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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, OR 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 TH|S NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

| ESTABLISHVMENT NAME .
KENTUCKY FRIED CHICKEN FOWLER FOODS

ADDRESS:4 15 INDEPENDENCE AVE

PERSGCN IN CHARGE:

Cheyenne Reynolds

COUNTY; 069

CITY/ZIP: PHONE: FAX: o
KENNETT, MO 63857 573-885-5662 P.HPRIORITY: (@] H[m[]L
ESTABLISHMENT TYPE
[0 BAKERY O ¢.STORE  [J GATERER O DeLi O GROGERY STORE 3 INSTITUTION [0 MOBILE VENDORS
Bl RESTAURANT [ SCHOOL  [] SENIOR CENTER [] SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Routine [ Follow-up O Cemplaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. NA

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing fastors in
foodberng illness cutbreaks. Public health interventions are cuntml measures te prevent foadborne iliness or injury.

Compliancs E i = cos R Compliance A cos R
Person in charge present, demonstrates knuwied e Proper cooking, time and temperature
ouT gep s ge, p . mper:
= and performs dutles B ouT Nio NiA
| : N _oUT NED N/A| Proper reheating procedures for hot holding
m ouT Management awareness: Lolnc present QUT N/O N/A| Prouer cooling time and temperalures il
m ouT Proper use of re[._.orhng res tnchon and exdusior QUT N/O NiA| Prover hot holding temperatures .
i g i[5 1M CUT  N/A | Progercold holding temperatures
| B ouT NO | Proper eatlng, tasting, drinking or 'obacuo use B OUT N/O N/A| Proper date marking and disposition ]
- " : - =
B ouT NIO Na discharge fram eyes, nose and mouth B cuT NO NA Ecm:;;\;a public health control {procedures /
b : 1 ? H ; Teisin:..
] ouT N/Q Hands clean and properly washed IN ouT R LC"cIJ:&srLin:elr ’addwsodry provided for raw or
No bare hand contact with "eady-to-eat foods or a i
. our N approved alternate mathod property followed A i ]
IN i Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
accesslble R u | _._OUT NG N/A offered R
[ ] ouT Food obtalned from app r»g\‘.'bed source | E— B out NA Food addltlves a‘,proved and ,Jroperi, used |
IN OUT b NA Focd received at propar tamparatura o ouT Taxie substances propery identified, stored and I
[ ] ouT Food in good condition, safe and unadulterated i ik i ]
Required recards available: shellstock tags, parasite Comphance with approved +d Specialized Process
IN OUT NO il dest IN out r.\_ and HAGCP clan _ |
...... i
i OUT  N/a | Focd separated and protected The letter to the left of each item indicates that item’s status at the time of the
= inspectian.
IN T A | Food-contact surfaces cleaned & sanitized m IN = in compliance OUT = not in compliance
IN ouT D Proper disposition of retumed, previously served, N/A = not applicable NG = not observed
recondltloned and unsafe food

uction of pathog ns, chemtcals and phy:

cal objecls |nto foods.

IN CUT i i T COS R N | ouT R i cos | R
X | Pasteurized eggs used where rsquwed X In-use utensils: properly stored
% Water and ice from approved saurce x Etergﬁils equipment and linens: propety stored, dried,
andle
I j X Single-use/single-service artides: properl; stored, used _ |
X Adeuuate erulpment for tem,..erature contml X
X Approved thawing methods used i ] T
X Thermometers provided and aceurate x Foad and nonfood-comact surfaces deanabla properly
| desicned, constructed, and used |
X Warawashing facilities: installed, maintained, used; test
strips used
X —. X Nenfaod-contact surfaces dean -
g
X Insects rodents and arumals not :resent X Het and culd water avallable adeauale pressure
% Codnt;ménallon prevented during food preparalion, storage x Plumbing installed; proper backilow devices
and display | = _—
% Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewely el | - —|
X Wiplno doths: properly used and stored X | Toilet facilities: properly constructed, suprlied, deaned
X Fruits and vegatables washed bafors use B X Garbage/refuse propetly disposed; faclities maintained ]
g Physical facilities installed, maintained. and dean

_r\
Personn Cherge MY Cheyenne Reynold% 0 UW(

Inspect?////éé, /Z/ 573 888 9008

AT TP 07/28/2021

EPHS No. Follow-up: O VYes Na
1647 Follow-up Date:
CANARY - FILE COPY E6.37

MO 585 Lus#¥13) DISTRIBUTION: WHITE - OGWNER'S COPY
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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 169 Walk in Freezer -8
Pot Pie/\Warmer 179 Rear Walk in Cooler ) 37
Mashed Potatoes 173 ~ Green heans/ hot hald o 166
Coleslaw/Prep Line 37 Mac&Cheese/Hot hold L 171
Walk in Cealer 39 '

4-601.11A

6-301.12 |No papertawels in mens restroom COS
4-601.11B|Front walk in cooler floors sailed with food and debris CIP

6-501.11 |Front vent haod missing filters, replace NRI

cas Corrected onsite I
Clp Correction in progress -

NRI Next Routine Inspection

Pate: 07/28/2021

Inspect / / Follow-up: O Yes No |
- 573 88 9008 Follow-up Date:

MO 6801 F13) DISTRIBUTIGN: WHITE — OWNER'S COPY CANARY - FILE CORY E6474

f\
Person in Charge /Title: Cheyenne Beyndds? L

=3 -




