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

TIME IN 1300 TIME 0UT1 500

2

paGE 1 o

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN | OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE N
NEXT ROUTINE INSPECTION. CR 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 NOTICE MAY RESULT IN GESSATION QF YOUR FOOD OPERATIGNS.

Llcensa No.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Kennett Bowling Lanes,LLC Matt Gardner Jennifer Blagg
SS: COUNTY: :
ADPDRESS:1345 St Francis St Dunklin B
P: “PHONE: FAX:
CITYIZIP:K ennett ,MO 63857 57 3-888-9400 P.H.PRIORITY : [W]H[ M []L
ESTABLISHMENT TYPE T
O BAKERY [ C.STORE  [J CATERER O opeu O GROGCERY STORE O INSTITUTION O MOBILE VENDORS
B RESTAURANT [ scHooL [ SENIORGENTER [ SUMMERF.P. [ TAVERN ] TEMP.FOOD
FURPOSE
[ Pre-opening B Routine [ Follow-up O Comgplaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[J Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results

Risk factors are food preparahon practlces and employee behawcrs most common!y reported to the Centers for Dlsease Cantrol and Prevention as conlnbutlng factors in
Public health mterventlons are cohtrol measures to prevent foodbarne illness or |n1ury

foodborne finess oumreak

reconditioned, end unsafe food
m

Compliance R Compliance
Pexson in charge present, demonsirates knewledge, Proper cooking, time and temperature
out : ) r .
= and nerforms dutles LR D NiA
------------ e IN. OUT M N/A| Proper reheating procedures for hat holding
[ ] ouT Manaaement awareness |—Dl|\..v srasent IN OUT HlB N/A| Proper codling time and temperatures
! ouT IN OUT .‘Eg N/A | Prooer hot holding temperatures
BsToTeR b ] i ouT N/A | Proper cold holding temperatures
:- ouT N/Q | Proper eating, tasting, drinking or tobagea use ] QUT N/O NA| Proger date marking and disposition
No discharge from eyes, nose and mouth Time as a puklic health control (procedures /
B outr NoO IN ouT NO il | recorce) |
5 OUT  NiO Hands clean and properly washed IN ouT Consumer adwsory provided for raw or
undarcookad fi
Mo bare hand contact with ready-ta-sat foods of
IN outT b approved alternate method properly follawer i
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods net
n _aceessible W CuT NO NA offered
il ouT Focd obtalned from ap:rovpd source l OUT  N/A | Food additives: approved and propery used .
N CUT P NA Food recaived at proper tamoeratura B ouT Tosic substances propery identified, starst and
used
m QouT Food in good condition, safe and unadulterated i gl il ;
Required records available: shellstock tags, parasite Comphance thh appmved Spemahzed Process
IN OUT NO Ik destructio IN our i and HACCP olan
N T NA Food separated and protected =] The letter to the left of each item indicates that item’s status at the time of the
: = inspection.
IN Hlir N/A Food-contact surfaces cleaned & sanitized || IN = in compliance QUT = not in compliance
N ouT  q | Proper disposition of retumed, previously served, N/A = not applicable N/G = not observed

uction of pathogens memlcals nd pnysncal obj ects nto foods.

IN ouT 3 N [ ouT | i e i
X Pasteunzed eggs used where requared X In—u5e Utensils: properl )r_stored
X Water and ice from approved saurce X Utensils, equipment and linens: propedy stored, dried,
R handled
H X Single-use/single-service artides: oropery stored, used
X Adequate eguipment for temperalure cantrol X Gloves used oro il
X Aporoved thawing methods usad B e kg i e i e
% Thermomelers provided and scourate Y. Food and nonfood-ccntaci surfaces deanable properly
| desianed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
b4 - X Nonfood contact surfaces clean ]
it : B
X Insects rodents and ammals rot :resent X Hot and cold water avaulable adeuuate pressure
X Contamllnatlon prevented during food preparation, storage X Plumbing installed; proper backflow devices
and displav
Personal deanliness: clean outer dlothing, hair restraint, X Sewage and waslewater properly disposed 1
fingernails and jewelry .
X Wiging doths: properly used and stored | % Toilet facilities: properly constructed, supplied, deaned
X Fruits and vegetables washed befors Uss X Garbage/refuse properly disposed; facilities maintained
X Physical facilities installed, maintained. and dean

Perscn in Char elTitIe:Jennifer B|89€,7
- i ﬂ} ¥ LA
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Pt 06/15/2021

[e] 4 (513}

—
pecliy elephone No. EPHS No. Follow-up: B Yes Nao
% £73-888-9008 1647 Follow-up Date:
DISTRIBUTICN: WHITE — OWNER'S COPY CANARY —FILE COPY E€.37
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
Kennett Bowling Lanes,LLC 1315 St Francis St Kennett ,MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in* F
Deli Prep 38 Atosda 35
Maxx Cold 20 ) B
walk in Cooler 37
Artic Air Freszer .8
Atosa 5

3-302.11

- e ‘b
4-302.14 |No test strips for kitchen or bar 3 vat sinks, shall have sanitizer test strips for checking proper
concentration _ o _

6-301.11 |No Scap at bar handsink - NRI &)
3-307.11 |Personal foad in Atasa cooler, shall be seperated and protected to prevent contamination NRI A\
3-304.14 |Wiping cloths laying on countertop in bar area, shall be placed in sanitizer when not in use NRI g:‘..u\‘&
3-302.12  |Repeat: Bulk dry goods in storage not propetly labeled o COs 9‘55_
Ccos Corrected onsite ) )

ENECATION PROVIDEC DR GONMMENTS T D
yaa - 1 >l 5
Perscw_c_;ﬁc?mﬂe Jennifer Blag ate: 06/1 5/2021
Ins ct% | Telbphone 'Jo. ;thHﬁa. Follow-up: O Yes [ No
5713-388-5008 1647 Follow-up Date:
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