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BASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE 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 REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION GOF YOUR FOOD OPERATIONS.

ESTABLISHVMENT NAME: OWNER: PERSON IN CHARGE:
Royal Jay's Restuarant and Loung| Demetria Bennett Jay Cummins
ADDRESS: - COUNTY: ]
1104 Independence Ave Dunklin
CITY/ZIP: PHONE: FAX: : — —
AP K ennett, MO 63857 618-203-0560 P+ PRIORITY : [W] 1 []m []L
ESTABLISHMENT TYPE . —
D BAKERY D C. STORE D CATERER D DELI [:I GROCERY STORE D INSTITUTICON D MOBILE VENDORS
RESTAURANT [0 scHooL E[ SENIOR CENTER [0 SUMMER F.P. [ TAVERN [ TEMP.FOOD -
PURPOSE
O Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
[0 Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
 License N Date Sampled Results
1cense D.

Risk factors are food preparation praotlces and emplnyee behavmrs most commonly reported to the Centers for Dlsease Gontrol and Prevention as coninbutmg factors in

fooobarne llnsss outbreaks Public health interventions are contral mbasures to prevent foodbarna iliness or inury.
Compliance i i Cos | R| Compliance ] R
IN ouT ::(risggr;zrﬁ?:;g;lz;esent demanstrates knowiedge 1 IN OUT NGO HEBR Pmpercoohng, time and lamparature
: | |IN_oUT N/o HE\| Proper rshesting progedures for hot helding
] out | TN ouT NoO 1| Proger cogling time and tempstatures
il ouT | [N ouT  N/O !B | Procer hot halding temoeratures
b : 1IN OUT 1l | Proser cold holding temperatures
IN ouT D | Proper eating, tastlnuJ drinking or tobacco use | |IN OUuT NO Wl | Prover date marking and disposition
’ - =
IN ouT = Nao discharge from eyes, nose and mouth I N CUT NO NI T!mer:;a public health control {procedures / J
L o I _ R e g
w ouT N/O Hands clean and propaerly washed I [} OUT N/A Consumer fidwsory provided for raw or
] | I undercooked food
No bare hand contact with ready-to-eat foods or EE
IN our apuroved alternate method properly followed | ’
l cuT Adequate handwashing facilities supplied & l B oUT NIO NiA Pasteurized foods used prohibited foods not
accessible 1 offered N
_1 ouT Food obtalned from apc roved sQurce il OUT  N/A | Food addrtwes appro\red and ,,roperiz used
IN OUT WD NA Food receaived at proper temperatura (1] ouT Toxie substances properly identified, stored and
_used
W out Foed in good condition, safe and unadulterated } i 1]
Required records available. shellstock tags, parasite Compliance with approvad Specialized Process i
IN OUT NO MR destrucuon |- | N our and HACCP olan
N ouT 1l Food separa ed and pratecie The letter to the left of each item indicates that item’s status at the time of the
= inspectian.
o ouT NA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = notin compliance
N oUT > | Froper disposition of retured, previcusly served, N/A = not applicable N/O = not abserved
reconditioned, and unsafe food —
b i [ DnE EETICES: i
tive measures to control the introduction of pathogens, chemlcals
i i ] BN cos | R M ouT | i R
X Pasteurized eqos used where required X In-use ulensi_ls: propeily stored
X Water and ice from approved scurce x Uter(}ﬁils, equipment and linens: propedy stored, dried,
- handle - -
: il x Sincle-usefsingle-service artides: oropery stored, used i
X Adeguate ejuipment Tt for temperalure cnnvol X Gl
X | Approved thawing methods used ; i
X Thermometers provided and accurata x Feood and nonfood-contact surfaces deanable. properly
— desiuned, constructed, and used
x Warewaghing faciliies: installed, maintained, used; test
- . strips used et
X X Neohfcod-contact surfaces clean
X b3 Hot and cold water avadable adecuate pressure | 1
X Contaminztion prevented during food preparation, storage X Plumbing installed; proper backfow devices
and display
% Persanal deanliness: dean outer clothing, hair restraint, % Sewage and wastewater properly dispesed
= fingernails and jewelry — .
X Wiping doths: properly used and stored —— X Tailat facilities: praperly constructed, supolied, deaned
X Fruits and vegstables washed be_f_}re_use ) 1 | X Garbage/refuse prapery disposed; facilities maintainad
f ‘ e Z x Physical facilities installed, maintained, and dean

Person in Charge fTitle: Jay Cummln?!’\

Inspect(/ M W ‘*ﬁ% o

88-9008

<= Pate 11/22/2021
| EPHS Na. Follow-up: O Yes [ No
1647 Follow-up Date: =

MO 580-161- (613}

DISTRIBUTION; WHITE — GWNER'S COPY

CTANARY - FILE GOPY
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ESTABLISHMENT NAME ANDDRESS CITY 1z1p
Royal Jay's Restuarant and Loun¢ 1104 Independence Ave Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUGCT/ LOCATION TEMP.in° F

35

7up Caoaler

4-302. 14

ASOPe] THe

Repeat: No test strips for checking sanitizer in kitchen or bar area

NRI

T e e SATION PROVIDED DRICONMMENTS . .
N 7
- r— = Date:
Pe’“”'”cfrge ’T‘"e'Ja,y Cummins > " 11/22/2021
Inspector, 7 77 srffond NG, L"EFHS Na. Follow-up: (] Yes No
; A |sisssents P Followeup Date:
5 CANARY - FILE COPY E6.374

DISTRIBUTION: WFITE - JWHER'S COPY



