee beha\nors most commonly reported to the Centers for Disease Conirol and Prevention as contributing factors in
foodbome iliness autbreaks. Public health interventions ars cnntral mea to prevent foodborns illness ar injury.

Compliance R Compliance cos R
™ ouT i B oUT NG NA Proper cooking, lime and temperature
IN OUT D NIA Proper reheating prosedures for hot holding N
| ] ouT IN OUT NI N/A| Proper cadling time and temparatures B
| ouT M ouT N/O N/A| Proper hol holding temperatures i
T I'N T N/A | Proper cald holging temperatures | |
il ouT N/O | Proper aating, tastmg drmkmg or tobaceo uss | ! QUT N/O N/A| Proper dat= marking and disposition
51} ouT NIO No discharge from eyes, nose and mouth IN OUT NO NI Time as a public health contral {procedurss
| records)

1 E Trtsfas % it
Hands clean and propetly washed N ouT Nl CohsUmer advisoty provided for raw or

| undercaoked food

| "No bare hand contact with ready-to-aat foods ar
| _approved alternate method praperly followed ! i i i jEei
[} ouT Adequate handwashing facilities supplied & W oUT NO NA Pasteurized foods used, prohibited foods not

sccessibla offarad

B ouUT Food abtamad fram approved source = _] ] OUT  N/A \ves: app roved and prnper_y usecl -
N OUT M NA Foad received at proper tsmpersiure = auT Toxic substances praparly identified, starsd and
used
N il Foad in good condition, safe and unadulterated B B ] i i
Required racords available: shellstock tags, parasita ompliancs with approvad Speclalized Process
IN oUT N/©O Nl IN  oUT Nl and HAGGP plan

destruction

] OUT N/A | Food ssparated and protsctsd The letter to the left of each item indicates that item’s status at the fime ofthe
———1 Inspaction.
= OUT  N/a | Food-contact surfaces claanad & sanitizad . IN = in campliance OUT = nat In compliance
N our N | Proper disposition of relumed, previously served, NJA = not applicable N/O = not ebserved
ﬁaondltianad, and Linsafa faod

uctian of oath

IN ouT :
. asteurized eggs used ‘where requlred in-use utensils: properly stured ]
VWater and ice from approved source [ Utensils, equipment and linens: proparly storad, driad,
X b handled
i x | single-use/single-service articles: properly stored, used
X Adeguate equipment for temperature cnntrul X G|D‘IBS used properlx
X Approved thawing methods used il B T e
X Thermomstere provided and accurate x Fond and nanfund-cunta\:t surfaces cleanabls, pruperly
designed, constructed, and used 3
| Warewashing facilities: installed, maintained, used; test
| | sirips ussd
X Food propet B X | Nonfood- conlact surfaces tlean N
X Insects, rodsnts, and animals not oresent X | Hot and cold water aVaHabIe adecuala jrassure
X Contamination praventzd durlng food preparation, storage | x Plumbing installad; propear backflow davices
and display | = ]
x Parsanal claanlkiness: dean outer clothing, hair rasiraint, X Sewage and wastewater properly dispased
| finzernails and jewslry | |
X Wlpmn cloths: properly used and stared X | Tailet facilities: praperly constructed, supplied. cleaned |
X { Fruits and vezetables washed before use i | X Garbagsa/refuse properly disposed; facilities maintained
x Physical facilitias insiallad, maintsinad, and clean

Person in Charge Title: Ty 2 Snipes - / /é/\ _____ | Date 09/15/2020

| 7 Teleph N EPHS N Follow-up: Yes N
s ol L 57578880008 A | oo vate °

e — E—
MO B8~ H a1l 13) & DISTRIBUTION: WHITE - GWNER'S COPY CANARY - FILE COPY E3.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

3-501.16B

'Raw whole shell eggs stored in prep line, top case tempt at 63, voluntarily discarded

cos
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ESTABLISHME'#T NAME ADDRESS CITY ziP
1320 FIRST STREET KENNETT,MO 63857
FOOD PRODUCT/LOCATION TEMP.in° F FOOD PRODUCT/ LOCATION | TEMP.in“F
CHILIf WARMER TABLE 1565 Bacon/Warmer 145
EW Shelled Eggs o 63 GravyA\Warmer 148
ICE CREAM TO GO 34 Salad Cooler - 35
L Walk in Freezer 10 Prepped Salads/CounterTop 40
TURBO AIR FREEZER -1 WALK IN COOLER 35

o7l

1
i_
|
_i

Grease leaking onto floor from grease holding trap, repair or replace

MO SR UL (F13)

4-601.11C NRI i
6-501.11 |Rear hand sink faucet leaking (repair or replace) NRI ,«-ﬁ_
6-501.11  |Gasket on turbo freezer tom, repair B NRI c 2
= | |
Person in Charge Mitle: Tina Snipes /.— /4; e Date: 09/15/2020
Inspector” /-~~~ P Telephone Nao. EPHS No. Follow-up: O Yes No |
d /‘,,/ {/‘,{_/ e /Z/: 573-888-9008 1647 Follow-up Date:
/ DISTRIBLTION: WHITE - OWNER'S COPY CANARY - FILE GOPY ERATA



