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 NOTED BELCW IDENTIFY NONCOMPLIANCE IN OPERATIONS DR FACILITIES WHICH MUST BE CORREGTED BY THE
NEXT ROUTINE INSPEGTION, 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 GESSATION OF YOUR FOOD DPERATIONS.

ESTABLISHMENT NAME:
HUCKS FOOD & FUEL #321

| OWNER:
MARTIN & BAYLEY,INC

PERSON IN CHARGE:!
Stephanie McNew

ADDRESS:506 ST FRANCIS STREET

CITYZP:KENNETT, MO 63857
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License No. NA

Risk factors are food preparation practices and employse behaviors most commonly reparted to the Centers for Disease Control and Prevention as contributing factors in
foodboms iliness cutbreaks. Public health interventions are contral measures to pravent foodboms illness or injury.

Compliance i Cos R LCompliance £os R
Person in charge present. demonstrates knowledge. I - . oper sooking,
._. out |_and performs dutlas IN OUT NI NA o
i 1 IN CUT i N/A | Proper reheating procedures for hot holding 1]
m ouT anagement awarsness; palicy prese - N OUT NP N/A| Propsr codling lime and temperaturas
] ouT Proper use of reporting, restriction and sxslusion B ouT N/o N/A| Proper hot holding temperatures =
ad: Hymien mPe ok [ ] OUT  N/A | Proper cold halding temperaturss
__. ouT N/O | Proper sating, testing, drinking or tobacece uss Bl CcuUT N/O N/A| Proper dats marking and disposition
I ouT NIO No discharge from eyes, nose and mouth IN QUT N/o NER Tlnui;s a public health contral {proceduras /
g i HE
Hands clean and property washed Constimer advisery provided for raw of
m out N/O i outT ik underconked food
No bare hand contact with raady-to-aat foods or
g out N/Q approved alternate method property followed -
il ouT Adequate handwashing facilities supplied & B oUT NO NA Pasteurized foods used, prohibited foods not
accassibia pffarad
® ouT Food obtained from approved source Bl OUT N/A | Food additives: approved and properly used
N oUT Hild N/A Food received at praper temperature N il I::g: substances praperly identified, stored and
[ | ouT Food in good condition, safe and unadulterated T ]
Rsquired rscords avallabla: shellstock tags, parasita Complianca with approved Specializad Process
IN ouT N/O HEk destruction IN outT N and HACCP plan
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= ouTt N/a | Food-contact surfaces claansd & sanitized IN = in compliance OUT = net in compliance
N P disposition of returned, praviously served, N/A = not applicable N/O = not observed
raconditiohad, and unsafa food
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X - | Pasteurized eqgs used whers required X | In-use utensils: properly stored
X | Water and ice from appraved saurcs x Utensils, equipment and linens: preperly storad, dried,
| handled
X Single-use/single-service articles: properly stored, used |
X X Gloves used proper!
X Approved thawing methods used i T
X Thermometers provided and accurate % Food and nonfond-contact surfaces cleanable, propsrly
designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips ussd
X X
| X snts, and animals h X | ]
X Contamination prevanted during food praparatioh, storage x Plumbing installed; propar backflow davices
and display . ]
x Persanal cleanlinass: clean outer clothing, hair rastraint, x Sewage and wastewater praparly dispesed
fingernails and jewelry o B
X Wiping ¢cloths: property used and siored ® | Toilet facilities: properly constructed, supplied, cleanag
X Fruits and vegetables washed before use I X Garbage/refuse properly disposed; facilities maintained
P X | Physical facilitias installad, maintained, and claan
Person in Charge ITltIa.Stephame McNew p‘i E ' % :l MW . Dats: 09/24/2020
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Inspector, 7/ / Telephone No. EPHS No. Follow-up: O VYes O nNo
7~ 573-888-9008 1647 Follow-up Date:
DISTRIEUTION: WHITE - OWNER'S COPY CANARY - FILE GDPY Ea.37
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[ESTABLISHMENT NAME ADDRESS CITY ZIP
HUCKS FOOD & FUEL #321 506 ST FRANCIS STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION T TEMP.inF FOOD PRODUCT/ LOCATION TEMP.in“ F
SANDWICH DISPLAY COOLER 40 Chicken Strips/ WARMER 145
TURKEY SUB/ DISPLAY COOLER 38 Shrimp/ LEFT WARMER 148
DELIWALKINCOOLER | 40 Ice Cream Freezer -10
BEVERAGE WALK IN COOLER 37 RIGHT WARMER/Sausage Egg Biscuit 139
BLUE AIR COOLER 33 ' o

cos SN

4-703.11 Using soap in bucket to wipe down contact surfaces, shall use sanitizer and correct concentrations

4-204.112 Thermometer mlssmg from dell dlsplay cooler

6-501.11 Coving missing on west wall in kitchen due to vehicle accident CIP 54.4‘“
6-501.11 Exhaust fan hood missing in restroom, repair or replace

cos Corrected onsite
CIP Correction in progress
|
Person in Charge /Title: Stephanie McNew *_A%@O W /(VZ%W Date: 09/24/2020
Follow-up: O VYes O No
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MO ABN-1R14 (3-13) GISTRIBLITION: WHITE - OWNER'S COPY CANARY - FILE COPY




