MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES —
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWENg15 | TMEUT1015
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NE XT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LUMITS FOR CORREGTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS. N

ESTABLISHMENT NAME: OWNER: PERSCN IN CHARGE:
The Store #1 USA Investments, LLC Laura Morrow
ADDRESS: : : -
1702 First Steet COUNTY: 559
ITY/ZIP: i HONE; _ : 1
CITYIZIP: ennett, MO 63857 7713 FAX P.H PRIORITY : [B]H[ M [t
ESTABUSHMENT TYPE ) -
O BAKERY B C.STORE [ CATERER [ DEL [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
[ RESTAURANT  [] scHooL [ SENIORCENTER [] SUMMERF.P. [ TAVERN ] TEMP.FOOD
PURPOSE
[ Pre-opening O Routne Il Follow-up [ Complaint 3 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY B o
[ Approved [ Disapproved W PUBLIC [0 PRIVATE W COMMUNITY O NON-COMMUNITY 0 PRIVATE
License No. NA Date Sampled Resuilts

Rlsk factors are food preparation practices and emnloyee behawors most commonly reported to the Centers for Disease Contral and Prevention as contributing factors in
foodborne llness outbreaks. Publnc heallh Interventmns are control measures to trevent foodbatne iliness or injury.
cos | R Gompliance e
| ol asent, T
= ouT Peu<on in charge present, de nonstrates kncwledge | IN GUT f.3 N/A Propar coakmg time: and lempmature

and performs duties l

Cos R

N OUT [l N/A| Proper reheating procedures for hot holding

undarcooked food

Mo bare hand contact with ready-to-aat foods or

N | ouT IN QUT Nl N/A| Proper cooling time and tempetatures ]
B ouT | B ouT N/O N Froger hot holding temperatures
| il ; =i OUT  N/A | Proper cold helding temperatures =
[ | ouT N/O | Proper eatlnu lashnq drinking or tabacco use B 9 O NA| Proper date marking and disposition ]
(] ouT NI Na discharge from eyes, nose and mouth N ouT NO 1B ;I!rcr;er;:‘a public health control {procerdures /
] ouT  NO Hands clean and properly washed 1 IN ouT Nl Consumer advisory provided for raw or
|

ouT NIQ : H
i approved alternate method properly followed i i
B ouT Adequate handwashing facilities supplied & B cuT NO NA Pasteurized foods used, prehibited foods not
_accessible _ . i : __oﬁ"ered

B out Foed obtained from apuroved source | 1] B out N/A | Food addmvps approwed and groperly used ]
N OUT D NA Food received at propar tamperature [ IN 5 0 :I'o;jc substances propedy identified, stored and
| B ouT Focd in good condition, safe and unadulteraied I . i ¢ Bracedies | ]
Required records availabla. shellstock lags, parasite | Comphance with approved Specialized Process
T i
N OUT NO Ik IN_ oUT ' | .4 HACCP plan il

destruction

The letter 1o the left of each item indicates that item’s status at the time of ihe

= oUT  N/A “Food separated and protecte
&

— - inspection.
OUT  NiA | Food-contact surfaces cleaned & sanitized SPTN = in compliance GUT = not in complianse
ouT Proper disposition of returned. previously served, N/A = not applicable N/O = not observed
recondmaned and unsafa food
: s i REHEEE ; SR
Good Retall atlve measures ta control the introduction of pathogens chemlcals and phy al ohjecls into foods.
ouT | 1ocos R I | OUT | s cos | R
Pasteurized egcs used where required X In—use ulensns properl  storerd |
Water and ize from approved saurce x Utensils, equipment and linens: propedy stored, dried, |
. il handled ]
........... ; i ] 1% Slnrle uce/sm.,le-sarvxce articles: progerl; stored, used
X Adequate ewnpment |or temperalure Gont,ol .
X Approved thawina mathods used 2 A :
X Thermomelers provided and accurate % Food and nonfood contact surfaces deanable properly
| desioned, constructed, and used ]
X Warewashing fadilities: installed, maintained, used; test
B J strips used _—
| X | i Food ropery la X | Nenfood-contact surfaces dean -
X . In>ec*s rodenits. and anuwals nof present X | d w 3
® Contamination prevented during food preparation, siorage x Plumbing installed; preper backflow devices
and display - e
x Perscenal deanliness: clean outer dothing, hair restraint, | % Sewage and wastewater properly disposed
=——- fingemails and jewely - -}
X Wiping doths: preperly used and stored _ﬁ X _Tollet facilfies: properly constructed, supplied, deaned
= Fruits and veuetables washed befors uss R Garbasefrefuse properly dispesed; faclities maintained 1
hysical facifities installed, maintained. and dean

Bate 05/06/2021

=g — i
kerTione No, | EPHS No. Fallow-up: [0 VYes No
3-888-9008 a7 Follow-up Date:

EB.37

DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY - FILE GOPY
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ESTABLISHMENT NAME ADDRESS city izIp
The Store #1 1702 First Steet Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in° F
Walk in Cooler _ 36 ~ True 2 daor 1.5
Ice Cream Cooler 28 -
Ice Cream Customer Cooler 19.9 T Maxx Cald 3 Door 1 36 -
Sausage/Hot Hold 3 B o .
Chicken Strips/ Hot Hold |

6-501.12A|Repeat: Floors soiled behind Fountain vendors in main lobby, clean B B NRI A fr-_

B-501.12A | Repeat:Walls soiled around mop sink, raw concrete blocks, shall be sealed to in kitchen NRI *%:

6-501.11A|Repeat: Multiple wet and sagging ceiling tiles in kitchen area, repair or replace NRI -%:

6-501.12A|Repeat: Behind Traulsen cooler soiled with food and debris, clean N NRI  Xg)

6-501.12A | Repeat: Return vents in kitchen and main lobby soiled with dust and debris, dlean NRi ﬂ\x{b_
o

Person in Charge /Title: | i Date: 05/06/2021

aura Mgrrow,
# Telephi e EPHS No. Eollow-up: O Yes No

S
o\ \
' 7 - :
Inspect sleph g Ll
573-888-9008 1647 Follow-up Date:
MO BBO- 8 13) DISTRIBUTIIN: WHITE -~ OWHER'S COPY CANARY ~ FILE COPY E&.47A




