MISSOQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES e o P —
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN4 03 | TME YT 200

FOOD ESTABLISHMENT INSPECTION REPORT T
paGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. CR 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 NCTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
| ESTABLISHMENT NAME: ' WNER: PERSON IN CHARGE:
KENTUCKY FRIED CHICKEN | Tasty Chick'n Midwest LLC Jenna Holliman
ADDRESS: COUNTY:
‘415 INDEPENDENCE AVE - 069
| CITY/ZIP: ONE: FAX: -
OTVZP ENNETT, MO 63857 | £59¥6s.5062 P pRIORITY : [m]H [ M []L
ESTABLISHMENT TYPE o T -
[] BAKERY [0 C.STORE [ CATERER [ DELI [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
B RESTAURANT _ [] SCHOOL  [] SENIOR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD I
PURPCSE
[ Pre-opening B Routne  [J Follow-up O complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY T |
[ Approved [ Disapproved B FPUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
| Date Sampled Results
License No. NA

Risk factors are food preparation practices and employee behaviors most commanly reported to the Centers for Dis=
foodborne llness outbreaks Public health interventions are control measures to srevent foodbarne iliness or inury.
Compliance Cos R Compliance

] ouT '"'Person in charge present, demonstrates knowledge, B oUT NO NA
and perfarms duties

ase Cantrol and Prevention as contributing factors in

cos R

emperature

|IN oUT Ml N/A| Proper reheating procedures for hot holding

[ | outT Management awvarsness: policy cresent B oUT NO NA| Prover cooling time and temperatures
B QuT Preper use of repording restnf‘hon and sxdusion - | E ouT N/O NA| Froger hot holding temperatures
i it i i | ouT N/A | Prooer cold holding temperatures
ouT N/C | Proper eating last‘n drinking or tobacco use I QUT N/O N/A| Proger date marking and digposition
Na discharge fram eyes, nose and mauth B ouT NO NA :;l;]erda:‘a puklic health control (procedures /

Hands clean and properly washed IN our il Consumaer advisory provided for raw or

ouUT N0 undercooked food

B out NO
1
| |

No bare hand contact with ready-ro-zat foods or

out N'[_O apamved alternate methad properly followed i
a ouT Adequate handwashing faciliies supplied & B ouT NG NA Pasteurized foeds used, prehibited foods not
accessible S offerad

................................ i A T Chbe
[ ] ouT Food cbtained from a,_,_roved source [ ] OUT  N/A | Food additives: approved and properly used
IN OUT D NA Food recaived at proper temperatura = ouT Taxic substances properly identified, stored and
[ ] ~ouT | Food in good condition, safe and unadulterated B B H
Requirad recerds availahle: shellstock tags, parasite Comphance with approved Specwahzed Process
m NIO_?-\_ | destruction I B IN outr e _and HACCP olan
[ Brotetlion o Camsmnation Y
[ OUT N/a | Food separatad and protected The letler to the left of each item indicates that item'’s status at the time of the
: Foocd-cortact surfaces cleared & sanitized inspection.
&l OUT WA ocod-contact suriaces clear nitiz: IN = in compliance OUT = not in compliance
Proper dispositien of retumed, previausly served, N/A = not applicable N/G = not abserved

recondmaned and unsafe food

ABERRETM EIGES: it :
Good Retawl Pr:act ices are Erevematwe measures to coniral the introduction of pathogens, chemicals, and physical ObjeCL‘S intc fooas

IN cuUT i 3 2 ‘COS R IN ouT | i £ FET Lo H s R
X Paeteunzed egas used where requrred | — % In-use Utensile: properly stored B
X ~ Water and ice from approved saurce x Utensils, equioment and linens: propety stored, dried,
L ) | || handlad |
Bt | | X Single-use/single-sarvice artides: ormuery stored, used |
X Adequate equipment for temperature cantrol L X Gloves u | 1
X Apcroved thawing methods usad & e i |
X Thermometers provided and acourate % Faod and nonfaod- contact surfaces deanable properly |
| designed. constructed, and used
% warewashing faciliies: installed, maintained, used; test
|_ N I | strips used J—
X | X | Nonfood-cantact surfaces dean |
X | X Hct and cold water auallable adecuale oressure
% Contmunatmn prcvenfed dunng fmd preparatmn storags I X Plumbing installed; proper backflow devices
_and display | o B
X Persona deanliness: der outer slathing, hair restraint, X Sewage and wastewater progerly disposed
fincernails and jewelry | _ g i
X Wiping doths: properl; used and stored [ p Toilet faciliies: properly constructed, suptlied, deaned
b3 Fruits and vagatables washed beforg uss I | Garbagairefuse properly disposed; facilities maintained
| | /) h % | Physical fagilities installed, maintained. and dlean
Person in Charge /Title: < Date:
se 7% Jenna Holliman (He o f/%/ 08/24/2022
3 Telephone No. > EPHS No. Follow-up: Yes [0 No
573-888-9008 1647 Follow-up Date: 9/22/22
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

CTIME TN

g

M@

B-501.12A

Repeat: Floors in b

4-601.11C|Repeat: Cabinet under main soda fountain sciled with food and debris T
4-101.19 |Countertop with built in handsink has lost its protective coating exposing raw wood, repair or ré_{;}"'é ~1
. . B — s
4-204.112 |Repeat: Thermometers not working in walk in freezer and cooler, replace
6-201.11 |Floors soiled under equipmeant of main prep area -
6-501.11 [Missing vent filter above deep dryers,repair of replace
4-501.11 |3 vat sink not sealed to west wall causing moisture issues =
6-501.11 |Missing tiles above and next to 3 vat sink exposing raw wood with black residue B
6-201.11 |Floors soiled below 3 vat sink e

MO B80-1 3

cos Corrected onsite R
clp Correction in progress Tk
NRI Next Routine Inspection ¢
Hli i . RIS PR DR SR EOMMENT S e
B A 1 B
‘ , /] ‘ n__ =
Person in Charge Tﬁ/;'J?ﬂna Holliman [ { / XM-BE“E: 08/24/2
Inspector; 4 % | Telephone No, 1 EPHS No." W Follow-up: 5
573-888-9008 1647 Follow-up Date:
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023
9/22/

Yo

ESTABLISHMENT NAME ADDRESS Cltvizlp
KENTUCKY FRIED CHICKEN  |415 INDEPENDENCE AVE KENNEN
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION S =
Walk in Cooler 38 - Walk in Freezer T
Chicken/warmer B 185 Rear Walk in Cooler o
Mashed Potatoes 178 Chicken/ hot hold TR -3
Coleslaw/Prep Line | 38 B Gravy/Hot hald D




