MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES B
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN|330 | TMEOUT4500
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD DF TIME AS MAY BE SPEGIFIED 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: PERSON IN CHARGE:
KENTUCKY FRIED CHICKEN FOWLER FOODS ﬁmw S [Orale

ADDRESS: COUNTY:
415 INDEPENDENCE AVE 069
CITY/2IP: PH FAX:
KENNETT, MO 63857 | EYS!88s 5662 P PrORITY: (W] H[ M []t
ESTABLISHMENT TYPE -
BAKERY [ C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
RESTAURANT [] scHoOOL [ SENIOR CENTER  [] SUMMERF.P. [ TAVERN O TEmMP.FOOD
PURPCSE
[ Pra-apening B Routne [ Follaw-up O complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [0 Disapproved W PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
[ Date Sampled ______ Results
!

License No. NA

Risk factors are food preparation practices and employee behaviors most commonly reparted to the Centers for Disease Control atd Prevention as contributing factors in
foodborns illness outbreaks. Public health interventions ars contral measures o prevent foodbarns iliness or injury.
Compliance R Compliance E

cos R

Proper sooking, time and temperature

B our | and performs duti W ouT N_"O N’A.
i N cuT b N/A| Proper reheating prosedures for hot holding
i ouT anagernent awareness; pullcy B OUT N/O N/A| Proper cooling time and temperstures
i ouT Proper use of B ouT N/ NA| Proper hot holding temperatures
B £ Hii OUT N/A | Proper cald holging temperatures
ouT NID | Pmpereatmr tasting, drinking or tobacco uss Bl CUT N/O N/A| Proper dats marking and disposition
= auT NIO No discharge from eyss, hose and mouth B outT N NIAI Time as a public health control (procedurss /
| | records)

Hands clean and propetly washed | Consumer advisory provided far raw or
& el Ne | ——— o ) ouT 1Rk | _undercooked food

No bare hand contact with ready-to-aat foods or

_. G /D approved alternate method properly followed

N s 3 | Adequate handwashing fasilities supplied & 8
accassibla

Pasteurized foods used. prohibited foods nat
nffarad

B

B | ouT Food obtaingd from -a-pprnvedl _sluljll'ce ._ oUT N/A | Food additives: approved an pr.eperljnuse il
IN OUT NIlP N/A Food raceived &l proper temperature o ouT | Toxic substances properly identified, storsd and
| used
[ | ouT | Food in good condition, safe and unadultsrated | | A
IN ouT Nic  HE Required racords avallable: shellstock tags, parasits IN outT NI Compliahcs with approved Specialized

destruction | and HACCP plan

m OUT N/a | Food ssparaied and protactad | | The letter to the left of each item indicates that itern's status at the time of the
| — ingpaction.
] OUT  N/A | Foed-contact surfaces clsaned & sahitized | IN = in compliance OUT = not in compliance

Proper disposition of relurned, previausly served, | N/A = not applicable N/O = not observed

racond(tlanad, and unsafa food

IN our il

ical objscts into fobds.

IN R IN : R
X Pasteurized eggs used where required X | | In-use utensils: prnperly stured ——
X Water and ice from appraved source x Utensils, equipment and linens: praperly stored, dried,
| handled
X | Single-use/single-service articles: properly stored, used
X Adequate e_|U|;ment for temperature control X | Gloves used properly
X Approved thawing methods used | i j] i it 10 i
X Thermometzrs provided and accurats x Food and honfood-contact surfaces cleanable, prapstly
| } designed, constructed, and used | |
| % Warewashing Tacilities: installed, maintained, used; test
strips ugsd |
X i X Nonfond sonlact surfaces tlean [
T ; R P e
X Insects, rodents, and ahimals hot uresent X Hm and cold water available; adequats pressure
X Cohtamination prevented during food preparatioh, storage x Plumbing Installed; proper backflow devices
and display . o -
X Psrsonal cleanliness: clean autar clnthlng‘ hair rastraint, x Sewage and wastawater praperly disposad
| fingernails and jewelry o 1
X Wiping cloths: praperly used and stored =— X | Toilet facilities: properly consiructed, supplied. cleanad
RS | Fruits and vegetables washed before use X Garbagefrefuse propery dispossd; faciliies maintained ]
| vy X Physical facilitiss installad, maintainad, and claan

Person in Chargs /Title: A P 7{;7’ 7?,}{ /4' Data:09/21 /2020
thepect Telephone N EPHS No. Follow-up: O Yes N
pz / ¥4 g// . 573:868-9008 1647 | Follow-up Date: i "

0-13) 7 DISTRIEUTICN: WHITE - OWNER'S COPY CANARY - FILE COPY E3
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[ESTABLISHMENT NAME ADDRESS CITY 1zIP
KENTUCKY FRIED CHICKEN 415 INDEPENDENCE AVE KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in © F FOOD PRODUCT/ LOCATION TEMP. in“F
ChickenMVarmer 181 | o Walk in Freezer -1
o F'otEeNVarmer _ 200 Rear Walk in Cooler 37
Mashed Potatoes - 156 - -
Coleslaw/Prep Line 36
Walk in Cooler 41 o

4-601.11C |Floors soiled behind some equtpment and front walk in cooler

CIP

6-301.12 |No paper towels at hand sink for prep line and kitchen

COS

Follow-up Date:

cos [ o -
CIP Correction in progress
NRI ‘Next Routine Inspection (Air Gap placed back onto 2 bay sink)
= ’ e 1
Person in Charge /Title: % /@WM’-%W Date: 09/21/2020
Follow-up: O Yes No

e Telephone N EPHS No.
[ e T4 & sr5BEBo00s 1647

DISTRIEUTION: WHITE - GWNERS COPY CANARY ~ FILE COPY

——
E5ATA



