MISSOURI DEPARTMENT O

F HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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ESSATION OF YOU

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPL IANCE IN OPERATICNS OR FACILITIES WHICH MUST BE CORRE CTEDBYTHE |
NEXT ROUTINE INSPECTION. CR SUCH SHCRTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFED IN THIS NOTICE MAY RESULTIN C

R FOGD OPERATIONS.

ESTABLISHMENT NAME:
C-Star Horizon

APDRESS'935 Hwy VV (Building C)

| Family Counseling Center

OWNER-

PERSON IN GHARGE:
Joyce Cole

| COUNTY: Dunlzlin

CITY/ZIP: PHONE: T FAX: N

Kennett, MO 63857 886-5925 (ext1219 | Pt PRIORITY : [M]H[ M [ L
ESTABUSHMENT TYPE — = T
O BAKERY [0 ¢.STORE [ CATEHER [0 el [0 GROCERY STORE B INSTITUTION J MOBILE YENDORS
[] RESTAURANT | | SCHOOL [l SENIUR CENTER ] SUMMER T.P. _D_TA\/ERN ] TEMP.FOOD

PURPOSE
O Pre-opening B Roue ] Follow-up 1 Gemplaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY -

O Approved [ Disapproved B PUBLIC [3 PRIVATE B COMMUNITY OO0 NON-COMMUNITY 0 PRIVATE
' ‘ Date Sampled Resilis

License No.

Risk factors are food preparation pract‘ces and ernployes bal
foodborne illness cutbreaks Public health interventions

most comrionly 1 eporieu
Gl m»a:ures te prevent foodbarne finess or iinury

o the Centers for Disease Control and Prevention as contribuiing factors in

Compliance T A L Cos R Compliance i = Hlagernd cos R
= OuT Person in Chalge.p sent, demonstrates r(r‘:D\JiEdgb IN OUT N/O Prapar cooking, time and 1empe|ature
and performs duties - B
-------------------- W IN OUT NO f‘\. Proper rsheating pracedures for hot helding
Ji] QuUT Manmemant awareness [ ohm resant IN OUT NO .| Frover cooling time and temperatiites
] QUT and exdusion = OUT _ N/O_ N/A | Prover hot holding temperatures
il G s o et ] QUT  N/A | Proger cold holding temperatures
QUT NG | Proper eating, tasting, drn k\m or tobacco use B i QUT NC NA| Proper date marking and disposition
i = .Q‘ ;
! 182 & ] ~ i < i f f
= ouT NIO Ne discharge from eyes, nose eyl mouth N OUT No il ;E:Ler;;a public health control (procedures /
. Hands clean and properly w Consumer adwsory provided for raw or
b Qu
u out - No o _ N i !_ ungercooked food
- No bare hand contact with ready-to-aat foods or :
i oul N/O approved altetnate method properly followed { ;
e i r o sl
il ouT Adequgtf handwashing facilities supplied & B ouT NO NA s;:i:nzed foods used, prehibited foods not
; 1 T o T
= ouUT f Foud ebtainad from aoploved SQUIGH - | B QUT NA 4 Food addltlves approde and properly used
B OoUT NOC NA | Food recaived at proper tenmparaty i u ouT Ig;ac substances propedy identified, stored and
[ ] OUT | Food in good condifion, safe and uriadulterated 1 1 e | |
| Required records available. shellstack tags, parasite | = N Compliance \,n*h approved Spemahzed Pmoess
@5 N
IN_ OUT NiO Ik destruction | ! ot | and HACCP plan .
] ouT NiA Food separaied and protedcte: The letter to the left of each iten! indicates that item’s status at the time of the
- — - e — P — inspection.
m oul A Food-contact surfaces oleaned & sanitizad iN = in compliance GUT = net in compliance
IN oul b Proper disposition of relurned, previously serverd, o 1 ™A= hotapplicable NG = not observed
reconditioned, and unsate food
i Sl P B nE i
roduction of pathogens, chemicals, ris into foods.
IN ouT R | WM | OUT [ TR At Lo oS | R
X Pastelrized edgs used whers reguired T X | In-use wtensile: properly stare ]
X Water and ice from approved source % [ Utensils, equipment and linens: propery stored, dried.
I handled
i | f i x Singls-usafsingle-sarvice artides: progery stored, used
X Adequalte equlpment for temperature coitiol X Glove'= used o)
X Apuroved thawing methods usad —J — fhi] ISt ntEE
x Thermomelers provided and aceuwrate X Feod and nonfood comacr surfaces deanable. properly
desioned, construcied, and used ]
| % Warewashing facilifies: installed, maintained, used; test
: 1 strips used b
X | | X Nonfood-cantact surfaces cieam
i |
X Insects, rodsnts_and animals not present | X Hat and r‘old Water avallable adeg_le oressure
X Contamination prevented during food preparation, storage l x Plumbing installed; proper backflow devices
and display | . 1
% Persunal cleanliness: clean outer dlothing, hair restraint, x Sewage and wastewater properly disposed
finzernails and jewelry I
X Wipina doths: preperly used and stored X Toilet facilities: | roperly constructed, suprlied, deaned
X Fruits and veyetables washed before Lise X Garbaja/refuse properly dispossd; tacilities maintained 1
| 3 Physical facilities installed, maintained, and cdlean
Person in Charge fTitle: Date:
Joyce Cole ) opee, Callo 05/17/2022
Inspector; Telephoune No, EPHS No. | Follaw-up: O VYes No
L / 573-888-9008 1647 Follow-up Date:
CANARY — FILE COPY E6.37

MO 5BD-1814(13)

UISTRIBUTION \WHITE - OWNER'S COPY
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ESTABUSHMENRNT NﬁME ADDRESS , . CITY s2IP

C-Star Horizon 935 Hwy VV (Building C) Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP.in"F | FOOD PRODUCT/ LOCATION TEMP.in°F |
Kenmgre 40 l - |
GE Refrigerator l - 37 - 3

Freezer | -17 |

Noted: This Feeding Site serves_food prepared at Safe Haven Kitchen

== # SE

Person in Charge /Titte: Joyce Cole > C Q Date: 05/1 7/2022
Inspector,~# \_,/ Telephane No, EPHS Na. Follow-up: [0  Yes No
( 4; A2 573-888-9008 1647 Follow-up Date:
ol WHIE - DWHER'S COPY CANARY - FILE COPY E8.37A
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