FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORREGTED BY THE
NEXT ROUTINE INSPEGTION, 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.

Rlsk factors are food preparallon practlces and employee behavmrs mast commonly repurted to the Centers for Disease Conirol and Prevention as conlrlbutmg factors in
foodborne illness uuthraaks Public health interventions arg contral measures to prevent faodbomne iliness or |nJury

| ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MR CHAN DONUTS | TRY CHAN TRY CHAN
| ADDRESS: T COUNTY:
712 FIRST STREET 069
CITY/2IP: | PHONE: FAX:
KENNETT, MO 63857 305.725.6289 AX PH.PRIORITY: [W|H[ ML
ESTABLISHMENT TYFE ] T —
B BAKERY [] C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION O MOBILE VENDORS
[] RESTAURANT  [] scHoOL  [J SENIOR CENTER [ SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPOSE
[ Pre-apening B Routine [J Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[J Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. NA Date Sampled Results
D

cos

Campliance R Complisnce it
Person in charge present, demonstrates knowledge. [ Proper cooking, time and temperature
ou !
= T and petforms dutlss | IN ouT '_ i )
| Lot | RS IN out b N/A| Proper reheating procedures for hot holding
| | ouT Management awareness; policy present | IN OUT NE® N/A| Proper codling tims and temparaturas
| | ouT Proper use of reporting, restriction and exclusion | IN OMr N/iO N/A| Proper hot halding tempsratures |
i i B - IN g N/FA | Proper cold halding temperatures |
i ouT N/O roper seling, tasting, drinking or tobaceo uss B OUT N/O N/A| Proper dats marking and disposition
Nao discharge fram eyes, hase and mouth | | Time as a public health control {procedurss /
_l ouT  NiO | o _ | IN oUT Nio NI
ands clean and propetly washad | Cohsumer advisory provided fof raw or
[ | B ouT  NO - B IN OU_T Nl 4 food
No bars hand contact with ready-to-aat fonds ar
L ) o e approved alternate meathod properly followed i i
IN e | Adequate handwashing fasilities supplied & B ouT NO NA Pasteurized foods used, prohibited foods not
i offﬂrad
5 T 7 T
_._ ouT Food cbtained from approved saurce ] | B OouUT NA  Food add itives: approved and prnper\y used
IN OUT NIb NA Food receivad at proper tsmperature | i ouT Toxic substances proparly identified, starsd i and
o o | used
[ ] ouT Food in good condition, safe and unadulterated i qe3)
Required racords available: shellstock tags, harasite | - Complianes with approvad Specialized Pracass
IN ouT No Nk destructi | N our N and HACCP plan
|
IN C@lr N/a | Food saparated and protactad | The letter to the left of each item indicates thet item's status at the time of the
Food-contact surfaces claansd & sanltizad ] inspection.
IN clir NA SncicoliacTSunacas claalais SSnEe | IN = in compliance OUT = not in campliance
Proper disposition of returnad, previously served, [ N/A = not applicable N/O = not abserved
IN out N lohad, and unsafs food |

X Pasteurized eygs s used- where reqmred X | In-use utensils: properly stored -
% Water and ica from appraved source x Ete:ﬁilg, egquipment and linens: praparly storad, driad,
andle
i L X Single-use/single-service articles: properly stored, used
X Adequate equipment for temperature conirol X Glov d properly
X Approved thawing methods used - haisigils i ol e i
x Tharmomatsrs provided and accurate Food and nanfond-comacl surfaces cleanabls, pmpsr\y
| - | designed, construgted, and used
| Warewashing facilities: installed, maintained, used; test
- strips usad
| X | | Food properlylabeled; original container X Nonfond-contat:t surfaces clean |
I e [
X Insects, rodants, and animals het present X | Hof ahd cald water a allabl [
X Contamination pravented during food preparation, storage | Plumbing installed; proper backflow devices
and display o o
X Parsonal claanlinass: clean outer clothmg, hair rastraint, x Sewage and wastawater praperly disposad
fingernails and jewelry | ) |
X VWiping cloths: properly used and stored | X | | Toilet facilities: properly constructed, supplied. cleanad
X Fruits and vezetables washed befare use X Garbage/refuse properly disposed:; facililies maintained
= X | Physical facilitiss installed, maintained, and claan
. A i
Person in Charge /TIUE.TRY CHAN CJ/I"CC/// Dats: 09/21 /2020
Telephone No. EPHS No. Follow-up: O Yes O No
7 573-888-9008 1647 Follow-up Date; 9/30/2020
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[ESTABLISHMENT NAME ADDRESS “TCITY 2IP
MR CHAN DONUTS 712 FIRST STREET KENNETT, MO 63857

FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F

Bacon 50 '
Coke Cooler ' a7 ' o
[ Berg_ - S 38 N T =
Frigidaire 10 o Boudin/Display - 60

[ Whirlpool ' 35 -

6-501.111 Multiple gnats and roaches seen on shelving in kitchen and conveyor belt 9/30/2020 | =~
3-302.11 Raw shelled eggs above ready to eat sausage in berg cooler 9/30/2020 r\/
3-501.19 No Procedures on file for using time as a control 9/30/2020 | /
Repeat: Breakfast koloches, wraps and Boudin with Potentially Hazardous Foods (meats) in Bakery Case at room 9/30/2020 Ly
ternp with out proper Date-Time -Temp, Labeling. must keep all potentially Hazardous foods at 135 andHigher 9/30/2020 \7
3 or 41 degrees and below
3-501.16B |Cooked bacan in container on countertop (temp at 50 degrees), shaﬂ;p 41 degrees or below, 135 degrees or above 9/30/2020 \/1

6-301.12  |No paper towels at hand sink in kitchen or prep room 19/30/2020 Y.
6-501.16 ;Mop laying in bucket, shall be hung to allow them to properly air dry 9/30/2020 \/
4-904.11 |Single serve containers on ref_rigerator have food contact surface facing up, invert to protect food contact surface 9/30/2020 V’
5-501.16 | Dumpster lids are missing, Replace - - 9/30/2020 l//
6-501.11  |Ceiling tile falling down arlgl multiple sagging from moisture, replace o B 9/30/2020 V
|
|
B B |
AAAAAA = |
T . -
v Pale: 09/21/2020
Telephone Na, _ EPHS No. Foliow-up: O VYes 0O No
5738680008 1647 Follow-up Date: §/30/2020 |
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