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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.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

“Risk fac:tarsare food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
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foodborne iliness outbreaks, Public health interventions are control measures to prevent foodborne illness or inju
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/N ouT N/ OUT N/O N/A | Proper cooking, time and temperature
and performs duties ;
) ™ Employes Health IN_JOUT N/O N/A_| Proper reheating procedures for hot holding
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- reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

R
¥ Pasteurized eggs used where required k In-use utensils: properly stored
) Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
\C J( handled
.6 Single-usefsingle-service articles: properly stored, used
% Adeguate equipment for temperature control 0 Gloves used proper|
bra Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
\ﬁ )( designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
N strips used c
- Food praperly labeled; original container ¥ Nonfood-contact surfaces clean
4
Y Insects. rodents, and animals not present 0 Hot and cold water available; adequate pressure
* Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
= X and display X LY
. Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
v fingernails and jewelry
-4 Wiping cloths: properly used and stored X Toilet facilities: properly constructed, supplied, cleaned
[ ) Fruils and vegetables washed before use X Garbageirefuse properly disposed; facilities maintained
i ] X Physical facilities installed, maintained, and clean
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Collef:tion Location Collector and Phone Client Reference Accession #
fleetwood, kenny 1251415
HC 69 BOX 70 STATE HWY T Collected Received Project
( OLDFIELD, MO 65720 2025-07-10 10:00 2025-07-11 08:15
| Sample Description
KENNY FLEETWOOD SINK
o DOUGLAS COUNTY HEALTH DEPARTMENT Sample Type
£ PO BOX 940 Drinking Water
] 603 SPRINGFIELD ROAD Sample Source
AVA, MO 65608 Sample Nots(s)

ADDITIONAL SAMPLE INFORMATION

Bottle Number: 11700 Location Type: Grocery/Convenience Store
County: DOUGLAS Location Establishment Number: Not Provided
GPS Latitude: Not Provided Construction Type: Drilled Well

GPS Longitude: Not Provided Sewage Disposal: Not Provided

Owner: TIFFANY GUILLIAMS- BARNYARD FOOD Resample After Treatment: Not Provided
Owner Telephone Number: 417/683-2017 No Charge Justification: Government Entity

Supply Type: Not Provided

RESULTS OF ANALYSIS - FINAL REPORT

TEST RESULT ANALYSIS NOTE(S)
Total Coliform and E.coli Bacteria, 9223B-PA 1

Total Coliform Bacteria Absent, Bacterially Safe

E.coli Absent

SAMPLE AND ANALYSIS NOTES
1. Interpretation: If the total coliform result is “Present, Bacterially Unsafe” and/or the E. coli result is “Present”, the sample is
considered UNSATISFACTORY for drinking water purposes and you should consider disinfecting your well. Well
disinfection instructions can be found at the Bureau of Environmental Epidemiology’s website at ‘health.mo.gov/private-
drinking-water'. For further assistance, please call 573-751-6102.

If the total coliform result is “Absent, Bacterially Safe” and/or and E. coli tests are reported "Absent", the sample is
considered SATISFACTORY for drinking water purposes.

Results interpretations are based on U.S. Environmental Protection Agency standards and Missouri Department of Health
and Senior Services guidelines for bacteria in drinking water.

Method: SM 9223B Enzyme Substrate (Idexx Colilert 24-Hour PA - 100 ml sample) for Total Coliform and E. coli bacteria,
Standard Methods for the Examination of Water and Wastewater, American Public Health Association, 21st ed., 2005.

ANALYSIS INFORMATION

TEST ANALYZED SITE RELEASED ANALYSIS PREP
1. Total Coliform and E.coli Bacteria, 9223B-PA 2025-07-11 09:11 JP 2 2025-07-14 09:24 RW

SITE(S) PERFORMING TESTING

2 MSPHL, 101 N CHESTNUT STREET, PO BOX 570, JEFFERSON CITY, MO 65102; Phone 573/751-3334; Adam Perkins, Laboratory Director
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