MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME INgBO

TIME OUT1055

2

paGE 1 of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRE CTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SEORTER 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 YQUR FOQD OPERATIGNS.

ESTABLISHMENT NAME:
WENDY'S

OWNER:
| MERITAGE HOSPITALITY, LLC

PERSON IN CHARGE:
Tina Snipes

“ADDRESS: 1390 FIRST STREET

COUNTY: 06_9

N

CITY/ZIP: | PHONE: FAX: v
KENNETT,MO 63857 ErS¥88-3535 P.H. PRIORITY : [W]H[ M [t
ESTABLISHMENT TYPE - ]
1 BAKERY [ c.sTORE [ CATERER O oed 0 GROCERY STORE [] INSTITUTION O MOBILE VENDORS
B RESTAURANT [ 8CHOOL ] SENIOR CENTER D SUMMER F.P. [} TAVERN [ TEMP.FODD
PURPOSE
AEI Pre-opening B Routine [ Follow-up O Comglaint [ Other
OZEN DESSERT SEWAGE DISPOSAL [ WATERSUPPLY
Approved Disapproved B PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
. Date Sampled Results
License No. 068-15366

ost commonly reported to the Centers for Disease Gontral and Prevention as conlributing factors in

foodborne iliness outbreaks. Public health interventions are cantral measures to srevent foodborha iliness or injury.
T f

Compliance i S cos R Compliance i R_
" Person in charge present, demonstrates knowledge Proper cooking. time and temperature
ouT gef 1 ge, o
. _and performs duties B OUT NIO NA 2 B
R e fiis IN OUT MBI N/A| Proper reheating progedures for hot heiding
i ] ouT Management awareness; volicy j:ressnt IN OUT Ml NA| Proger cooling time and temperatures
S 4 = == ] b BS B
1] QuT Proper use of reporting, restriction and exdusion - B OUT N/O NA| Procer hot halding temoeratures
o R e o Lo i IN ¢ N/A | Proper cold holding temperaturas
1] ouT N/O | Proper eating, tasting, drinking or tobaceo use ! QUT N/O N/A| Prover date marking and dispesition
)| ouT N/O Na discharge from eyes, nose and mouth N OUT NoO Nl Time as a public health control {procedures /
E T AR H3id = _ > =HETES: :
=] ouT NIO Hands clean and properly washad IN our B Cog:rime; agl}nst;ry provided for raw or
No bare hand contact with ready-to-aat foodis of i |
= out HiE approved alternate method properly followed | | ]
ouT Adeguate handwashing facilities supplied & Pasteurizad fonds used, prehibited foods not
= 2ccessible M | M OUT NO NA| orereg ul
| : I 1 : it -
[ | cuT Food obtained from apcroved source B OUT N/A | Food addilives: approved and properly used
N oUT D NA Food received at proper temperatura ] ouT I::dc substances propedy identified, stored and
N dT Food in good condition, safe and ynadulterated B B ARl il
— | Required records available. shellstock tags, parasite . Campliance with approved Specialized Process
IN OU_' NIO I _destruction IN out L | _and HACCP glan ]
[ ] ouT  N/A “Focd separated and protected The letter fo the left of each item indicates that item’s status at the time of the
= inspection.
_. ouT N/A Focd-contact surfaces cleaned & sanitized IN = in compliance OUT = notin compliance
IN ouT b | Prover disposition of retumed, previously served, N/A = nat applicable N/D = not observed
reconditioned, and unsafe food
"""" i : ST e e e R S i
Good Retail Practices are preventative measures o control the introduciion of pathogens, chemicals, and physical objects into foods.
N oUT | 7y TEmEEEIenS | RN | OUT [T T ; Go8 | R
b4 Pasteurized edus used where required X | In-use utensils: propetly stare —
X Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
| handled _ S
liii | o T igEndnt it | X Sincle-usefsingle-service artides: propery stored, used
w Adeauate eyuipment for temperature contral X _Gloves used sroperly A
X Aporoved thawing methods used | L il et i : A
X Thermometers provided and accurate | x Food and nonfood-contact surfaces deanable. properly
| desianed, constructed, and used N
Warewaghing faciliies: installed, maintained, used; test
B _strips used )
bad ner - - % | Nonfood-cantact surfaces clean
R e e 7
X Insects, redents.and animals not cresent X Hat and cold watar a adeouale pressure -
x Contamination prevented during food preparation, storage % Plumbing installed; proper backiow devices
- and display ) B
X Personal deanliness: clean outer clathing, hair restraint, Sewage and waslewater properly disposed
| finpernails and jewelry I
X Wiping doths: properly used and sticed N X | Toilet failifies: properly constructed, suprlied, deansd ]
X |_Fruits and vegetables washed P@ore SR, 1 X Garbatefefuss properly disposed; facilities maintained
| = N ) N\ X | Physical faciliies installed, maintained, and dlean
Person in Cb i ’/ Date:
02/16/2022
Telephone No. EPHS No. Follow-up: O Yes No
573-888-90038 1647 Follow-up Date:
CANARY — FILE COPY E6.57

DISTRBUNON: WHITE— GWNER'S COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME |F-930 | TIME QUT 1 055_

PAGE 2 of 2
ESTABLISHMENT NAME | ADDRESS CITy izIp
WENDY'S 1320 FIRST STREET KENNETT,MQ 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
CHILI/ WARMER TABLE 160 - Chicken Patty/Warmer o 155
Ice Cream Vanilia __ 55 __ Salad Caoler To Go B 37
ICE CREAM TO GO 39 Salad Cooler 39
Walk In Freezer -10 ) Prep Cooler . |
Hamburger/Slovetop 175 1 Tomatoes/WALK IN COOLER 38

3-501.16A

Frozen dessert mix in vanilla ice maker temp a

-voluntarily discarded, repair or replace

8-501.11 |Repeat: Walk in freezer door has ice build up and not sealing properly, repair NRI B
3-301.11 |lce cream maker not holding temperature on frozen dessert mix (55 degrees) 3/2/22 | : |
5-501.17 |No lid on trashcan in womens restroom _13/2/22
6-501.11 [Ceiling tile with water damage above drink station in main lobby 3/2/22

3-305.11 |Biscuits an the floor in the walk in freezer, shall be atleast Binches off the floor

132122 ’%_

4-601.11C|Prep cooler soiled with food and debris, wash rinse and sanitize - 3/2122 )
— /_\ . )
Person in Charge /%Tma Snipes ; / Date: 02/16/2022
Inspecty 4 Hrtione Na, | EPHZ No. | Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:

£ L ==
MO BBO-12 13) DISTRIBUTION. WHITE - OWNER'S COPY CANARY —FILE CORY

E8.378



