ESTABLISHMENT NAME:
ENDY'S

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

TIME IN930 ‘ Tl_ME QUT'1 055

2

pace 1 of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES 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 lN TH|S NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATICNS.

ADDRESS: 1390 FIRST STREET

CMYZIPKENNETT,MO 63857

PHONE; )
73-888-3535

IVIERITAGE HOSPITALITY, LLC

FAX:

Tina Snipes
COUNTY:pgg

PERSON IN CHARGE:

P.H. PRIORITY: [M]H[ M o

ESTABLISHMENT TYPE

O MOBILE VENDORS

[0 BAKERY [ ¢.sTORE [ CATERER [ Dell [0 GROGERY STORE [ INSTITUTION
B RESTAURANT  [] SCHOCL [ SENIORCENTER [J SUMMERF.P.  [] TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licanse No. 059-15366 Date Sampled Restilts

Rlsk factors are food preparatlon practmes and employee hehawors most commonly repmted to the Centers for Disease Control and Preventton as contrtbutmg factors in
foodberne iliness outbreaks Publlc health interventions are comml measures to oievent foodbarne illness or injury.

Complisnce i HT i COS R Compliance T e e R e R T Cos R
= OUT ::és;:r;gr;:w::dnjlggesent demonstrates knowiedge B GUT NO NA Froper cooking, time and temperature [
T ; s a IN OUT HElD NiA| Proper reheating procedures for hot helding |
1) ouT Manadement awareness: pollc, -resent IN OUT HEP NA| Procer codling time and temperatures i
B ouT Proger use of repering, restriction and exclusion B OUT N/O N/ Proper hot holding temperatures
i R R B OUT  NA | Propercold holding temperaturss
N ouT N/O | Proger eating, tasting, drinkina or tobaccg use | OuT NO NA| Prager date marking and disposition
™ ouT NIO No discharge from eyes, nose and mouth IN OUT NO HElh Ecmoer;:‘ a puhblic health contro! (procedures !
T st Todianinatisg s HAGe = 1 i T AU
] ouT N/O IN outT il Consumer advisory provided for raw or
F N No bare hand contact with ready-to-eat foods or
u ouT N/O aporoved alternate method properly follower i i
] ouT Qg:eqsﬁ‘;?ehandwashmg facilities supplied & B ouT NG NA onz;::g:nzed foods used, prohiblted foods not
—. ouT Food obtained from anoroved source il [ ] OUT N/A | Food addltlves appro\red and ; \ro;.ed; used
IN OUT HElP NA Food receivad at propar temperature = ouT To;qdc substances propeny identified, stored and
use
[ ] ouT Food in good condition, safe and unadulterated 1 1 e i
N OUT NO Il Requirad records available: shellstock tags, parasite N ouT il gﬁmﬁég ug;;hnapproved Specwahzed Pmoess
] OUT  N/A | Food separaled and protected The letter to the left of each item indicates that item’s status at the time of the
— inspection.
] ouT NAA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = nat in compliance
N ouT  fm | Proper dispositon of returned, previcusly served, N/A = nat applicable N/C = not abserved
- recondit'\oned and unsafe food

IN cUT | E & i i cos | R
X Pasleurlzed eqgs used where required | x| | In-use utensils _@perl; stored
% Water and ice from approved source x " Utensils, equipment and linens: propery stored, dried,
handled | [
. | X i
X Adequate eguipment for temp_erature control X |
X Aporoved thawing msthods used i ;
X Thermometers provided and aceurate % Faod and nonfood-contact surfaces deanable. properly
- | designed, constructed, and used =
E % varewashing facilities: installed, maintained, used; test
bbb | strips used —
X . X Nonfood-contad sutfaces dean ——
- it H phﬁ““&’ !‘EQIIEE& R
X Insects. rodents_and animals not prasent X Hot and cold water available: adecuate pressure
X Contamination prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display — | ! | L
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewslry
X Wiging doths: properl, used and stored | - x| _Toilet facilities: properly constructed, suprlied, deaned B ]
X Fruits and vegetables washead befors use . o X Garbageirefusa prapetly disposed; facilities maintained
~ A X | Physical facilities installed, maintained, and clean
Person in Char e [Title: | Date: ;
% T Tina Smpe% | P2 07/29/2021
AT “phioe EPHS No. Follow-up: [J Yes No
573-888-9 1647 Follow-up Date:
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ESTABLISHMENT NAN-Z ADDRESS CITY zIP
WENDY'S 1320 FIRST STREET KENNETT,MO 63857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP. in“F

CHILIf WARMER TABLE 158 Bacon/Warmer 146

Raw Shelled Eggs 41 Salad Caoler To Go 38

ICE CREAM TO GO 39 . Salad Cooler 40

Walk in Freezer -10 _Pl%p Cooaler 39

TURBO AIR FREEZER 7 WALK IN COOLER 38 o

6-501.11 |Repeat: Walk in freezer door has ice build up and not seallng properly repair NRI
6-501.11 |Repeat: Rear hand sink faucet leaking (repair or replace) NRI s

0!

: f —
. | " i
Person in Cilfrge e Ting Snim P ,L/d\’/ Date: (37/20/2021
Inspectpr / . Telephone No. EPHS Na, Follow-up: O Yes No
Z 4 573-888-9008 1647 Follow-up Date:
MO B8O- 13 DISTRIBUTION: WHITE- OWNER'S COPY CANARY —FILE CORY E§.a74,




