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 NONCOMPLUANGE [N OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION, CR SUCH SHCRTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR GORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: | OWNER: PERSON IN CHARGE:
MR CHAN DONUTS | TRY CHAN B TRY CHAN
ADORESS'712 FIRST STREET COUNT 069

1TY/ZIP: | PHON F

COTVEPKENNETT, MO 63857 | 59656600 | ™ P.r.PRIORTY: (W] W[ ML

ESTABLISHMENT TYPE
B BAKERY O c.STORE [ CATERER O pEu GROCERY STORE [ INSTITUTION O MOBILE VENDORS
[[] RESTAURANT [0 sCHOOL [ SENIOR CENTER  [J SUMMERF.P. [:| TAVERN [ TEMP.FOOD

PURPOSE
[d Pre-opening B Routine  [J Follow-up O Complaint [ Other

“FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N

[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results
Licenss No. NA

ﬁj’i' iFAGTORS

RUENTIONS

Rigk factors are food preparatlon practlc,es and employee behaviors most commonly reported to the Centers for Disease Gantrol and Prevenhon as conlr\butmg factors in
foodborne illness ourbreaks Publlc heallh interventians are control measures to srevent foadbarne iliness or injury

Compliance it R Gompliance H cos R
Person in Shorce resent, demonstrates knowles e, lemperature |
ouT ge p g | p
& and performs duties IN_ouT Pli NIA L
£ IN OUT NP N/A| Proper reheating procedures for hot holding
il ouT Management awarenass Lolicy | IN OUT NP N/A| Proper coaling time and temperatures
I W QUT Proper use of rei..orhnri restriction an B out NO NA | Proger hot halding temperatures
i [ A OQUT  N/A | Proper cold holding temperatures I
[} OuT N/Q | Proper eatmn 3. drinking or tobacco use IN a N/Q  N/A| Proper date marking and disposition [ |
= - - : - 7
B our o | Nodischarge from eyes, nose and mouth N CHl NO WA 22::} daﬂs‘a public health controt (procedures | .‘1 o
e B g LR AT AR By T A R = e e I N
(] ouT NIC Hands clean and properly washed IN ouT il Consumer advisory provided for raw or
undercgokad food ||
No bare hand contact with ready-ta-eat foods or M
= SuT LD aporoved aliernate mathod praperly followed HEE e e i g
ouT Adenuate handwashing facilities supplied & Pasteurizad foods used, prohibited foods not
u _ac esslble - .__ EUT NG NIA offered
i SR Tad Bodioe )
! ouT Food obtamed from aJ'\roved sqQurce . QUT N/A | Food addltlves appm\fed and ,;roped, used
IN QUT Wil NA Food recaived at proper tamperature & ouT I:;hc substaricss propedy identified, stored and
[ ] ouT Food in good condition, safe and unadulterated - I ]
Required records available: shellstock tags, parasite Comphance with approved Spemahzed Pmcess
IN OUT NO ik destruction ] IN - OUT 1B | ong HACCP clan ——
] OUT N/A | Food separated and protected The letter to the left of each item indicates that itsm’s status at the time of the
— inspection.
[ | ouT NA Food-contact surfaces cleanad & sanitized IN = in compliance OUT = not in compliance
N ouT b Proper disposition of returned, previously served, NfA = not applicable N/O = not abserved
“ | reconditioned, and unsafe food
ative measures lo control lhe introd bjects into foods.
IN ouT : i e cos | R S i T COS | R
X Pasteurized egas used where required X In-use utensils: properly stored
X® Water and ize from approved salrce x Utensils, equipment and linens: propety stored, dried,
handled
frogl TRt Gontiel Single-usefsinale-sarvice arlicles: oropery stored, used
X Adeyuate equipment for temperature cantrol | X Gloves used properly o )
X Aporoved thawing methods usad L e T id ETeia g o
x Thermometers provided and accurate Food and nonfood-contact surfaces deanable properly
- designed, constructed, and used
warewashing facilities: installed, maintained, used; test
: iR | strips used
X Food proper y labsled; original col X Nonfood-comact surfaces dean —
5 : Bl
| X | | insects, redents_and animals not oresen X Hot and cold water avallable adsouate oressure —
% Contamination prevented during food preparation, storage x Plumbing installad; proper backfow devices
and display I ) B —
X Personal ceanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
finzernails and jewelry -
X Wiging doths: properl, used and stored X Toilet facilities: properly constructed, supplied, deaned 1]
X Fruits and vegetables washed bisforg Lise % Garbacefrefuse propetly disposed; facilities maintained
| R ] X Physical facilities installed, maintained. and dean
Person in Charge /Title: Date:
© J1STRY CHANNZ 08/03/2021
— e ¥ = ] —
Telephone No, EPHS No. Follow-up: [0 VYes No
573-888-2008 1647 Follow-up Date:
DISTRIEUTION. WHITE - OWNER'S COPY CANARY — FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS ClTy ;zIF
MR CHAN DONUTS 712 FIRST STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Berg 40
WhrilPool 38 Sausage/Warmer 143
Coke Cooler 38 o
Pepsi 37 ) o ]
Frigidaire -5 R

3-501.19 Tlme not mdlcated on .shelvmg for boudin v
3.501.17 |Sliced ham in whirlpool cooler not dated, shall be dated with 7 day disacard date COos [\ /L

4-801.11C Wall behmd mixer smled with food and debrl.s Wash rinse and san|t|ze
4-601.11C|Whrilpool! refrigerator soiled with food, wash rinse and sanitize

4-601.11C|Shelving next to 3 vat sink sailed with bug fragments, wash rinse and sanitize COSs 4
=
Person in Charge /Title: W (,‘___/ Date:
Crase TE=TRY GHA [ ™" 08/03/2021
A ) Telephone No., EPHS No. Follow-up: 0O Yes No
573-888-9008 1647 Foilow-up Date:

DISTRIBUTICN: WHITE - QWNER'S COPY CANARY ~FILE COPY E&.37A



