MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN{200 | TMEOUT4310

FOOD ESTABLISHMENT INSPECTION REPORT
page 1 of 2

BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR GORRECTIONS SPECIFIED N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD DOPERATIONS.

ESTABLISHMENT NAME: OWNER: ] PERSON IN CHARGE:
C-Star Horizon Family Counseling Center Joyce Cole
ADDRESS! o COUNTY: : —
55935 Hwy VV (Building C) Dunklin
CITY/ZIP: FAX:
P Kennett, MO 63857 BE8.5025 (ext1219 P.H.PRIORTY: [M]H[JM[]L
ESTABLISHMENT TYFE
BAKERY [ c.STORE [0 CATERER O DELI O GROCERY STORE INSTITUTION [ MOBILE VENDORS
RESTAURANT [ scHooL [ SENIOR CENTER [ SUMMERF.P.  [J TAVERN TEMP.FOOD
PURPOSE
[ Pre-opaning B Routine  [J Fallaw-up O complaint  [J Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
OJ Approved [ Disapproved B FUBLIC O] PRIVATE B COMMUNITY  [J NON-GOMMUNITY O PRIVATE
Date Sampled Results

License No.

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diseass Control and Prevention as caontributing factors in
foadborne illness outbrsaks. Public health interventions are contrgl maasures to prevent foodborne ilinass or injury.

Compliance R Compliancz
U Person in charge present. .
k out and petforms duties . IN ouT No N
| IN oUT N/O NIEB | Proper reheating procedures for hot holding
T ouT IN QUT NIO Proper cooling time and temperatures
o ouT W ouT N/O NA| Proper hot halding tempsratures
s Pfean ] S M OUT  N/A | Proper cald halding temperatures
j ourt ND F'ropar sating, tasting, drmklng or tobaccn uss Il CUT N/O N/A| Proper dats marking and disposition
= ouT NIO Nb discharge from eyss, nose and mouth IN OUT No NI | Tlmsrd as a public health cantrol {procedures /
P I B [
Hands clean and propetly washed Consumer advisory provided for raw or
= ouT - No IN out Nl | undercooked food
No bare hand contsct with ready-to-aat fonds ar
u OuT  NIO aporoved alternate method propetly followed |
il DUT Adequate handwashing facilities supplied & B OUT NIO NA | Pasteurized foods used, prohibited foods not
accassible | offarad

Food aobtained from a;;p;roved‘ éo'urlce [ | OUT  N/A | Food additives: approved and properly used

Food received at proper tsmperaiure Toxic substances praperly identified, stared and
W OUT NO N/A u OUT | ysed

j=] QuT Faed in good condition, safz and unadulterated 21 oLy ]
Requlred rzcords available: shallstock tags, parasits Compliahca with approvad Spacialized Process
IN_ouT No NI destruction B ouT Nl and HACGP plan

| | OUT  N/a | Focd separated and protscted The letter to the left of each item indicates that item’s status at the time ofthe
Ingpaction.

[ | ouT N/A | Foed-contact surfaces claaned & sanltized IN = in compliance OUT = nat in complisnce

IN ouT b Proper disposition of returned, previously served, N/A = not applicable N/O = hot observed

racehditiohad, and unsafa food

X PasteUrized eggs used where required X In-use utensils: properly stnred — |
X Watar and ics from appraved source x Utensils, equipmant and linans: praperly storad, dried,
. handled |
e X Single-use/single-service articles: properly stored, used .
X eq quipment for temperature control X Gloves used Eroperly
X Approved thawing methods used i i |
% Thermometars provided and accurate ® | Food and nonfnﬂd—contact surfaces claanabla, propaty
designed, constructed, and used
x | Warewashing facilities: installed, maintained, used; test
strips used
X X
X Insects, rodshts, ahd ahimals hot present X Hot and cold water avallable adequm» presstire
e Conhtamination preventad during food praparatioh, storage x Plumhbing installed; prapar backflow devices
and display N
X Parsanal cleanliness: clean auter clathing, hair restraint, x Sewage and wastawater properly dispased
fingernails and jewelry |
X Wiping dloths: praperly used and stored X Toilet facilities: praperly constructed, supplied, cleaned
X Fruits and vegetables washed before use X | Garbage/refuse properly disposed; facilitiss maintained
x Physical facilitiss installad, maintainad, and claan
Person in Charge /Title: Jovce Cole Q , | Date: 06/10/2020
) =Py 2 (20 ('n.&)
¢ ~J —[‘Telephone No, EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:

—_ . —_
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37
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TIME IN 1200 TIME OUT 1310

PAGE 2 of 2 |
ESTABLISHMENT NAME ADDRESS CITY 1ZIP
C-Star Horizon 935 Hwy VV (Building C) !Kennet‘t, MO 63857
FOOD PRODUCT/LOCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in* F
Carrots 145
GE Refrigerator 37
B Chicken Patty 161

Noted: This Feeding Site serves food prepared at Safe Haven Kitchen

Personin Charge /Tille: j5yee Cole

Calb

bate: 0g/10/2020

Telephone No. EPHS No.
573-888-9008 1647

Follow-up: [0 Yes
Follow-up Date:

[ No

— _
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE GOPY

E5.A7A



