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BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELGW IDENTIFY NONCOMPLIANGE IN OPERATICNS OR FACILITIES WHICH MUST BE CORRE CTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO CCMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED iN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLlSHMENT NAME: OQWNER: PERSON IN CHARGE:
ENDY'S | MERITAGE HOSPITALITY, LLC Tina Snipes
ADDRESS: o COUNTY:
1320 FIRST STREET 069
CITY/ZIP: | PHONE: FAX: . Tl
KENNETT,MO 63857 | 573-868-3535 P.r. PRIORITY : [M] H[m [t
ESTABLISHMENT TYPE o
J BAKERY [0 C.STORE [0 CATERER O el [0 GROCERY STORE [ INSTITUTICN [ MOBILE VENDORS
B RESTAURANT [0 scHOOL [[] SENIOR CENTER  [] SUMMERF.P. [ TAVERN o [ TEMP.FOOD
PURPOSE
O Pre-opening [d Routine @ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY B
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. 069-15366 el ——
e Lo R tS ANDINTERVENTIONS el
Rigk facters are food preparation practices and employee hehaviars most commonly reported to the Centers for Disease Cantral and Prevention as conlributing factors in
fooubarns lllness cutbreaks. Public health interventions sre control measures to prevent foodborne illness or inury.
Compliante e =1 GCompliance e = ————
=] OuUT Person in charge present, demonstratas knowlsdge, B oUT N©O NA Proper cooking, femperature
| and perfarms duties N | -
Gl ; I g IN OUT Mild N/A| Proper reheating procedures for hot holding
=] ouT Management awareness; policy [ressnt (IN_ouT _Hlb N/A| Procer cooling time and temperatures
= QuT Proper use of reorting, restriction and exclusion B out NO NA ! Proper hot halding temoeratures
e =i Rl : QuUT N/A | Procer cold holding temperatures
j ouT N/O | Proper eating, tasting, drinking or tobacco use ) QUT N/O NfA| Procer date marking and disposition —
Na discharge from eyes, nose and mouth Time as a public health control (procedures /
B out NO . IN OUT N (| o - |
ating hsiamins J i I HEEE fii. T .
)] oUT  NO Hands clean and properly washed IN ouT il Cansumer advisory provided for raw or
- : d food _
No bare hand contact with ready-to-eat foods or ;
@ B our WO apuroved alternate method properly followed
5] ouT Aderjuate handwashing facilities supplied &
accessible == N .
Sk Halec s i i — i
1] ouT Food obtained from acoroved source B  0oUT  NA | Food additives: app .
N OUT P N Food received at proper temperatura = ouT Toxic substances propery identified, stored and
. used
= ouTt Focd in good condition, safe and unadulterated | o E
- s Requirad records available: shellstock tags, parasite Compliance with a |
N OUT N/O Il destruciion IN ouT 1@ and HACCP olan
u OUT N | Food separatec and protecied The letter to the left of each item indicates that item’s status at the time of the
Food-contact surfaces cleanad & itized InSpactian.
n outT  NA OC-COI suriaces cleana sanitize IN = in compliance OUT = not in compliance
N ouT Proper disposition of returned, previously served, N/A = not applicable N/O = not observed
reconditianed, and unsafe food
Hi s e : HHEDOD RETALPRAHEESL s i i
Good Retail Practices are preventative measures to contral the intraduction of pathogens, chemicals, and physical ohjecis into foods.
iN ouUT [ B TR i cos | R N | ouT [T i G i co§ | R
.4 Pasleurized eges used where reguired X In-use utensils: properly stored
g = 2 : i — i _
Water and ice from approved scurce Utensils, equipment and linens: propetly stored, dried,
X ) x hangdled
i o S Tl % Single-usefsingle-sarvice articles: propery stored, used
X Adequate equipment for temyerature conitrol X Gloves used properly
X Approved thawing methods used | iii it il i i ]
% Thermomelers provided and accurats x Food and nonfood-contact surfaces deanable. properly
| .y desianed, constructed, and used 1
% Warewashing faciliies: installed, maintained, used; test
| . stripsused
| X ; ariginal contalner x| Nonfood-cantact surfaces clean i B
— 1T B e ] T g2 ST T
b3 Insects_rodznts. and animals not presen x Hot and cold water available: adecuats oressure
Contamination prevented ¢uring foad preparation, storage Plumbing installed; proper backfiow devices
X and display s
Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed ]
X X
fingernails and jewelry | - =
X Wiping doths: properly used and stored __ X Toilat facilities: praperly constructed, supplied, deanad
X Fruits and vegetables washed before u/s(_ N n X Garbage/refuse properly disposed; facilities maintained
—— 4 ) N P Physical facilities installed, maintained. and dean
: Date:
03/02/2022
TelepTone No. | EPHS Nao. Follow-up: O Yes [ No
573-888-2008 1647 Follow-up Date:

DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E£.37
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ESTABLISHMENT NAME

WENDY'S

ADDRESS
1320 FIRST STREET

CITY iZIP

KENNETT,MQO 63857

FOOD PRODUCT/LOCATION

TEMP. in° F

FOOD PRODUCT/ LOCATION

TEMP.in“F

Ice Cream Vanilla

36

R0 EBO-1814 (2730

...... EDHCATION PROVIDED DR COMMENTS
= 3 I
P B
L LY Pt Y s
Person in Charge /Tile: . ( ate:
| cherae JT1E Tina Snipes /+\\ [ %MN S M . 03/02/5023 -
nspeclaf, ot ne NG, Q. OIlOW-Lp: es 0
v /%9008 1647 Follow-up Date:
S HIeUTION: WHITE— OWNER'S COPY CANARY —FILE COPY E&.47A




