MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN1330
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT1 500

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 SPEGIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED lN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAM R: PERSONIN CHARGE:
KENTUCKY FRIED CHICKEN FOWLER FOODS Jenna Smith
ADDRESS: NTY:
$5:415 INDEPENDENCE AVE COUNTY: 069
CITY/ZIP: ONE: FAX:
KENNETT, MO 63857 bS5 5662 p.H PRIORITY: [m]H[ ™[]t

ESTABLISHMENT TYPE

[0 BAKERY 0 ¢.8TORE [J CATERER O oeu [0 GROCERY STORE [0 INSTITUTION [J MOBILE VENDORS

B RESTAURANT [ scHooL [ SENIORGENTER [ SUMMERF.P.  [] TAVERN O TEMP.FODD
PURPOSE

O Pre-opening B Routine [ Follow-up O cComplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [J Disapproved B PUBLIC O PRIVATE @ COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

License No. NA

Risk factors are food preparation practices and employee behaviors most commnnly reponed to the Centers for Disease Control and Prevennon as contnbullng factars in

foodborne llness cutbreaks Public health interventions are cohtrol measures to prevent foodborne illhass or injury.

Compliance : = : R Compliange il it
[} ouT Person in charge present demonstrates knowledge, B ouT NO NA Proper cooking, time and temperature

and parforms duties

CoS R

in our NEB N/A| Proper reheating procedures for hot holding
IOUT N/Q N/A| Proper cooling time and temperatures

Managemeant awareness pohcg prosent

! ouT Proper use of reporting, restriction and exclusion OUT  N/Q_ N/A| Proper hot holding temperatures
; ; it : OUT  N/A | Proper cold holding temperatures
ouT N/O | Proper eating, lastlncu dnnklnq or tobacco use . QUT N/Q N/A| Propar date marking and disposition
ouT N/O No discharge from eyes, nose and mouth B out NO NA :;::Oer;: a public health conirol (procedures /
g mﬂar ‘i

i ailingd et 1 i
ouUT NO Hands clean and properly washed IN ouT il

No bare hand conlacl with ready-to-eat foods or
approved alternate method praperly followsd
Adequate handwashing facilities supplied &

oUT  NiO
| ouT

Il ouT NO NA

- QUT N/A | Food additives: approved and proper y used

ouT obtained from approved éource
IN OUT P N | Foodreceived al proper tamperature B our | Toxic substances properly identified, stored and
used
[ ] ouT Food in good condition, safe and unadulterated ;

Required records available: shellstack tags, parasite . mpl|ance with approved Specialized Procaess
IN ouT No MR destrucn’on‘ iN ouT il and HACCP plan
m OUT  N/A " Food separated and protectad The letter to the left of each item indicates that item’s status at the time of the
— inspection.
m GUT  N/A | Food-contact surfaces cleaned & sanitized IN = in complianca OUT = ot in compliance
N OUT i | Proper disposition of retumed, previously served, N/A = not applicable NG = not observed

reconditionsd, and unsafe food

i i ] (M 2
X Pasteurized eggs used where raqmred X In-use utensils: prouerly storad
Water and ice from approved source Utensils, equipment and linens: propedy stored, dried,
X x handled
R R, X Single-use/singla-sarvica articles: propery stored, used
X Adequate eqm"mant for temgerature conlrol x
X Approved thawing methods used
X Thermometers provided and accurate % Food and nonfood-contact surfaces cleanable, properly
designed, canstructed, and used
% Warewashing fagilities: installed, maintained, used; test
strips used
| contalner p.S Nonfood-cantact surfaces clean

Hot and cold water avallable, adequata pressure

Insects, rodents, and anlmals not pressnt X
% Cogt:mlnatlon prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
x Personal cleanliness: clsan outer ¢lothing, hair restraint, x Sewage and wastewater properly disposed
fingernais and jewelry
X Wiping cloths: progery used and storad X Toilet facilities: properly constructed, supplied, cleaned
X Fruits and vegetables washad before use T (_/ ‘/\x GartSdge/refuse properly disposed; facilities maintained

X/’f"zﬂsmal lacllmes installed, maintained, and clean

| Patei02/04/2021

—
Inspectp ephone No, EPHS No. Fallow-up: O Yes No
/ 573-888-8008 1647 Fallow-up Date:
A0 580-\4 14 Ty DISTRIBUTION: WHTE - OWNER'S COPY CANARYTHLE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY IZIP
KENTUCKY FRIED CHICKEN 415 INDEPENDENCE AVE KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Chicken/Warmer 148 Walk in Freezer -10
Pot Pie/Warmer 186 Rear Walk in Cooler 37
Mashed Potatoss 171
Coleslaw/Prep Line 38
Walk in Cocler 41

4-601.11C |Rear walk in ooler has black residue on walls and ceiling, (wash, rinse and sanitize)

4-204.112 | Thermometer not working in front walk in cooler, repair or replace - >
6-501.16 |Mops laying on floor, shall be hung to allow them to properly air dry NRI ~S |
6-202.15 |Rear outer door has visible daylight showing, repair or replace CIP 43859
4-501.114 |Sanitizer in bucket next to serve line, shows 0 parts per million COS =
4-601.11C|Equiptment under 3 bay sink soiled with grease and residue, wash rinse and sanitize NRI %
Ccas Corrected onsite

CIP Correction in progress

NRI Next Routine Inspection

Person in Charge /Title: Jenna Smith E__- 55?6“‘02/04/2021
Telephone No. EPHS No. Follow-up: ] Yes No

Inspector, ¥
; /é fzuf / g 573-888-9008 1647 Follow-up Date:
MO SBC- 1B ) QISTRIBUTION: WHITE — OWNER'S COPY CANARY - F_ITCOPY EB.37A




