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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD QF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTlCE MAY RESULT IN CESSATION OF YOUR FOCD OPERATIONS.

ESTABLISHMENT NAME: OWNER PERSON IN CHARGE:
Southern Sno Drive Thru Dave & Cindy Henderson Cookie Harris
ADDRESS: o COUNTY: [y, a1 |
401 E Second St Dunklin
ZIP: PHONE: " FAX: o
CTVZIP: K ennett, MO | EHMNGss X P.H PRIORITY: [ JH[ ™ [W]L
ESTABLISHMENT TYPE T _ —
[0 BAKERY [1 C.STORE [0 CATERER [ oed [0 GROCERY STORE [ INSTITUTION J MOBILE VENDORS
Il RESTAURANT [0 scHooL 0 SENIOR CENTER ] SUMNERF.P. [] TAVERN - [C] TEMP.FOOD
PURPOSE
Dﬂ Pre-opening B Routne  [J Fallow-up O Gomplaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
[0 Approved [ Disapproved B PUBLIC OO0 PRIVATE 0 COMMUNITY [0 NON-GOMMUNITY [l PRIVATE
L| N Date Sampled Results
cense No.

Risk factors are food preparation practices and employee hehaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in
foodborne illness cutbreaks. Publie health interventions are control measures to preveni foodborne illness or inury.

Compliance P T R Complianca

iR cos | R
= ouT Person in charge present, demonstrates knovwlsdge, B OUT NIO NA Proper coaking, time and temparature

and performs duties____

IN OUT HBD N/A| Proper reheating procedures for hot helding

IN_ OUT M@ NA| Procer codling time and tempetatures

[ | ouT

B | ouT

B ouT N'O NiA| Proger hot holding temeeraturss

OUT _ N/A | Proger cold holding temperatures

ouT NFO

Proper eatmg lastm drmk.n" or tDLam,n use

_undercaooked food

No bare hand contact with ready-ta-2at foods or

B - OUT N/O N/A| Prorer date marking and disposition -
A ouT NJO No discharge from eyes, nose and mouth IN OUT N/O r' Time as a public health control {(procedures /
- | fecords) — = A
il B (RS I ; i
H ouT NO Hm Is clean and properly washed IN ouT il Consumer adwsory provided for raw or
[ |

ouT - N apuroved alternate method propery foll owed i
i ouT Adequate handwashing facilities supplied & | IN OUT N/O .'.i. Pasteunzed foods used, prohlblted foods not
accesslble — | affered -
B AidSRIde ks ] i 3 i
l ouT Food oblained from apurovad source IN ouT ! | Food additives: approved and propetly used

N CUT Ml NA | Food received at proper temperatura = ouT | Toxic substances propedy identified, stored and
d

Food in good condilion, safe and uradulterated jidisrt

IN ouT

Requirad records availahle: shellstock tags, parasite IN ouT il Compl.ance with approved Specialized Process

IN OUT N/O 1l

destructio and HACCP plan

B ouT NIA Food separated and proteated The letter to the lsft of each item indicates that item’s status at the time of the
—_— — inspection.
[ ] OUT  NA | Food-contact surfaces cleared & sanitized IN = in compliance OUT = not in compliance

Proper disposition of retumed, previously served, | N/A = not applicable N/O = not abserved
recondmoned and unsafe fuod
i Qﬁ)i?‘ ZEE i

- control the introduction of pathogens, chemicals, and ph

B our NO

ey,

bj ts |nto foods.

IN OUT COS R [ ouT R R T T o8 [ R ]
X Pasleurized eg.s used where required . I ensils: propert, stared
X Water and ice from approved saurce x Utensils, equipment and linens: propeﬂystored dried,
B | handled B
i X | | Sing le-usefsingle-saruice articles: croperly stored, used
X Adequale equipment for lemperalure contral X Gloves used properl N
X Approved thawiny methods usad — | e e gl
X Thermometers provided and accurate x Food and nanfood-contact surfaces deanable properly
1} 71| designed, constructed, and used .
x | Warewashing facilities: installed, maintained, used; test
= | strips used —
X | | Nanfaod-contact surfacas dean
i i 'Peevenim E7ala r L AR [ i il i
X Insects rodvnts and animals not prasent X L Hot and cold Waler available: adequats pressure =i
X Contamination prevented during food preparation, storage x Plumbing installed; proper backiow devices
and displayv - A o o
X Personal cleanliness: clean outer dlathing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry
X Wiing dloths: properly used and stored X Tailet facilifies: praperly constructed, supnlied, deaned
X Frusts and vegetables washed before use X Garbagefrefuse properly disposed; facilities maintained
X Physical facilities installed, maintained. and cean

Perscn in Charge Title: Cookie Harris L X ¢ C-:\VJ_}‘) Date! 06/22/2022

I t Telephone N = "QHST\T._ Follow-up: Y N
"spec/( A/ yd //,;L—\ 4757885 3608 1647 " | ol e, T HN

MO 58017 75-13) CHSTRIBUTION: WHITE- GWNER'S COPY CANARY ~FILE COPY E8.37
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TIME IN 1200 TIME OUT 1 300
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ESTABLISHMENT NAME ADDRESS Clty zip
Southern Sno Drive Thru 401 E Second St Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Cooler 37 - B -

igigBtit QiR BrieriEEs A HE)] HE

Repeat: No test strips for checking sanitizer

4-302.14
4-204.112 |Repeat: Observed no thermometer in Mt Dew cooler CIP I
CIP Correction in progres_é - ]

R CONMMENTS:

Person in Charge /Tille: . :
5 Cookie Harris P

elebhone Na.

573-888-9008

Pate: 06/22/2022

Follow-up: 0 Yes
Follow-up Date:

QN

164

B No |

DISTRIBUTION. WHITE — OWHER'S COPY

CANARY —FILE COPY E6.37A



