MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREALU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN1400

FCOD ESTABLISHMENT INSPECTION REPORT
PAGE 1 of 2

TIME OU];.«I 530

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE .
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 NCTICE MAY RESULT IN CESSATION OF YOUR FOGD OPERATICNS. |

ESTABLISHMENT NAME: OWNER: . PERSON IN CHARGE:
CPRC Club House l Family Counseling Center Joyce Cole
ADDRESS: COUNTY: f
935 Hwy VV (Building B) Dunklin
CITY/ZIP: Y | PHONE: § FAX: ' |
“""Kennett, |V|O 63857 ‘ 888-5925 (ext1219 P.H. PRIORITY : [W]H[ ™ L
" ESTABLISHMENT TYPE _ - ) i B
O BAKERY [0 ¢.STORE  [] CATERER O peu [0 GROCERY STORE B INSTITUTION [J MOBILE VENDORS
[] RESTAURANT [] SCHOOL [ SENK:RCENTER [ SUMMERF.P.  [] TAVERN [] TEMP.FOOD
PURPOSE
O Pre-opening B Routne [ Follow-up [ Comglaint [ Other
| FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
O approved [ Gisapproved B PUBLIC 1 PRIVATE B COMMUNITY 1 NON-COMMUNITY [1 PRIVATE
Date Sampled ___ Results

License No.

Risk factors are food preparation practices and employee behaviars most commonly reported to the Centers for Disease Cantrol and Prevention as contributing fastors in
foodborne illness ouibreaks. Publie health mterventl:ns wtrol measures to prevent faodborne iliness or inury.

Gompliance B R ' cos | R Compliance folal} i
Person in rhame orasent. demonstrates knowlsdge, | | Proper cooking, hme a..d Ismneratura
| ouT [ | ] OUT NG NiA B B
| [N oUT tlD NA| Proper reheating procedures for hot holding B
B | ouT resent | |IN_ OuT D N/A| Proser coaling time ahd temperatures
| ouT an and exdusion | B L1 NO NA| Proger hot holding temgeratures |
i it | B  OUT  NA | Prooercold holding temperatures |
__i ouT N/O | Proper sating, tashn drmk'"q or tobac-n use | B OuT NO NA| Proter date marking and disgosition
B ouT NI No discharge fram eyes, nose and maouth | | N OUT NO 18 Time as 2 public health contrel (procedures {
I _ R | o I Tecards) -
T : - Hannn . - ; -
] cuT N/O Aands clean ard prope J N ouT Consumer advisory prnwued for raw or
- : - | _ | undercooked food i
~ Mo bare hand contact with ready-1n-sat foods or
= our e apuroved alternate method pracerly followed il i i
Adenuate handwashirg fasilities supplied & ‘ Pasteurized foods used. prehibited foods not
=2 ouT B CUT WO NIA
ibl - } A affered
| W ouT 1 B our Na 1]
B OUT NG NA Food recaived at prc.pe temparature = ouT
[ | ouT Foud in good condition, safe ana unacuiierated i i
. . Requirac records avalahle shallsiock Lags, para:nte Campliance with approved Specizli
T
IN OUT NO M8 | yostrucion i IN_ouT @ | g HACCP vlan ,
T Food separated and profecied 1 The letter to the left of each item indicates that itsm’s status at the tme of ihe
5] OUT  NA
F tac e el A samiead T | 1 inspecton
m OUT WA | Foodcontact surfases cleanad & sanitized IN = in compliance OUT = not in compliance
N ouT > | Proper dispositian of returned, previcusly served, N/A = not applicable NG = not ahserved
reccndnmned wnd umafp 100._ —_

RACEIGES!

Hon of pathogens, che"

IN cuT EEE i o i [ ouT ; cos | R
X Pasteurized egcs used where reguired - X In-use utensile: properly stored
X Water and ice from approved scurce x Utensils, equinment and linens: propery siored, dried,
| nandled
[—— R e =1 * i
X Adenuate e.wmment for tem,.-eralur sontrol B X
X Avuroved thawin: L mathods usad - | E— : S i i
% Thermometers providad and ascuraia | X Food and nor*food-con'ram surfaces deanable. properly
| desioned r‘onatru,tpd anu used
| % Vare [
. 1 | strigs used o == |
X X | Nonfood-contact sufaces |
I i : —
X — X | | Het and cald water available: ade .uate pressure ===
x Contamination prevented during fu | | Plumbing installed: proper backfiow devicss
_ | anddisplay - i i || ] .
% Personal deanliness: dean outar Suthing, hisir restraint, ] X | | Sewage and wastewater properly disposed
finzernails and jewelry z = g B I I .
X | Wiping doths: properly Used and stores T x| Tolletfacilites: (roper ) constructed. supoiied, deaned | |
x Fruits and vegstables washed bafore use - Il X | Garbaza/retuse properly dis.ossd; facilities maintained |
| X [ Pthu,aI facilities installed, maintained, and dean |
Person in Charge /Title: Date:
% Joyce Cole 05/13/2021
Inspecdr / l | Telephone No. EPHS Na. Follow-up: O Yes No
7. 573-886-9008 1647 Follow-up Date:
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