MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEMNg30 | TMECUT1000
FOOD ESTABLISHMENT INSPECTION REPORT -
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BASED ON AN INSPECTICN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE 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 N THib NL;T]L.E MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAM PERSON IN CHARGE:
JOHNS WAFFLE&PANCAKE HOL JOHN RAMADANI
ADDRESS: “COUNTY: ]
424 INDEPENDENCE AVE B 069
ZIP: : - X ' = e
CITVZIP: L ENNETT, MO 63857 PHONE FAX P.H PRIORITY: [W]H[ M [ L
ESTABLSHMENT TYPE T T T
[J BAKERY O c.STORE  [J GATERER [0 DeU [ GROCERY STORE O INSTITUTION [ MOBILE VENDORS
Bl RESTAURANT _ [] scHooL [ SENIOR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Routine  [J Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [0 Disapproved B PUBLIC O PRIVATE W COMMUNITY O NON-COMMUNITY 0O PRIVATE
Date Sampled Resulis

License No. NA

Rigk factors are food preparation practices and employee behawors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in

foodbarne illness ocutbreaks. Public health interventions are contral measures fo orevent foadbarne illhess or injury.
Compliznce R Compliance T cos R
Person in charge present, demonstrates knowledge Proper caoking, time and temperature
ouT ge p : ge, P o, p
u and performs duties IN oUT D NiA
i i el T N ouUT HED N/A| Proper reheating procedures for hot helding
| B out Management awareness; jolic? crasent IN OUT B NA| Proper coaling time and tempsratures
| B QuT Proper use of reporhnu restrctmn and exdusmw B ouT N/O Nia | Proper hot holding temperatures _—
i ; i ouT N/A | Proper cold holding temperatures
1y ouT N/O | Proper eating, tasting. drlnkmq or tobacco use | | OUT NO NA| Proper daie marking and disposition
i < I i i
o ouT NIO Nao discharge from eyes, nose and mouth IN OUT NO (il :’e:'iaerda:)a puklic health control (procedures /
B ouT NIC Hands clean and propery washed im OUT NA Concumsr advisory provided for raw or
: = - undercaoked food A
No bare hand contact with ready-to-sat foods or i
_. our - wio approved alternate method properly followed ;
=] ouT Adequate handwashing facilities supplied & Pasteunzed foods used prohibited foods not
i accesslbl W ouT NO NA Moﬂered .
i - ouT Food abtained from auc roved sgurce 1 _QUT  N/A | Foaod add!tlves apyro\led and properly used
IN oUT I WA Food received at proper temparatura ] ouT Z::: substances propery identified, stored and
I i QuT Food in goed condilion, safe and unadulterated 1 |
. Requnred records avallabla: shellstock tags, parasite Comphance W|th approved Specvalnzed Pmcess
IN OUT NO il IN_ OUT T | ongHACCP olan
[ OUT N | Food separated and protected - The letler to the left of each item indicates that item's status at the time of the
- E inspection.
] ouT N/A Food-contact surf‘?Cus cleaned & sanitizad IN = in compliance OUT = not in comgiance
N OUT i@ | Proper dispasiion of returned, previcusly served, N/A = not applicable NG = not observed
recondmoned and unsafe food
........ FODHRFIPRACHERS I it G

antatlve measures to cumrcl the introduction of pathogens, chemlcals and hyslcal objects |nto foods.

N ouUT ; cos R | IN | oUT [0 08 | R
X Pasteurized eggs used where required o X In-use utensﬂs properly stared
x Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
| handled ]
i ; TEpEmEE x Sinole-usefsingla-sarvice articles: propery stored, used
X - Adequale Equl| ment for temperature wntrul X | | Gloves used oroperl
X Apcroved thawing methods usad e R R kR ;
X Thermometers provided and accurate x Food and nonfood-contact surfaces deanable. properly
| desicned, constructed, and used L]
X Warewashing facilities: installed, maintained, used; test
i strips used
m X Nonfood-cantact surfaces clean
I X | | Hetand cold water avallable‘ adsauale pressure
% Contammatlon prevented during food preparal.rn storage | x Plumbing installed; proper backflow devices
= and disulay |
X Personal cleanliness: dean outer clothing. hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry l -
X | Wining doths: properl, used and stored X Toilet facilities: properly constructed, suptlied, deaned
| X Fruits and vegetables washed befora use B | X Garbage/refuse proparly disposed; facilities maintained ]
X Physical facilities inslalled, maintained, and dean

W7 P (02/15/2022
j Telephone No. EPHS No. | Follow-up: O Yes No |
573-888-9008 1647 Follow-up Date:

DISTRIBUTIGN: WHITE- CWHER'S COPY CANARY - FILE COPY E5.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP
JOHNS WAFFLE&PANCAKE HO|424 INDEPENDENCE AVE KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUGCT/ LOCATION TEMP.in°F
Prep Cooler - 34 WALK IN FREEZER 20
Double Door Right 36
Stand up freezar 3 WALK IN COOLER 35
Egg Caoler 38

Pate: 02/15/2022

Follow-up: [0  Yes
Follow-up Date:

EPHS No. No
1647

CANARY —FILE COPY

Telephone No.
573-888-2008

DISTRIBUTION: WHITE - GWNER'S COPY

ES.37A

WO SB0- 1674 (+13)



