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 NCTED BELOW IDENTIFY NCNCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE i
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 IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

" ESTABLISHMENT NAME:

THE STORE #2

OWNER:

Rahim Kajani

PERSCN IN CHARGE:
Tresa Foster

ADDRESS:911 INDEPENDENCE AVE

COUNTYZOGQ

! ZIP: PHONE: FAX: -
CITVZIP: K ENNETT, MO 63857 B85 8-9524 pHPRIORTY: @[ IM[L |
" ESTABLISHMENT TYPE o B T
[0 BAKERY C.STORE  [J GATERER [ Dpeul [0 GROCERY STORE [J INSTITUTION O MOBILE VENDORS
| [0 RESTAURANT SCHOOL  [] SENIOR CENTER ] SUMMERF.P. [0 TAVERN ] TEMP.FOOD
FURPOSE
O Pre-opening O Routine @ Follow-up W Complaint [ Other
“FROZEN DESSERT SEWAGE DISPOSAL _'| WATER SUPPLY o
[ Appreved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
Date Sampled Results

foodberne flness outbreaks. Public health interventions are control measures to srevent foadborne illness or injury

Rigk factors are food preparalion practices and employee behaviors most commeonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in

——
RRALIIGES

_Compl jance hgp fe bttt £ e _COS R Compliance B i [olal] R

= ouT Person in charge present, demonstrates knowledge, B oUT NO NA Proper cooking,

] ; § i IN oUT b NA| Proper reheating procedures for hot halding | ]
| | ouT Mahagement awareness; policy cresant ~ | IN_ouT 1® NA[ Proger cooling time and tetmpetatures
| B QUT Proper use of reporting  restriction and exdlusion B ouT N/O N/A| Froger hot holding temperatures
|m ouT N/A | Procer cold holding temperatures
m ouT NIO | ouT NO NA| Procer date marking and disposition
[ ouT NIO IN OUT NO HElk ije as a puklic health contrel (procedures /
| records)
] CUT N/O Hands clean and properly washed IN out @
No bare hand contact with ready-to-eat foods of

u our N apuroved alternate method properly foll owed :

5 ouT Adequate handwashing facilities supplied &

- accessible B our wNo _N/A_ _affered
] OUT | Food obtained from ap: iR | QUT  N/A | Food addilives: approved and gropery used
y Food recaived at proper tamperatura Taxic substances propery identified, stored and
IN OUT fld NA | OUT | sed
ouT Food in good condition, safe and unadulterated - £l £iia s I o i
; Required records available. shellstack tags, parasite Compliance with approved Specialized Process
IN OUT NO Il IN_ oUT B | i HACCE olan N
=] oUT  N/A The letter fo the left of each item indicates that item's status at the lime of the
- —_— inspection.
m ouT NIk Food-econtact surfaces cleaned & sanitized IN = in comgliance OUT = nat in compliance
N ouT 1 | Proper disposition of returned, previausly served, N/A = nat applicable NG = not observed
© | reconditioned, and unsafe fond

reventative measures to central the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT [T fike @ Cos | R N | ouT ) i e cos | R
X Pasteurized egss used where required x _In-use utensils: properly stored o
X Water and ice from approved source x Utensils, equipment and linens: propetly stored, dried,
|_handled ]
] i e e o [ SR X _ Single-usessingle-service articles: oropery stored, used | ]
X Adequate ecuipment for tempgra b4 Gloves used roperly
| X Aporoved thawing metheds usad - . R B il Rt il |
X Thermometers provided and accurats x Food and nanfood-contact surfaces deanable. properly
| - designed, constructed, and used
f % | Warewashing faciliies: installed, maintained, used; test
e e e R S GBS R | strips used Y
X Food proped v labeled; o i X urf de —
: 7 R —I o : T
X Insects, rodents, and animals not present X Hot and cold water available; adecuate pressure
X Contamination prevented during food preparation, storags x | Plumbing installed; proper backilow devices
and display — -
X Eersona_l cleanliness: clean outer clothing, hair restraint, x Sewage and waslewater properly disposed
fingernails and jewelry — . i
X Wipino doths: properly used and stored N X Toilat facilities: properly constructed, supplied, deaned
X Fruits and veuetables washed hefore use X Garbaga/refuse properly disposed; facilities maintained
. x Physical facilities installed, maintained. and dean
Person in Charge /Tit resa Foste , Og_ rzb Date: 3/9/2022
Inspector; elephone Mo, EPHS No. Follow-up: O Yes No
L 573-888-9008 1647 Follow-up Date:
Ll F DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~FILE GOPY £6.37

MO 580180
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FOOD ESTABLISHMENT INSPECTION REPORT
PAGE2 of 2
ESTABLISHMENT NAME ADURESS CITY 12l
THE STORE #2 911 INDEPENDENCE AVE KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F
Walk in cooler 34
Pizza Prep 37
Warmer/Fried Eggs 146 \
Warmer/Gravy - 140 -

4-302.14 |No test kit for checking sanitizer 3/9/22

EDHCATION PROVIDEB R GEMMENTS: T T :

Person in Chirze;me: T;esa Foster m ’&)SW—) Date: 3/9/2022
Inspector,” 7, y o Telephone No, EPHS No. Follow-up: O Yes No
é é : 2 4(;:/ ﬂ% 573-888-9008 1647 Follow-up Date:
MO 580-161 3) - CANARY - FILE CORY E6.47A

DISTRIBUTION: WHITE - OWHER'S COPY




