MISSOQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEINg3p [ TMEOUT41gp |

FOOD ESTABLISHMENT INSPECTION REPORT

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NGNCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTlr'F MAY RESULT IN CESSATION OF YOUR FOOT OPERATIONS,
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ESTABLISHMENT NAME: OWNER
Kennett High School

Kennett Public Schools | Jerry Donner

PERSON IN CHARGE:

ADDRESS: 1400 W Washmgton

CITY/ZIP: PHONE: FAX: '
Kennett, MO 63857 573-718-1120 P.H.PRIORITY: (] 1 [ JM [ ]L
ESTABLISHMENT TYPE o o - T
[ BAKERY [0 C.STORE  [J CATERER [d pEeu [0 GROCERY STORE [ INSTITUTION ] MOBILE VENDORS
[0 RESTAURANT B scHOOL ] SENIOR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening [ Routine [l Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL " WATER SUPPLY N
[ Approved  [] Disapproved W PUBLIC 0 FRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
y 5 Date Sampled __ Results
Itense No.

Risk factors are food proparatlon pra\,tlces and employes bel aviors most commonly reported to the Centers for Disaase Canlrol and Prevention as eontributing factors in

es to prevent foodbarne illness ot injury.

CGS R Compliance T, e e

ouT Person in charge prasen

Propercoakmg, time and 1

. B and performs dutie: il Sieil r_t i 1
|— ; | IN OUT ) N/A| Proper rehesaling procedurss for hot helding |
B our Mahagement awareness, | | IN OUT _Ti)_ N7& | Proger eooling time and temperatures |
[=] QUT | Proper use of reporing rest | _i OUT N/O Nia| Proper hot holding temperatures B |
N s | OUT  N/A | Proper cold helding temperatures
jli] ouT N/O | Proper eating, tasting, drinking or tobacco use || ouT NO NA| Proper date marking and disposition
i ouT N/O No discharge from eyes, nose and mauth N OUT NO il Time as a puklic health contro! (procedures /
] ouT NIO Hands clean and properly washed N ouT
No bare hand contact with ready-to-aat foods or -
s __OUT NS apuroved aliernate method properly followed i
[ ] ouT Adenuate handwashing facilities supplied & B ouT NIO NIA Pasteurized foeds used, prehibited foods not
i accessible | offerad _——
| B ouT Food cbiained from ascroved source i iy OUT  N/A | Food additives: approved and properly used
IN OUT Il MaA Food received at praper tamperatura ] ouT Taxic substances propedy identified, stored and
) o | used - e
[ | ouT Food in good condifion, safe and unadulierated | B jeeal ke i T : .
| Requirad records availahla: shellstock tags, parasite | , Compliance with approved Specialized Process
= T
IN OUT Nio 1k destruction E ov NA and HACCP plan

Nja | Food separated and

| The letter to the left of each item indicates that itsm’s status at the time of the

RO 560 St 13) //

- Ot . inspection
— — spection.
[ | DUT WA | Food-contact surfaces cleaned & saritized | pIN = in compliance OUT = not in compliance
N out M | Froper disposition of returned, previausly served, N/A = not applicable NIO = not obseived
recondmoned and unsafe food
s e — T T e - "
Good Reta\l F’FBCUCES are preventatwe measures to control the introduction of psthogens chemicals, and physical objects into foods
IN ouT [ = GOS R | W | oUT | f cos | R
X Pasteurized eges used where requiresd _ X in-use ulensils: properly stored -
X Walter and ice from approved scurce x Utensils, squipment and lineng: propery stored, dried,
_handled -
i i i X Single-usessingla-sarvice arlides: urepedy stored, used |
X Adequate egu ment fortem;.erarure control X Gloves used oroperly [ |
X Apcroved thawinu methods usad = e
X Tkermomelers provided and aceurata % Food and nonfood-ﬂontact surfaces eanabls, properly
- _ desicned, constructed, and used
x Warewashing facilives: installed, maintained, used; test
| strips used
_ X | | Food oroperty labeled; X tact surfaces dean
i i - RSl
X Insects, redents and animals rnot fresent | B X Hot and cold water available: adeguaie pressure =
% Contamination prevented during food preparaton, storage Plumbing installed; proper backflow devices
and display | - |
X Personal deantiness: clear outer clothing, hair restraint, X Sewage and wastewater propery disposed
- fingernails and jewelry [
X Wiging doths: properly used and stored i X | Tollet facilitias: properly constructed, suplied, deaned I
X Fruits and vegetables washed hefore uss — X | G_arbage;refuse properly disposed; facilities maintained |
| A | | X | Physical faciliies installed, maintained. and ciean (‘1‘
Date:
Person in Charge /Title: Jerry Donner i W ? /z/ sz
Inspecty” /7 “ | Telephone No. EPHS No. =T ollow-up: O Yes
% Sy 4 / 575-868-9008 1647 = | Follow-up Date:
7 TISIRIBUTIGN, WHITE - GWNER'S COPY GANARY — FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS Clty izlp
Kennett High School 1400 W Washington Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in* F FOOD PRODUCT/ LOCATION TEMP. in° F
| wIC 1 37 Everest - M
WIF | -5 Dishwasher 166
Metro Warmer | 144 o a
~ Ground Beef/Stovetop I 202 )
True 3 Door ! 35 S

8-501.12A

Floors soiled with food and debris,

LB L EX

8-501.16

Mops laying in floor and bucket, when not in use hang to allow them to properly air dry

[T

11O BEO- 16T (0 13

__ A f _ c
Person in Charge /Title: Date:
¢ -rry Donner 02/ D202 2
Clnspector,” s 3 Telephone No. EPHS No. | EdlenTp: O Yes o
/A 573-888-0008 1647 A Follow-up Date:
rd = DISTRIGUTION WHITE - (SWKER'S COPY CANARY ~FILE GOPY EB.474



