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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, OR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMFLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MR CHAN DONUTS TRY CHAN TRY CHAN
ADDRESS: COUNTY:
712 FIRST STREET 069
CITY/ZIP: PHONE: FAX:
KENNETT, MO 63857 325.735-6289 P.HPRORITY: [m]H[ m[]L

ESTABLISHMENT TYPE

B BAKERY O ¢ sTORE  [J CATERER [0 oEu O GROCERY STORE O INSTITUTION ] MOBILE VENDORS

[0 RESTAURANT O scCHOOL [] SENICR CENTER  [] SUMMER F.P. [ TAVERN O TEMP.FCOD
PURPOSE

O Pre-opening [ Routine M Fallow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licsnes No NA Date Sampled Resuits

Risk factors are food preparauon practrces and employee behavrors most commonly reported to the Centers for Disease Control and Prevemlmn as comnbutmg factors in
foodborne illness outbreaks Publlc heahh Interventlons ara contrul measures to prevent foodborna illness or injury.

Compliance i i T : COS R Compliance b COS R
[} ouT Person in charge present demonstrates knowledge IN OUT HElD NA Proper cooking, time and temperature
and pa rforms dutres
5 il i i In ouT HE® N/A| Proper reheating procedures for hot holding
| | ouT Management awareness policy present IN_OUT I‘li N/A | Froper cooling time and temperatures
! ouT Proper use of regortln'l restnctron and exclusmn . QUT _ N/O N/A | Proper hot holding temperatures
f St i QUT N/A | Proper cold holding temperatures
:! ouT N/C Proper eating, tastrng drmklnq oF tubacco use Bl _OUT N/© N/A| Propar date marking and disposition
= ouT N/O No discharge from eyes, nose and mouth IN OUT NO Nl 2?;:: a public health control (procedures /
[ ouT N/O Hands clean and properiy washed IN our
No bare hand contact with ready-to-eat focds or
u ouT hHO aporoved alternate method properly followsd
ouT Adequate handwashing facilities supplied &
m r“accessible W OUT NO NA
. ouT Food obtained from apororlea s.o.urce E OUT  NJ/A | Food additives: apgroved and proper y used
IN OUT N> NA Food received at proper tsmperature o ouT Toxic substances propery identified, stored and
] CuT Food in good condition, safe and unadulterated :
Required records available: shallstack tags, parasite Cumpllance with approved Specralnzed Process
iN ouT NoO Il ; IN - ouT il | e dlen
[ OUT N/a | Foodseparated and prolecled' The letter to the left of sach item indicates that item’s status at the time of the
— inspection.
m OUT N/A | Food-contact surfaces cleaned & sanitized iN = in complianca OUT = not in compliance
Proper disposition of returned, previously served, N/A = not applicable N/O = not observed
IN out w d, and unsafe food

Good Retail Pracncas are rev«antanva measures o uar'u-d Ihe inirod

IN OuT | B : COS R IN | ouT HEFTRE it = c0S | R

X Pasteurized eggs used where re_q__red X In-use utensrls: pro:-erly stored

% Water and ice from approved source x Utensils, equipmant and linens: propery stored, dried,
handted

d : JiiE Single-usefsinale-service articles: progery stored, used

X Adequate eqmpment for temperature conlrol X Glov

X Approved thawing methods used HE i

X Thermoameters provided and accurata ® Food and nonfood-contact surfaces deanable properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used, test
strips used

X Food properly labeled; original cartainer X Nonfoud—contact surfaces clean

: e 0 STt Lt aale it R - A Ear [
X Insects. rodents and anlmals not prasant X Hot and cold water available; adequate pressure
% Contamination prevented during food praparation, storage X Plumbing installed; proper backflow devices
and display
x Personal cleanliness: clean outer clothing, hair rastraint, x Sewage and wastewaler propery disposed
fingernails and jewslry
X Wiping cloths: properly used and stored X Toilet facilities: provery constructed, supplied, cleaned
X Fruits and veretables washed bafore use X Garhage/refuse propiedy disposed; facilities maintained
X Physical facilities installed, maintained, and dean

Persen in Charge /Title: TRY CHAWV Date: 1 0/30/2020
Imsnec Telephone N EPHSNo. | Follow-up: Y No
spector: // / // / 7 ¥ 573.886.9008 TN o e, 0 B

A0 580-1814 (8-13; | DISTRIBUTION: WHITE - OWNER'S GOPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS GITY 1zIP
MR CHAN DONUTS 712 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F

Person in Charge /Title: TRY CH AP%,/ —_ 0o
iy ‘
' 7 A Telephone No, EPHS No. Follow-up: Y N
vy //// 573-886-9008 1647 gowup. L1 Yes [ No
L — 7

Inspectay 7
- Follow-up Date:
MO 580-1814 (9-13) / DISTRIBUTION: WHITE - DWNER'S CORY CANARY - FILE COPY
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