MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEIN1030 | ™E YT 1200

FOOD ESTABLISHMERNT INSPECTION REPORT
paGE 1 of 2

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

ESTABL'ISHNI_ENT NAME: OWNER: PERSON IN CHARGE:
Percy's Pizza Percy Jefferson Percy Jefferson
ADDRESS: N o | COUNTY: .
824 N Bypass Dunklin
CITY/ZIP: PHONE: I o =T
Kennett, MO 63857 573 919-5045 p.rpRORITY: [ H [W]m []u
ESTABLISHMENT TYPE B
[ BAKERY [0 c.sTORE  [J CATERER O oeu [0 GROCERY STORE O INSTITUTION [0 MOBILE VENDORS
| I RESTAURANT [] scHoOL [ SENIOR CENTER [ SUMMER F.P. [ TAVERN [ TEMP.FOOD
PURPOSE
B Pre-opening O Routine [ Follow-up [ Ccomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL "~ WATER SUPPLY
[ Approved  [] Disapproved B PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
U N Date Sampled Results
cense No.

............ RISK FACTORS A TENTIONS

Rlsk factDrs are food preparatlon deCtICES and employee behaviors most commonty reported to the Centers for Dlsnase Cantral and Prevention as contributing factors in
foodborne illness ou!breaks Publlc health interventions are uumml measures to orevent foodhorne ilinass or injury.
Complismee  BiEn ooDamnieireses ol Erawledgs cos R Compliance

Person in charge present, demonsuatas knowled B, Propar cooking, time and lem eratme
ouT ge p g o a 3
u and Derforms duties IN OUT Noo il

E OUT_N,-’O_’EH.._jﬂoper reheating procedures for hot holding

| ouT Mana_gement awarengss; [.olicy Lresent 1IN ouT NO Tl Prover coaling time and temperatures
[ ] ouT Proper use of re}.omni restriction and sxclusion [N oLT O | Procer hot halding tempsratures
i [=] OUT  N/A | Proper cold holding temperatures
IN OUT M | Proper eaung, tasting, drmkmg or tobacco use 1IN OUuT NO HE.| Procer date marking and disposition
n i ) 1] 3 v |'
IN ouT & No discharge from eyes, nose and mouth IN OUT NO HNilk Time as a public health control {procedures /

. Jecorda)

Hands clean and properly washed IN ouT il Consumer adwsory prowded for raw or
undercooked food

B our NoO

No bare hand contact with ready-to-sat faos or
iy out et apsroved alternate method properly foll owed i

| ouT Adequate handwashing facilities supplied & Pasteurized focds used, prehibited foods not
accessible B ouT NO NiA offered

[ | ouT. Food cbtained from apcroved saurce I B OUT  N/A | Food sdditives: approved and properly used
IN OUT D NA Food received at proper temperatura i ouT Toxic substances properly identified, stored and

B OUT | Foodin good condition, safe and unadulterated ] - B _

. Requirad records availabla. shallstock tags, parasite § Comphance with approved Spemahzed Process
IN OUT NO il destruction IN out - and HACCP clan
B cuT NIA f Food separated and protected . The letter to the left of each item indicates that itam’s status at the time of the
== inspection.
= OUT  Nia | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Proper disposition of returned, previausly server, NfA = not applicable NG = not abserved

N OUT b

reconditioned, and unsafe food

| CHBDRRERRLE AEIICERT i L
Good Retawl Practices are preventatlve measures to control the |ntr0duchon of pathogew: chemlcals and physxcal obi

cis into foods.

cos§ | R

IN ouT [ ‘ : cos R 1M ouT 3 |
x Pastrurized rgga uaed where required | X In Use ulenslls prcperl, stared
X Water and ice from approved source * rl;Jter:jTlg equipment and linens: propetly stored, dried,
andle
i Food Netperanie ek x | Single-usefsingle-sarvice artidles: proverdy stored, used | |
X Adeuuate equipment for temperalure control X ___§_3Ioves used oroper| . 1
X Aporoved thawing methodsused Fd i) R
x Thermometers provided and accurate x Food and nonfood-cnntact surfaces deanable properly
S designed, constructed, and used
""""""""""""""" X Warewashing facilities: installed, maintained, used; test
| strips used
X X Nenfood-contact surfacas dean [
: - L e e e RS T |
X Insects rodents and animals not; respnt x Hot and cold water a\,allable adenua!e pressure |
X Co;l;mllinatlon prevented during food preparation, sicrage x x Plumbmg installed; proper backflow devices |
and display |
X Personal deanliness: clean outer clothing. hair restraint, x Sewage and wastewater propery disposed |
fingernails and jewelry 1 o |
X Wiping cdloths: properly used and stored B | x Toilet facilities: properly constructed, supdlied, deaned |
X Fruits and veuetables washed befare use | X Garhauga/refuse praperly disposed; facilities maintsined |
P | X Physical facilities installed, maintained, and clean |
Date:
“*06/08/2022
Inspect: Telephohe No. EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:

DISTRIBUTION: V¢HITE - OWNER'S COPY CANARY —FILE LOPY E&.37
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ESTABLIS:{MENT' NAME ADDRESS CITY ZIP
Percy's Pizza 824 N Bypass Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
Crosley 35 L
Crosley 5
Croslay Chest 0
Mutar 39
Insiginia

3-302.11

CQSs

Person in Charge %: Pemy Jefferso

Pate: 06/08/2022

EPHS Na.

Telephone No,
1647

573-888-9008

Follow-up: |
Follow-up Date:

Yes No

DISTRIBUTIGH: WHITE - OWNER'S CGPY CANARY —FILE COPY

Es.d7A



