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TENNESSEE DEFARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

| Establishment Information
=stabizhmen: Hame: K & V SMOKEHOUSE MT #515
Sstabizhment Number 2. 1005262132

NSFA Survey — To be complered if #57 is “No™

pweEnty-one (21) years of &gE or older.

Garage typs doors In non-snciosed ansss are not completsty open.

Bmcking obsersed wivere smoking |5 profibited by the Sct.

Smoke from non-snciosed areas |5 RAlrafng into areas whene smoking ks prohbited

Age-resiriched venue dices not a®reatvely restnict scoess bo s bulldngs or Sscifbes a8 80 e b pesons who are
Age-resiriched venue dices not requine sach person sti=mpbing bo gain =niry 5o submit acoepisbis fom of idenbfication.

"Ho Emoking” signs o the nbemational "Non-Smoking” symbssd ans not corspicuousty post=d at every enranos

Tenks or awnings with remoyvabls sides or vents In non-=rciosed arsxs are not complstely nemoved or open

Warewashing Info

Pulled pork reheating on smoker for about 10 mins Hot Holding

Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]

3 comp sink not set up

Equipment Temperature

Decoription Temparature | Fahrenhad)
Silver cooler left open 60
| Food Temperatura

Decoription Eate of Food Temparature | Fahrenhad)
Cooked cabbage in crockpot reheating for 10mins |Hot Holding 124

77




Observed Violations
Tolal# 3

Repeated® ()
14: No bleach available at the time of visit/c.a person in charge went and

grabbed bleach at local store.
20: Potato salad in silver cooler that was left open at 57,51f /c.a placed in freezer

embargo 1st potato salad at 57f
26: Unlabeled spray bottle with green liquid-stored with bottles/c.a labeled on site

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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Establishment Information
Establishment Name: K & V SMOKEHOUSE MT #515
Establishment Mumber: 605262132

Comments/Other Observations

1: (IN): PIC demonstrates knowledge by having no violations of priority violations during current inspection.

2: Policy present

3: (IN) There are no food workers observed working with specific reportable symptoms or ilinesses.

: (IN) Employee isn't drinking, eating, or using tobacco in a food preparation area.

5: (IN) No employees exhibiting persistent coughing, sneezing, runny nose, or watery eyes.

6: Good handwashing

7. (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat
oods.

8: (IN): All handsinks are properly equipped and conveniently located for food employee use.

9:
10: (NO): No food received during inspection.

11: (IN) All food was in good, sound condition at time of inspection.

12: (NA) Shell stock not used and parasite destruction not required at this establishment.

13: (IN) All raw animal food is separated and protected as required.

15: (IN) No unsafe, returned or previously served food served.

16: N/o

17: Good reheating observed at location

18: N/a

19: (NO) TCS food is not being held hot during inspection.

21: (NO) There are no foods requiring date marking in the facility at the time of the inspection.

22: (NA) No food held under time as a public health control.

23: (NA) Establishment does not serve animal food that is raw or undercooked.

24: (NA) A highly susceptible population is not served.

25: (NA) Establishment does not use any additives or sulfites on the premises.

27: (NA) Establishment is not required to have a variance or HACCP plan, performs no special processes.
S7:

58:

D

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,



Establishment Information

Establishment Name: K & V SMOKEHOUSE MT #515
Establishment Number : 605262132

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Name: K & V SMOKEHOUSE MT #515
Establishment Number # 605262132

Sources

Source Type: Food
Source Type:
Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:
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