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 NONCOMPLIANGE IN OPERATIONS CR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SFECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHVMENT NAME:
Percy's Pizza

‘ OWNER:

PERSON IN CHARGE:
Percy Jefferson

_ Percy Jefferson
ADDRESS:304 N Bypass

COUNTY: Dunklln

CITY/ZIP: PHQNE: FAX: , I
Kennett, MO 63857 I 573'019-5045 P.H PRIORITY: [ JH[m]m [
ESTABLISHMENT TYPE —
] BAKERY [0 c.sTORE [0 CATERER O oeu [0 GROCERY STORE O INSTITUTION O MOBILE YENDORS
Bl _RESTAURANT ] scHOOL [] SENIOR CENTER  [] SUMMER F.P. [ TAVERN [J TEMP.FOOD -
FURPDSE
B Pre-opening O Routne [ Foliow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY )
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY 0 NON-COMMUNITY O PRIVATE
L N Date Sampled Results
cense No.

rol measures to arevent foadbarne fllness or injury.

Risk factors are food preparation practices and employee hehaviors most commonly repoﬁed to the Centers for Disease Cantral and Prevention as contributing factors in

foodbormne illness cutbreaks. Public health interventions are cant

and HACCP plan

The letler to the left of each item indicates that item’s status at the time of the

Compliance i | i CcOos R _Gomplianc.e ; i COS R
Person in charge present, demonstrates knowledge, Proper cooking, time and temperature
o] .
n = and _ge__rforms duties IN out No il | B
R il IN OUT N/ k| Proper reheating procedures for hot holding
| = out IN OUT N/O Nl | Proger cooling time and tempetatures
== W our | N QUT  N/O Procer hot holding temperatures
; = OUT  NJA | Proger cold holding temperatures
IN OUT Ml | Proper ealing, tasting, drinking or tobacso use IN OUT N/O M| Proper date marking and disposition
——— y - H i
N QuT = Na discharge fram eyes, nose and mouth IN OUT NO (i ;Lim;::ﬁa public health control (procedures
S { dififiagion birEangs L i e Y. ]
gl oUT NO Hands clean and properly washad IN out M Consumer advisory provided for raw or
undercooked food
No bare hand contact with ready-to-aat foods or :
IN our b aporoved alternate method properly foll owed | - i HH .
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prehibited foods not
u accessible o _ | our _N!O N/A offered 1
i ApErammE EmnGe T - i ﬁ!lﬁ!@ﬂ ;
| | ouT Food obtained from ascroved source ™ OUT  N/A | Food additives: appraved and propery used .
IN OUT 1l NA Food recaived at proper tamperature B ouT Ig:;jc substances propeiy identified, stored and
B ouT Food in good condition, safe and unadulterated . e
N OUT NiO Ik Required records available: shellstock tags, parasite IN ouT il Campliance with approved Specialized Procass

G o e inspection
o OUT  N/A | Food-contact surfares cleanad & sanitized pIN = in complianca OUT = not in compliance
N ouT Proper disposition of returned, previously served, N/A = not applicable N/G = not observed
o o reconditioned, an_d _unsafe food _
i i ; S O REE B R R
ative measures to contral the introduction of pathogens, chemicals, hiects into foods.
IN ouT I i it el 3] IM | ouT e ET T oo cos | R
X Pasteurized egus used whete reduire X In-use utensils: properly stored ==
X Water and ice from approved saurce x Hter{;’:lsils. equipment and linens: propefy stored, dried,
andle
i Food | et a1 | X _Single-usefsinglz-service artidles: propery stored, used
X equzte equipment for temperature control X _Gloves used properly (-
X Aprnroved thawing methods used R ] i il Eifis
% Thermometers provided and acourate X Food and nonfood-contact surfaces deanable. propery
| - desicned, constructed, and used 1] 1
X Warewashing facilities: installed, maintained, used; test
| L F: H i i strips used — =
X Food propery labeled; original container X |
E SR G il
X nsects, redents, and animals not present x Het and cold water available: adscuste oressure |
% Cogt;xlménation prevented during food preparation, storage x Plumbing installad; proper packflow devices
| and display N
X Persona deanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry B
X Wipina doths: propserly used and stored X Toilet facilifies: properly constructed, supolied, deaned
X Fruits and vegetables washed bisfors use — o Ry 1 X | Garbageirefuse praparly disposed, facilities maintainad i
N A f X | Physical facilities installed, maintained. and clean
Person in Charge /Title: / Date:
Charge MM pgrcy Jeffersoliy 06/07/2021
Inspeciet / | Telebbdne No, EPHS No. Follaw-up: O VYes No
573-888-9008 1647 Follow-up Date:
MO 58 ALEbrTe o4 DIZTRIBUTION: WHITE— OWNER'S COPY CANARY — FILE COPY E6.37
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ESTABLlSHMENT. NAME ADDRESS Clry zIp
Percy's Pizza 824 N Bypass Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOGATION TEMP. in © F
Crosley 37
Crosley 0
Crosley Chest -5

Approved for opening

""""""""""""""""""""""""" EBUCATION PROVIDERD L = e e e e e

Discussed with managemem painting wood under countertop and woaden seal abave 3 vat sink

— (
Personin Charge /Tte: Percy Jefferson (75/14?% P2 06/07/2021

Inspecis : _/ TelephoneYio. EPHS No. Follow-Lp: O Yes No
: 27 573-888-8008 1647 Follow-un Date:

OISTRIBUTION: WHITE — OWNER'S COPY CANARY ~FILE COPY E6.374




