MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TME N9
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT.1 030

pagE 1 of 2

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 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 NOT(CE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: PERSON IN CHARGE:
WENDY'S MERITAGE HOSPITALITY,LLC l Tina Snipes
ADDRESS: 1390 FIRST STREET COUNTY: g9

CITVZP: K ENNETT. MO 63857 g;ig EB 3535 | FAX: : P.H. PRIORITY:: [W] H[ ™ |:| L

ESTABLISHMENT TYPE
[] BAKERY O ¢.sTORE [0 CATERER O peu [0 GROCERY STORE O INSTITUTION ] MOBILE VENDORS
B RESTAURANT [0 scHooL [0 SENICR GENTER [0 SUMMER F.P. [d TAVERN O TEMP.FOOD o
| PURPOSE
[ Pre-opening B Routine  [J Follow-up O Complaint [ Other
| FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
Bl Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

Date Sampled Results

Licsnsa Na. 069-1 5366

Rlsk facturs are food preparation practlces and employee behawors most commonly reported tc: the Centers for Drsease Cuntrol and Preventmn as conlrlbulmg factors in
foodborne illness outbreaks. Public health interventiohs arA contral measures o prevent foodborhe illness or injury.
Campliancs i i i| COS R Compliance i

[} ouT Person in charge present, demonstrates knowledge, B oUT NO NA Proper cooking,
and parforms duties )

cos R

ime and temperature

IN OUT Nlb N/A | Proper reheating procedures for hot holding

5] ouT Mananement awareness‘ policy present 1IN QuT r.l_ N/A | Proper cooling time and temperatures
[ | OUT | Proper use of recorting, restriction and exclusion B ourT N/O NA| Proper hot holding temperatures =
i a i i S i i ouT N/A | Proper cold holding temperatures R
=] ouT N/O | Proper eating, tasting. drinking or tobacco use OUT N/O N/A| Proper date marking and disposition |
- : 16 WA L _rroper date MAarkiNg £ [ ‘ =
m ouT N/O No discharge from eyes, nose and mouth N OUT NO Ik Ierzﬁoel_(:issla public health contrel {procedures /
L 3 RS i — eI L
Hands clean and properly washed IN our B Consumer advisory provided for raw or
ndercook.

B our NO
] " No bare hand contact with ready-to-eat foods or

S aporoved alternate method properly followed ok i i i 8
| Adequate handwashing facilities supplied & Pasleurized foods used, prohibited foods not
= ouT B oUT NO NA
accessible ] — offared —
m out Food obtained from approved source [ ] QUT  N/A | Food additives: approved and croper v used
IN OUT NI N/A Food received at proper temperature m ouT I;:::jc substances properly identified, stored and
| B ouT “Food in good condition, safe and unadulterated i : 1]
Required records available: shellstock tags, parasite Compliancea with approved Specialized Process
N ouT NO Tl destruction ______ R IN OuT iR and HACCP plan
] OUT N/ | Food separated and protected The letter to the left of each itern indicates that item’s status at the time of the
— inspection.
& OUT Nia | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in complianca
N/A = not applicable NfO = not observed

IN ouT ) Proper disposition of returned, previously served,

reconditioned, and unsafe food
mmwmm i e
H i EDE&BRE.‘M _.F"(AL_Tk.ES......... """" S |

uction of pathogens, chemlcals and physrcal objects |mo foods

N ouT : T N OUT T : FiF :- "'} 5 R
X 1 _F’asteurizsd eqr:s used where reauired_ o X In-use utensils: ;,_:_rgperh.r stored
X Water and ice from approved source X Utensils, equipmant and linens: propedy stored, dried,
A | handied — -
| STIpST ; X Single-usefsingle-service articles: properly stored, used
X Adequate equipment for temL erature conlrol | X Gloves used proparly
X Approved thawing methods used - ik (Uarisds | Ef#ipman i il
X Thermometers provided and accurate x Foad and nonfood-contact surfaces deanable, properly
A desizned. constructed, and used
X Warewashing facilities: installed, maintained, used; test
L atrips used | —
X - X Nonfoud-
X Insects, rodents, and animals not present - x| | Ijotﬂg_cold water available; adsquate pressure B
X Co;t:mpi‘naﬁon pravented during food praparation. storage X Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean auler clothing, hair restraint, X T Sewage and wastewater propeily disposed
fingernails and jewslry o B
X Wiping cloths: oroserly used and stored o X Toilet facilities: procerly constructed, suprlied, cleaned
X Fruits and venetables washed bafors, \'1 X Garbage/refuse propery disposed; faciities maintained
gl'M.B\ A X Physical facilities instalied, maintained, and dean
Person in Charge /Title: Date:
"% Tina Sni 02/03/2021
| Inspectpr” Stephorie No, EPHSNo. | Follow-up: ~ [J Yes No
4 . 573-888-5008 1647 Fouow-ug Date: =
TAD 560 TR 13) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY (21
WENDY'S 1320 FIRST STREET KENNETT,MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in° F
CHILlf WARMER TABLE 149 Bacon/Warmer 148
Raw Shelled Eggs 40
ICE CREAM TO GO 33 Salad Cooler | »
Walk in Freezer -5
TURBO AIR FREEZER -1 J WALK IN COOLER

37

 slafitlac! dhai 7 b

i A Atamm ‘ndfracied T8 Tt el
6-501.11 |Walk in freezer door has ice build up and not sealing properly, repair NRI A
6-501.11 |Repeat: Rear hand sink faucet leaking (repair or replace) NRI "-:

7N |/

'>§ )é ( P2 02/03/2021

= ne No. " | EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY

E&.374




