MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES . — =
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN|oa | TMEOUT4340
FOOD ESTABLISHMENT iNSPECTION REPORT

paGE 1 of 2

BASED ON AN INSPECTICN THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING 8Y THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: GWNER: . PERSON IN CHARGE:
C-Star Horizon Family Counseling Center Joyce Cole
ADDRESS: T GOUNTY: :
935 Hwy VV (Building C) Dunklin
CITY/ZIP: | PHONE: FAX
Kennett, MO 63857 | 888-5925 (ext1219 Pt PRIORITY : [m]H [ [ ]t
ESTABLISHMENT TYPE = = |
[0 BAKERY [0 C.STORE  [] CATERER [0 pEeU [0 GROCERY STORE B INSTITUTION O MOEBILE VENDORS
] RESTAURANT _ [J SCHOOL [ SENIORCENTER [ SUMMERF.P. [ TAVERN ] TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC J PRIVATE | @ COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
U N Date Sampled Results
icense No.

Risk factors are food preparation practices and employes hzhaviors most commanly reported t_o_the Centers for Disaase Cantrol and Prev;ntion as contributing factors in

foodborns illness cuthreaks. Public health interventions zre control measures o prevent foadbarne iliness or inury.
Compliancs  COos R Compliance |8 {1 Cos R
= auT N OUT NO R Proper cooking,
IN QUT NOQ i Proper reheating procedures for hot holding I
il ouT N OUT NO 1R | Proger cooling time and temperatutes
[} ouUT {OUT N/Q Nia | Procer hot holding temperatures
ouT N/A | Proger cold holding temperatures
|l CuT NG |l OUT NO NA| Proper date marking and disposition
» Time as a puhlic health contre! {procedures /
P N /
B our  NO NoouT NO TR recards)
[ ouT NG IN out Consumer advisory provided for raw or
] ouUT NO No bare hand contact with ready-ta-eat foods ¢r
apuroved alternate method properly followed : :
H cUT Aderuate handwashing facilities supplied & B ouT O NA Pasteurized f
accessible ] _offered
A feteaty [ ;
! ouT Food obtained from angioved source N . QOUT  N/A | Food addilives: approved and properly used
B OUT NO NA Food recaived et propar temgeratia = ouT Taxic substances propeily identified, stored and
- ouT Food in good conditior, sa’s and unaculterated B s i A v G R e
. Requirad records availabla. shellsiock tags, parasite Compliance with approved Specialized Process
IN OUT N Il destructi N ouT T and HACCP slan

OUT  N/a | Food separaled and protected The letter to the left of each item indicates that itsm's status at the time of the

. Foodcontact surfaces ol A& ized inspecticn.
n OUT  NA ood-contact surfaces clzaned & saritize IN = in compliance OUT = not in compliance
- Proper disposition of retumed previonely served, NfA = not applicable N/C = not cbserved

IN ouT

raconditioned, and unsale food

s, chemicals, ard physical cbjects into foods.

suses 1o cont intri n of pathogen

IN ouUT [T s [ R ] IN | ouT = 7 = cos | R
X Pasleurized egus used where required X In-use utensils: properly stored
X Water and ise from approved saurce x Utensils, equipment and linens: propedy stored, dried,
handlad
; X Single-usessingle-szrvice arlides: sroperdy stored, used
X Adeauate equisment for temperature cantrol = X
X Apsroved thawing methods used Pt i T
X Thermometers provided and accurate % sanable. properly
. desianed, constructed, and used
"""""" : ® Warewzshing facilities: installed, maintained, used; test
: HHES strips used
X Food oropedy labsled; or x lanfood-cantact sutf
R A 4 v dE: TTeid Prrrrrri FEPE R FEAEEFH
X Insects, rodents. and animals nct proser) x Hot and cold water available: adecuate pressure
% Conlamilnation prevented during fuad ereparaton. siomoe % Plumbing installed; proper backfow devices
and display - o -
% Personal deanliness: clean outer tloining, hair restrain, % Sewage and wastewater properly disposed
fingarnails and jewely S —=
X Wining doths: proverly used and starad X Tailet facilifies: praperly constructed. supplied, deaned
X Fruits and vegetables washed befors Use X Garbageirefuse properly dispossd: faciities maintained
i x Physical facilities installed, maintained. and dean
rson in Charge /Title: Date: i 1
Perso ia;ge///le Jayce Cole e _ 05/13/2021
: Telephone No. EPHS No. Faliow-up: O Yes No
573-888-9008 1647 Follow-up Date:

FISTRIBUTIGN: WHITE- GWNER'E COPY GAMNARY —FILE COPY E5.37
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ESTABLISHMENT NAME

ADDRESS

935 Hwy VV (Building C)

CITY ZIP

Kennett, MO 63857

C-Star Horizon
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F
Kenmore 40
GE Refrigerator - - 37 B B o - |

Date: 05/13/2021

Person in Charge /Title: Joyce Cole

|
— e Oogea Lo,
Inspect; / Telephone No, EPHS Na. Follow-up: O Yes No
_{5 573-888~0008 1647 Follow-up Date:
CANARY ~FILE COPY E&.ata

DISTRIBUTION WHITE - DWHER'S CURY

MO BRC- E3E]



