MISSOUR! DEPARTRENT OF HEALTH AND SENIOR SERVI
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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|IBASED ON AN INSPECTICN THIS DAY, THE ITEMS NG
NEXT ROUTINE INSPECTION, OR SUCH SHCRTER Fi°
WITH ANY TIME LIMITS FOR CORRECTIONS

SFECHIED

<7, BEl OW IDENTIFY NGNCONPLANCE N OPERATIONS GR FACILITIES WHICH MUST BE GURRECEQ BY THE |
1 OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
7 1§ T11i5 NOTIGE MAY RESULT IN CESSATION OF YOUR FOGD OPERATIONS.

I CwyNER:

ESTABLISHMENT NAME:
| Famlly Counseling Center

CPRC Club House

PERSON INCHARGE:
Joyce Cole

ADDRESS:935 Hwy VV (Building B)

License No.

ITY/ZIP: | PHONE; o | FAX: T
CIYidPkennett, MO 63857 ‘ BBE-5025 (oxt1219 | p.+. PRIORITY . [m] [ M []L
ESTABLISHMENT TYPE . T T ) T

O BAKERY O c.sToRe [ GATERE 2 [ opeti [0 GROCERY STORE @ INSTITUTION J MOBILE VENDORS

[] RESTAURANT [ SCHOOL [l SENICR CINTER 7] SUMMERF.P. [CJ TAVERN [C] TEMP.FOOD — =
PURPOSE

O Pre-opening B Roumie [ Follow-up. O complaint 3 Other

| FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY o
O Approved [ Oisapproved | PUBLILC [0 PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled . Results

Risk factors are food preparation practices and employes be most commonty reported to the Cent

foodbome iiness outhreaks. Public health interven

ol measures to revert foodborne iilness or inlury.

ers for Dissase Cantrol and Prevention as conlribuiing factors in

Compliance & r| sCompliance | cos IR
3 ouT B ouT NO NIA: Proper coaking, time and temparature |
IN OUT riJ N:A | Proger reheating procedures for hot holding B | |
m ouT N OUT 1 NA| Praper caoling time and temperatures |
m QuUT B ouT NO NA| Proper hiol holding temperatures
i : A QUT  N/A | Proper cold holdinz temperatures | .
out NO | Proper eatinu, tasting, Arinkin. or WLEsGEn use | B Oour NO NA| Propger date marking and disposition
o ¢ art d at |
™ ouT NIO No discharge from eyes, nese end mouth | N OUT WO il Time as a public health controf (procedures /
Al - |_records) |
] ouT N Hands clean and properly wahed |_ I ) ouT il Consumm aunbory provuipd for raw or T
' ! [ undercaoked food
™ CUT  NIO No bare hand contact with ready-to-eat foods or ! b
apuroved aliemate matho wet ] o i
[ ouT Adevauate hanrfwashing fazilt | E cur NO NA Pasteunzpd foods used, prohibited foods not |
! il offerar
| ouT Foed obtained frem autrovisd source | | B OuUT NA Food additives: aL;.m\rF-d ang pmperiy used
B OUT NO NA Food received at proper lempaiatura [ 1 ouT Taxic substances properly identified. stored and
' |
=] OouUT i Food in good condiion, safe _md unadulterated | S Tl
5 X LIS
| Requirac records availabla ellsiock tags, parasits | " Comphance wdh approved Spemalwed Process
| N T !
IN oUT NO | destruotlon B | : £t = and HACCP plan |
!: ................. i
) oUT  NA | Food separaled and protec o | The letter to the left of each item indicates that itsm’s status at the time of the
T Food-oontact surfaces cleanad & sanitized | ) inepection.
[ OUT  NiA DEASCONEAERSUAAcES CIEANatLy [Saiies ] IN = in compliance GUT = not in compliance
o | Praper disposilion of returned, provaously served, B N/A = not applicable NG = not abserved
IN VUT o recanditioned, and unsafe tood '
IN ouT | f S e e GUT [ e e R s T GOS | R
X Pagleurized egys used whare required X In-use Utensile: properl; stored
0 ﬂd H 0 — s 0 0
X Water ahd ice from approved suurce X Utensils, equipment and linens: properly stored, dried,
] handled _
i X Smcle-uselsm le-sarvice artidles: projery stored, used
X Adeyuate e X o 1 1
X Approved thawmu methods used i Bt bl ; _
X Thermomelers provided and aceyrate X Food and monfood—comact surfaces deanable, properly
b desioned, constructed, and used L
| | X wWarewashing faciliies: installed, maintained, used; test
_strips used o
X | | X | Nani vad contact surfaces dean I
l i T -
X Insects, redents, and ammdls rwoT resent | b Hot anc cold water avallable adequate pressure I
% Contamiration prevented during foo\ preparaticn, sicrage | Plumbing mstalled proper backfiow devices
_ and displav o AL
X Personal deanliness: dean outer duthing, hair restraint, x Sewage and wastewater properly disposed
finzernails and jewélry B Ji _|
X Wiping doths: properly used and gtored X Tollet faciliies: properly constructed, supilied, dleaned | ]
X Fruits and veuetables washed hefore use o X Garbage/refuse properly clis Losed; facilifies maintaines |
X Physical faclliies installed, maintained, and dlsan |
Person in Charge /Title: CQQQ, Date:
Joyce Cole e 05/17/2022
Inspect 77 Telephone No, EPHS Nao. Follow-up: O VYes No
/ 7 573-888-9008 1647 Follow-up Date:
CIETRIBUTIGI, WAITE  OWHER'S COPY CANARY — FILE GOPY E5.37

MO 58D-1814 l9-13)
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ESTABLISHMENT NAME ADNDRESS ) o Clry iZIP
CPRC Club House 935 Hwy VV (Building B) Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in " F FOOD PRODUCT/ LOCATION TEMP. in“F
Re:f»r-igerator B - 3 B _- ___ )

A e i
Esa il

Person in Charge /Title: Joyce Cole

bate: 05/17/2022

| Telephone No.

573-888-9008

EPHS No.

Follow-up: O Yes
1647

Follow-up Date:

No

VISTRIBUTION. WHITE - DWHER'S COPY

CANARY —FILE COPY E5.37A



