MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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MG 580- 1004 (557

DI\TRIEUTION WHITE - OWNER'S COPY

BASED ON AN INSPECTIGN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPUANGE IN OPERATICNS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
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 CESSATION OF YOUR FOUD QPERATIONS.
ESTABLISHMENT NAME: OWNER: ] PERSON IN CHARGE:
Kennett Kravin Cynthia Stracener Cynthia Stracener
ADDRESS: COUNTY: .
927 Independence Dunklin B
CITY/ZIP: PHONE: FAX: _ '
Kennett, MO 63857 344-7517 P.H.PRIORITY: [ JH[ v [W]L
ESTABLISHMENT TYPE - ) T
0 BAKERY O c.STORE [ GATERER . O oeu ] GROGERY STORE 1 INSTITUTION 0 MOBILE VENDORS
B RESTAURANT [ SCHOOL 1 SENIOR CENTER  [] SUMMERF.P. [ TAVERN ] TEMP.FOOD
PURPOSE
B Pre-opening O Routne 3 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ]
[ approved [ Disapproved B PUBLIC [0 FRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No.
R|sk factors are food preparahon practlces and employes behavmls most commcmly reported to the Centers for Disease Cantral and Prevent\on as contributing factors in
foodborne liness outbreaks Publlc health Interventions are control ta srevent foadbarne illness ar in ur\;
Compliance 1 cos R Compliance [olals] R
[ ] ouT IN OUT N©O R F‘rnper cooking, time and lemperature
IN OUT N/O 1| Proper reheating procedures for hot helding T
| B ouT IN QUT N/O M| Prover cooling time and tempetatures B
| out | i IN OUT__N/O 1B | Proger hot halding temperatures
k ouT N | Proper cold holding temperaturss
[ ] ouT NIC Proi er eatlng tastmg drinking or tobacco use E OUT N/O NA| Proger date marking and disposition
® our nio | Nodischarge from eyes, nose and mouth N OUT NO 221;;:1571 public health control (procedures /
] oUT  NO “Hands clean.and.properly washedu N ouT il " Consumer adwsnry prowded for raw or N
| unc[-;rr‘oo-\ad food =} —
No bare hand contact with ready-to-gat fecdser | | | [0 i
i ouTt N/O aporoved altemate method properly followed | | 4 ke i
1] ouT Adequate handwashing facilities supplied & IN OUT NiO ik F’asteunzed foods used, proh|b|ted foods not
accesslble — | offered . ] .
& : — i i‘si}ﬁ‘ifg S
! ouT Food cbtained from a.mroved source o . QUT  N/A Food addltwes approved d and ¢ prapery used
IN OUT NO 1l Food recaived at proper tamperatura = ouT Toxic substances propedy identified, stored and
B used
[ ] ouT Food in good condition, safe and unadulterated i i i
Required records available: shellstock tags, parasite Comphance with approved Specialized Pmoess
IN OUT NO 18 | gestruction N ouT I and HACCP clan
IN oUT g | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
Food- = ) ] inspection.
i ouT  NA ood-contact surfaces cleaned & sanitize IN = in compliance OUT = netin compliance
N ouT | Proper disposition of returned, previausly served, N/A = not applicabla N/© = not abserved
4
__l_ recondmnned and unsafa food
S : i HOODEEIEL R it SR s S
atave measures o contral the introduction of pathngpns chemn:als and physical ObJ“CtS into fooos
IN ouT 08 R IM | ouT Sl co8 | R
X Pasteurized eazs used where required X i |n-USe utensils: properly stored
X Water and ise from approved source x Uten?ils. equipment and linens: propery stored, dried,
handled u
H i i il b3 Sing Ie—uselsinqle-sewice artides: properly stored, used
X Adequate eguipment for temueralure control | X Giu\.es I‘.Ld prop y A
X Approved thawing matheds used . i ]
X Therrmometers provided and accurata X Food and nonfood contact surfaces deanabla, properly
= | desianed, constructed, and used |
FENAEL R % Warewashing facilities: installed, mainteined, used; test
! - strips usad
X Food propery labsle - X Nonfoad-cantact surfaces clean _____ .
X Insects, rodents. and animals not present X Hot ang;glvd water available' adenuale oressure ]
X Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display - o
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly dispesed
fingernails and jewslry . ~ ]
X Wiging doths: properly used and stored X | Toilet failities: properly constructed, supplied, deaned ]
X Fruits and vegetables washed bafors uss . X Garbage/refusa propetly disposed; facilifies maintained
/] 3 X Physical faciliies installed, maintained. and clean
Person in Charge /Tltle r—/& / Date:
g Cynthia Stracene q o 06/25/2021
Inspector, Télkphone EPHS No. Follow-up: O Yes Na
/‘//// / //A -888-9008 1647 Follow-up Date:
CANARY —FILE COPY E5.37
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ESTABLISHMENT NAME ADDRESS CiTy izIp
Kennett Kravin 927 Independence Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in“F
Refrigerator 36 ‘

Approved for opening

Discussad with owner that restroom would need lid on receptacle befare operiing

[l—,
Person in Charge /Tite: Cynthia Stracener./ GWQ b Date: 06/25/2021
I to Y FHlephone N EPHS Na, Follow-Lp: Y [ No
nspan/ //_,4,4 [ M o RaRo008 1647 e °

MO B0-1 282 L) DISTRIBUTICH: WHITE— QWNER'S COPY CANARY - FILE COPY EB37A



