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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS DR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TQ COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: ] PERSON IN CHARGE:
PRC Club House Family Counseling Center Joyce Cole
RESS:qars - | COUNTY: ;
ADDRESS:g35 Hwy VV (Building B) OUNTY: Bunklin
P: PHONE FAX:
CTYZP:Kennett, MO 63857 | BBNGos (ext1z1e | PH.PRIORITY: [W]H[ JM[]L
ESTABLISHMENT TYRE - i
] BAKERY [J c.STORE [ CATERER [ DELI [J GROCERY STORE B INSTITUTION [ MOBILE VENDORS
[J RESTAURANT [0 scHOOL [ SENIOR GENTER  [J SUMMER F.P. [ TAVERN ] TEMP.FOOD
PURPOSE
[ Prs-apsning B Routine [0 Follow-up O Complaint  [3 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Litne N Date Sampled Resuits
ICense No.

Risk factors are food preparanon practuces and emplayee behaviors most commonly reported to the Centers for Dissase Control and Prevention as contributing factors in
focdborne iliness autbreaks. Public heslth i to prevent foodborne iilness or injury.

cos R

Campliance cOoS R Compliancs
] ouT B ouT NO NA Praper coaking, time and temperature
IN OUT Ml NJA| Proper reheating procedures for hot holding
. ouT anagement awargness; pollcy prasent |IN OUT MNED MNJ/A| Proper cooling tims and temparsturas
il . out P ing, rostriction and exclusion W oUT N/o N/A| Proper hot halding temperatures - | B
it 4 OUT  N/A | Proper cold halding temperatures
i} ouT N/ | Propsr asting, tasting, dnnkmg or tobaccao uss | B OUT N/O N/A| Proper dats marking and disposition
No discharge from eyes, hose and mouth Time as a public health control {proceduras /
W ouT No | IN oUT No NI oo |
I J
Hands claan and properly washed ' I Consumer acvisety provided far raw or
g OUT  N/O IN out il
undercooked food
Nao bare hand contact with ready-to-aat foods or
= ouT N | approved alternate method properly followed
m ouT | Adequgte handwashing fatilities supplied & B oUT NO NA Pasteurized foods used, prohibited foods not
accassibla | offarad |
B 7 | T T 2
[ 1 ouT Food cbtained from approved source B ouT NA nod additives: a_pgrnve and pruperly used
@ OUT NDO NA Food received at praper temperalure ) ouT Toxic substances praperly identified, stared and
| used |
15} ouT Food in good gondition, safe and unadulterated

Required racords available: shellstock tags, parasitz IN ouT  NE | Compliancs with approvad Spacialized Procass

IN OUT N/O HEM | yociniciion | | and HAGGP plan

[ ] OUT  N/a | Food separated and pretactad The letter to the left of each item indicates that item’s status at the time of the
i Inspaction,
] OUT  N/a | Food-contact surfaces clzansd & sanltlz_ed IN = in compliance OUT = nat in compliance
Proper disposition of returned, previously served, N/A = not applicable NfO = not observed
N ouT NP ditlonad, and unsafs fand

Gond Retail Practices are preventative maasuras to control the introduction of pathogens, chem|cals end h i

IN ouT R IN i i
X Pasteurized eggs used where required X in-use utensils: properly stured
X Water and ice from approved scurce x Utansils, squipment and linens: praperdy storsd, driad,
| handled
Ey X | Single-use/single-service articles: properly stored, used
Adeguate equipment for temperature contral x | Gloves used nroperly
X Approved thawing methods used | i i
x Thermomasters provided and accurate ® | pod and nonfood-contact surfaces cI=a|1abIe, prupsry
] _ | designed, constructed, angd used ]
% Warewashing facilities: installed, maintained, used; test
strips usad
X X | Nonfood- |
X [ Insects rodshts, and animals hot present X Hot ang cold water aVaHabIe adeclats pressure ]
X Contamination praventad durlng food preparation, storaga | Plumbing installed; praper backflow davicas
| and display | 1]
X Parsonal claantiness: dean outer clothing, hair rastraint, x Sewage and wastawater properly disposad I
IEe-j _fingernails and jewelry | _ |
X Wiping cloths: properly used and stored X Toilet facilities: properly constructed, supplied. cleaned
X Fruils and vegetables washed before use | b3 Garbage/refuse propety disposed; facilities maintainsd
| X | Physical facilitias instaltad, maintainad, and claan
Parson in Charge /Title: ,—-5_72 A p Dats:
" Joyce Cole oseq Calk 06/10/2020
i / Telephone No. EPHS No. Follow-up: O Yes No
-~ 573-888-9008 1647 | Follow-up Date:
DISTRIEUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E87
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FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN 1400 i TIME QUT 1 530

PAGE 2 of 2 |
[ESTABLISHMENT NAME ADDRESS CITY 21P
CPRC Club House 935 Hwy VV (Building B) Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP.in ° F FOOD PRODUCT/ LOCATION TEMP.in“F
Refrigerator 37 -
Chest Freezer -10

BN EROVIDED OR COMMENTS.

Date: 06/10/2020

Person in Charge /Title: 9‘0}44\‘ CN
=2 Aprce 90'9 e A __J\-$L CU—QQ'

Inspectpr? £ Telephons Na.
573-888-9008

| EPHS No.

7] N
1647 °

Follow-up: O Yes
Follow-up Date:

— = —
MO 580- =13y DISTRIBUTION: WHITE — OWNER'S COFY

_——
CANARY - FILE COPY ESA7A



