MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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, OR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
DOMINO'S

OWNER:
SHANE HOLLOWAY

PERSON IN CHARGE:
Alexander Easton

ADDRESS:g2) COTTONWOOD PLAZ

A
P
5

CITY/ZIP: HONE: FAX:
KENNETT, MO 63857 H9856.1600 p..PRIORTY: [ ]H[m]m []L
ESTABUSHMENT TYPE
BAKERY O ¢.sTORE [ CATERER O oeu O GROCERY STORE O INSTITUTION ] MORBILE VENDORS
RESTAURANT [0 SCHOOL [] SENIOR CENTER 0 SUMMER F.P. [ TAVERN O TEMP.FOOD
PURPOSE
O Pre-opening B Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved  [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
) Date Sampled Results
Licsnse No. NA

Risk factars are food preparation practices

o prevent foodborne itlnass arinjury.

isease Contral and Prevention as contributing factors in

foodborne lllness outbreaks. Public health interventichs ars cohtral measures {
Compliance e ] Knoakidge T Co8 R Compliance Haizardn i COS R
Person in charge present, demonstrates knowledge, roper cooking, time and temperature
ouT
u and parforms duties W ouT NO NA
] i gtk IN ouT MEP N/A| Proper reheating procedures for hot holding
Management awareness; policy present IN_OQUT rim N/A | Proper cooling time and temperatures
Proper u: i i exclusion B cur NoO N/A | Properhot holding temperatures
i QUT N/A | Proper ¢old holding temperatures
:' ouT N/Q | Proper eating, tasting, drinking or tobacco use OUT N/O N/A| Proper date marking and disposition
] ouT N/O No discharge from eyes, nose and mouth IN OUT NO 1 Time as a public hedth contrdl (procedures /
; audntingiig e A
Hands clean and propery washed Cansumer advisory provi
IN our w IN our ik undsrcookad food
No bare hand contact with ready-to-eat foods or
u QUT  NO aporoved alternate method praperly followsd
[ ] ouT Adequala;) handwashing facilities supplied & B oUT NO NA E;esﬁzgrized fonds used, prohibited foods not
. outT Food obtained from approved source ! QUT  NJ/A | Food additives: approved and properly used
IN OUT NP NA Food received at proper tamperature m ouT Toxic substances propedy identified, stored and
[ ] CuT Food in good condition, safe and unadulterated q
Required racords availabla: shallstock tags, parasite Compliance with approved Specialized Process
IN ouT No iR gestruction IN our i and HACCP plan
: RS
] OUT  N/A | Foodseparated and protectsd The letter to the left of each ilem indicates that item’s status at the time of the
— inspection.
| OUT N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = nat in compliance
N oUT b | "roperdiscosition of returned. praviously served N/A = not applicable N/Q = not observed
reconditioned, and unsafe foord

G R T
ontrod the introduction

of pathogans,

IN ouT s e W e COS R IN | OuT
X Pasteurized eggs used where required X . properly stored
® Water and ice from approved source x UtenTil:. equipment and linens: propedy stored, dried,
handle
SHAE Taear e X Single-use/single-service aricles: proparly stored, used
X Adequate equipment for temperatura control X
X Approved thawing methods used e Bl ]
® Thermometers pravided and accurata % Food and noniocod-contact surfaces deanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
X erly labeled: original container X clean
i SRS A RS
X Insects, rodents, and animals not present X Hot and cold water available; adequate pressure
X Contzmination prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
x Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: propery constructed, supplied, cleaned
x Fruits and veretables washed befora use X Garbagelrefuse propery disposed; facilities maintained
X Physical facilities installed, maintained, and dean
Person in Ct-a.rge /T'"e'AIexandej I;aston . Date.02/03/2021
Inspector” / - “Telephone No. EPHS No. Follow-up: O VYes O No
573-888-5008 1647 Follow-up Date:
D 58 TEEN 4 DISTRIBUTION. WHITE - OWNER'S GOPY CANARY — FILE GOPY £6.57
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ESTABLISHMENT NAME ADDRESS GITY /ZIP
DOMINO'S 630 COTTONWOOD PLAZA KENNETT, MO 83857
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in°F

Chicken/prep cooler 39
Ham/prep cooler 37
Coke Cooler 35
Walk in cooler 39

3-302.12 |Butk dry goods next to pizza prep cooler not labeled COSs

4-601.11C|Wall next to handsink soiled with food and debris Cas_INRE

cos CORRECTED ON SITE

NRI NEXT ROUTINE INSPECTION

Person in Charge /Tltla Date:

— Alexander Easten-\-* len m I _ 02/03/302J -
nspector; one Q. ollow-up. es o]

/ 573-888—9008 1647 Follow-up Date:

MO 580-1 13) DISTRIBUTION: WHITE - DWNER'S COPY CANARY - FILE COPY EA.47A



